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Summary

• During the pandemic, pharmacies continued to provide critical services to patients.
• New services were implemented to respond to the unmet needs of patients.
• Most frequent services were home delivery and phone/online counseling.
• The greatest use of technology is one of the changes to maintain post-pandemic.
• Mental health support to professionals is essential in similar future situations.
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Abstract
Background: During the COVID-19 pandemic, community
pharmacy (CP) professionals were among those who ex-
perienced the greatest risk of contracting SARS-CoV-2,
which forced major adaptations. Objectives: The objectives
of the study were to describe the changes implemented in
CP professionals during the pandemic, understand the

perception of professionals about their experience, and
explore changes to remain. Methods: An observational and
cross-sectional study was conducted via an online ques-
tionnaire (June–September 2020). The target population
was CP professionals working in Portugal for >2 years and
serving the public during the pandemic. Results:Of a total of
353 participants, 84% were female (mean age of 37.6 years),
and 81% were pharmacists (mean professional experience
of 12.9 years). In the management and organizational di-
mensions, the most mentioned changes were adaptation to
legislative changes (90%), fluctuations in the treasury (82%),
and reduction of working hours (46%). Only 2% resorted to
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simplified layoff. In the back office, there was a need to
adapt stock management (93%) and purchase personal
protective equipment (99%). In the front office, there was a
change in service policies – wicket or conditional opening
(92%), routes of the arrival of user requests (91%), and home
delivery (82%). Physical changes occurred in 100% of
pharmacies. The most frequently implemented procedures
were the use of protection systems and PPE, articulation
with hospital pharmacies for dispensing in proximity (75%),
and training in this area (55%). Regarding interpersonal
climate, improvements in the connection between team
members are evident: increase in mutual help (57%), soli-
darity (54%), and group cohesion (50%); in the relationship
with clients, the majority indicated the replacement of the
usual user by third parties (71%), and changes in commu-
nication channels (increase in use of technological
means 68%). Conclusions: Results illustrate the profound
impact of the pandemic on CP professionals, both profes-
sionally and personally. It also highlights the importance of
their roles in proximity and community support.

© 2023 The Author(s). Published by S. Karger AG, Basel

on behalf of NOVA National School of Public Health

Vivências e aprendizagens durante a pandemia
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Resumo
Introdução: Durante a pandemia de COVID-19, os pro-
fissionais de farmácia comunitária (FC) estiveram entre os
que apresentaram maior risco de contrair SARS-CoV-2, o
que obrigou a grandes adaptações. Objetivos: Descrever
as alterações implementadas nas FC durante a pandemia,
compreender a percepção dos profissionais sobre as suas
vivências e explorar as mudanças a serem mantidas.
Metodologia: estudo observacional e transversal (junho-
setembro de 2020). A população alvo foram os pro-
fissionais de FC a trabalhar em Portugal há >2 anos e
atender o público durante a pandemia. Resultados: 353
participantes, 84% do sexo feminino (idade média - 37,6
anos) e 81% eram farmacêuticos (média de experiência
profissional de 12,9 anos). Nas dimensões “gestão e or-
ganização”, as mudanças mais referidas foram a adap-
tação a alterações legislativas (90%), flutuações de te-

souraria (82%) e redução do horário de trabalho (46%).
Apenas 2% recorreram ao lay-off simplificado. No back
office: necessidade de adequação do stock (93%) e
aquisição de equipamentos de proteção individual (99%).
No front office: alteração das políticas de atendimento –
atendimento ao postigo ou abertura condicional (92%),
vias de chegada dos pedidos dos utentes (91%) e en-
trega ao domicílio (82%). Alterações físicas ocorreram
em 100% das farmácias. Os procedimentos im-
plementados com maior frequência foram a utilização
de sistemas de proteção e EPI, a articulação com
farmácias hospitalares para dispensa de medicamentos
de proximidade (75%) e formação nesta área (55%). Em
relação ao clima interpessoal, foram evidentes as mel-
horias na ligação entre os membros da equipa: aumento
da inter-ajuda (57%), solidariedade (54%) e coesão do
grupo (50%); no relacionamento com os utentes, a
maioria referiu a substituição do utente habitual por
terceiros (71%) e alterações nos canais de comunicação
(aumento da utilização de meios tecnológicos 68%).
Conclusões: Os resultados ilustram o profundo impacto
da pandemia nos profissionais de FC, tanto a nível
profissional como pessoal. Também de destacar a im-
portância do papel da FC como espaço de saúde de
proximidade e apoio à comunidade.

