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ABSTRACT

Job satisfaction is considered one of the essential factors contributing to a person’s motivation, productivity
and overall well-being, the present study aimes to assess job satisfaction and job-related stress levels among
pharmacists that are currently registered and practicing in Palestine. we report a cross-sectional survey, including
measures of satisfaction and stress (Health Professions Stress Inventory) questionnaire. Data were analysed
using descriptive statistics, t-tests and one way ANOVAs. The significance level was set at P<0.05. Out of 694
guestionnaires distributed, 576 were returned; 14 were not completed and excluded from analysis giving a net of
554 (79.8%) participants. Most of the respondents in the analysis sample were female (58.3%) working in community
pharmacies (73.6%). The level of job satisfaction was 58.5%, the variables that contributed to the statistically
significant, differences in the degree of job satisfaction were the region (p<0.007) and the monthly income
(p<0.007). The t-tests and ANOVA analyses revealed that hospital pharmacists were the least likely to respond that
job conflicts with family responsibility as a source of stress compared with community pharmacists (3.11 vs 2.14;
p<0.007) and least likely scores in the professional recognition domain (3.21vs. 2.79; p =0.04), respectively. Other job
stressors like excessive work load, lack of promotion opportunities and poor physician pharmacists’ relationship
have also been reported. Work life of pharmacists should be enhanced in order to improve their motivation and
ability, because failure to reduce stress among workers puts both pharmacists and patients at risk.
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Introduction

After a job evaluation, one can experience a  productivity and overall well-being (Sansgiry
pleasing emotional response, which is known as and Ngo 2003). Evaluation of Pharmacist job
job satisfaction, which is reflected in a person’s ~ satisfaction is of vital importance due to the fact
attitude toward their job(Baloch 2009).Job that it reflects stability in the work place since
satisfaction is considered one of the essential ~Pharmacist commitment to workplace, turnover

factors contributing to a person’s motivation, Or consideration to leave the profession are all

related to job satisfaction (Desselle and Peirce
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and increased risk of patient harm(Mott, Doucette
et al. 2004, Faragher, Cass et al. 2013, Mukattash,
Alzoubi et al. 2016). Another factor that may affect
pharmacist performance is stress. The job of
pharmacist requires a a great deal of responsibility
and a heavy workload. Thus, as with numerous
health professions, there is an increasing stress
level in the pharmacy (Felton 1998, Merrick 2000,
Edwards and Burnard 2003, Keil 2004, McNeely 2005,
Stafford-Brown and Pakenham 2012). The elevated
stress that a pharmacist experiences may be
attributed to unreasonable workload expectations,
long work hours and poor communication.
Previous research suggests that one of the main
indicators of workplace stress is interpersonal
conflict with co-workers or physicians. In some
instances, this may be a reason why pharmacists
choose to leave the profession (Herzog 2000,
Kalvemark, Hoglund et al. 2004, Austin, Gregory
et al. 2010). Part of a pharmacist’s stress is due
to the fact that establishing a relationship of
trust and collaboration with physicians is often
a challenge(Smith, Ray et al. 2002, Snyder, Zillich
et al. 2010). In Palestine, job satisfaction and job
stress in the pharmacy profession has not been
studied. To date, this study represents the first
time that job satisfaction and job-related stress
levels have been assessed among pharmacists
that are currently registered and practicing in
Palestine.

Methods
Study setting and design

The study was conducted in the West Bank
of Palestine between April and October in 2018
and was cross-sectional and questionnaire based.
The West Bank is separated into three regions,
including the Northern region, the Central region
and the Southern region.

Study participants

The finally target population for this study
included all registered Palestinian Pharmaceutical
Association (PPA) member pharmacists that were
working in different pharmaceutical sectors
(community pharmacy,private pharmacy, hospital
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pharmacy, pharmaceutical company and medical
representative) in the West Bank. At the time
of the study, there were 4100 PPA registered
pharmacists in the West Bank.

