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A B S T R A C T   

Background: Community pharmacists are one of the most accessible healthcare providers during the COVID-19 
pandemic. Whilst playing a vital role in medication supply and patient education, exposure to the pandemic 
demands and prolonged stressors increase their risk of burnout. 
Objectives: Using the Job Demands-Resources model, this study aims to understand the factors that led to com-
munity pharmacists’ burnout and to identify their coping strategies and perceived recommendations on in-
terventions to mitigate burnout during the COVID-19 pandemic. 
Methods: A qualitative phenomenological approach was used with focus groups and interviews of community 
pharmacists in Qatar who were recruited using purposeful, convenience, and snowballing sampling methods. 
Interviews were conducted between February and April 2021, were audio-recorded and transcribed verbatim. 
Using thematic analysis methodology, manual inductive and deductive (based on the model) codes from the 
interviews were used for synthesis of themes. 11 themes emerged from six focus groups, six dyadic interviews 
and mini focus groups, and four individual interviews with community pharmacists. 
Results: The contributing factors to community pharmacists’ burnout have been identified as practical job de-
mands, and emotional demands including fear of infection. On the other hand, government and workplace- 
specific resources, personal characteristics such as resiliency and optimism, as well as the implementation of 
coping strategies, have reduced their stress and burnout. 
Conclusions: The use of the Job Demands-Resources model was appropriate to identify the contributing factors to 
community pharmacists’ burnout during the COVID-19 pandemic. Based on these factors, individual, organi-
zational, and national strategies can be implemented to mitigate burnout in community pharmacists during the 
pandemic and future emergencies.   

1. Introduction 

The Coronavirus Disease-2019 (COVID-19), caused by the novel se-
vere acute respiratory syndrome coronavirus-2 (SARS-CoV-2) was 
declared a pandemic by the World Health Organization (WHO) on 
March 11, 2020.1 As the virus has spread throughout the world, 
healthcare providers (HCPs) have been fighting on the frontlines, 
keeping the overburdened healthcare system afloat and confronting the 
risk of infection. Facing different demands and challenges can increase 

the risk of negative mental health consequences in HCPs.2 A systematic 
review and meta-analysis exploring the impact of the COVID-19 
pandemic on the mental health of 33,062 HCPs has reported 23.21% 
and 22.8% pooled prevalence of anxiety and depression respectively.2 

Among healthcare providers at risk of mental health consequences 
are community pharmacists.3 As one of the most accessible HCPs in the 
community, the first point of contact in the healthcare system, and being 
exposed to a high patient influx, community pharmacists have a 
noticeable and crucial role in times of disasters.3–5 In fact, experts agree 
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that pharmacists have more than 40 different roles across the disaster 
management continuum: prevention, preparedness, response, and re-
covery (PPRR).6 The COVID-19 pandemic is not different. Evidence 
suggests that community pharmacists are required to support the public, 
deliver health services, such as minor ailments’ triage, and referral, 
participate in COVID-19 evaluation and vulnerable groups’ identifica-
tion, public education, infection control implementation, and medica-
tions supply.7,8 

Burnout has been defined by Maslach as a psychological syndrome 
occurring in response to prolonged exposure to work-related stress.9 It is 
characterized by emotional exhaustion (i.e., feelings of overextension 
and depletion of emotional and physical resources), depersonalization 
(i.e., distant attitudes towards service’s clients or work) and reduced 
self-efficacy or personal accomplishment (i.e., feeling of incompetence 
or lack of work-related achievement and productivity).7–9 Burnout is 
costly to organizations as much as to individuals as it increases em-
ployees’ turnout and absenteeism and can affect their productivity.10 

The counterpart of burnout, referred to as ‘engagement’, is an opposing 
positive work-related state that has been defined as experiencing vigour, 
dedication, and absorption.11 

The interaction between the two outcomes of burnout and engage-
ment, and the factors from which they originate are explained by the Job 
Demands-Resources model (JD-R).10 The JD-R is one of several occu-
pational stress models that explore the wellbeing of employees.12 For 
instance, the Demand-Control model argues that job stress stems from 
the combined effects of job demands and the responsibility given to the 
worker to control these demands.13 Alternatively, the Effort-Reward 
Imbalance model focuses on how strain is the consequence of an 
imbalance between high efforts exerted and low rewards received at 
work.14 While these two models explore the occupational factors that 
can possibly lead to burnout, they are simplistic in that they reduce the 
complexities of organizations, and hence are rendered inapplicable in 
various settings, including healthcare organizations.10 On the other 
hand, the “JD-R model” has been shown to provide an equilibrium be-
tween demands and resources. This model states that every occupation 
has its unique set of physical, psychological, social and/or organiza-
tional factors that can affect stress. It also acknowledges personal and 
individual factors that might affect the outcomes of interest, burnout 
and engagement. These factors combined can be categorized into the 4 
domains: job demands, job resources, personal demands, and personal 
resources.12,15,16 By acknowledging all these factors and their conse-
quences, the JD-R model is an overarching model that may be applied to 
various occupational settings, irrespective of their unique demands and 
resources12 Additionally, the model can be used to explore burnout in 
HCPs during COVID-19 and other epidemics, because it can highlight 
how pandemic-related work demands and other traditional work 
stressors can lead to health impairment and negative mental health 
outcomes including burnout.17 

