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Relationship between hospital pharmacists' job 
satisfaction and involvement in clinical activities 
DAVID S. OI.SON AND KENNETH A. LAWSON. 

A b s t r a c t :  Job satisfaction 
among hospital pharmacists 
employed by a national hospi- 
tal pharmacy management 
company was measured by us- 
ing a mail questionnaire. 

A previously validated sur- 
vey that measured pharma- 
cists' job satisfaction was 
adapted for use in this study. 
Additional questions deter- 
mined the pharmacist's clini- 
cal pharmacy training and 
participation in clinical phar- 
macy services. Questionnaires 

were mailed to all full-time 
hospital pharmacists em- 
ployed by the pharmacy 
management company. 

Of the 606 mailed, deliver- 
able questionnaires, 354 us- 
able responses were returned, 
for a response rate of 58.4%. 
The respondent hospital 
pharmacists' level of job satis- 
faction showed a positive as- 
sociation with clinical 
pharmacy involvement. Of 
the nine items in the ques- 
tionnaire that measured the 

pharmacists' involvement in 
clinical pharmacy services, 
seven items showed a positive 
relationship between involve- 
ment in that clinical activity 
and job satisfaction. Mean job 
satisfaction increased as the 
percentage of time spent per- 
forming clinical pharmacy ac- 
tivities increased. Job 
satisfaction decreased as time 
spent performing distributive 
functions increased. 

The percentage of time hos- 
pital pharmacists were en- 

gaged in clinical activities 
was significantly associated 
with job satisfaction. 

I n d e x  t e r m s :  Clinical 
pharmacy; Data collection; 
Dispensing; Job description; 
Job satisfaction; Pharma- 
cists, hospital; Pharmacy, 
institutional, hospital 
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M 
ost  of  t he  s tudies  o n  job sa t i s fac t ion  a m o n g  
h o s p i t a l  p h a r m a c i s t s  were  c o m p l e t e d  more  
t h a n  10 years  ago.  At t h a t  t ime,  hosp i t a l  phar -  

macis t s  gene ra l ly  were no t  sat isf ied wi th  t he  work  t h e y  
pe r fo rmed .  They  felt u n c h a l l e n g e d  by  the i r  da i ly  tasks 
unless  t h e y  were  i nvo lved  in a d m i n i s t r a t i v e  or  c l in ical  
act ivi t ies ,  t 'l° M u c h  has c h a n g e d  s ince  then .  The  role of 
the  p h a r m a c i s t  is be ing  t r a n s f o r m e d  from d i spens ing  
p roduc t s  to  p r o v i d i n g  i n f o r m a t i o n .  This increased  em-  
phas i s  o n  c l in ica l  prac t ice  cou ld  lead to greater  job 
sa t i s fac t ion  for some  pha rmac i s t s .  Others  m a y  fear this  
t r a n s f o r m a t i o n  because  t hey  feel i n a d e q u a t e l y  t r a ined  
in c l in ica l  act ivi t ies .  

G iven  the  changes  b rough t  by  the  m o v e m e n t  toward  
pha rmaceu t i ca l  care, fur ther  s tudy  into  the  re la t ionship  
b e t w e e n  job  sa t i s fac t ion  a n d  work- re la ted  act ivi t ies  
s eemed  warranted .  The object ives  of  this s tudy  were to  
measure  job sat isfact ion a m o n g  full- t ime hospi ta l  phar-  
macists  e m p l o y e d  by  a na t iona l  hospi ta l  p h a r m a c y  man-  
a ge m en t  c o m p a n y  and  to d e t e r m i n e  the  re la t ionship  
be tween  job sat isfact ion a n d  the  hospi ta l  pharmac is t ' s  
i n v o l v e m e n t  in cl inical  p h a r m a c y  activities. 

