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ABSTRACT
Objectives: The purpose of this study was to determine the level of job satisfaction among
Indian pharmacists, and factors associated with job satisfaction. The study also explored
the suggestions of pharmacist to improve the profession of pharmacy in India. Methods:
A cross sectional web-based study was conducted on working pharmacists in India, using
a validated questionnaire for a period of 2 months. The participants were contacted via
email and social websites and data was collected by using web-based survey. The data
were coded and entered to statistical package for social sciences (SPSS) version 20. The
responses to the questionnaire were analyzed by performing descriptive and inferential
statistics. Results: The satisfaction rate of pharmacists was 17.5%. Similar numbers
of pharmacist were satisfied with promotional opportunities at their workplace. 68.7%
participants believed the reason for dissatisfaction was irresponsible government policies
which hamper pharmacists from seeking jobs compared with other professionals. Majority
of pharmacists agreed with the suggestion of determining payscale on the basis of both
qualification and experience (85.1%) followed by 84.8% who agreed that pharmacy
degree should be deemed essential to acquire registration. Age, qualification and practice
setting were significantly associated with differences in mean satisfaction score (p<0.05).
Conclusion: In this study, pharmacists were not satisfied with their jobs. A nation-wide
study is warranted to further establish the satisfaction of pharmacists with their jobs.
A further need to look at the intrinsic and extrinsic factors associated with pharmacist
satisfaction can aid the development of suitable interventions to improve the same.
Key words: factors, India, job satisfaction, pharmacists, Survey, questionnaire.

INTRODUCTION
Job satisfaction is the degree of favorableness with which employees view their work.
It is an important contributing factor towards
a person’s motivation and productivity.1-3 Job
satisfaction is a factor that influences whether
an employee will remain in a position or seek
work elsewhere.4 Furthermore, job satisfaction

can influence the quality of work produced.5
A lower level of job satisfaction is directly
associated with lower life satisfaction.6
Job satisfaction affects the lives of all workers, including health workers. Both job satisfaction and motivation play an important
role in job retention and increased produc-
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tivity of health workers which in turn improves health
system performance.7-8 Difficulty in retaining clinical
staff in low and middle-income countries makes the
already inadequate health care system more fragile. Thus,
pharmacists’ satisfaction with their work affects not only
employees and employers, but also patients who receive
the pharmacists’ services. If the workers perceive that
his/her values are realized within the job, his/her attitude and satisfaction towards his/her job will be more
positive.9 However, with reference to the dissatisfaction, Schafheutle et al mentioned few domains which
may influence job satisfaction such as working environment, working pattern working sector and other external
pressures. In cases of dissatisfaction in such domains,
pharmacist performance and quality of work is highly
affected. The other important domain refers to physical
and mental health including stress, depression, alcohol,
cognitive impairment and other addictions.10 The findings of Schafheutle et al are also supported by another
study which highlighted the association of job dissatisfaction with poor mental health.11 Job satisfaction can
be measure in many ways, with variety of questions and
wordings. However, there is no standard way to measure
job satisfaction. A common item question regarding
general job satisfaction is the most common one, however other multi-faceted questions are also considered as
a common component of job satisfaction measurement.
Researchers have also emphasized that measurement of
job satisfaction can be a complex assessment as it may
not be a simple average of workers’ satisfaction in different aspect of a job.12 Similarly, Rose (2005) has also
raised the issue of inadequacy of single-item overall job
satisfaction measures compared with a composite measure of overall job satisfaction using several job facets.13
Pharmacists are the third largest healthcare professionals in the world and the pharmacy profession has
been evolving steadily over the last decade in India.14
Pharmacists play a major role in providing the healthcare services in urban and rural areas, especially through
community pharmacy where physicians are not available
or are too costly for meeting the healthcare necessities,
products and services.14,15 Today, the pharmacists had
expanded their role from solely dispensing to pharmaceutical care by maximizing the benefits of the medication and its safety. With the increase in work related
activities, it has directly or indirectly influenced the quality of work delivery and job satisfaction.
The pharmacy education and profession in India is regulated by the Pharmacy Council of India. Currently, near
1500 pharmacy schools offer a variety of pharmacy degrees
like diploma in pharmacy (2 year community and hospital
based program), bachelor of pharmacy (4 year industry
10

