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Abstract

Burnout is high among health care professionals. In physicians, burnout is linked to suboptimal well-
being and patient care, but the overall landscape of pharmacist burnout is unknown. Synthesis of
available data regarding pharmacist burnout is needed to better understand its effects on well-being
and professional practice. This systematic review sought to determine the prevalence and intensity of
burnout in pharmacists. The aim of the study was the systematic review of articles on pharmacist
burnout. PubMed, Embase, Cochrane Central Register of Controlled Trials, and PsycINFO were
searched for articles through February 13, 2019. Search strategies combined terms for pharmacists
and burnout (including job satisfaction, stress, and resilience). The primary outcome was the
proportion of pharmacists who met criteria for burnout. Secondary outcomes included the mean
scores for Maslach Burnout Inventory (MBI) subscales, difference between pharmacist practice
settings, and factors contributing to burnout. Raw scores and threshold proportions were pooled using
a Hartung-Knapp random-effects model. Five articles reported the proportion of high emotional
exhaustion (EE) and depersonalization (DP) and low personal accomplishment (PA), and nine articles
reported individual MBI subscale scores, which were included for quantitative analysis. The
proportion values of pharmacists with MBI subscale scores consistent with burnout were 41% (95%
Cl 27%-54%), 20% (95% CI 7%-32%), and 32% (95% 14%-50%) for high EE, high DP, and low
PA, respectively. Mean MBI subscales scores were 23.53 (95% CI 21.68-25.39), 7.07 (95% CI 6.22-
7.92), and 36.51 (95% CI 34.34-38.67) for EE, DP, and PA, respectively. Substantial heterogeneity
was observed. The burnout prevalence among pharmacists is lower than previously reported, but
notable. The average MBI subscale scores for high EE or DP or low PA in pharmacists did not meet
criteria for burnout.

Work-related stress and burnout are a concern for all workers, but those within the healthcare field
are facing a particularly complex challenge. While burnout in traditional occupations focuses on the
well-being of the individual worker, burnout in the healthcare setting must also consider the potential
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negative effects on patients’ healthcare outcomes. Research has identified multiple ways in which
such effects can manifest, such as decreases in physician and nurse professionalism, which, in turn,
may lead to decreases in patient satisfaction.*> However, more serious negative effects can include
an increased frequency of medical errors and diminished patient safety.®’ This is particularly
concerning when considering that medical errors are the third leading cause of death in the United
States behind only cardiovascular disease and cancers.®®

Pharmacists are no exception to these concerns. More and more evidence supports the assertion that
pharmacists are experiencing substantial work-related burnout and stress. Recent survey results reveal
that 61.2% of pharmacists report experiencing a high level of burnout in practice, which is one of the
highest rates among healthcare professionals. This rate is higher than that found in surgeons,
oncologists, and emergency-medicine practitioners.

Assessing Burnout

Accurately assessing burnout is complex. The Maslach Burnout Inventory (MBI) is generally
considered the gold-standard assessment tool. Responses to the 22-item instrument are given based
on frequency of a described feeling associated with burnout and related to a numerical score.''”
13 Different versions of the MBI have been created to increase specificity for individual groups. Since
the original instrument was intended to evaluate workers in healthcare and human services, it may be
less efficient for evaluating workers in other fields. To solve this problem, other versions, such as the
Educators Survey (MBI-ES) and General Survey (MBI-GS), were developed to evaluate educators
and a broader number of occupations, respectively. Once these new variations were created, the
original MBI tool became known as the Human Services Survey (MBI-HSS), which is now the
preferred tool for analyzing healthcare workers.'*™® The MBI-HSS survey measures emotional
exhaustion, personal accomplishment, and depolarization to identify not only burnout, but also the
specific cause of the subject’s stress. By identifying the context of an individual’s burnout, efforts to
address and correct these feelings can be considered.

Emotional exhaustion is measured with nine statements, such as “I feel emotionally drained from
work™ and “I feel used up at the end of the workdays.” Subjects scoring between 0-18 points on this
section are thought to have low levels of emotional exhaustion, whereas subjects scoring 27 or more
points are thought to have high levels.

For personal accomplishment, the survey uses eight statements, such as “I can easily understand how
my recipients feel about things,” and “I deal very effectively with the problems of my recipients.”
Scores of 40 or more points indicate a high level of personal accomplishment, or a low likelihood of
burnout being impacted by a lack of personal accomplishments. Scores of 0 to 33 points indicate a
low level of personal accomplishments, which suggests that a subject’s feeling of burnout could be
due to a lack of personal accomplishment.

Lastly, depersonalization is measured with five statements, such as “I’ve become more callous toward
people since I took this job” and “I worry that this job is hardening me emotionally.” Subjects scoring
between 0 and 5 points have low levels of depersonalization, whereas those scoring 10 or more points
have high levels of depersonalization.