M e t h o d s  

A mai l  q u e s t i o n n a i r e  was c h o s e n  as the  m e t h o d  for 

measu r ing  iob sat isfact ion.  The  i n s t r u m e n t  t ha t  Barnet t  
a n d  Kimber l in  tt d e v e l o p e d  a n d  va l i da t ed  in  1983 to 
measure  job sa t i s fac t ion  a m o n g  Flor ida  pha rmac i s t s  
was a d a p t e d  for use in  th is  s tudy.  In  d e v e l o p i n g  the i r  
i n s t rumen t ,  Barnet t  and  Kimber l in  e x a m i n e d  m a n y  
s t anda rd i zed  measures  of  job sa t is fac t ion,  i n c l u d i n g  the  
Job  Descr ipt ive  Index,  Job Charac te r i s t i c  Inven to ry ,  
a n d  revised forms used by  o t h e r  researchers  w i t h i n  t he  
field of  p h a r m a c y  a n d  o t h e r  d isc ip l ines ,  t2 

The  four- i tem,  facet-free, genera l  job  sa t i s fac t ion  
subscale  tha t  Barnet t  a n d  Kimber l in  used  as the i r  de-  
p e n d e n t  measure  of  job sa t i s fac t ion  was also used as t he  
d e p e n d e n t  measure  in this  s tudy .  Facet-free i t ems  mea-  
sure an  ind iv idua l ' s  g lobal  sa t i s fac t ion  w i th  his or her  
job w i t h o u t  referr ing to any  par t i cu la r  aspect  of  the  
work.  Responses to i tems on  this  subscale  were  m a d e  by  
us ing  a f ive-poin t  Liker t - type scale, whe re  1 m e a n t  
" s t rong ly  agree," 2 m e a n t  " t e n d  to  agree,"  3 m e a n t  
" n e i t h e r  agree nor  disagree,"  4 m e a n t  " t e n d  to dis- 
agree,"  a n d  5 m e a n t  " s t rong ly  disagree ."  Both  posi t ive  
a n d  negat ive  s t a t emen t s  were used in m e a s u r i n g  the  
i n d e p e n d e n t  a n d  d e p e n d e n t  variables .  Scor ing  was re- 
versed for pos i t ive ly  worded  i tems so tha t  a h ighe r  score 
ind ica t ed  greater  job sat is fact ion.  The  m e a n  va lue  for 
job sa t i s fac t ion  was c o m p u t e d  by  a d d i n g  toge the r  the  
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respondent 's scores for the four questions dealing with 
job satisfaction, then dividing the sum by four. 

Nine yes-or-no questions were included to deter- 
mine whether  the pharmacists were involved in the 
fol lowing clinical activities: drug-use evaluat ion ,  
pharmacokinetic consultations, drug therapy monitor-  
ing, consulting with prescribers on antibiotic therapy, 
adverse drug reaction monitoring, provision of drug 
information, participation in medical team rounds, 
patient education, and inservice programs for other  
health care professionals.t3 Respondents were asked to 
estimate the percentage of their typical work day spent 
in distributive, clinical, or management  activities. This 
estimate, along with the questions concerning involve- 
ment  in clinical activities, was used to determine each 
pharmacist 's level of participation in clinical pharmacy 
services. 

The study populat ion consisted of all full-time hos- 
pital pharmacists employed by Owen Healthcare. This 
did not  include pharmacists working in outpat ient  
pharmacies based in the hospital. Directors of pharma- 
cy, associate directors of pharmacy, assistant directors 
of pharmacy, directors in training, clinical pharmacists, 
pharmacy supervisors, and staff pharmacists were in- 
cluded in the study. At the time of the study, the 
company provided pharmacy services to 238 hospitals 
in 40 states. A total of 612 hospital pharmacists met the 
above criteria, and questionnaires were mailed to all of 
them. 

The questionnaire, cover letter, and postage-paid 
return envelope were mailed October 19, 1993, via first- 
class mail to the home address of each pharmacist. A 
postcard to thank the respondents or remind them to 
complete the questionnaire was mailed to all pharma- 
cists seven days after the questionnaire mailing date. 
Three weeks after the questionnaire mailing date, an- 
other reminder postcard was mailed to all pharmacists. 
The final collection date for the survey was December 9, 
1993. 

