
IIOP Webinar Wednesday 21st June 2023

“Burnout Amongst Pharmacists 
– A Review of the Research”



Domestics
• This webinar WILL be recorded

• Microphones muted

• Videos on/off as you wish – if experiencing problems with connectivity please turn video off

• If difficulty with sound

• Ensure the sound/speaker is not muted or turned down on your computer/phone
• Try logging off and on again

• Use the chat box for questions or comments

• We may use some anonymised information from the webinar



Presenters
• Jodie Dee MPSI, Community Pharmacist

• Dr. Catriona Bradley MPSI, Executive Director, IIOP

• Dr. Mary Collins Chartered Psychologist & Professional 
Executive Coach, RCSI Centre for Positive Health Sciences



A Systematic Review and Pooled Prevalence of 
Burnout in Pharmacists

Jodie Dee



What is Burnout?

• The psychological response to ineffectively managed work-related stress

• Considered an occupational phenomenon, but not a medical condition

• Presents as emotional exhaustion, increased feeling of depersonalization or cynicism 
and reduced feeling of personal accomplishment

• Burnout is often high among healthcare professionals, but not well characterized in 
pharmacists



Impact of Burnout

• Reduced productivity

• Increased job turnover

• Reduced physical and psychological wellbeing

• Negatively impacts quality of patient care



Systematic review

• A methodical review and critical appraisal of studies relevant to the research question 
and data analysis 

• Reviewed original studies investigating burnout in pharmacists only, from any country 
using any validated burnout measurement tool

• Pooled the collected data to establish the prevalence of burnout in pharmacists and 
associated risk factors



Results

• Over half of pharmacists were experiencing burnout

• Those experiencing burnout were more likely to have made a medication error or 
consider leaving their current employment

• Risk factors included working full time, less professional experience, high prescription 
volumes and workload, poor work/life balance and excessive administrative duties

• Time away from work, participation in education/training, social interactions/hobbies 
and access to burnout management resources were associated with lower rates of 
burnout



What needs to change? 

• Organisational structure and work culture

• Working environment

• Team support

• Individual support

Reference:
Dee J, Dhuhaibawi N, Hayden JC. A systematic review and pooled prevalence of burnout in pharmacists. International 
Journal of Clinical Pharmacy. 2022 Nov 29:1-0.



Dr. Catriona Bradley – Irish data

• Background to this study
– Student psychology study – HDip Psychology - Dublin Business School
– Increased anecdotal reporting of burnout – pre/during/post COVID
– Aim: Measure burnout in pharmacy and consider some psychological aspects
– Workplace issues considered in PSI future pharmacy workforce study



Measures of burnout – Valid & Reliable Instruments
• Maslach Burnout Inventory (MBI)

– Emotional Exhaustion
– Depersonalisation
– Personal Accomplishment

- Tools should be used in strategic combination with other relevant information 

- Can help leaders design effective ways to build engagement and establish healthier workplaces in which employees 
will thrive

- Best practice to share the information with the people who generated them

Maslach, C; Leiter, M; How to Measure Burnout Accurately and Ethically. Health and Behavioural Science (2021)

Maslach Burnout Inventory

• Emotional Exhaustion
• Depersonalisation
• Personal Accomplishment

Oldenburg Burnout Inventory

• Exhaustion 
(physical, cognitive, affective)
• Disengagement from work

Copenhagen Burnout Inventory

• Personal (physical & 
psychological)

• Work
• Patient-related



• Survey of 6,030 pharmacists (willing to be contacted for 
research purposes) on PSI register

• 868 responses (14%)

• 70% female, 29% male, 1% non-binary
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Results

• Mean burnout score = 54.93

• Over 62% of pharmacists in this study were identified as experiencing medium to high 
levels of burnout  (based on prevalence cutoffs outlined by Creedy et al. (2017)) 



Demographic factors

• Age

• Practice Area

• Employment Type

• Working Hours



25-35 age range had significantly higher burnout  scores than those in the 46-55 age range (Mean difference = 6.76, p=.002 CI [95%] 1.75, 11.77), the 56-65 
age range (Mean difference = 11.23, p<0.001 CI [95%] 4.17, 18.30) and over 65 years of age (Mean difference = 19.87, p<0.01 CI [95%] 7.14, 32.61).

Those in the 36-45 age range had significantly higher burnout scores than those in the 56-65 age range (Mean difference = 8.50, p=0.007 CI [95%] 1.53, 
15.46) and over 65 years of age (Mean difference = 17.13, p=.002 CI [95%] 4.45, 29.82).

1
2

Age



Community pharmacists have significantly higher burnout scores than hospital pharmacists (Mean difference CBI overall = 10.67, p=<.001 CI [95%] 5.98, 
15.37) with significantly higher work-related burnout (Mean difference CBI work = 8.78, p<..001, CI [95%] 3.55, 14.02) and significantly higher patient-
related burnout (Mean difference CBI patient-related = 18.77, p<.001, CI [95%] 12.78, 24.75).

Practice Area



Employment type

1

2



Working hours

There was an increase in burnout scores within increased working hours per week – but this was not significant



Psychological factors

• Psychological Safety

• Psychological Capital

• Job Crafting



Psychological Safety • A shared belief amongst colleagues as to whether it is 
safe to engage in inter-personal risk-taking in the 
workplace such as engaging in open communication, 
voicing concerns and seeking feedback (Edmondson, 
1999; Newman et al., 2017)

• Impacted by organisational culture and leader, team & 
individual behaviours

• Psychological Safety Score amongst pharmacists 
significantly predicts burnout scores – lower score, 
higher burnout

• (F (1, 805) = 123.083, p < .001, R2 = .133) (Burnout, β = -
.364, p < .001, CI (95%) -11.45, -8.00).