© 2023 The Author(s). Published by S. Karger AG, Basel

on behalf of NOVA National School of Public Health

Introduction

Community pharmacy (CP) professionals (namely,
pharmacists, technicians, and auxiliary staff) were, along
with physicians and nurses, the health professionals who
experienced a higher risk of contact with SARS-CoV-2
[1]. After the declaration of the pandemic and the State of
Emergency in Portugal, CP professionals were among the
essential services that continued to function and were
among the first to quickly adopt preventive measures to
reduce the risk of contamination, which has been
highlighted by several authors [1–4]. Adding their typical
activities to the CP professionals beyond their usual
functions played a crucial role in minimizing community
contamination and promoting community education
regarding the new reality and how to exercise control and
remain safe [3]. To achieve these goals, the services most
frequently implemented by CP professionals included
reservation/delivery of medicines at home and the im-
plementation of telephonic/electronic counseling. In fact,
one of the toughest challenges was the reduction of direct
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contact between professionals and users, and the con-
sequent higher risk of drug misuse, especially in more
vulnerable users [5]. Being proximal to the community,
the CP professionals have also become a reference service
for obtaining information about COVID-19, especially in
demystifying doubts and fears arising from the poor
quality of news conveyed by traditional media and social
networks [2].

Confronted with such sudden and disruptive changes,
CP professionals and their teams have generally shown
enormous adaptability and resilience [6]. However, due to
the increase in professional challenges in addition to
personal and family demands, these professionals expe-
rienced, at that time, severe psychosocial risks for the
development of physical and psychological disorders.
Thus, their experiences should be widely acknowledged
and considered to better prepare future professionals to
deal with similar situations [4, 5, 7, 8].

It is generally agreed that CP professionals have a
fundamental role in the health community [9, 10]. The
COVID-19 pandemic confirmed this once again [11].

Objectives

The three main objectives of this research were (i) to
describe the changes implemented at the organizational
level in the CPs in the context of the COVID-19 pandemic;
(ii) to understand the perceptions of CP professionals re-
garding their experience during the COVID-19 pandemic,
namely, at the relational level (peers and with users) and
intrapersonal (namely, the personal and family dimension);
and (iii) to explore what participants gained in terms of
knowledge and changes in their professional practice that
should continue for such professionals after the pandemic.

Methods

Study Design
An observational, descriptive, and cross-sectional study was

carried out. An online questionnaire was implemented and dis-
seminated through the researchers’ professional/social networks –
specific professional groups with national scope (answers were
collected via Google forms). The sampling technique used was a
snowball, obtaining a non-probabilistic convenience sample of 353
participants.

The target population consisted of professionals working in CP
in Portugal, who agreed to participate in the study and whomet the
following inclusion criteria: to have participated in an activity in
CP for more than 2 years and to have developed professional
public assistance during the initial phases/emergency stages of the
COVID-19 pandemic in the pharmacy.

The study was carried out in five sequential phases between
June and September 2020. Phases 0–2 were focused on the de-
velopment of the tool (a questionnaire) to be later used; in phase 3,
the questionnaire was disseminated online, and in phase 4, col-
lection, validation, processing, and analysis of the data were
performed.

Development of the Survey Tool
• Phase 0 – Review of literature and elaboration of a guide to be

used in panel of experts:
– Invitation to a group of CP professionals (pharmacists and

technicians) distributed geographically through Portugal to
integrate an expert panel

• Phase 1 – Collaborative development of the questionnaire:
– Development, by the research team, of a proposal for a

questionnaire based on the scientific literature and on the re-
searchers’ experience, considering the objectives of the study

– Submission of the proposal to the expert panel of CP professionals
(constituted by 10 representatives of the professional groups that
work in CP – pharmacists and pharmacy technicians)

– Request each expert to send their comments on the proposed
questionnaire

– Compilation of the expert contributions
– Organization of two Zoom meetings with the expert panel for

the discussion of the final questionnaire version
• Phase 2 – Development of the final version of the questionnaire

and preparation of the online form
The final questionnaire, in addition to the sociodemographic

and professional characterization of the participants, explored six
dimensions, defined during the expert panel meeting:
1. Management and organization: this dimension refers to the

participants’ perceptions regarding organizational changes that
took place during this period.