Data from the returned questionnaires were coded 
and entered into MS-DOS Editor by using an IBM- 
compatible personal computer.  The data were analyzed 
with the SPSS/PC+ (SPSS, Chicago, IL) and SAS (SAS 
institute, Cary, NC) computer  programs. The data anal- 
ysis consisted of descriptive statistics, Kendall's tau-b, 
Mann-Whitney U tests, and Kruskal-Wallis one-way 
analysis of variance (ANOVA). Nonparametric tests 
were used to avoid making assumptions about the 
distributions of the variables and to be consistent with 
the analytical approach used by Barnett and Kimber- 
lin. ~2 The (x probability level was set at 0.05 for all 
inferential statistical analyses. 

Resul ts  

Of the 612 mailed questionnaires, 6 were returned as 
undeliverable; these were not included in response-rate 
calculations. Of the 606 mailed, deliverable question- 
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naires, 354 usable responses were received, yielding a 
response rate of 58.4%. Table l shows the demographic 
characteristics of the responding pharmacists. 

Table 2 lists the mean + S.D. score for each of the items 
in the job satisfaction subscale. The mean + S.D. job 
satisfaction score for'the 354 respondents was 3.43+ 0.90. 

Tab le  1, 

Respondents' Demographic Characteristics 
Characteristic No. (%) 

Age a 
<24 10 (2.8) 
25-29 56 (15.8) 
30-34 72 (20.3) 
35-39 80 (22.6) 
40-44 63 (17.8) . 
45--49 27 (7.6) 
50-54 25 (7.1) 
55-59 11 (3.1) 
_>60 6 (1.7) 
No response 4 (1.1) 

Sex 
Male 210 (59.3) 
Female 143 (40.4) 
No response 1 (0.3) 

Highest academic degree 
B.S. pharmacy 282 (79.7) 
Doctor of pharmacy 39 (11.0) 
Master of science 20 (5.6) 
M.B:A. 9 (2.5) 
B.S. with residency 2 (0.6) 
D.D.S. 1 (0.3) 
No response 1 (0.3) 

Job title 
Staff pharmacist 167 (47.2) 
Director of pharmacy 142 (40.1) 
Clinical pharmacist 24 (6.8) 
Assistant director 12 (3.4) 
Supervisor 6 (1.7) 
Director in training 3 (0.8) 

aMean + SD. age, 37.8 + 8.8 years (range, 23-65 y,',,~rs). 

Tab le  2. 

Facet-Free Items Used To Determine Job Satisfaction 

Item 

Mean 4- 
S.D. Score a 

(n = 354) 

All things considered, I am satisfied 
with my current job. 

The idea of spending the remainder 
of my working life in a job like my 
current one is depressing. 

I often reave work with a "bad" feeling, 
a feeling that I am doing something 
which I do not enjoy. 

I often get so wrapped up 
(interested) in my work that I lose 
track of time. 

3.69 + 0.99 D 

3.22 + 1.26 

3.57_+ 1.14 

3.25 + 1.02 u 

'~For each item, the response choices (and their respective values) 
were strongly agree (1). tend to agree (2). neither agree nor disagree (3). 
tend to disagree (4), and strongly disagree (5). 

°Positively worded items 0terns 1 and 4) were reverse coded as fol- 
lows, so that a higher value cons+stently reflected a more pos,tive atbtude: 
strongly agree (5), tend to agree (4), neither agree nor disagree (3), tend 
to disagree (2), and strongly disagree (1). 
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Table 3. 
Job Satisfaction Scores for Pharmacists Who Did or Did Not Participate in Clinical Pharmacy Activities 

Mean 
Item Response n Mean a + S.D. Rank c U b Z ° /:P 

Participate in drug-use evaluation Yes 286 3.51 4- 0.89 186.6 7,110 -3.46 <0,001 
No 68 3.104-0.90 139.1 
Yes 326 3.49 4- 0.88 182.6 2,573 -3.60 <0,001 
No 27 2.82 ± 0.92 109.3 

Monitor patients' drug therapy 
to evaluate appropriateness of use, 
dose, dosage regimen, route of 
administration, therapeutic duplication, 
and drug interactions 

Consult with prescriber on antibiotic Yes 283 
therapy No 70 

Provide patient education regarding drug Yes 179 
therapy No 174 

Participate in the detection, monitoring, Yes 323 
documentation, management, and No 31 
reporting of adverse drug reactions 

Participate in medical or Yes 35 
health care team rounds No 319 

Provide educational sessions or materials Yes 254 
for other health care professionals No 100 

