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Fewer studies have focused on the work environment of hospital pharmacists®'® . Furthermore, reports on leaving
work or the reasons for leaving are limited to surveys on the hiring trends in medical care and welfare
professions'” . Until now, there have been no reported studies conducted on hospital pharmacists. In this study, the
relation between hospital pharmacists' occupational awareness and their official positions such as having general
positions or management roles were examined.

A questionnaire survey about job satisfaction was mailed to 491 hospital pharmacists who were randomly
selected from the regular members (2,594) listed in the November 2015 Kanagawa Prefecture Hospital Pharmacist
Association Register.

The most frequent reason given for quitting for all of the positions was low salary, which was followed by
marriage and raising children for those in general positions, family circumstances for those in leadership roles, and
career advancement for those in management. The higher the position, the more the respondents cited not
understanding research activities as a reason for quitting, whereas those in more general positions cited reasons
related to marriage and raising children. Significant relations were acknowledged for both these factors.

The results of this study show that the possible potential reasons given for quitting in the future differed and
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depended on people's official positions.
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Introduction

As medical care becomes more sophisticated
and specialized, the roles of hospital pharmacists
as medical care professionals have become
greater and their jobs more diverse. On April 30,
2010, the head of the Ministry of Health, Labour
and Welfare's Health Policy Bureau released the
study: “On the promotion of medical teams
through the cooperation and coordination of

medical staff”"

. Furthermore, supplementary
duties of ward pharmacists were established
when the payment system for medical services in
April 2012 was revised. Consequently, hospital
pharmacists, as members of medical teams, are
being asked to contribute to the improvement

and safety of medical care. According to a survey

conducted in 2014, the number of pharmacists
working in medical institutions increased by
2,162 people over the number in 2012%,
Nevertheless, 44.8% of facilities have not yet
calculated the supplementary duties of ward
pharmacists due to the large burden of duties
outside the ward®. Accordingly, while it is true
that the number of ward pharmacists has
increased, the number of personnel remains
limited; their duties have increased and now
cover a wide spectrum. Now, pharmacists’ work
involves writing prescriptions for general
in-patients and out-patients; ward duties
including the ICU; preparing sterile high calorie
infusions and injection fluids, including

anti-cancer drugs; and participating in rounds
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that involve tasks such as managing nutrition
and handling infection control measures and
medical care safety as part of the team.
Previous studies have examined the job
satisfaction of hospital staff members** and the
occupational awareness of staff such as nurses

and doctors®¥

. These studies have reported a
positive correlation between the satisfaction of
patients and that of personnel such as physicians

19 However, fewer studies have

and nurses
focused on the work environment of hospital
pharmacists'"'?. Furthermore, reports on leaving
work or the reasons for leaving are limited to
surveys on the hiring trends in medical care and
welfare professions'®. Until now, there have been
no reported studies conducted on hospital
pharmacists.

Increasing job satisfaction improves patient
satisfaction and is significant in improving the
effectiveness of management. Thus, it is
important to improve the work environment
through studies related to people’s occupational
awareness and their reasons for discontinuing
work. It appears as though people's occupational

awareness and the factors for their
dissatisfaction differ depending on their roles or
positions. In this study, the relation between
hospital pharmacists' occupational awareness
and their official positions such as having
general positions or management roles were
examined.

Methods
1. Target group of the questionnaire survey

and survey methods

A questionnaire survey regarding job
satisfaction (Figure 1) was mailed to 491
hospital pharmacists who were randomly
selected from the regular members (2,594) listed
in the November 2015 Kanagawa Prefecture
Hospital Pharmacist Association Register. These
questionnaires were mailed together with return
envelopes to the pharmacists’ individual
addresses for them to return them. The
questionnaires were answered voluntarily and
collected anonymously. The survey was
conducted from the beginning to the end of
February 2017.

Fig.1 A questionnaire survey
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2. Survey details
1) Basic attributes

The target group was asked to provide
information on the following basic attributes:
sex, age (five levels), size of the facility where
they worked currently (six levels), employment
history at their current facility, experience as a
pharmacist, official positions (three levels), and
their current duties; multiple answers were
allowed.