2. Work conditions: this dimension asked for the participant’s
perception of changes concerning the workplace (e.g., physical
conditions of the pharmacy), the economic aspect of work, and
the personal protective equipment (PPE) required for the
continued operation of the pharmacy.

3. Interpersonal atmosphere: this dimension was intended to
understand the participants’ perceptions about the quality of
teamwork and interaction.

4. Relationship with users: in this dimension, it was intended to
understand the participants’ perception of their interaction
with the clients.

5. Personal experience: this dimension was intended to understand the
emotional experience, including negative emotions, namely, psy-
chological exhaustion; anxiety; depressive symptomatology; in-
creased levels of anger; positive emotions, such as job satisfaction,
personal satisfaction, solidarity, motivation, and gratification; and
symptoms of physical disturbance, including physical exhaustion,
sleep problems, and eating problems experienced by the participants.

6. Learnings for the future: in this dimension, participants were
asked to highlight the main lessons learned during this period
in terms of CP organization and procedures.
Information was also collected regarding stress/stressors, as well as

the professional needs felt to be the most stressful by the respondent
during this period. A Likert scale with 5 or 3 response options was used,
along with some open questions. The CHERRIES – checklist for re-
porting results of internet e-surveys – has been filled out, ensuring
compliance with themethodological principles of this type of study [12].
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Statistical Analysis
Statistical treatment was performed using SPSS (v. 27) and R

software.

Ethical Proceedings
Informed and enlightened consent was requested from the

participant prior to any data collection, and the questionnaire was
anonymous. This study respects the principles of the Declaration
of Helsinki and the General Regimen of Data Protection. The study
was approved by the Ethics Committee of the Lisbon Health
Technology School (CE-ESTeSL n. 57-2020).

Results

A total of 353 professionals responded, mostly female
(84.1%), pharmacists (81.3%), aged between 21 and
66 years (mean = 37.6), and an average time of activity in
CP of 12.9 years. Of these, 55.5% reported having had as
their predominant activity during the pandemic service at
the counter and 34.8% service at the hatch.

Regarding geographic distribution, most worked in a
predominantly urban environment (75.0%) and in the
Lisbon and Tagus Valley region (54.7%). The participation
of respondents from all national regions is highlighted:
North (15%), Center (12.5%), Alentejo (6.8%), Algarve
(7.4%), and Azores and Madeira (3.68%). Among the
measures taken by CP professionals during the pandemic,
the one most frequently mentioned by participants was the
reduction of working hours (46.2%), followed by shift
work (6.2%), with only 2% resorting to simplified layoff.

Dimension: Management and Organization
Figures 1–3 present the changes that occurred in the

management of the pharmacies, both in the “back office,”
the “front office,” and within the pharmacy “team.”
According to Figure 1, the most frequent changes in the
back office were related to the inventory of the pharmacy,
requiring adaptation of stockmanagement (93%), and the
need to purchase PPE (99%).

At the “front office” level (Fig. 2), the changes were
reported to be significant, the most frequent being the
change in service policies (introduction of shuttered or
conditioned openings-92.2% of cases) and different user
order receiving paths, demanding changes in the man-
agement of these requests (91.1%). Regarding the “team”
(Fig. 3), changes were less reported, with only one
reaching 100% of the reports – the change in personal
safety measures. Additionally, noteworthy was the in-
troduction or increase in home delivery (82% of cases).
When responsible persons, managers, or owners were
asked about the main changes in aspects of management
during the pandemic, the most often reported were the
need to adapt to frequent legislative changes (90%) and
fluctuations in treasury, finance, and stocks (81.5%).

Dimension: Working Conditions
Regarding the working conditions dimension (Fig. 4),

the report of salary changes was infrequent, but physical
changes (e.g., counter service conditions) affecting
professional/user communication and providing greater
recourse to the use of electronics were mentioned by
100% of the participants. Regarding organization and

Fig. 1. Dimension “management and organization” (back office, front office, and team).
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procedures, participants were also asked about a set of
procedures and training used during this period, previ-
ously identified in the literature review and by the group
of experts (14 items). The implementation was ques-
tioned, as well as the expectation/potential for main-
taining the procedures after the pandemic (Table 1).