Study Sample

A proportionate stratified random sampling
technique was used to achieve the study aims
and goals. In this sampling technique, the sample
size selected from each stratum is proportionate
to the relative size of that stratum in the study
population. The sample size was calculated
using the Raosoft® sample size calculator. The
sample size was 256 pharmacists, which was the
minimum recommended number.

Ethical approval

The Al-Quds University Research Ethics
Committee (REC) approved the protocol for this
study; Ref No. (39/REC/2018). An explanation of
the study rationale was provided and pharmacists
were confirmed that the survey would measure
job satisfaction, their attitudes and stress.
Willingness to participate was a fundamental
condition in the study.

Study instrument

The questionnaire was developed by
evaluating the literature and the questionnaires
that were utilized in similar studies (McCann,
Hughes et al. 2009). The questionnaire consisted
of 4 sections. The first section was the socio-
demographic data (e.g. age and gender). The
second section included four points related to
job satisfaction. The third section included a
subsection of questions (30 items) that were from
the Health Professions Stress Inventory (HPSI),
which was established by Wolfgang (Wolfgang
1988). The HPSI questionnaire consists of 4 areas,
including patient care responsibility (7 items),
job conflicts (8 items), professional recognition
(8 items) and professional uncertainty (7 items).
For this part, the pharmacists were asked to
rate 30 situations using a five-point Likert scale
(the responses ranged from 1= never stressed
to 5 =frequently stressed). The fourth section
was optional and was for free text responses
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on other characteristics of job satisfaction and
stress, such as physicians’ cooperation, sick
leave and overtime work. The questionnaire was
developed in English language and translated
to Arabic by a committee of three Professors,
two of them in Pharmacy domain. A statistics
professor first performed the content validity,
and then, the questionnaire was translated
back into English to ensure accuracy of the tool.
A pilot questionnaire was first used using 30
pharmacists in order to assess the research tools,
with respect to acceptability, applicability, and
the period. The stability of the total degree of the
stability coefficient was calculated to verify the
stability of the tool for the fields of study using
the Cronbach Alpha stability equation and the
total score (0.896). This resulting value indicated
that the tool was consistent with the goals of the
study.

Data Analysis

All the statistical analyses were done
using SPSS version 21 (SPSS Inc., Illinois, USA),
and P<0.05 was considered significant. The
statistical processing of the data was performed
by extracting the mean and standard deviation
of each paragraph of the questionnaire. A t-test
and a one-way ANOVA were performed, and the
Pearson correlation coefficient was calculated. A
least significant differences (LSD) post-hoc test
was used to identify the differences between
the groups when significant differences were
found and when the independent variable was
composed of more than one level. The degree of
average responses on a four-point scale of < 2.00
was considered low, 2.01 - 3.00 was considered
medium and = 3.01 was considered high. The
degree of average responses on a five-point
scale of < 2.33 was considered low, 2.34 - 3.67 was
considered medium and > 3.68 was considered
high.

Results

Of the 694 questionnaires distributed,

576 were returned; 14 were not completed and

excluded from analysis giving a net of 554 (79.8%)
participants. Table 1 is a summary of the socio-
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Table 1: Participant pharmacists demographic data (N =554)

Variable N %
Region North 281 50.7
South 115 20.8
Middle 158 28.5
Gender Male 231 a7
Female 323 58.3
Age From 22-30 years 321 57.9
From 31-40 tears 137 247
More than 40 years 96 173
Marital Status Single 186 33.6
Married 362 65.3
Widowed /Divorced 6 11
Graduation year 1990 and before 31 5.6
1991-2000 84 15.2
2001-2010 149 26.9
2011 and above 290 52.3
Pharmacy 1990 and before 27 49
License 1991-2000 80 14.4
2001-2010 144 26.0
2011 and above 303 54.7
Daily Work Less than 6 hours 26 47
6-8 373 67.3
9-12 121 21.8
More than 12 34 6.1
Academic Degree B. Sc. 453 81.8
Pharm. D 61 1.0
Post Bach. Pharm. D 40 7.2
Practical Setting ~ Community Pharmacy 408 73.6
Hospital 79 14.3
Pharmaceutical Company 37 6.7
Medical Representative 30 5.4
Position Owner of the pharmacy 172 29.8
employee 382 671
Experience <ayear 14 20.6
1-3 165 29.8
4-6 9N 16.4
7-10 51 9.2
>10 years 133 24.0
Monthly income <1000 NIS 9 1.6
1000-2000 17 30.9
2001-3000 158 28.5
3001-4000 87 15.7
49001-5000 51 9.2
5001-6000 36 6.5
> 6000 NIS 42 7.6
Job Status Full time job 372 671
Part time job 182 329

