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ABSTRACT 
 
Pharmaceutical personal selling is the act of pharmaceutical sales representatives 
through face to face visits to promote products to potential physicians. This 
research is exploratory in nature to examine the relationship between the 
promotion effort through pharmaceutical personal selling and the physicians 
prescribing practice and choice of medicine. A comprehensive structured 
questionnaire using Big Five Index; a self-report inventory brief for a 
multidimensional personality inventory (44 items) was distributed to (362) 
physicians located in four main cities in Jordan; it was found that 44% of 
changing physicians prescribing choice results from pharmaceutical personal 
selling. Among several factors affecting the act of pharmaceutical sales 
representatives, the most influential in changing physicians prescribing choice is 
the commercial information provided by PSRs and next is the scientific 
information and their skills. On the other hand, it was also found that physicians 
personality moderate the relationship between pharmaceutical personal selling 
and physicians prescribing choice. Additionally, that extraversion and 
agreeableness personalities enhance the effect of pharmaceutical personal selling 
in changing the physicians’ prescribing choice, while neuroticism and openness 
personalities impair that effect. However, conscientiousness personality does not 
affect that relationship. 
 
Key words: Pharmaceutical personal selling, pharmaceutical sales 
representatives (PSRs), physicians prescribing choice, commercial information, 
scientific information, sales skills. 

 
 
INTRODUCTION 
 
Effect of visits of pharmaceutical sales representatives 
on the physicians’ prescribing practices in Jordan 
 
Pharmaceutical companies recruit pharmaceutical sales 
reps (PSRs) to promote their products to potential 
physicians. PSRs inform physicians about new therapeutic 
products and how to treat their patients. The medical reps 
tries to discover physician’ needs and match the benefits of 
the company’ products with these needs. In reality, their 
role is not selling but helping the company to apply 
marketing strategies in order to sell their pharmaceutical 
products. While some evidence indicates that promotion 
may adversely influence prescribing, physicians hold a wide 
range of views about pharmaceutical promotion (Goeffrey, 

2010). 
Personal selling occurs where an individual salesperson 

sells a product, service or profer solution to a customer. 
Therefore, it involves selling through a person-to-person 
communications process. This salesperson matches the 
benefits of their offering to the specific needs of their 
customers developing long-term relationship. Although, the 
original and oldest form of direct marketing is the field sales 
call, today, most industrial companies rely heavily on a 
professional sales force to locate prospects, develop them 
into customers and grow the business. Pharmaceutical 
personal selling is the act of PSRs and interactions with 
health care professionals (pharmacists, hospitals’ 
personnel, physicians) and –sometimes- patients’ advocacy  
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groups to increase the awareness of their company’s 
products and therefore increase the product’s sales volume 
through changing physicians’ prescribing choice (Miller et 
al., 2007). 

The emphasis placed on personal selling varies from 
firm to firm depending on a variety of factors, including the 
nature of the product or service being marketed, size of the 
organization and type of industry. Personal selling is the 
pharmaceutical industry’s primary marketing effort. 
Because of this, the biggest chunk of marketing 
expenditure is directed toward personal selling 
(Manchanda et al., 2005).  

The latter had declined from US$36.1 billion (13.4% of 
sales) in 2004 to $27.7B (9.0% of sales) in 2010 by which 
pharmaceutical companies have reduced promotion 
following changes in the pharmaceutical pipeline and 
patent expiry for several blockbuster drugs (Rachel, 2013). 

PSRs are probably the main provider of information to 
physicians (Caamano et al., 2002). Physicians perceive the 
information received from PSRs as useful; they perceive 
pharmaceutical sales representative as a convenient source 
of information (Prosser and Walley, 2003) and believe that 
the interactions between physicians and PSRs are 
beneficial to patients’ care and health practice (Fischer et 
al., 2009). The information provided by pharmaceutical 
sales representatives has been shown to influence 
prescription. To enable safe prescription of drugs, 
medicines information must include harm as well as 
benefits (Mintzes et al., 2013). Also information provided by 
the PSRs were reported to be highly influential on the 
decision making process of prescribing drugs by the 
physicians (Vancelik et al., 2007). Moreover, the more 
informational and scientific based evidences provided by 
the PSRs, the more favorable a physician’s attitude toward 
sales representatives (Manchanda et al., 2005). However, 
the PSRs present only selected, usually positive, 
information about their products (Lexchin, 1997). Although 
physicians are aware of the potential conflicts of interest, 
they still find information provided by the sales 
representatives to be of some value, but regard the 
scientific literature and medical journals as the most 
important source of information (Manchanda and 
Chintagunta, 2004).  