The procedures that were most frequently im-
plemented were, as expected, the use of protection sys-
tems and PPE but also, and significantly, the articulation
with hospital pharmacies for dispensing drugs in prox-
imity (75.3%), as well as training in this specific area
(55.0%). There was also a significant increase in the offer

Fig. 2. Dimension “management and organization” in the front office.

Fig. 3. “Management and organization” in the team.
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of home delivery in written procedures for the transfer of
shifts and communication with users through new
channels.

When asked which ones should be maintained after the
pandemic, more than 70% of the sample responded posi-
tively to all newly implemented changes; however, those

Fig. 4. Dimension working conditions.

Table 1. Procedures and learnings used during the pandemic

Procedures Previously
existing, %

Has been
implemented, %

Still do not
exist, %

Must be
kept, %

Written procedures for shift handovers 28.33 23.51 48.16 89.72
Protection systems/hygiene habits and disinfection of hands
and surfaces

26.63 71.10 2.27 95.70

Home delivery services 42.21 35.13 22.66 92.01
Liaison with hospital pharmacies for dispensing medicines 11.05 75.35 13.60 95.65
Training in medicines dispensed by hospital pharmacy on an
outpatient basis

8.22 54.96 36.83 95.44

Communication with users through new channels 62.61 27.76 9.63 97.61
User loyalty procedures 67.71 10.76 21.53 98.11
Use of IT tools to streamline processes 65.16 18.13 16.71 97.90
Organization of teleworking (e.g., for customer loyalty) 17.85 14.45 67.71 77.72
Articulation between primary care and pharmacies 35.69 12.18 52.12 96.55
Mediation of the relationships between doctors and users 36.83 12.75 50.42 96.14
Standardization of written procedures, records, and standards 54.96 16.71 28.33 96.19
Relation with local structures 46.74 16.43 36.83 95.67
PPE use 23.51 73.65 2.83 77.06
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who obtained positive responses above 95% were the
maintenance of protection systems, articulation with hos-
pital pharmacies for dispensing medication and respective
training, communication with users through new channels,
user loyalty procedures, the use of computer tools to
streamline processes, linking primary care to pharmacies,
mediating the relationship between the user and the phy-
sician, the standardization of written procedures, and the
relationship with local entities and structures. The profes-
sionals reported added value in CP functioning in a network
with other parties, whether in healthcare or elsewhere in the
community; they value these relationships and support their
maintenance in the post-pandemic. In the participants’
experiences, four dimensions were considered: interpersonal
climate (intrateam relationship), relationship with the user
(interaction), personal experience (emotional, somatic, and
life changes), and stress/stressor (identification of sources).

Dimension: Interpersonal Climate within the Team
Regarding relational aspects, most participants reported

that there was no change in the quality of interaction
within their team. A high percentage of participants re-
ferred to improvements in work relations, namely, in-
creased mutual help (57.2%), increased solidarity (54.3%),
and group cohesion (49.9%). Increases in the force of
attraction within the teammay have acted as an individual
protective factor and a promoter of collective stability,
allowing for the maintenance of productivity and reducing
the risk of psychological disturbance.

Dimension: Relationship with Clients
Data showed that many participants reported an in-

crease in the client’s needs and requirements. Highlighted
asmore significant are the replacement of the habitual user
by third parties (e.g., family relatives) to whom he dele-
gated that task (70.8%); the change in communication
channels (e.g., the increased use of technological means)
(68.3%); and changes in communication due to security
measures (e.g., face masks) (48.4%). A smaller number
indicates the increased connection between CPs and other
health institutions (e.g., healthcare centers or hospital
pharmaceutical services) as a factor that promoted im-
provement of the relationship with the user (15.6%).

Dimension: Personal Experience
This dimension was introduced with the request for a

general evaluation of the emotional experience through the
question, “Was the experience during this period
emotionally. . .?” –in a 10-point visual analog scale (1 – “Much
less demanding than usual” and 10 – “Muchmore demanding
than usual”). The average obtained was 8.92 (±1.18).