oriented program) and doctor of pharmacy (6 years clinical oriented program).16 More than million people in India
are pharmacists working in community pharmacy (55%),
in hospitals (20%), in pharmaceutical and other industries
(10%), and in regulatory agencies (1%), and academia
(2%). Within the last decade, pharmacy profession in India
has evolved due to industrialization and patient needs have
increased, thereby leading to an increase in the demand of
the pharmacists. According to the Pharmacy Council of
India (PCI), the ratio of pharmacist to patient was 1: 1856,
which reveals a chronic shortage of pharmacists in India.15
A number of occupational surveys have been done in
other countries about pharmacist’s job satisfaction in academia, hospitals and community pharmacies.2-4,6-7 However, in India, very few studies have been conducted on the
professional expectations and satisfaction of pharmacists.
A pilot study conducted in India showed low satisfaction
of pharmacist with their jobs. Lack of acknowledgement,
salary, working environment and decrease opportunities
to translate their skills into practice were the major factors
contributed towards low satisfaction.17-18 The objective
of this study was to determine the level of satisfaction
among Indian pharmacists, and to explore the factors that
influence job satisfaction of pharmacists in India.
METHODOLOGY
A cross sectional web based study was conducted for the
period of 2 months to assess the job satisfaction among
Indian pharmacists. Pharmacists from different sectors
like hospitals, community, academia and industry were
considered eligible to participate in this study. Sample
size was calculated as 377 by using Raosoft calculator
by keeping the power as 80%, margin of error as 5%,
confidence interval as 95 % and response distribution as
50%.19 A convenience sampling approach was adopted
in which the respondents were recruited on easy accessibility. Participants were continued to be contacted until
the required sample was achieved.
The Data were collected through web-based survey creation tool “Google document”. The participants were
contacted on their email addresses. Emails of the participants were obtained from Association of Community
Pharmacist of India after approval of the study. Besides,
researchers also use their personal contacts to approach
to the professional pharmacists of India. Furthermore,
the pharmacists were also contacted via various pharmacists groups like All India Pharmacist Association,
Indian Academy of Pharmacists and Pharma times etc
active on social networking sites like facebook.
The study instrument was designed by authors after a rigorous literature review,5-9,17-18 after which initial draft of the
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questionnaire was designed. This draft was then validated
in two phases. In first phase, the questionnaire was sent
to 3 pharmacy researchers for their opinion on the simplicity, relativity and importance of the questionnaire. In
second phase, a pilot study was conducted by using a small
sample of pharmacist (n=30) who gave their opinions on
making the questionnaire more brief and simple. After
consideration of all the valid points extracted from both
phases, final version of the questionnaire was approved
by the authors and sent to participants for data collection.
Reliability coefficient was calculated by using SPSS v.20
and the value of Cronbach’s alpha was found to be 0.81.
The data of pilot study was not used for the final analysis.
The questionnaire was divided into 4 parts. The first
part asked the demographic information of the participants such as age, gender, highest qualification, type of
pharmacist (community pharmacist, hospital pharmacist, academician pharmacist, student pharmacist and
others) and salary paid. The second part evaluated the
satisfaction of pharmacist. The third section explored
the suggestions of pharmacist to improve future pracTable 1: Demographic Information of Study Data
Variable

Response n
(%)

Age
18-30

340 (90.18)

31-60

37 (9.82)

Gender
Male

300 (79.57)

Female

77 (20.42)

Qualification
D. Pharm

14 (3.71)

B. Pharm

150 (39.78)

M. Pharm

153 (40.58)

Pharm D

44 (11.67)

PhD

16 (4.2)

Practice Setting
Community

130 (34.5)

Hospital

151 (40)

Academia

60 (15.9)

Industry

32 (8.6)

Other

4 (1)