On the other hand, physicians generally do not believe 
that drug company-sponsored educational events delivered 
objective information that is, commercial information 
(information provided, by PSRs, using hand out brochures, 
drug advertisements and articles sponsored by the 
pharmaceutical companies), in contrast to medical texts 
and non-sponsored educational events that is, scientific 
information provided by PSRs using medical journals, 
articles, literatures and therapeutic guideline not sponsored 
by the pharmaceutical companies (McGettigan et al., 2001; 
Lieb and Brandtoenies, 2010). 

Using adaptive sales skills including selling skills and 
closing sales call skills are related with enhanced 
performance that is, more skills increase productivity of 

sales representatives (Johlke, 2006), while this increase 
may be due to increase in the customers’ loyalty; the 
salesperson selling abilities which comprise of salesperson 
knowledge and adaptive selling skills managed to show a 
strong relationship with customer loyalty (Pfeiffer et al., 
2003; Omar et al., 2011).  

Along with skills, the act of any salesperson is affected 
by the level of values of that salesperson; where high level 
of values is defined by being ethical, trustworthy and 
honest, while unfavorable PR is defined as being aggressive 
and arrogant (Stros et al., 2009). Salespeople who make 
moral judgments (subjectivity; decide based on his own 
feelings and modes) concerning the selling practices at a 
higher level also tend to perform at a higher level 
(Schwepker and Ingram, 1996). Salesperson’s ethical 
behavior (that is, being scientific and credible not 
misleading) has important influences on customers’ 
satisfaction, trust and commitment to the salesperson. 
Therefore, PSRs who exhibits high level of values is 
accepted better by the physician (Wright and Lundstrom, 
2003). 

As salespeople, PSRs regularly visit the physicians and 
with time, build interpersonal relationship with them. The 
quality of interpersonal relationship can be described by 
the intensity of the interaction (frequency of visits to 
physicians) between PSR and a physician or how sincere  
the salesperson communicate and be involved with the 
physician (that is,  probing: longer depth interviews); the 
interaction intensity and mutual disclosure affect the 
salesperson performance (Boles et al., 2000) and high 
intensity interpersonal relationship has positive effect on 
the sales volume, while the “friendship” interpersonal 
relationship is regarded as high intensity (above average) 
interaction and the “business” interpersonal relationship 
regarded as low intensity interaction (Herbst and Forrest, 
2008). 

On the other hand, evidence has been growing over the 
past 50 years to ensure that today, many researchers 
believe that there are five core personality traits ("big 
five"); extraversion, agreeableness, conscientiousness, 
neuroticism and openness (Shamoon et al., 1993; Smith et 
al., 2006; Costa et al., 1992; John, 1991; John et al., 2008). It 
is important to note that each of the five personality factors 
represents a range between two extremes, for example, 
extraversion represents a continuum between extreme 
extraversion and extreme introversion. In the real world, 
most people lie somewhere in between the two polar ends 
of each dimension. 

John (2008) found that the big five traits are also 
remarkably universal. One study that looked at people from 
more than 50 different cultures found that the five 
dimensions could be accurately used to describe 
personality. 

Accordingly, although each physician has a unique 
personality and may responds differently to various 
personal selling factors, it was found in one of the earliest 
studies   in    the   pharmaceutical   field   that detailing was a  
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minimal factor in motivating physicians to prescribe a drug 
(Caplow and Raymond, 1954). The latter is consistent with 
another later research (Abratt and Lanteigne, 2000). 
However, other studies rated sales representatives as the 
third most important influence on American general 
practitioners’ prescribing decisions (Pitt and Nel, 1988) and 
91% resident physicians in Virginia reported that sales 
representatives had some effect on their prescribing choice 
(Sigworth et al., 2001). While among the Canadian family 
medicine residents, 34% agreed and 43% disagreed that 
sales representatives influenced their prescription habits 
(Sergeant et al., 1996). Moreover, it was revealed in 2005 
that the mean prescription rate of physicians is positively 
affected by detailing activity (Manchanda et al., 2005). 
 