demographic characteristics of the respondents.
Most of the respondents in the analysis sample
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were females (58.3%) working in community
pharmacies (73.6%), the greatest proportion of the
respondents lived in the North (50.7%). The young
pharmacists (22-30 years) who graduated and
obtained pharmacy license after 2011 were more
than (50%) of the sample population. According to
last the two columns in Table 2, among their daily
duties, pharmacists devoted 55% of their patient-
associated activities to medication dispensing,
35% of their time was for patients consultation
and drug use management, while 29% of their
time was dedicated to pharmaceutical care,
28% to education, and 24% was for business
management and marketing. Amazingly, only 16%
of the time was dedicated to clinical pharmacist
services, and 15% was for disease management.
When pharmacists were asked about any plans
for leaving the current employment next year;
30% of the respondents intended to leave work
next year, and 34.3% of them had a possibility to
leave their work. The reason for leaving work was
22.2% due to salary, 21.3% due to workload and
work schedule.

Job satisfaction

The level of job satisfaction is presented in
Table 3, showing that 58.5% were satisfied and
21.7% were dissatisfied. A total of 54.6% of the
respondents reported satisfaction with their
current job, and 14% were dissatisfied. As part of
the guestionnaire, the pharmacists were asked
about whether or not they would select pharmacy

as a career again if they had a choice, and 33.4% of
the respondents said that they would select the
specialty of pharmacy again, while 23% of them
responded that when they leave work, they have
a “bad” feeling, because they do not enjoy their
job. Job satisfaction and work pressure showed
a statistically significant inverse relationship
(Pearson r=-0.112, p < 0.07). The variables that
contributed to the statistically significant
differences in the degree of job satisfaction were

Table 3. Numbers and percentages of the study
sample responses at the Level of Job Satisfaction

Item N %
Are you satisfied with your job?
Very Dissatisfied 51 9.2
Dissatisfied 69 12.5
Neither 110 19.9
Satisfied 200 36.1

Very satisfied 124
Are you satisfied with Your present job compared to others

22.4

Very Dissatisfied 33 6.0
Dissatisfied 44 7.9
Neither 119 21.5
Satisfied 208 37.5
Very satisfied 150 271

How often do you leave work with a “bad” feeling, a feeling
that you are doing something you do not enjoy

Never 69 12.5
Rarely 215 38.8
Sometimes 145 26.2
Often (most of the time) 18 21.3
Very Often (all of the time) 7 13

If you could start your career over, would you choose to do
pharmacy again?

Definitely No 174 31.4
Don’t know 88 15.9
May be 107 19.3
Definite yes 185 33.4

Table 2. Pharmacists’ work activities and work environment (n %)