Average Salary of respondents based on
Qualification (INR)
D.Pharm

6000

B.Pharm

4500

M.Pharm

8000

Pharm D

12000

PhD

25000-35000

tice, while the last part assessed the reasons of dissatisfaction among pharmacists. The number of questions
included in each section was 6, 10, 8 and 4 respectively.
Data was entered in Microsoft Excel 2010 and was
then coded and entered into SPSS (v.20) for statistical
analysis. Descriptive analysis was carried out and data
was expressed in frequency and percentage. Satisfaction questions were measured on a 4 point like rt scale
of satisfaction. Points awarded to the responses were,
1=highly satisfied, 2=satisfied, 3=dissatisfied, 4=highly
dissatisfied. Mean score of satisfaction was computed
and the score of ≤ 2 was considered as satisfactory.
Inferential statistics (Mann–Whitney U test and Kruskal
Wallis tests, p<0.05) were also used to assess the significance among study variables. The study approved by
Association of Community Pharmacist of India.
RESULTS
A total of 377 participants responded to the questionnaire, giving a response rate of 32.78%. In this study 300
(79.57%) respondents were males and 77 (20.42%) were
females. Majority of participants were younger than 30
years (90.18%, n=340). A large number of respondents
had a qualification of Masters of Pharmacy (40.58%,
n=153) followed by Bachelors of Pharmacy (39.78%,
n=150). Hospital pharmacists made a large portion of
the sample (40%, n=151). The complete breakdown of
demographic information is presented in table 1.
Table 2 describes the satisfaction level among Indian
pharmacists. The study instrument evaluated the satisfaction of pharmacists by asking questions about the
satisfaction with profession, promotional activities, job
security, creativity at work, salary and the role of authorities in strengthening profession. Satisfaction score
ranged from 1-4 and the cut off of satisfaction was set
at ≤ 2. The data show that only 17.5% of pharmacists
are satisfied with their profession. The findings also suggest that 66.3% (n=250) participants were satisfied with
the balance between their workload and personal life.
Similarly, around same number of respondents (n=245,
64.98%) were satisfied to be called as a pharmacist. On
the contrary only 14.58% (n=55) respondents were
satisfied with the role of regulatory authorities regarding their input in the development of profession. The
results were not different as only 17.5% (n=66) pharmacists were satisfied with the promotional opportunities
at their workplace. Another important finding of the
study was the low satisfaction of pharmacists with their
income as only 20.42% (n=77) pharmacists showed
their satisfaction with their salary. Mean satisfactory
score of pharmacists was 2.42 ± 1.14.
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Table 2: Assessment of Satisfaction Level among Pharmacists
Responses*
Questions

HS

S

US

HUS

N (%)

N (%)

N (%)

N (%)

Are you satisfied with your Profession

6 (1.59)

60 (15.91)

161 (42.70

150 (39.78)

Are you satisfied with promotional opportunities at your workplace

11 (2.91)

55 (14.58)

160 (42.44)

151 (40)

Are you satisfied with the job security at your workplace

11 (2.91)

70 (18.56)

151 (40.05)

145 (38.46)

Are you satisfied with the balance between the workload and your
personal life

150 (39.78)

100 (26.52)

76 (20.15)

101 (26.79)

Are you satisfied with the time duration of your job

100 (26.52)

46 (12.20)

130 (34.48)

101 (26.79)

Are you satisfied with the creativity and learning at your work place

67 (17.77)

140 (37.13)

120 (31.83)

50 (13.26)

Are you satisfied with the nature of your work

90 (23.87)

47 (12.46)

139 (36.87)

101 (26.79)

Are you satisfied with the role of regulatory framework in strengthening
the profession of pharmacy

25 (6.63)

30 (7.95)

122 (32.36)

200 (53.05)

Are you satisfied with your income

37 (9.81)

40 (10.61)

120 (31.83)

180 (47.74)

Are you satisfied to be called as a pharmacist

100 (26.52)

145 (38.46)

62 (16.44)

70 (18.57)

* HS= Highly Satisfied, S= Satisfied, US= Unsatisfied, HUS= Highly Unsatisfied

Table 3: Mean Score of Satisfaction among Pharmacists
N (%)

Satisfaction Score
(Mean ± SD)

Mean Rank

P value

18-30

340 (90.18)

3.21 ± 1.32

160.48

0.031

31-60

37 (9.82)

2.34 ± 1.68

102.34

Male

300 (79.57)

2.54 ± 0.84

134.76

female

77 (20.42)

2.73 ± 1.26

141.52

D.Pharm

14 (3.71)

3.41 ± 1.23

168.65

Description
Age*

Gender*
0.14

Qualification**
B.Pharm

150 (39.78)

3.17 ± 1.35

156.24

M.Pharm

153 (40.58)

2.82 ± 0.76

144.94

Pharm D

44 (11.67)

2.35 ± 0.34

103.42

PhD

16 (4.2)

1.92 ± 0.42

94.63

Community

130 (34.5)

2.88 ± 0.56

145.45

Hospital

151 (40)

3.27 ± 0.74

161.38

Academia

60 (15.9)

1.87 ± 1.41

93.92

Industry

32 (8.6)

2.2 ± 1.24

99.64

Other

4 (1)