2) Occupational awareness

The occupational awareness about the current
workplace was scored on a five-point scale (5=
high, 1= low) considering the following factors:
ease of working, intention to continue working,
change in the image of the workplace after
starting work, and feelings of growth. In
addition, the target group was asked for
potential reasons they could give if they decided
to quit their jobs in the future regardless of
whether they actually had any intention to quit;
multiple answers were allowed for this question.
Furthermore, they were also asked whether they

had a history of job transfers.

3) Methods of analysis

A cross-table was created to examine the
relation between the target group’s official job
post and the possible potential reasons for
quitting their jobs in the future. Thereafter, an
exact Cochran-Armitage trend test was employed
to look at the relation in the order of the official
positions, and Fisher's exact test was performed
to analyze if there was any differences between
official positions. In addition, the Steel-Dwass
test was used to compare the three groups with
regard to the relation between work transfers,
occupational awareness about the current
employer, and official work positions. For the
statistical processing conducted in this study, the
statistical analysis software JMP®13.0 (SAS
Institute) was used.

4) Ethical considerations
When the questionnaire was mailed, the target
group was given a written explanation of the

purpose of the study, its methods, and was

informed that answering the questionnaire was
voluntary. If the respondents returned the
questionnaire, they were considered to have
consented to participate in the study. This study
was conducted after receiving approval of the
Ethics Review Committee of Teikyo Heisei
University (approval number 28-069).

Results

Responses were received from 230 members of
the target group comprising 491 people; the
response rate was46.8%. The backgrounds of the
respondents are depicted in Table 1.

Of the respondents, 42.6% were males (98
people) and 57.4% were females (132 people). A
breakdown of age groups reveals that most of
the respondents—36.1%—were in their 30s,
28.3% were in their 40s, and 24.3% were in their
20s.

Most of the pharmacists held general positions
(57.4%) while 29.1% were in leadership roles and
13.5% were in management positions. The
number of years of experience as a pharmacist
for those in general positions was 8.4 £ 7.2
years on an average; respondents in their 20s
comprised 42.4% of these responses. The number
of years of experience as a pharmacist for those
in leadership positions was 16.7 £ 7.4 years on
an average; respondents in their 30s made up
the largest age group in this category. Those in
management had 24.0 £ 7.8 years of experience
on an average; respondents in their 40s formed
the largest age group in this category. The most
common task of the people in leadership roles
and general positions was the responsibility of
filling prescriptions and of people in
management positions was labor management.

In Table 2, the relation between the possible
potential reasons for quitting in the future and
the official position held is shown. The most
frequent reason given for quitting for all of the
positions was low salary, which was followed by
marriage and raising children for those in
general positions, family circumstances for those
in leadership roles, and career advancement for
those in management. Results revealed that the
most frequent answer given by males was a low
salary for general positions and management
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Table1 Background of the Respondents in the Questionnaire Survey