Psychological Capital
• An individual’s positive psychological state of 

development and is characterized by self-
efficacy, optimism, hope and 
resilience (Luthans et al, 2006)

• Psychological Capital Scores significantly predicts 
burnout scores 
• Hope & Optimism predicted burnout

• Resilience & Self-efficacy did not predict 
burnout

• (F (1, 866) = 226.24, p < .001, R2 = .206) (Burnout, β = -.455, 
p < .001, CI (95%) -.557, -.428). 



Job Crafting

• The self-initiated changes that 
employees make in their own job 
demands and job resources to attain 
and/or optimize their personal work 
goals (Tims et al., 2012). 

• Low Job Crafting was a predictor of 
burnout – but was not an 
independent predictor…. Associated 
with psychological safety and 
psychological capital. 



What does this tell us?
• Burnout is an issue in Irish pharmacy, and warrants attention.

• Certain parts of the profession appear have higher levels of burnout
– 25-35 years, and 36-45 years
– Community Pharmacists
– Owners and Supervising Pharmacists

• Psychological Safety in pharmacy teams plays a significant role 

• Optimism and Hope play a significant role: personal, organisational or professional level?

• Provides a measure of burnout and some insights …. Not a complete picture!



Developing Health & 
Wellbeing at Work

Dr. Mary Collins CPsychol. EdD. EMCC 
RCSI Centre for Positive Health Sciences



About Me



Yerkes- Dodson Law (1908)
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Healthy Place to Work Model

Purpose
• Wellness Culture
• Flow & Gratitude 
• Congruence 
• Organisation & Values 

Connection
• Manager Support 
• Belonging
• Relationships
• Peer Support
• Social Wellbeing 
• Diversity & Inclusion 
• Emotional Expression 

Mental Resilience
• Learning Mindset 
• Financial Wellbeing 
• Self Efficacy (job & career)
• Self Efficacy (health) 
• Work Control 
• Work Demands 

Physical Health
• Work Environment & Safety 
• Energy & Rest 
• Fitness 
• Diet 

https://ie.healthyplacetowork.com/



Negativity Bias



• Optimism comes from the latin word 
optimus meaning ’best’ – an 
optimistic person is always looking for 
the best in any situation.  

• People high in optimism look on the 
positive side of life and sense 
opportunities even in the face of 
adversity.

• They are resilient, can see the big 
picture and where they are going, 
and are able to focus on the 
possibilities of what can be achieved.

• Optimistic people ‘bounce back from 
defeat’.

(Source: ECi Dr Martyn Newman, Roche Martin)

Optimism





Developing Hope & Optimism

 3 Key Actions



Action 1: Build Your Personal Toolkit



Action 2. Gratitude
• Appreciation to & from 

colleagues/patients/customers

• ‘Three Good Things’ each night

Prof Brian Sexton Research -
http://www.dukepatientsafetycenter.com/

‘Gratitude has been found to relate to greater wellbeing, greater 
life satisfaction, greater sense of connectedness to others, and 
greater physical health (e.g., improved sleep quality). (Emmons & 
McCullough, 2003; Emmons & Mishra, 2011)

http://www.dukepatientsafetycenter.com/


Action 3: Focus on Strengths

• Find out your Top 5 Character 
Strengths & engage them daily!

www.viacharacter.org

‘Character strengths assist in reducing the likelihood 
of distress and dysfunction while encouraging 
tangible outcomes like:
Greater happiness.
Acceptance of oneself.
Competence, mastery, efficacy.
Mental and physical health.

(UPenn/VIA Institute)

http://www.viacharacter.org/


Learned Optimism Stanford Test:
https://web.stanford.edu/class/msande271/onlin
etools/LearnedOpt.html

Emotional Capital (ECR) Resources:
www.rochemartin.com

Seligman Positive Psychology Resources:
https://ppc.sas.upenn.edu/

Gratitude ‘3 Good Things’ :
https://www.midmichigan.org/quality-safety/3-
good-things/

Optimism Resources

https://web.stanford.edu/class/msande271/onlinetools/LearnedOpt.html
https://web.stanford.edu/class/msande271/onlinetools/LearnedOpt.html
http://www.rochemartin.com/
https://ppc.sas.upenn.edu/
https://www.midmichigan.org/quality-safety/3-good-things/
https://www.midmichigan.org/quality-safety/3-good-things/


Thank you
Dr Mary Collins 



Dr. Mary Collins – What can we do?

• Psychological safety
• Optimism
• Hope



We appreciate your feedback!
Link to Survey in chat box



Reflection: 
What impact will this have on your practice? 



Invitations will be sent via email 
Remember to keep an eye on IIOP social media for updates!

              
                Twitter:     @IIOPharmacy

                             Linkedin: IIOP Linkedin

                             Instagram: @irish_institute_of_pharmacy

We are taking a summer break & we will be back on the
Wed 13th of September 8pm

Keep an eye out on our Social Media and Emails for details on our next webinar

https://twitter.com/IIOPharmacy
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Firish-institute-of-pharmacy&data=05%7C01%7Cgracefurlong%40rcsi.ie%7C536850a1d4b646b8916208db254f8bcf%7C607041e7a8124670bd3030f9db210f06%7C0%7C0%7C638144795795428377%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4GBp%2BMqjB8yVu13g917U5bIKjksYdJ8M58Set0lVeMU%3D&reserved=0
https://www.instagram.com/irish_institute_of_pharmacy/