No of <20% 21-40% 41-60% 61-80% 81-100%
responses
Medication Dispensing 40 (7.2) 48 (8.7) 539.6) 109 (19.7) 105(19.0) 199 (35.9)
Consultation 41 (7.4) 177 (31.9) 88 (15.9) 55 (9.9) 98 (17.7) 95 (17.1)
Drug Use Management 75 (13.5) 177 (31.9) 45 (8.1) 58 (10.5) 76 (13.7) 122 (22.0)
Pharmaceutical care 18 (21.3) 164 (29.6) 56 (10.1) 54 (9.7) 86 (15.5) 76 (13.7)
Clinical pharmacist 261 (47.1) 106 (19.1) 33 (6.0) 68 (12.3) 34 (6.1) 52 (9.4)
services
Disease management 244 (44.0) 125 (22.6) 47 (8.5) 57 (10.3) 53 (9.6) 28 (5.1)
Business Management 182 (32.9) 136 (24.5) 52 (9.4) 54 (9.7) 6.1 (11.0) 69 (12.5)
Marketing 176 (31.8) 17 (21.1) 55 (9.9) 74 (13.4) 69 (12.5) 63 (11.4)
Education 163 (29.4) 126 (22.7) 48 (8.7) 58 (10.5) 82 (14.8) 77 (13.9)
[ L 82
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the region (p<0.007) and the monthly income
(p<0.007). Thus, the LSD results for the region
variable were examined to show the direction
of the differences, showing that the differences
were in favor of the middle region and for incomes
greater than 6,000 NIS. However, for the domain
of leaving work with a good feeling, the results
show that for gender the differences is in favor of
females (p<0.007), for practical settings variable,
pharmacy hospital was favored (p<0.007) and for
position variable in favor of pharmacy owner
(p<0.007).

Job stress
Table 4 represents the stress domains,
which consist of 30 items.

Table 4. The means and standard deviations of scores
Eor dc)>mains of health professions stress inventory
HPSI

# Domain No. of Possible range M SD
Iltems of scores
1 Patient care 8 1-5 313 0.650
2 Professional 7 1-5 2.77 0.623
recognition
3 Job conflicts 7 1-5 2.47 0.606
4 Professional 8 1-5 2.31 0.640
uncertainty
Total 30 1-5 2.61 0.485

The responses ranged from 1, which was for never
stressed, to 5, which was for frequently stressed.
The overall mean of the stress scores was 2.61 and
the standard deviation was 0.485, which indicated
that the level of work stress of the pharmacists
was medium. Patient Care has the highest
average score (3.13 £0.65) and the lowest was the
Professional uncertainty score (2.31 +0.48). The
four job situations that the pharmacists perceived
as the most stressful were as follows: “Trying
to meet society's expectations for high-quality
medical care” in the patient care domain(3.54+
1.07); “Having job duties which conflict with
family responsibilities” in the job conflict domain
(291 1.1); “Possessing inadequate information
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regarding a patient's medical condition” in the
profession uncertainty domain (2.57+ 1.04); and
“Feeling that opportunities for advancement on
the job are poor” in the profession recognition
domain (3.3 1.1). Community pharmacists feel
stress regarding responsibility for patient
outcomes and phone call interruptions, while
hospital pharmacists feeling stress when they
debate with supervisors and or administrators
when they have too much work to do.

Table 5 shows the t-tests and ANOVA
analyses revealed that hospital pharmacists
were the least likely to respond that job conflicts
with family responsibility as a source of stress
compared with community pharmacists (3.11
VS 2.14; p<0.007) and least likely scores in the
professional recognition domain (3.21 vs. 2.79; p
=0.04), respectively. A higher mean stress score
was reported by newly practicing (i.e. less than
3 years) community pharmacists compared with
pharmacists who were practicing > 3 years, with
regardtothedomainsof patient careresponsibility
(3.41vs.2.11, p <0.007) and professional uncertainty
(2.78 vs. 2.14, p = 0.005). The top situation that new
pharmacists considered to be the most stressful
was “Fearing that a mistake will be made in the
treatment of a patient.”

Physician Cooperation

Thirty five percent (35%) of the respondents
to this question indicated that there is a very
good professional relationship between the
doctor and pharmacist, on the other hand 45%
of the respondents indicated that physicians
cooperation with pharmacist is not enough or
rare. In general, some physicians are highly
cooperative while others cling on to their opinion
even if they are wrong.