 
Objectives 
 
The main goal of this research was examining the effect of 
pharmaceutical personal selling through PSR visits on the 
physicians’ prescription practice and choice of medicine in 
Jordan.  
Particularly the objectives were the following: 
 
1) To identify the factors that affect pharmaceutical 
personal selling in Jordan market;  
2) To examine the effect of PSR visits on physicians’ 
prescribing practice and choice of medicine in Jordan 
market; 
3) To examine whether there are differences between the 
physicians’s personality and the physicians prescription 
practice and choice of medicine in Jordan market after PSR 
visits.  
 
 
METHODOLOGY 
 
Based on literature, a questionnaire was developed 
consisting of four parts; demographics, physicians’ 
personality questions using Big Five Index; a self-report 
inventory brief for a multidimensional personality 
inventory (44 items) (John, 2008), pharmaceutical 
personal selling and the physician’s prescribing choice 
questions enhanced and validated by academic reviewers 
from University of Jordan specialized in marketing. As there 
are 6,200 physicians working in private clinics or hospitals 
in Jordan (2010), 63% of them are general practitioners 
and the remaining 37% are internists and sub specialty 
physicians; a sample size of 362 (228 general practitioners 
and 134 specialized) is considered satisfactory (Godden, 
2004); 425 questionnaires were distributed (convenient 
sampling method was used to collect data from physicians) 
hand by hand by the first author working as a medical 
representative. No ethical approval is needed as there is no 
patient involvement in this study. 

Data analysis was based on five-point Likert scale; 
descriptive statistical analysis using SPSS (version 20) was 

used to analyze data collected. The analysis of variance 
(ANOVA) was used to assess the model fit and its overall 
significance. Multiple regression method was used to 
examine the effect of the pharmaceutical personal selling 
factors on the physician’s prescribing choice and 
physician’s personality. The reliability analysis was applied 
to the level of Cronbach’s Alpha at a minimum acceptable 
level of (Alpha ≥ 0.60).  

 
 
RESULTS  
 
A total of 381 physicians answered the questionnaires 
(89% response rate), 9 invalid, 10 were excluded due to 
lack of filled information and ended with 362 valid ones. 
The Cronbach's Alpha values ranged from 62.1 to 73.5%, 
respectively. Table 1 shows the Physicians’ demographics. 

Table 2 shows the importance of each physicians' 
personality as measured based on physicians’ responses 
on the five-point Likert scale where 1 is the least and 5 is 
the most favorable personality (from strongly disagree to 
strongly agree). 

In addition, it is shown in Table 2 that the significance 
value for the analysis model is ≤ 0.05 and C error of the V 
deviation is (0.358 to 0.378); which means that the multi 
regression analysis method is the right one to use in 
examining the effect of the physicians' personality on the 
relationship between the pharmaceutical personal selling 
and the physicians prescribing choice. 

The results showed that there is a positive relationship 
between pharmaceutical personal selling and physicians 
prescribing practice (P=0.003) in which t-value is positive 
(2.996) and R2 is (0.440) which means that 44% of 
changing physicians prescribing choice results from 
pharmaceutical personal selling.  
 

 
The relationship between physicians’ prescribing 
choice and each pharmaceutical personal selling 
variable  

 
Multiple regression method used showed that there were 
positive relationships between commercial information, 
scientific information, sales skills and physicians 
prescribing choice where the significance values are ≤ 
(0.005) and t values are positive. The intensities of these 
relationships differ from one variable to another according 
to t values, that is, commercial information has the 
strongest relationship with physicians prescribing choice 
with t value 7.568 followed by scientific information with t 
value 5.733 while in third place comes the sales skills with 
t value 3.325. However, there were no statistical 
relationships between personality, level of values, or 
interpersonal relationship and physicians prescribing 
choice where the significance values are higher than the 
specific value (0.005) (Table 3).  
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Table 1. Physicians’ demographics. 
 