Obtain clinical laboratory data to monitor Yes 229 
drug regimen efficacy and/or toxicity No 125 
via a pharmacokinetic monitoring system 

Provide written drug information Yes 269 
to other health care professionals No 85 

3.49 4- 0,89 183.5 8,078 -2.40 0,016 
321 ± 0.94 150.9 
3.48+0.92 182.9 14,514 -1.11 0,267 
3,40 + 0.87 170.9 
3.45::1:0.91 180.0 4,195 -1.50 0.134 
3.25__.0.78 151.3 

3,71 +0.78 210.9 4,415 -2.04 0.041 
3.40 ± 0.91 173.8 
3.55 ± 0.90 191.7 9,088 -4.19 <0,001 
3.15+0.85 141.4 
3,58 + 0.82 192.8 10,806 -3.83 <0,001 
3.16 + 0.98 149.5 

3.50 ± 0.89 186.5 9,000 -2,97 0,003 
3.21 ± 0.93 148.9 

aMean job satisfaction scores with possible values ranging from 1.0 to 5.0. A higher value corresponds to greater job satisfaction. 
OMann-Whitney U test results. 

Table 3 depicts the difference in job satisfaction 
scores of the pharmacists who indicated that they did or 
did not participate in the nine clinical pharmacy activ- 
ities. For seven of the nine items, differences existed in 
the distribution of job satisfaction scores between the 
pharmacists who participated in these activities and 
those who did not. The two clinical activities that did 
not show a positive relationship with job satisfaction 
were patient education and participation in adverse 
drug reaction reporting. 

Kendall's tau-b was used to test the strength of the 
association between job satisfaction and involvement in 
clinical pharmacy activities as represented by the num- 
ber of clinical activities each respondent reported (mean 
+ S.D., 6.18 + 1.96). Kendall's tau-b was 0.190, which 
indicates a significant (p < 0.001) but weak association. 

Mean job satisfaction increased as the percentage of 
time spent performing clinical pharmacy activities in- 
creased (Table 4). Kendall's tau-b was used to test the 
strength of the association between job satisfaction and 
the percentage of time pharmacists reported spending 
performing clinical activities. Kendall's tau-b was 0.199, 
which indicates a significant (p < 0.001) association. 

To determine the association between job satisfac- 
tion and the respondent's highest academic degree, the 
responses were recoded into three categories: B.S., 
Pharm.D., and other. There were no significant differ- 
ences in the distributions of job satisfaction scores 
among the responding pharmacists based on the high- 
est academic degree they held (Table 5). 

To determine the association between job satisfac- 

Table  4. 
Job Satisfaction Scores for Pharmacists 
by Percentage of Time Spent Performing Clinical 
Activities 

Percentage of Mean ± S.D. Job 
Time Performing Satisfaction 
Clinical Activities a n Score b 

0-9 77 3.00 -I- 0.99 
10-19 84 3.40 ± 0.87 
20-29 98 3.49 -'c 0.84 
30-39 43 3.64 ± 0.80 
40-49 17 3.78 ± 0.74 
50-100 32 3.84 4- 0.78 

aRespondents reported exact percentages; their responses were 
grouped into categories. 

°Mean job satisfaction scores with possible values ranging from 1.0 to 
5.0. A higher value corresponds to greater job satisfaction. 

tion and the respondent's current job title, the respons- 
es were recoded into three categories: managerial, clin- 
ical, and staff pharmacist. Staff pharmacists had a sig- 
nificantly lower mean job satisfaction score than man- 
agerial or clinical pharmacists (Table 5). Mean job satis- 
faction scores for pharmacists who spent 50% or more 
of their time in distributive (n = 204), managerial (n = 
86), or clinical (n = 32) activities were 3.26 + 0.88, 3.61 
_ 0.94, and 3.84 +_ 0.78, respectively. 

D i s c u s s i o n  

Our results support the overriding theme from earli- 
er studies that job satisfaction decreases as more time is 
spent performing distributive functions. This relation- 
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T a b l e  5. 