Prior to the pandemic, pharmacists have been shown to be at risk of 
burnout symptoms which are associated with their exposure to 
demanding job conditions.18–20 Moreover, during the pandemic, studies 
have shown that community pharmacists are experiencing negative 
mental health consequences during the COVID-19 pandemic.21,22 

However, while the level of burnout was assessed, the factors that have 
led to burnout were not examined through a theoretically derived 
framework. Identifying these factors is vital for implementing tailored 
strategies to prevent negative mental health outcomes in community 
pharmacists.3 Qatar was impacted by this pandemic when both its public 
and private medical service centers were diverted to care for COVID-19 
patients, with the number of daily cases peaking to 2355 cases in May 
2020.23,24 Community pharmacists, in turn, were exposed to a new set of 
challenges where they had to take on the role of educating individuals 
on COVID-19.25 This study aims to use qualitative methodology to 
explore burnout in Qatar’s community pharmacists during the 
COVID-19 pandemic. The objectives of this research are:  

• To provide an understanding of the factors that lead to burnout in 
community pharmacists during the pandemic as explained by the JD- 
R model 

• To identify the coping strategies implemented by community phar-
macists to mitigate burnout during the pandemic, and  

• To address the factors that contribute to communy pharmacists’ 
burnout during the pandemic by making recommendations on in-
terventions that can mitigate burnout. 

2. Methods 

2.1. Study design 

This is a research project that utilized qualitative methodology to 
explore Qatar community pharmacists’ experiences and perceptions of 
burnout resulting from working during the COVID-19 pandemic. Qual-
itative methodology would allow for a deep understanding of the 
pharmacists’ experiences during this challenging time as compared to a 
quantitative methodology.26 Using the JD-R model as a theoretical 
framework, these experiences were utilized to explore factors affecting 
the pharmacists’ burnout. The study originally planned to use focus 
groups to obtain a deep understanding of the participants’ experiences, 
capitalize on group dynamics, generate rich discussions in a short 
duration of time, and allow participants to relate and reflect on others’ 
experiences27 However, only a few participants attended in each 
scheduled focus group. As a result, in addition to the focus groups 
(including 4 participants or more), we conducted mini focus groups (3 
participants),28 dyadic interviews (2 participants), and individual in-
terviews (one participant each) depending on the number of partici-
pating pharmacists. While this was a deviation from the initial plan of 
solely holding focus groups, the mini-focus groups and dyadic in-
terviews, while hosting a smaller number of participants, still retained 
the dynamic nature of focus groups.29 

2.2. Participants and recruitment 

To collect rich and comprehensive data, recruitment of participants 
was done through a combination of purposeful, convenience, and 
snowballing sampling methods from various community pharmacies in 
Qatar.30 To be included in the study, participants were required to be 
community pharmacists working in Qatar, and to have worked during 
the pandemic. The participating pharmacists were not offered any in-
centives for participation. Participants were invited by phone, and were 
mainly recruited from a population of community pharmacists who had 
registered their interest in participation in the focus groups/interviews 
in a survey conducted to assess community pharmacists’ burnout, 
depression, anxiety, stress, and resilience in Qatar in an earlier study 
done by the study primary investigator MH, and from a database of 
community pharmacists obtained from the Ministry of Public Health in 
Qatar. Since the recruitment process was ongoing as the focus groups 
and interviews were held, recruited participants were encouraged to 
invite other colleague pharmacists to participate. The original plan was 
to recruit 12 to 15 community pharmacists in each focus group to ac-
count for possible no-shows and dropouts and to eventually reach the 
recommended number of 4–8 participants in each focus group.31 

2.3. Focus group/interview guide development 

The focus group/interview guide was developed ad-hoc based on the 
JD-R model. While ad-hoc development may create possibility of 
lowering the methodological rigor of the study, the guide was developed 
based on a literature review of the JD-R models’ domains: job demands 
and resources, personal demands and resources, and outcomes: burnout 
and engagement. Additionally, recommendation-specific questions were 
added to the guide to identify the more significant and pressing issues 
perceived by pharmacists.32 To consider pandemic-specific factors, 
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previous literature on HCPs’ work during the H1N1 flu virus and severe 
acute respiratory syndrome (SARS) epidemics was also reviewed.33,34 

To ensure validity, the interview guide was reviewed by faculty in 
pharmacy practice with expertise in qualitative research and by a pur-
posive sample of 3 pharmacists. This was followed by pilot interviews 
with two pharmacists who were excluded from the qualitative phase. 
Suggested changes were made to the final version of the guide. 

Questions within the guide were a mixture of open and closed-ended 
questions to allow for probing and emergence of themes. The questions’ 
arrangement in each domain followed a funnel approach; the guide 
started with a general question, followed by more specific and closed- 
ended questions.35 (see attached supplementary file: focus group guide). 