Variables Categorization 
Number of physicians 

(responded) 

Percentage 
(out of total 

362) 

City 

Aqaba (South) 33 9.1 
Irbid (North) 71 19.6 
Zarqa (Middle) 87 24.0 
Amman (Middle) 171 47.2 

 

Gender 
Male 202 55.8 
Female 160 44.2 

 

Age (Goeffrey, 2010) 

25-35 years 42 11.6 
35-45 years 140 38.7 
45-55 years 150 41.4 
55-65 years 25 6.9 
Above 65 5 1.4 

 

Specialty 
General practitioner 228 63.0 
Internist 42 11.6 
Sub specialized practitioner 92 25.4 

 
Experience (Miller et al., 
2007) 

Less than 10 years 169 46.7 
10 years or more 193 53.5 

 
Prescriptions per week 
(Manchanda et al., 2005) 

60 or more 201 55.5 
Less than 60  161 45.5 

 

PSR** access allowed 
Yes 362 100 
No 0 0 

 

Frequency of visits per 
month (Rachel, 2013) 

Once  31 8.6 
Twice  84 23.2 
Three times  127 35.1 
More than three times  116 32 
Not answered 4 1.1 

 

Duration of visit (Caamano 
et al., 2002) 

More than 5 minutes per visit 214 59.1 
5 minutes or less per visit 145 40.1 
Not answered 3 0.8 

 

* The measuring criteria for (1), (2), (3) were adopted from  Manchanda (2004, 2005), Canli et al. (2006), Vancelik et al. 
(2007) and Steinman et al. (2007). ** PSR= Pharmaceutical sales representative

 
 
The effect of physicians’ personality trait on the 
relationship between pharmaceutical personal selling 
and physicians’ prescribing choice  
 
Agreeableness, extraversion, openness and neuroticism 
physicians' personality moderates the relationship 
between pharmaceutical personal selling and physicians 
prescribing choice (significance ≤ 0.005). Moreover, R2 is 
(0.446 to 0.505) indicating that (45 to 50%) changing on 
the relationship between pharmaceutical personal selling 
and physicians prescribing choice resulted from these 
physicians personality traits. In addition, pharmaceutical 
personal selling variable has more effect on physicians 
prescribing choice for these physicians’ personality traits 
when examining the variables together. Table 4 shows the 
effect    of     pharmaceutical   personal     selling     variables  

 
 
multiplied by each physician’s personality trait on 
physicians prescribing choice. Table 5 shows the 
moderation effect of physicians’ personality.  
 
 
DISCUSSION 
 
This research has found that there is a positive 
relationship between pharmaceutical personal selling and 
physicians prescribing choice. The latter is consistent with 
what was reported that sales representatives’ visits were 
associated with an effect on the physicians prescribing 
choice, presented by increasing the sales volume of the 
promoted drug, and suggested that the most effective 
means of marketing in the pharmaceutical field is the 
personal selling and detailing (Narayanan et al., 2005). 
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Table 2. Physicians’ Personality (PP) traits results. 
 

PP Mean (SD) Importance 

 

ANOVA analysis (PP multiplied by PS) 
F- value Standard error Sig. 

Agreeableness 4.242 (0.463) 1 26.588 0.359 0.000 
Conscientiousness 4.074 (0.431) 2 21.451 0.378 0.000 
Extraversion 3.350 (0.314) 3 27.105 0.358 0.000 
Openness 3.151 (0.302) 4 24.476 0.367 0.000 
Neuroticism 2.201 (0.446) 5 23.646 0.370 0.000 

 
 

Table 3. Effect of all Pharmaceutical personal selling variables on physicians’ prescribing 
choice (Multiple regression). 