2.72 ± 1.17

140.87

0.014

Practice setting**

0.044

* Man-Whitney U test; ** Kruskal-Wallis test

Table 3 expresses the association between independent
variables (Age, gender, qualification and practice setting) and their mean satisfaction score. The data show
that satisfaction level of young pharmacist was lower as
compared to their senior colleagues (3.21 ± 1.32 vs 2.34
± 1.68). This difference in satisfaction score was also
statistically supported as p value derived from MannWhitney U test was 0.031. Although male appeared to be
more satisfied with their profession, no statistical differ12

ence was observed between the mean satisfaction scores
of male and female (2.54 ± 0.84 vs 2.73 ± 1.26, p>0.05).
The findings also suggest that pharmacist with doctorate degree are more satisfied (1.92 ± 0.42) as compared
to pharmacists with lower qualification with Diploma in
pharmacy holders were least satisfied (3.41 ± 1.23). This
association was also statistically significant (p=0.014).
The satisfaction level among academicians were highest
(1.87 ± 1.41) followed by industrial pharmacists whose
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Table 4: Respondents’ Suggestion for the Improvement of Pharmacists’ Role in Future
Responses (N=377)

Questions

Yes (%)

No (%)

Hiring of pharmacists should be considered mandatory for pharmacists

270 (71.61)

107 (28.38)

Pharmacy degree and national pharmacy licensure should be considered essential in order to
acquire procure registration

320 (84.88)

57 (15.11)

Pay scale of pharmacists should be determined on both qualification and experience

321 (85.14)

56(14.40)

Pharm D graduates should be given the right to prescribe medicines alongside physicians

250 (66.31)

127 (33.68)

Pharm D graduates can be more beneficial to 3.5 years BSc in community health degree holder

280(74.27)

97 (25.72)

Pharm D graduates can enhance patient safety as compared to B. Pharm, M. Pharm graduates

240 (63.66)

137 (36.34)

Continuous education should be made compulsory for renewing pharmacy licensure

270 (71.61)

107 (28.38)

Diploma of pharmacy holders should be given the position of assistant pharmacist only

249 (66.04)

128 (33.95)

Bachelor of Pharmacy graduates should be given jobs only in industry and related sector

265 (70.29)

112 (29.70)

Pharm D graduates should be placed in hospital, clinical and community settings.

276 (73.20)

101 (26.79)

mean score was 2.2 ± 1.24. Hospital pharmacists were
observed to be least satisfied with their profession with
the mean score of 3.27 ± 0.74, p=0.044.
Respondents’ suggestions were also evaluated for the
improvement of pharmacists’ role in future. One of the
two suggestions which were highly agreed by the participants was that the pay scale of pharmacists should
be determined by the both qualification and experience
(85.14%). The other highly agreed suggestion was the
consideration of pharmacy degree to be made essential
in order to procure registration (84.88%). The suggestion
which was least endorsed by the participants was the superiority of Pharm D course to enhance patient safety as
compared to Bachelors and Master of Pharmacy courses.
Similar results were viewed as not many participants
(66.31%) think that pharmacists should be given the right
to prescribe alongside physicians. The other highlight of
the results was 74.27% pharmacists believed that Pharm
D graduates can be more beneficial than BSc in commu-

nity health degree holders to optimize patient care. The
complete information about participants’ suggestions for
improvement of pharmacists’ role is presented in table 4.
This study also assessed the reasons of dissatisfaction
among pharmacists and found that inappropriate government policies were the major reason of dissatisfaction reported by pharmacist (68.7%). This is followed
by low level of income (21.22%), lack of management
in pharmacy council (6.89%) and workload (3.18%)
respectively. The information is depicted in figure 1.
DISCUSSION
Several studies have reported that job satisfaction dramatically influences the pharmacist practice settings.7,18
For this reason we chose a web-based survey as it is
a more flexible form of data collection and has a low
refusal rate compared to that of field studies. Our findings showed that only 17.5% respondents were satisfied