Overall General positions Leadership roles ~ Management
230 132 (57.4) 67 (29.1) 31 (13.5)
Classification of sex (People; %)
Male 98 (42.6) 41 (31.1) 31 (46.3) 26 (83.9)
Female 132 (57.4) 91 (68.9) 36 (53.7) 5 (16.1)
The generation (People ; %)
20s 56 (24.4) 56 (42.4) 0 (0.0) 0 (0.0)
30s 83 (36.1) 47 (35.6) 33 (49.3) 3(9.7)
40s 65 (28.3) 25 (18.9) 25 (37.3) 15 (48.4)
50s 22 (9.6) 3(23) 8 (11.9) 11 (35.5)
60s or older 4 (1.7) 1 (0.8) 1 (1.5) 2 (6.5)
Years of experience in the pharmaceutical industry (Mean+SD) 12.9 £9.3 8.4 £7.2 16.7 £7.4 24.0 £7.8
Number of years working at current facility (Mean+SD) 8.1 £7.7 5.0 4.5 12.4 £8.8 11.6 £9.8
Employment history for different jobs (People ; %)
never had a job transfer 138 (60.0) 85 (64.4) 41 (61.2) 12 (38.7)
had job transfers 92 (40.0) 47 (35.6) 26 (38.8) 19 (61.3)
Description of their current duties (People; %)
Filling prescriptions 190 (82.6) 111 (84.1) 56 (83.6) 23 (74.2)
Providing injections 171 (74.4) 100 (75.8) 52 (77.6) 19 (61.3)
Pharmacy management and leadership tasks 157 (68.3) 97 (73.5) 47 (70.2) 13 (41.9)
Hospital ward duties (tasks related to carrying out additional ward duties) 124 (53.9) 84 (63.6) 32 (47.8) 8 (25.8)
Medical team (such as infection control and NST ) 97 (42.2) 56 (37.9) 35 (52.2) 12 (38.7)
Sterilization 97 (42.2) 59 (44.7) 31 (46.3) 7 (22.6)
Clinical training 96 (41.7) 47 (35.6) 33 (49.3) 16 (51.6)
Information about medical supplies 95 (41.3) 41 (31.1) 30 (44.8) 24 (77.4)
Managing medical supplies (ordering and managing current stock) 88 (38.3) 45 (34.1) 30 (44.8) 13 (41.9)
Formulation of pharmaceuticals 67 (29.1) 36 (27.3) 23 (34.3) 8 (25.8)
Outpatient duties (such as outpatient pharmacist handling chemotherapy) 64 (27.8) 35 (26.5) 21 (31.3) 8 (25.8)
Labor management 40 (17.4) 1(0.8) 14 (20.9) 25 (80.7)
Clinical trials 25 (10.9) 5 (3.8) 10 (14.9) 10 (32.3)
Operating room tasks 13 (5.7) 5 (3.8) 4 (6.0) 4 (12.9)
Managing and manufacturing radioactive medical supplies 7 (3.0) 2 (1.5) 4 (6.0) 1(3.2)
Managing and providing leadership for pharmaceutical home visits to patients 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

Table2 Potential reasons for quitting in the future and their relation to the post held

Results of having the respondents provide answers under the assumption that they had resigned from their current employer.
Even in cases where respondents do not intend to quit their jobs, they provide reasons imagined by them for doing so.

General positions  Leadership roles Management

Exact Cochran-
Armitage trend test

Fisher’s exact test

Correspon
dence table

The number of people (People) 132 67 31 p-value (Prob>|Z|) Two-sided p-value
Potential reasons for quitting in the future (People; %)
Low salary 69 (52.3) 27 (40.3) 12 (38.7) 0.0817 ** 0.1777
Due to marriage or raising children 37 (28.0) 14 (20.9) 2 (6.5) 0.0118 * 0.0246 * Fig.2-1
Family circumstances 25 (18.9) 21 (31.3) 6 (19.4) 0.4438 0.1323
Carrer advancement 34 (25.8) 15 (22.4) 11 (35.5) 0.5319 0.3889
No understanding of the research activities 6 (4.6) 4 (6.0) 5 (16.1) 0.0421 * 0.0720 ** Fig.2-2
Weak relationship with the hospital manager 13 (9.9) 3 (4.5) 6 (19.4) 0.4372 0.0737 ** Fig.2-3
Health reasons 19 (14.4) 18 (26.9) 4 (12.9) 0.4745 0.0867 ** Fig.2-4
Poor hierarchical relationships 26 (19.7) 14 (20.9) 0 (0.0) 0.0521 ** 0.0074 * Fig.2-5
Dissatisfaction with assessments or personnel system 31 (23.5) 14 (20.9) 13 (41.9) 0.1393 0.0768 ** Fig.2-6
Much overtime work 28 (21.2) 17 (25.4) 5 (16.1) 0.8262 0.6014
Cannot acquire paid leave 31 (23.5) 17 (25.4) 10 (32.3) 0.3992 0.5884
Few holidays 30 (22.7) 15 (22.4) 3(9.7) 0.2151 0.2789
Do not match the policy of the hospital 12 (9.1) 6 (9.0) 7 (22.6) 0.1039 0.1087
One's skill, ability is not made use of 19 (14.4) 9 (13.4) 7 (22.6) 0.4447 0.4606
Do not accepted for medical team 11 (8.3) 3 (4.5) 2 (6.5) 0.5921 0.5740
Cannot engage in hope duties 14 (10.6) 4 (6.0) 2 (6.5) 0.3351 0.5722
Cannot have a pride 17 (12.9) 6 (9.0) 4 (12.9) 0.7796 0.7685
The education system is not maintained 27 (20.5) 9 (13.4) 6 (19.4) 0.5581 0.4964
Commuting is inconvenient 15 (11.4) 2 (17.9) 4 (12.9) 0.5036 0.4259
For entrance into a school of higher grade 0 (0.0) 2 (17.9) 1(3.2) 0.0827 ** 0.1067