 

PS Variable B- value t- value Sig. Decision 
CI 0.384 7.568 0.000 Accepted 
SI 0.183 5.733 0.000 Accepted 
SK 0.184 3.325 0.001 Accepted 
PR -0.009 -0.270 0.787 Rejected 
LV 0.024 0.782 0.435 Rejected 
RE 0.024 0.950 0.343 Rejected 

 

CI=Commercial information, SI=Scientific information, SK =Sales 

skills, PR= Favorable personality, LV=Level of values, 

RE=Interpersonal relationship. 

 
 

 
Table 4. The effect of each physician personality (PP) trait on the relationship between Pharmaceutical 

personal selling (PS) and physicians’ prescribing choice (PC). 

 

PP B- value t- value R2 Sig. Decision 

Agreeableness 7.640 3.139 0.500 0.002 Accepted 
Conscientiousness 4.045 1.584 0.446 0.114 Rejected 
Extraversion 12.956 5.355 0.505 0.000 Accepted 
Openness -3.166 -1.594 0.479 0.000 Accepted 
Neuroticism -2.304 -1.976 0.470 0.049 Accepted 

 
 
This research found that the sales representatives are 

highly communicating information to the physicians 
during their visits. It was found that this information is 
influential on physicians prescribing. This finding is 
consistent with previous researches which stated that the 
information is directly related to the sales volume of the 
promoted drug (Vancelik et al., 2007; Ben et al., 2003). 
Physicians are highly dependent on commercial 
information in prescribing new drugs (Lieb and 
Brandtoenies, 2010; McGettingan et al., 2000; Miller, 
2007).  

Similar to the findings of this research showed that 
commercial information positively affect the physicians 
prescribing choice; a unit increase in commercial 
information resulted in 38.4% increase in physicians 
prescribing choice same as what previous researchers 
found that the physicians highly depend on commercial 
information in prescribing new drugs (Lieb and 
Brandtoenies, 2010; McGettingan et al., 2000; Miller, 
2007).  

In addition, the PSRs must exhibit a favorable (being 
friendly, nice and pleasant) personality in their 
interactions    with    the    physicians    to    enhance     their  

 
 

acceptance and facilitate the communication process 
(Stros et al., 2009). 

Some physicians deny that their physicians prescribing 
choices are influenced by PSRs or claim that they influence 
others but not themselves (Steinman et al., 2001; Morgan 
et al., 2006). Nevertheless, many of the practicing 
physicians are willing to give time to the pharmaceutical 
promotional activities (Blumenthal, 2004). However, 
several professional organizations and physicians called 
for more control of promotional activities (Mansfield et al., 
2006) due to evidence that promotion may be misleading 
(Othman et al., 2009; Montgomery et al., 2008). 
Furthermore, physicians were rarely informed about 
serious adverse events and raising questions about 
whether current approaches to regulation of sales 
representatives adequately protect patient health (Mintzes 
et al., 2013). 

Additionally, physicians rely on scientific information in 
their pattern of prescribing drugs (Manchanda et al., 2005; 
Manchanda and Chintagunta, 2004) as the findings of this 
research showed that scientific information positively 
affect the physicians prescribing choice; a unit increase in 
scientific    information     results   in    18.3%    increase    in  
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Table 5. Moderation effect of the PP on the relationship between PS and PC. 

 

PP PS variable B- value t- value Sig. Decision 

Agreeableness 

CI -0.21 -0.922 0.357 Rejected 

SI -0.137 -0.414 0.679 Rejected 

SK 1.102 1.853 0.065 Rejected 

PR 0.395 1.025 0.306 Rejected 

LV 0.314 1.044 0.297 Rejected 

RE 0.530 1.990 0.047 Accepted 

 

Extraversion 

CI -0.32 -1.001 0.317 Rejected 

SI 1.430 3.198 0.002 Accepted 

SK 1.781 2.385 0.018 Accepted 

PR 1.025 1.873 0.062 Rejected 

LV 0.113 1.232 0.219 Rejected 

RE 0.436 1.125 0.261 Rejected 

 

Openness 

CI -0.025 -0.634 0.527 Rejected 

SI -0.091 -0.153 0.879 Rejected 

SK 1.014 1.212 0.226 Rejected 

PR 0.036 0.071 0.943 Rejected 

LV -2.080 -4.020 0.000 Accepted 

RE -0.636 -1.498 0.135 Rejected 

 