Regarding the perceived degree of emotional demand
experienced in this period, this average is much higher than
the average value (5), showing that, in general, the partic-
ipants considered that the experience was challenging for
their emotional balance. Regarding negative emotions, most
of the participants referred to physical (66.3%) and emo-
tional (59.8%) exhaustion. A significant number reported
anxiety (47%). These results highlight the negative emotional
and physical impact of the experience on these professionals.
Regarding positive emotions, professional aspects were
highlighted (e.g., satisfaction of the job completed 75.6%)
and altruism (e.g., solidarity 71.1%), showing the importance
attributed by CP professionals to their role of outreach and
community support. The expressive frequency of positive
emotions of gratification (42.5%), reinforcement (49.3%),
and motivation (43.3%) were also highlighted. These may
have served to offset negative emotions.

Regarding somatic symptoms, participants reinforced
the experience of a threat over which the participants felt
they had little control. Thus, many reported anxiety
(46.2%), increased irritability (42.2%), and sleep prob-
lems (31.4%).

When asked about the impact of the experience in the
professional context on their personal lives, most of the
participants pointed to the “lack of time to take care of
themselves” (69.4%), the “changes required in family
functioning” (62.1%), and the “difficulties in organizing
daily tasks” (49.4%). A high number of participants em-
phasized the “loss of quality in providing support to other
people in their charge” (40%). Although the majority
considered that the quality of the family environment did
not change, a significant number reported “the loss of
quality in family relations” (47%), proving the widespread
disturbance associated with living in this period.

Dimension: Learnings about Organization and
Procedures for the Future
In this dimension, a list of affirmations and an open-

ended question were used to explore lessons for the future
around organization and procedures. The implementation
was questioned, as well as the expectation/potential for
their maintenance after the pandemic (Table 1).

The procedures most frequently implemented were, as
expected, the use of protection systems and PPE but also,
and very significantly, the articulation with hospital
pharmacies for dispensing drugs in proximity (75.3%),
as well as training in this specific area (55.0%). There was
also a significant increase in the offer of home delivery
in the existence of written procedures for the transfer
of shifts and communication with users through new
channels.
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When asked which ones should be maintained after the
pandemic, more than 70% of the sample responded posi-
tively to all; however, those who obtained positive responses
above 95% were the maintenance of protection systems,
articulation with hospital pharmacies for dispensing
medication and respective training, communication with
users through new channels, user loyalty procedures, the use
of computer tools to streamline processes, linking primary
care and pharmacies, mediating the relationship between
the user and the physician, the standardization of written
procedures, and the relationship with local entities and
structures. The professionals felt the added value of the
functioning of CP in a network with other structures,
whether health or local, and that they valued this rela-
tionship, noting the importance of its maintenance in the
post-pandemic. In the participants’ experience, four di-
mensions were considered: interpersonal climate (intrateam
relationship), relationship with the user (interaction), per-
sonal experience (emotional, somatic, and life changes), and
stress/stressor (identification of sources).

Discussion

Several recent publications have already highlighted
the extraordinary efforts community pharmacists across
the world have made in stepping up to support their
communities [4, 13, 14]. To minimize the needed efforts
and be more effective in possible future pandemics, the
preparedness of community pharmacies will be essential
[15]. This study provides important insights based on
participants’ own experiences (pharmacy professionals)
regarding the means that have been implemented in the
COVID-19 pandemic in Portugal, the perceptions of CP
professionals regarding their experience during this pe-
riod, namely, at the relational level (peers and with users)
and intrapersonal (namely, the personal and family di-
mension), and the reflections of these professionals on
what lessons and changes are considered to be main-
tained by CP professionals after the pandemic.

As in other articles, this study highlighted the enormous
number of changes that were quickly implemented in
community pharmacies to avoid outbreaks of any type – at
the back office level, front office level, and team organi-
zation [16–18]. For example, in line with the results of this
study, the comfort and confidence in managing electronic
devices (e.g., online or automated telephone-based refill
services or central fill systems) and in using virtual con-
sultation methods in conjunction with appointment
bookings were reported to have benefited pharmacists in
better managing workloads and feeling control over their

tasks during the COVID-19 pandemic [6, 19]. Other
organizational factors associated with increased resilience
among community pharmacists included task orientation,
structured breaks, provision of practical guidelines, and
PPE [6]. Only the quick implementation of the described
set of measures allowed CPs to remain accessible to the
public, providing essential services despite immense
pressures during the COVID-19 pandemic [18].