Other scales have been developed to examine similar factors. For example, the Perceived Stress Scale
(PSS-10) is also used in research. The survey includes 10 questions, such as “In the last month, how
often have you been upset because of something that happened unexpectedly?” and “In the last month,
how often have you felt nervous or stressed?”” Scores from 0 to 13 indicate low levels of stress, and
scores from 27 to 40 suggest the subject has high stress levels.141°

While these scales have been widely used to assess pharmacist burnout, there is no scale that is
specific to the pharmacist work environment. Therefore, when individual pharmacists are assessed
using these scales, there may be limited consistency on the interpretation and application of the
questions. This may cause variations in the level of burnout reported when employing these
assessments. A scale developed to be more relatable to the work environment of pharmacists would
likely provide a more accurate view of burnout in pharmacists and pharmacy residents.°

Vol.29 No.4 (2022): JPTCP (2625-2632) Page | 2626


https://jptcp.com/index.php/jptcp/issue/view/79

A Review Of Burnout In Pharmacists

Causes of Burnout

Given the individual-specific nature and expansive collection of associated symptoms of burnout, its
causes can be difficult to isolate. A 2008 article by Maslach and Leiter compiled evidence from
previously established findings and identified a set of predictive risk factors for workers regardless
of profession.'® These risk factors were divided into six domains (TABLE 2) providing general areas
of concern for typical workers.'®" More healthcare-specific risk factors have also been
published (TABLE 3).131% Many of these closely relate to the generalized domains identified by
Maslach.

L
@ Risk Factors for Burnout
E Domain Sample Assessment

Workload Are the job requirements within
reasonable human limits?

Control Are individual roles established in a
way that avoids role conflict and
role ambiguity?

Reward Are provided rewards sufficient
compensation?

Community Are there sufficient opportunities
for social interaction?

Fairness Are workplace decisions perceived
as fair and equitable?

Values Are ideals and motivations of the
job consistent with those of the
workers?

Somrce: References 16, 17.

m " -

@ Contributing Factors to Burnout
= in Healthcare

=

Challenges of clinical work
Competing demands

Time constraints
Performance metrics

Lack of control

Conflict with leadership
Technology limitations

Source: References 18, 19.

Burnout in Pharmacists

Among hospital pharmacists, the rates of reported burnout are similar across all practice settings and
areas. Most pharmacists who reported significant levels of burnout were unmarried or not in a stable
relationship, had no children, and worked more than 40 hours per week.*® Having too many
nonclinical duties was the number-one reported cause of burnout in hospital pharmacists, with
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feelings of uncertainty surrounding healthcare reform and inadequate time for teaching also being
highly reported.®

For community pharmacists, reported burnout rates mirror those in hospital settings; however, those
in community pharmacies often report differing causes for their feelings of burnout. Time constraints,
performance metrics, and lack of control are typically associated with burnout in community
pharmacists.!81° Similar to hospital pharmacists, those who are single, without children, and work
longer hours are most at risk.

Burnout in Pharmacy Residents

The requirements of postgraduate pharmacy residency programs may create situations with many
associated risk factors for burnout. Although most research on postgraduate residents focuses on
medical residents, there is evidence that supports the risk of burnout in pharmacy residents as well.
Data on medical residents largely outlines the stressors associated with the resident experience,
including time and deadline pressure, long working hours, and difficult financial situations. These
factors are all strongly correlated with the stress, burnout, and depression found in residents.*>2%-
2L published studies evaluating pharmacy residents specifically have found similar results.

A 2018 study by Zinurova and DeHart evaluated the pharmacy-resident experience with a focus on
stress and individual stressors during the program.® The researchers evaluated 505 postgraduate year
1 (PGY1) residents with a Web-based survey that included questions regarding background
demographics, the PSS-10, and the number of hours spent weekly either working or sleeping. They
found an average PSS-10 score of 17.6, indicating a moderate level of perceived stress. Residents
working more than 60 hours per week were found to have the most elevated PSS-10 scores. These
findings are consistent with studies evaluating medical residents, emphasizing the similar situations
pharmacy residents find themselves in when compared with the more thoroughly evaluated
population.>20

Residents were also asked what techniques they used to cope with the associated stress and burnout.
Some of the most common responses included spending time with family/friends, staying optimistic,
and engaging in enjoyable activities. The authors concluded that most subjects reported using
generally positive techniques as coping mechanisms, offering further insight into consideration for
burnout prevention.®®

A similar 2017 study by Le and Young used a similar approach.?! Web-based surveys were distributed
to practicing pharmacy residents, including both PGY1 and PGY 2 pharmacists. This survey evaluated
background demographics as well as the PSS-10. Researchers found an average PSS-10 score of 19
and also identified the correlation between residents working more than 60 hours a week and higher
levels of stress, depression, hostility, and dysphoria. Interestingly, PGY2 residents had higher
reported levels of hostility than PGY1 residents, while other effects such as anxiety, dysphoria, and
depression were not significantly different.?:

Preventing Burnout

Preventing burnout is complicated. While factors causing burnout in pharmacists can be unique to
this career, more pervasive risk factors present in similar healthcare professions suggest an
encompassing problem. For this reason, expanding the search for answers to similar fields may be
appropriate.t”® For instance, a 2018 narrative review by Reith evaluated burnout in a broad array of
healthcare professionals. He evaluated examples of reported strategies for burnout prevention in
available literature and identified six suggestions for addressing burnout (TABLE 4).22 These
suggestions outline various reported methods of burnout prevention from compiled literature and
offer a framework from which to formulate ideas and considerations.
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Table 4