HKp-value<0.05
XK Xp-value<0.1
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positions, whereas the most frequent answer by
females was a low salary for general positions
and leadership positions. However, males in
leadership positions most frequently answered
family circumstances as their reason for quitting,
while females in management positions most
frequently gave getting paid time off and
working at their desired job as their reasons. The
higher the position, the more the respondents
cited not understanding research activities as a
reason for quitting, whereas those in more
general positions cited reasons related to
marriage and raising children. Significant
relations were acknowledged for both these
factors. Figure 2 shows the possible potential
reasons for quitting in the future, by using
graphs. The graphs were classified into the
following six shapes: the graph falling to the
right reflects the reasons of those in more
general positions, namely, raising children and
marriage (Figure 2-1); the graph rising to the
right reflects the reasons of those in
management positions, namely, no understanding
of research activities (Figure 2-2); the
valley-shaped graph depicts the reasons of a few
of those in leadership roles, namely, poor
relations with hospital management(Figure 2-3);
the peak-shaped graph depicts the reasons of
many in leadership positions who cited health
concerns (Figure 2-4); the descending
management graph depicts poor hierarchal
relations where management did not choose this
reason (Figure 2-5); and the ascending
management graph depicted dissatisfaction with
assessments or the personnel system (Figure
2-6).

In addition, the three groups with regards to
the relation between their occupational
awareness concerning their current employers
and official work positions according to whether
they had had a job transfer were compared.
There was a significant difference observed for
the change in the image of the workplace after
starting work between those in management and
general positions who had never had a job
transfer (p < 0.05); the respondents in
management positions responded that their

image of the workplace had improved after

starting work (Figure 3-3). There was also a
significant difference observed for a sense of
growth between those in general positions and
those in leadership positions who had had job
transfers in the past (p < 0.05); people in
leadership positions felt a strong personal
growth (Figure 3-4).

Discussion

The results of this study show that the possible
potential reasons given for quitting in the future
differed and depended on people's official
positions. This suggests that managing a
pharmacy department requires policies that are
adapted to official job positions. It appears that
the reason behind those in general positions
citing marriage and raising children as potential
reasons for quitting was that 74.7% of those in
general positions were females in their 20s and
30s. The reason for the peak-shaped graph of
health concerns was that pharmacists in
leadership positions place central roles in
business conducted in the institutions and also
have many other tasks. Therefore, they seem to
be mentally and physically exhausted. To prevent
people from quitting for these reasons, it is
essential to consider health management
including managing mental health, utilizing a
stress check system, and creating an
employee-friendly work environment for
everyone; this was based on the results of the
data analysis for all of the groups'*.Moreover,

studies on nurses who leave their jobs' '®

place
importance on considering human relationships
within the organization and the number of years
of clinical experience. However, the descending
management graph, which depicted poor
hierarchal relations as a reason, suggests that
those in management are unaware of the
dissatisfaction of their subordinates. Therefore, it
appears that people in management positions
need to adopt a stance where they sincerely face
their subordinates by consulting with them. The
items that indicated the evaluation and human
resource system as a reason for dissatisfaction
had an ascending management graph. Based on
the fact that 22.6% of the managers chose not to
match the hospital policy, it seems possible that
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Fig.2 Sorting the potential reasons for quitting in the future according to the shape of the graph