The relational dimension was also explored – between
peers, with users, and with other health professionals.
Improvements in the connection between the team
members reported by the participants were evident,
highlighting the importance of mutual help and solidarity
to team cohesion and teamwork in times of crisis. In fact,
despite reporting having felt emotional and physical ex-
haustion, the participants in this study showed job satis-
faction and feelings of increased solidarity. These results are
more positive than those shown in the study by changes in
communication with customers, which were also reported
by most of the sample, with participants referring to user
surrogates (e.g., family, friends) who volunteer to help, to
physical barriers imposed by the safety measures, and to
the increased utilization of phone and digital communi-
cation (e.g., phone messages and e-mail). At this point, also
in the 2021 study of Corrado et al., it was found that in the
same pandemic context, the most implemented services in
Italy for customers were booking prescriptions, delivering
medications, and implementing phone consultations using
new channels communications [2].

Regarding the results in the “Personal experience di-
mension,” in general, the participants considered that the
experience was challenging for their emotional balance,
referring quite frequently to negative emotions such as
physical and emotional exhaustion. These results rein-
force previous studies. In 2021, Eftekhar Ardebili found,
in a qualitative study, that health professionals, including
pharmacists, experienced a wide range of emotions, many
of them negative ones, indicating mental ill deterioration.
The author suggests that providing mental health aid
should thus be an essential part of services for healthcare
providers in future similar situations [20]. The 2020 study
of Deemah also revealed that depression and anxiety were
prevailing conditions among healthcare providers, re-
inforcing the previous suggestion [21].

One of the key findings that appeared very clearly in
several parts of the results was the growing role of
technology in supporting the continuity of quality
pharmacy services. Similar results have been found in
other countries and studies, demonstrating how phar-
macy has evolved during the COVID-19 crisis to meet the
needs of patient populations [13, 16, 22].

8 Port J Public Health
DOI: 10.1159/000531446

Advinha/Santos/Duarte-Ramos/Perdigão/
Santos/Oliveira-Martins

https://doi.org/10.1159/000531446


When asked which measures should be kept following
the pandemic, the aspects that obtained higher consensus
were articulation with hospital pharmacies for dispensing
medication, communication with users through new
channels, the use of computer tools to streamline pro-
cesses, linking primary care and pharmacies, mediating the
relationship between the user and the physician, and the
standardization of written procedures and the relationship
with local entities and structures, again enhancing the role
of digital tools and the need for linkage between phar-
macies and other healthcare providers to be ready to
answer emergency public health situations [22–24].

Limitations and Strengths
The main limitation of this study was the fact that data

were collected using an online questionnaire. As with all
studies using online surveys, this study suffers from
several methodological limitations: it is not possible to
know the population that received the link to have access
to the survey, and respondents with biases may select
themselves into the sample; the researchers cannot totally
guarantee only one answer per participant, even if only
one answer was accepted by IP address; the eligibility
criteria could not be verified by the researchers.

The link was only available in a closed professional
group, which limits this problem but does not eliminate
it. However, the used methodology has allowed us to
obtain a national sample, with a large number of re-
spondents, and to explore several dimensions of the
research question. The fact that the explored dimensions
were identified by an expert panel of CP professionals is a
strength of the study, making it a collaborative project
between the academic and the professional world.

Conclusions

Public health phenomena, such as a pandemic, which
affects all members and structures of society, have un-
predictable impacts that need to be deeply analyzed to
prepare for similar events in the future. Although the
COVID-19 crisis has resulted in considerable hardship and
overburden for CP professionals, it has also been an op-
portunity to witness resilience among professionals and to
learn about organizational factors, new resources, and new
paths to maintain as essential goals within communities.

In fact, CP professionals, as essential healthcare pro-
viders, have responded to the challenges of the COVID-
19 pandemic with dedication and minimal service dis-
ruption. One of the main lessons of these times is the
relevance of digital tool use and the need to provide

mental health support to healthcare providers during this
type of critical public health threat.

This study provides important insights based on
participants’ experiences regarding ways to better support
staff in the provision of care and service to patients during
times of large-scale disruptive events, such as the CO-
VID-19 pandemic. Among the results, a list of procedures
that were perceived by most of the participants as im-
portant tools to be maintained where currently used and/
or implemented elsewhere is provided. Hopefully, these
results may contribute to the new future of CPs.
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