Suggestions to Address Burnout
Suggestion Examples

Involve Encouraging leadership qualities
leadership that facilitate staff well-being

Choose incentives

Basing salary on performance-

wisely independent factors instead of
on productivity

Encourage Offering greater scheduling

a work-life flexibility or time to work on

balance preferred projects

Encourage Encouraging interdisciplinary

peer support

collaboration

Furnish resources
for self-care and
mental health

Providing adequate coverage for
health appointments

Target burnout
from day 1 of
professional
school

Stressing the importance of good
mental health practice during
school

Sownrce: Adapted from Reference 22,

Health organizations have also taken actions to combat burnout. For example, the American Medical
Association (AMA) created a dedicated program to maintain the well-being of its physicians.?® Using
findings from the AMA-RAND study, a 2013 evaluation of physician satisfaction and its effects on
patient care, they created a resource designed to empower teams to identify and attain goals to thrive
in the changing healthcare environment.?* This resource is called the AMA STEPS Forward program,
a module-based, interactive, practice-transformation series. Of the 50 currently available modules,
three cover topics on or closely related to burnout and stress: Resident and Fellow Burnout (TABLE
5), Improving Physician Resiliency, and Preventing Physician Burnout.?#?> Each module provides
useful insights and recommendations for creating a plan to prevent burnout and empower physicians.
The material in these modules is largely transferrable to pharmacists, as it focuses on identifying and
improving many associated risk factors for pharmacist burnout.

Table 5

AMA STEPS Forward: Resident
and Fellow Burnout

Suggestion

Examples

Create a well-
ness framework

= |dentify wellness advocates
and champions

* Wark with leadership to
commit to wellness

» Define wellness as a team

Gather your
team

* Create a team from people
committed to the success
of the team

Develop a
wellness
program

» ldentify and implement
interventions that meet the needs
of the organization

» Communicate plans for wellness
with the team

Foster individual
wellness

= Encourage personal care,
including nutrition, fitness,
emotional health, etc.

Confront burnout
and create a
culture of
wellness

= Encourage team to seek and offer
help as needed

* Continue to adapt and grow
program strategies

Sownrce: Reference 25,
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Pharmacist-specific groups are also working to prevent burnout. In 2017, the American Society of
Health-System Pharmacists (ASHP) helped sponsor the National Academy of Medicine Action
Collaborative on Clinician Well-being and Resilience. The three goals of this multidisciplinary
network are to 1) raise the visibility of clinician anxiety, burnout, depression, stress, and suicide; 2)
improve baseline understanding of challenges to clinician well-being; and 3) advance evidence-based,
multidisciplinary solutions to improve patient care by caring for the caregiver. The ASHP Well-being
& You program offers multiple resources for pharmacists in order to prevent burnout, including
community connections, well-being tools, and webinar series.*®

More novel data may also provide some insight into ways of decreasing burnout. One such example,
a 2019 article by Funk and colleagues, may offer some interesting insight. The researchers created an
interview protocol to evaluate the effect of pharmacist-led comprehensive medication management
on primary care providers’ (PCP) clinical practice and overall work life, including burnout. Their
results demonstrated improvement in several aspects of the PCP work-related stress. Specifically,
improvements including decreased workload, decreased mental exhaustion, and improved
achievement of quality measures were identified.?® While this did not assess stress and burnout effects
in pharmacists, it did demonstrate an accumulated value of interdisciplinary teamwork, which
improved both observable patient outcomes and work-life effects associated with burnout in
physicians. This may be a positive sign that the continued trend of pharmacists integrating into the
multidisciplinary team can offer benefits to all team members.

Overcoming Burnout

Many of the methods for overcoming burnout once it has occurred are similar to the prevention
strategies. Focusing on development of an improved work-life balance can be critical for those who
typically work more than 40 hours per week and are experiencing burnout.?? Ensuring individual
wellness needs are also being met through fitness, balanced diet, and relaxation strategies can also
improve burnout symptoms once they have occurred.?® Additionally, building support systems
through family, friends, and coworkers can boost morale and reduce feelings of burnout.*?

In some cases, those experiencing burnout can develop more severe symptoms such as anxiety,
depression, or other mental health conditions.'®?” In these cases, mental health support should be
sought out as early as possible through counseling or therapy. Individuals with mental health
symptoms should be monitored closely, and personalized treatment should be sought if needed.?’

Conclusion

Stress and burnout can affect pharmacists in all practice settings and are often associated with issues
surrounding time constraints and performance metrics. Symptoms of burnout can include increases
in negative physical outcomes such as cardiovascular diseases and obesity as well as mental health
impacts such as anxiety and depression. Prevention strategies like focusing on work-life balance, peer
support, and self-care are effective in reducing rates of burnout seen in pharmacists. In individuals
who experience more severe mental health issues, such as anxiety or depression, mental health
support through counseling or therapy is needed.
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