Neuroticism 

CI -0.061 -1.211 0.227 Rejected 

SI 0.372 1.215 0.225 Rejected 

SK -1.273 -2.704 0.007 Accepted 

PR -0.554 -1.286 0.199 Rejected 

LV -0.258 -0.809 0.419 Rejected 

RE -0.332 -1.200 0.231 Rejected 

 

 

physicians prescribing choice.  
On the other hand, studies of exposure to information 

provided directly by pharmaceutical companies have found 
associations with higher prescribing frequency, higher 
costs, or lower prescribing quality (Goeffrey, 2010). In 
addition, it was found that there is an association between 
exposure to pharmaceutical company information and 
lower quality prescribing (Goeffrey, 2010). 

Moreover, this research found that sales skills have a 
positive effect on the physicians prescribing choice 
described as a unit increase in sales skills  (that is, one 
more visit or one more piece of information and 
knowledge) resulted in 18.4% increase in the physicians 
prescribing choice same with previous research (Johlke, 
2006; Omar et al., 2011). While this research found that 
the exhibition of high level of values has no effect on 
physicians prescribing choice, some previous studies 
found that the exhibition of high level of values has a 
positive relationship with the performance and others 
found that the pharmaceutical sales representative who 
exhibits high level of values (being trustworthy, honest 
and ethical) is accepted more by the physicians (Wright 
and Lundstrom, 2003). This inconsistency could be 
explained by the fact that this research examined the effect  

 
 

of exhibition of high level of values alongside other 
pharmaceutical personal selling variables. This means that 
if   this    research   has examined the relationship between 
level of values and physicians prescribing choice only, the 
result may be positive. 

Contrary to the results of this research indicating that 
favorable personality has no effect on physicians 
prescribing choice, previous research showed that the 
exhibition of favorable personality has a positive 
relationship with the perception of pharmaceutical sales 
representatives and their performance (Manchanda et al., 
2005; Stros et al., 2009). The latter could be explained by 
the fact that this research examined the effect of exhibition 
favorable personality alongside other pharmaceutical 
personal selling variables, that is, if this research has 
examined the relationship between exhibition favorable 
personality and physicians prescribing choice only, the 
result may be positive. 

Moreover, this research found that high intensity 
interpersonal relationship has no effect on physicians 
prescribing choice while previous research found that the 
high intensity interpersonal relationship has a positive 
relationship with the performance of salesperson (Boles et 
al., 2000; Herbst   and   Forrest,  2008). This  inconsistency  
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could be explained by the fact that this research examined 
the effect of high intensity interpersonal relationship 
alongside other pharmaceutical personal selling variables.  
 
 
Conclusion 
 
Personal selling is one of the most effective marketing 
methods in changing the physicians’ prescribing choice of 
medicine. While there are several factors affecting the act 
of PSRs, the most influential factor in changing the 
physicians prescribing choice in Jordan market is the 
commercial information, scientific information and skills 
of PSRs. However, the exhibition of high level of values, 
favorable personality, or inter personal relationship are 
not regarded as influential factors in changing the 
physicians prescribing choice, although they may affect the 
performance of PSRs. 

Moreover, the effect of personal selling on the physicians 
prescribing choice is different according to the physicians’ 
personality. Extraversion and agreeableness personalities 
enhance the effect of personal selling in changing the 
physicians’ prescribing choice, while neuroticism and 
openness personalities impair that effect. However, 
conscientiousness personality does not affect the 
relationship between the personal selling and the 
physicians’ prescribing choice. 
 
 
Limitations of the study 
 
The difficulty of meeting the research sample respondents 
(doctors within the private sector) in different times and 
places and the difficulty of persuading them to participate 
in this research by answering the research questionnaire 
taking into consideration the time and efforts consumed is 
the most important limitation for this research. Also, the 
respondents may have answered the questionnaires with 
socially desirable answers; although the researcher 
attempted to minimize this bias attitude by ensuring the 
anonymity of the respondents and the confidential 
treatment of the provided answers. Moreover, as a 
convenience sample was used in this research, findings 
cannot be generalized to all physicians in Jordan. 
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