Job Satisfaction Scores by Highest Academic Degree and Current Job Title 

Degree or Mean + S.D. ,Job Mean Chi- 
,Job Title n Satisfaction Score a Rank Square b pb 

Degree 

B.S, 282 3.44 + 0.89 176.7 0.04 0.980 
Pharm.D. 39 3.42 + 0.99 180.0 
Ot herc 32 3.45 + 0.92 175.7 

Job Title 

Manager  d 163 3.58 _+ 0.86 194.6 18.82 0.001 
Clinical pharmacist 24 3.82 + 0.86 225.2 
Staff pharmacist  167 3.23 + 0.91 153.9 

aMean job satisfaction scores with possible values ranging from 1.0 to 5.0. A higher value corresponds to greater job satisfaction, 
"Kruskal-Wallis test. 
Clncludes M.S., M.B.A., D.DS., and BS. with residency. 
°Managerial positions include director, assistant director, director in training, and supervisor. 

sh ip  m a y  resul t  because  pha rmac i s t s  feel u n c h a l l e n g e d  
b y  the i r  da i ly  tasks unless  they  are i nvo lved  in a d m i n -  
i s t ra t ive  or  c l in ica l  act ivi t ies .  As p h a r m a c i s t s '  roles 
evo lve  so t h e y  s p e n d  more  t ime  in c l in ical  act ivi t ies  a n d  
less t ime  p e r f o r m i n g  d is t r ibu t ive  services, the i r  job 
sa t i s fac t ion  shou ld  increase.  

As a group,  t he  pha rmac i s t s  we surveyed  a p p e a r e d  to  
be sa t is f ied wi th  the i r  jobs. The differences in job satis- 
fac t ion  scores of  pha rmac i s t s  who  d id  or  d id  n o t  par t ic-  
ipa te  in c l in ica l  p h a r m a c y  act ivi t ies  were smal l  bu t  
s igni f icant .  The  effect size for t he  seven act ivi t ies  t ha t  
s h o w e d  s ign i f i can t  differences ranged  f rom 0.31 to  
0.74, s u p p o r t i n g  a r e l a t ionsh ip  b e twe e n  the  var iables  
tes ted.  

The  four c l in ica l  act ivi t ies  tha t  showed  the  s t ronges t  
r e l a t i ons h i p  wi th  job  sa t is fact ion were m o n i t o r i n g  pa- 
t i en t s '  d rug  the rapy ,  pa r t i c ipa t ing  in p h a r m a c o k i n e t i c  
m o n i t o r i n g ,  pa r t i c i pa t i ng  in drug-use  eva lua t ion ,  a n d  
p r o v i d i n g  e d u c a t i o n a l  sessions or  mate r ia l s  for o t h e r  
h e a l t h  care profess ionals .  We  bel ieve  these  act ivi t ies  
can  a n d  s h o u l d  be pe r fo rmed  by any  hosp i ta l  p h a r m a -  
cist. It is no t  e n o u g h  for p h a r m a c y  manage r s  just  to  
p rov ide  e d u c a t i o n a l  p rograms  tha t  deve lop  thei r  pha r -  
macis t s '  c l in ica l  skills. They  mus t  p rov ide  the  o p p o r t u -  
ni t ies  for p h a r m a c i s t s  to par t i c ipa te  in c l in ical  p h a r m a -  
cy pract ices .  

The  results  of  this  s tudy  m a y  no t  be genera l ized  to  
p h a r m a c i s t s  whose  work  e n v i r o n m e n t  is no t  s imi lar  to 
t hose  of  O w e n  Hea l thcare  pharmacis t s .  The  pha rmac ie s  
m a n a g e d  b y  Owen  Heal thcare  are p r e d o m i n a n t l y  in 
smal le r  hospi ta ls ,  where  the  d i rec tors  typ ica l ly  have  
manager ia l ,  cl inical ,  and  d is t r ibu t ive  responsibi l i t ies .  
Some  70% of  t he  r e sponden t s  of  this  survey were f rom 
hosp i ta l s  w i th  _<200 l icensed beds.  

Conclusion 

The percen tage  of  t ime  hosp i t a l  pha rmac i s t s  were  
engaged  in c l in ical  act ivi t ies  was s ign i f i can t ly  associat-  
ed wi th  job satisfaction• 
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