Table 2 shows the reasons why the Fisher exact test had p-values of <0.05 and <0.1. As the purpose was to look for trends for each job post,

there are no significant differences included, but the p-values <0.1 are included.
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Fig.3 Relationship between attachment with current post and occupational awareness about current place of employment
(analyzed by groups based on whether or not respondents had transferred jobs)

Results of an analysis based on the relation between occupational awareness and job post (general position, leadership role, management) and
the job transfer groups (had transferred jobs or not). The larger numbers on the vertical axis indicate the more positive assessment.

there is dissatisfaction with the hospital
management who evaluate people in management
positions. Furthermore, the work satisfaction of
ward pharmacists is ascertained through a

'V, and regarding

comparison with other people
the dissatisfaction about salaries, which was most
often selected, there are currently some facilities
where salaries are based on qualifications® .

However, one potentially useful solution to

remedying the dissatisfaction about salaries
would be to evaluate certification qualifications.
The analysis conducted on the history of job
transfers showed a change in the occupational
awareness of the workplace; people in
management who had never had a job transfer
gave high assessments of the image of the
workplace after starting work. It appears that this
resulted from their jobs being changed from
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on-site duties to labor management and
consequently, the improvement in their
occupational awareness. Furthermore, people in
leadership roles who had had job transfers in the
past gave strong positive assessments about
feeling personal growth, and they strongly felt a
sense of personal growth. Based on studies
conducted on the job transfers of hospital

pharmacists'”

, it could possibly be the case that
they obtained a job transfer with the intention of
gaining credentials like specializations or
certifications. Furthermore, there is a need for
leadership that utilizes goal management to
provide a sense of achievement for those in
general positions'?.

This study is limited to pharmacists belonging
to the Kanagawa Prefecture Hospital Pharmacist
Association. In addition, the gender ratio of the
Kanagawa Prefecture Hospital Pharmacist
Association is 40.2% male to 59.8% female. This
gender ratio was approximately the same as the
gender ratio of the respondents to this
questionnaire. In addition, the same trends
observed for these pharmacists were observed for
those across Japan with regard to the age

distribution of people in their 20s and 40s (Table

3). Thus, these results may reflect the opinions of
hospital pharmacists across Japan. However, this
study was a cross-sectional study and did not
consider the timing of job transfers; therefore,
the results could be different depending on the
timing of a job transfer.

[t is also essential to continue the studies so as
to prevent hospital pharmacists from quitting and
to help them improve their job satisfaction by
creating a work environment where it is easier
for them to work. This study explored the factors
for dissatisfaction by focusing on official work
position, and thus, future research should clarify
the factors that are associated with improved job
satisfaction and undertake an investigation that
could result in improved occupational awareness.
Finally, to obtain standardized data about
hospital pharmacists, it would be good to revise
the questionnaire on the basis of the present
results and use this revised survey for a

nationwide study.

Conflicts of interest
There are no conflicts of interests to be
declared regarding the present study.

Table3 Number and percentage of pharmacists working at the hospital according to age group

Excerpts from the 2014 doctor, dentist, and pharmacist survey

Japan Kanagawa The present survey
Overall (People) 48980 2878 230
20s (People; %) 11895 (24.3) 740 (25.7) 56 (24.3)
30s (People; %) 14758 (30.1) 968 (33.6) 83 (36.1)
40s (People; %) 10005 (20.4) 597 (20.7) 65 (28.3)
50s (People; %) 8427 (17.2) 402 (14.0) 22 (9.6)
60s or older (People; %) 3895 (8.0) 171 (5.9) 4 (1.7)
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