Sick leave

It is a difficult situation when pharmacists
ask for casual or sick leaves, because it is a
struggle to find a replacement, and 30% of the
respondents answered that there was no available
paid sick leave for them, 40% of the respondents
indicated that it was not enough for them, and
the rest said it was there when necessary.
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Table 5. The means, standard deviations, and level of significant of the responses of the study sample

members to level of work stress of participant pharmacists

Patient care Professional recognition Job conflicts Professional uncertainty Total
Variable N M SD Sig M Sb Sig. M SD Sig. M SD Sig. M SD Sig.
Region
North 281 2.57 0.647 0.812 3N 0.662 0128 246 0.635 0.407 232 0.649  0.481 260 0511 0.427
South 115 2.57 0.584 3.24 0.638 2.54 0.545 2.35 0.596 2.66  0.435
Middle 158 2.60 0.609 3.10 0.633 245 0.595 2.26 0.654 2.59 0473
Gender
Male 231 255 0.615 0.332 313 0.663 0921 251 0.597 0.189 2.27 0.661 0.319 2.61 0.480 0.892
Female 323 2.60 0.628 3.14 0.643 244 0.612 2.33 0.624 2.62 0.489
Academic
Degree
B. Sc. 453 255 0.6177 0.054 3.1 0.662 0176 247 0.606 0.015* 2.29 0.632  0.363 2.60 0.488 0.043*
Pharm. D 61 2.62 0.607 3.20 0.499 237 0.558 2.38 0.658 2.62 0.411
Post Bach.
Pharm. D 40 279 0.684 3.30 0.707 272 0.632 2.40 0.697 2.80 0.524
Practical
Setting )
Community
Pharmacy 408 2.62 0.603 0.251 3.21 0.592 0.046* 3.1 0.571 0.001* 2.35 0.624  0.125 2.65 0.436 0.087
Hospital 79 2.57 0.668 2.79 0.748 214 0.639 218 0.587 2.54 0.538
Pharmaceutical
Company 37 2.65 0.465 2.90 0.744 271 0.560 2.29 0.605 2.64 0.475
Medical
Representative 30 2.85 0.913 3.07 0.440 298 0.570 2.67 0.669 290 0.500
Position
Owner of the 172 2.51 0.556 0.246 3.7 0.570 0.1770 244 0.570 0.154  2.25 0.605 0.359 2.58 0433 0.622
pharmacy
employee 382 2.60 0.646 313 0.679 2.48 0.609 2.33 0.655 2.62 0.500
Experience
< ayear 114 3.41 0.611 0.001* 3.27 0.631 0.058* 2.47 0.669 0.324 278 0.630 0.005* 2.69 0.515 0.008*
1-3 165 312 0.643 3.16 0.550 250 0.554 2.35 0.636 265 0.424
4-6 91 2.63 0.628 3.01 0.723 251 0.586 2.31 0.655 2.61 0.518
7-10 51 211 0.500 3.15 0.565 2.56 0.580 2.27 0.560 2.65 0.383
> 10 years 133 238 0.613 3.06 0.738 238 0.633 214 0.644 249  0.521
Monthly income
<1000 NIS 9 265 0.328 0.066 3.52 0.446 0388 252 0.458 0.456 243 0.343  0.056 276 0249 0.275
1000-2000 171 2.64 0.675 3.7 0.645 243  0.623 2.36 0.648 2.64 0.519
2001-3000 158 2.62 0.624 M 0.681 247  0.624 2.33 0.685 2.62 0.516
3001-4000 87 250 0.627 3.05 0.705 2.58 0.608 2.25 0.641 2.59  0.475
49001-5000 51 234 0.550 3N 0.614 239 0.579 2.04 0.549 247 0.404
5001-6000 36 2.57 0.555 3.09 0.485 243 0.591 2.25 0.519 257 0.413
> 6000 NIS 42 259 0.515 3.23 0.630 2.57 0.527 2.42 0.609 2.69 0.410
Job Status
Full time job 357 2.54 0.601 0.036* 3.0 0.649 0125 250 0.598 0.359 230 0.633 0.752 2.60 0.469 0.388
Part time job 167 2.68 0.624 3.22 0.626 2.44  0.608 2.33 0.636 2.65 0.490

[ L 84
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Paid overtime

Inadequate pay and few opportunities for
job advancement were often being one of the
stress sources among pharmacist. Most of the
answers concentrated that sometimes there are
extra working hours but without pay, or do not
count any extra hour as overtime.