Figure 1: Reasons of dissatisfaction among pharmacists
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with their profession. According to drug and cosmetic
act of India, presence of pharmacist or approved chemist and relevant facilities are considered mandatory for
running pharmaceutical industry. The same act has also
emphasized on the role of pharmacist in hospital and
community settings. However, lack of implementation
of this rule by stakeholders may have resulted in discouragement and dissatisfaction of pharmacists. In this
study, the largest percent of respondents felt dissatisfied
with their income irrespective of education levels and
field of practice. Surprisingly, majority of the respondents (82.4%) were not satisfied about the opportunities
to get promoted at their current work place and security
of their job, which may have aided to higher rate of dissatisfaction. This finding is in line with similar studies
conducted in South India,17-18 South Africa,20 Malaysia21
and Pakistan.22 On the other hand, pharmacists working in, Saudi Arabia23 Iran24 and UK4,25 who do not face
similar issues, were satisfied with their work.
Based on our results, around 47% of the respondents
agreed that their job affected their personal life. The
likely reason of high rate of dissatisfaction with the
workload could be the long working hours, leading to
moderate interest or no interest in work. Work hours
affect both productivity and personal well-being.25 The
other possible reasons could be shortage of staff and/
or working on shifts with stress may affect the personal
time of professionals. These findings are in accordance
to a study conducted by McCann et al (2009) which
found that 39% pharmacists agreed that they were
stressed with work related activities.25
Majority of the respondents (85.4%) believed that the
Indian regulatory frame work has failed to strengthen
the pharmacy profession. Yet, 64.5% of the respondents
were satisfied to be called as a pharmacist. In this study,
71.61% of the participants agreed that only pharmacists should work in pharmaceutical industry unlike the
current situation, where non-pharmacist graduates are
involved in manufacturing of drugs.18 These graduates
do not have any professional drugs and medical knowledge and they might get hired solely for the reason that
they could be paid a lower salary compared to pharmacy
professionals who would have to be paid a higher salary.
A majority of the respondents agreed that there is a need
for a nationwide pharmacy licensure exam after obtaining a degree like other developed countries and that the
pay scale must be based on qualification and experience.
Respondents also agreed that PharmD graduates should
have the right to write a prescription besides a physician (66.3%). Currently, many quacks and alternative
physicians are doing practice with allopathic medicines
but they don’t have sufficient knowledge about proper
14

diagnosis, pharmacology and therapeutics.18 The ratio
of physicians in rural India is 0.39 per 1000 people as
opposed to urban India where the ratio is 1.33 per 1000
people.26-27 The total number of physicians in India are
6,77,000 and 70% of which work in urban areas.27 Unlike
India, in many western countries such as US, Belgium,
UK, Netherlands, Nordic countries, Switzerland, New
Zealand and Australia, healthcare personnel including
nurses and pharmacists perform specialized duties/roles
in hospital and other practices such as medication management and limited medication prescribing. 27 Given the
shortage of physicians in India, especially in the rural
parts, healthcare personnel other than physicians should
be allowed to expand the scope of their practice.
The PharmD graduates have specialized clinical knowledge in terms of drug safety compared with our conventional pharmacists. There was consensus among the
respondents that continuing education should be made
mandatory for renewal of pharmacy registration in respective states. Currently all the Indian pharmacy courses are
industry and research oriented, but there is no course
other than Pharm. D and M. Pharm (in Pharmacy Practice) with a focus on patient care and the opportunities
are very minimal for clinical pharmacists in actual practice
settings. In addition to studying the professional status of
pharmacists, there is a need to focus on the impact of
other intrinsic and extrinsic factors on pharmacist satisfaction in order to devise suitable strategies to improve the
same. There is a need for reforming the structure and policies of governing body like Pharmacy Council of India
(PCI) as this organization plays an important role in policy
making regarding pharmacy practice in India.28
STUDY LIMITATIONS
The results of this study should be interpreted with consideration of the limits of measurement of satisfaction,
analysis of data and recruiting methods of participants
which could limit the generalizability of these results.
Future studies that measure job satisfaction and evaluate the changing responsibilities performed by pharmacists could validate these results.
CONCLUSION
This study revealed that the satisfaction level of Indian
pharmacists is lower than other countries. Age, qualification and practice setting significantly affected the mean satisfaction score. Inappropriate role of regulatory authorities
in the development of pharmacy profession is the major
reason of dissatisfaction among pharmacist. The policy
makers should consider the results and apply the concepts
to raise employee satisfaction at their respective workplace.

Indian Journal of Pharmaceutical Education and Research | Vol 50 | Issue 1 | Jan-Mar, 2016

Akram et al., Job satisfaction among Pharmacists

SUMMARY

• The satisfaction rate of pharmacists was 17.5%.
• 68.7% participants believed the reason for dissatisfaction was irresponsible government policies which hamper pharmacists from seeking jobs compared with other professionals.
• Majority of pharmacists agreed with the suggestion of determining pay scale on the basis of both qualification and experience (85.1%) followed by 84.8% who agreed that pharmacy degree should be deemed
essential to acquire registration.
• Study suggest that pharmacist with PhD are more satisfied (1.92 ± 0.42) as compared to pharmacists with
lower qualification with D. Pharm holders were least satisfied (3.41 ± 1.23).
• 66.31% participants think that pharmacists should be given the right to prescribe alongside physicians and
74.27% pharmacists believed that PharmD graduates can be more beneficial than BSc in community health
degree holders to optimize patient care in rural areas.
• A further need to look at the intrinsic and extrinsic factors associated with pharmacist satisfaction can aid
the development of suitable interventions to improve the same.
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