Discussion

Until now, the degree of stress and job
satisfaction among Palestinian pharmacists has
not been studied. Generally, results indicate
medium scores of job satisfaction among
Palestinian pharmacists; most are satisfied
with being pharmacist and are satisfied with
their present job compared to others. The
pharmacists questioned in the present study
presented a greater degree of job satisfaction
in comparison to other studies. For example,
57% of community pharmacists in the UK were
reported to be content with their current job
“most of the time” (McCann, Hughes et al. 2009),
and in other study, 38% of Jordanian pharmacists
reported that they were satisfied with their job
(Al Khalidi and Wazaify 2013). Moderate levels of
job dissatisfaction were found for community and
clinical pharmacists, while clinical pharmacists
reported higher level of stress than community
pharmacists. These findings are consistent
with previous research (Maio, Goldfarb et al
2004, Hassell 2006, Liu and White 2011, Munger,
Gordon et al. 2013, Johnson, O'connor et al. 2014).
Although dispensing is an essential component
in the delivery of any pharmaceutical service,
community pharmacists often feel unappreciated
and get a sense that their abilities are not being
employed in the patient care process. For example,
a study in Arizona revealed that job satisfaction
was significantly correlated with the apparent
application of their skills amid community and
hospital pharmacists(Cox and Fitzpatrick 1999).
Our study also revealed that numerous controlling
factors played a statistically significant role in
influencing a pharmacist’s job satisfaction and
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intentions to leave their job; these included
the pharmacist’s education level, gender, and
monthly income. For example, male pharmacists
were more likely to have intentions to leave their
job compared to female pharmacists. The reason
for this may be that female pharmacists are
typically more stable in their respective position,
while male pharmacists are more willing to seek
out higher paying jobs in other pharmaceutical
sectors, such as pharmaceutical sales(Lin, Yeh
et al. 2007, Seston, Hassell et al. 2009, Majd,
Hashemian et al. 2012). The findings showed that
job satisfaction was not statistically different
among Palestinian pharmacists based on whether
the pharmacists owned the pharmacy or not.
The only exception was regarding the question
of "leaving work with a “bad” feeling", and the
results indicated a higher job satisfaction among
the owners. This could be explained by the fact
that salary increases with pharmacy ownership;
this may explain the higher job satisfaction for
the pharmacy owner and pharmacists with high
monthly wage of more than 6000NIS(Salameh and
Hamdan 2007). Job satisfaction among Palestinian
pharmacists due to the years of experience was
not significantly different. Our results contradict
other studies, which indicate that pharmacists
with more years of experience have a greater
sense of job satisfaction.

With regard to stress, in the present study,
the level of perceived stress was higher (an overall
mean of 2.61) than the overall mean stress reported
in Northern Ireland study (McCann, Hughes et al.
2009). Furthermore, the level reported in our study
was also greater than the Swedish normative data,
which derived from 3406 individuals, showing a
mean perceived stress scale score of 13.96 (Nordin
and Nordin 2013). “Feeling that opportunities for
advancement on the job are poor” was a major
cause of the stress reported by pharmacists as
was not obtaining prospects for improvement.
In addition, “Not having opportunities to share
feelings and experiences with colleagues” and
“Not being able to use your abilities to the fullest
extent on the job” were important concerns for a
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great number of pharmacists. On the other hand,
as mentioned by Doody (Doody 2012), “Not being
recognized as a true health professional by other
health professionals” was one of the main causes
of stress for pharmacists, in addition to not being
acknowledged by the general public. The most
common cause of stress among the respondents
was “possessing inadequate informationregarding
a patient's medical condition.”

It is possible that this was related to the
high level of accountability that they have. On the
other hand, as mentioned in previous publications
(Doody 2012), the most common cause of stress
is reported to be related to “having to balance
new roles with existing responsibilities.” The
reason for this stress area, might be due to
increased pharmacy regulations, which equates
to an increased level of responsibility. Moreover,
community pharmacists’ stress may be related
to the fact that pharmacist play a dual role, on
the one hand there is a business component to
the profession in addition to being a health care
professional(Bond, Matheson et al. 2000, Resnik,
Ranelli et al. 2000, Austin, Gregory et al. 2010).
There is a common expectation for community
pharmacists to provide patient pharmaceutical
care in spite of inadequate information available
about patient condition. This stressful situation
causes the pharmacist to feel uncertain of how
to counsel the patient (Resnik, Ranelli et al
2000). The main cause of stress for clinical or
hospital pharmacists appears to be due to daily
job conflicts with other health care professionals.
Participation of clinical pharmacists in Palestinian
hospitals is relatively new (Mukattash, Hayajneh
et al. 2016, Khdour, Hallak et al. 2018), as such
they may not be accepted by physicians and
other health care professionals that may not
acknowledge the newer clinical services delivered
through the pharmacist (Tahaineh, Wazaify et
al. 2009). Similarly, a study in Riyadh found job-
related stress factors, such as the setting of
the pharmacy and years of experience, had a
significant effect on the stress level related to
the responsibility of patient care (Slimane 2017). A
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possible explanation for this is that pharmacists,
whether they work in a chain pharmacy or work
an independent community pharmacy, feel that
their professional training is not utilized as much
as their fellow health care professionals, and this
would include patient-oriented functions, such as
clinical-related activities and direct patient care.
Generally, dispensing pharmacists might not feel
appreciated, such that the skills they obtained
in their training are not being fully utilized for
patient care. Based on the free text analysis, in
which the respondents were permitting to express
any other issues or concern, we found that for
the community pharmacists, it was difficult to
establish a relationship with the physicians,
and 45% of the respondents responded that
the physicians rarely cooperated with the and
that whatever cooperation they received was
not enough. Any cooperation usually rely on
the physician personality, some physicians are
cooperative while other clings to their opinion
even if they are wrong. For example, new doctors
in all specialties are more likely to interact with
pharmacist than older doctors, and some may ask
pharmacists to recommend the best drug choice
(Allenet and Barry 2003). On the other hand,
many pharmacists described that physicians
will regularly refuse their suggestions for
replacing unavailable drugs brands with available
substitutes. Another challenge that pharmacists
face is that it is difficult to ask for time off using
casual or sick leave, because it is not easy to find
a replacement. As such, 30% of the respondents
answered that there was no available paid sick
leave for them, and 40% of the respondents
complained that they do not get enough time
to rest when necessary. The pharmacists also
reported that the interaction between physicians
and pharmaceutical companies, which may lead
to inappropriate prescribing, was also a source
of stress and dissatisfaction. This finding is
consistent with reports demonstrating that when
drug samples are available physicians were
likely to be influenced to prescribe a drug that
is different from their preferred drug of choice.
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Thus, evidence-based guideline compliance may
be compromised (Chew, 0’Young et al. 2000).

Study Limitations

Satisfaction and stress are topics that
remain controversial and still have potential
for producing bias. Therefore, caution should be
considered when interpreting the results of this
study. Furthermore, there may have been errors by
the pharmacists in recollecting some information.
However, in an effort to minimize these errors, at
any given opportunity, the researcher made sure
that the participants were fully aware of the fact
that they were able to reach out to the researcher
by phone or email for any extra clarification. The
personal social, emotional and financial status of
the pharmacists may affect the results. However,
we did not examine these factors in detail in this
study.

Conclusion

This study revealed that the participating
pharmacists experienced moderate levels of job-
related stress and dissatisfaction. Community
pharmacists  described  less  satisfaction
compared to pharmacists working in a hospital
setting. The study results suggested that ample
attention must be given to the demands placed
on pharmacists on the job and their interactions
with healthcare professionals in order to improve
the work life quality of the pharmacist. Policy
makers must pay special attention to raise the
levels of job satisfaction for pharmacists in order
to improve their motivation and ability, because
failure to reduce stress among workers puts both
pharmacists and patients at risk.
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