2.4. Data generation 

Due to the COVID-19 pandemic and to adhere to social distancing 
restrictions, all focus groups, and interviews were conducted and 
recorded through Microsoft Teams™. 

Each focus group session/interview was approximately 120 min in 
duration. Each session involved one to two moderators, and one 
recorder. The research team included MH: female faculty member and 
project leader, PharmD degree holder with experience in pharmacy 
practice research, HM and SA: BSc (Pharm) degree holders and female 
student researchers. The researchers did not have any established re-
lationships with the participants and have been trained in qualitative 
research. 

Although the use of Microsoft Teams™ platform might come with 
challenges such as the inability to discern participants’ body language 
and inaudible statements due to connection issues,31 many steps were 
taken to ensure high engagement between the focus groups’ facilitators 
and participants. For instance, Microsoft PowerPoint© slideshows were 
used to display questions and the team members turned on their cameras 
during each session to add familiarity and comfort. Although partici-
pants were encouraged to turn on theirs as well, they were not obligated 
to. Moreover, this online platform allowed a shared-moderating style 
including a main moderator asking questions, and another taking notes 
and asking probing questions. 

Sessions were conducted in English, as English is widely used as a 
communication language in Qatar, transcribed verbatim using Otter® 
transcribing software with Arabic statements translated into English as 
per International Society for Pharmacoeconomics and Outcomes 
Research (ISPOR) Principles of Good Practice for the Translation and 
Cultural Adaptation Process for Patient-Reported Outcomes (PRO) 
Measures.36 Transcripts were verified by the research team and shared 
with participants for any potential feedback. Sessions were held until 
data saturation was reached.37–39 

2.5. Data analysis 

Qualitative data analysis was carried out in parallel with data 
collection. The data from all types of interviews was combined into one 
data set. Thematic analysis followed a hybrid inductive-deductive 
approach, using both a set of priori codes (based on the JD-R model 
and its four domains), and postpriori codes created as analysis went 
along. This allowed the use of the JD-R model as a theoretical framework 
while gaining the flexibility of including new codes not included in the 
model. MAXQDA Analytics Pro® was used for storing and for the process 
of manually coding the data. The nodes within the program also allowed 
for visualizing the intersections of codes to further collate them and 
generate the themes and subthemes. 

After transcription, two study investigators (HA and SE) familiarized 
themselves with the data through multiple reviews of the transcripts and 
notes. Then, they independently and manually generated codes, and 
collated them into themes and subthemes while assuring intercoder 
reliability and dependability.40 

Themes and subthemes were compared for similarities and 

differences between team members and were reviewed by the study 
principal investigator. Consensus was achieved through consultation. 
The study results and transcripts were shared with the study participants 
through email in case they wanted to offer any feedback. No changes 
were warranted. 

The study is conducted and reported in accordance with the 
Consolidated Criteria for Reporting Qualitative Studies (COREQ).41 

Ethical approval 

This research was ethically approved by Qatar University’s Institu-
tional Review Board (QU-IRB (QU-IRB 1319-EA/20.). 

3. Results 

3.1. Participants’ demographics 

Between February 1st and April 3rd, 2021, a total of 677 community 
pharmacists were contacted for recruitment and, of those, 135 agreed to 
participate. 45 pharmacists eventually attended. A total of 6 focus 
groups, 2 mini focus groups, 4 dyadic interviews and 4 individual in-
terviews were conducted. Table 1 outlines the characteristics of 
participants. 

A total of 11 themes emerged with 10 themes mapped to the JD-R 
model’s domains in addition to one theme that highlighted the recom-
mendations made by community pharmacists to mitigate burnout. These 
themes are summarized in Fig. 1 and Table 2. 

3.2. Job demands 

Theme 1: The physical demands on community pharmacists. 

The pharmacists faced several physical demands during COVID-19 
pandemic. They are summarized under the following subthemes: 

Subtheme: Sudden increase in pharmacist workload. Pharmacists re-
ported an increase in workload due the high influx of patients to com-
munity pharmacies. A contributing factor to this high workload was 
shortage of personnel. Since COVID-19-response was diverted to medi-
cal centers including tertiary, secondary and primary care, and com-
munity pharmacists were the main suppliers of medications and 
consumables (i.e. masks, gloves, and sanitizers), patients were directly 
accessing community pharmacies to receive medical care. 

Subtheme: Pharmacist new and extra tasks. Pharmacists had new and 
extra tasks outside their scope of practice which increased their work-
load leading to role ambiguity and stress. These new tasks included 
telepharmacy services, implementation of precautionary measures 
within the pharmacy, COVID-19-related public education, and man-
agement of patients’ acute and chronic conditions. 

Subtheme: Time related demands. The pharmacists added that they 
experienced increased time-related demands such as time pressures, 
working overtime, and working extra shifts. Moreover, off-days and 
vacation days were sacrificed. Pharmacists, again, highlighted that 
shortage of personnel was a contributing factor for these demands. 

Theme 2: The emotional demands of working during the pandemic. 

Pharmacists also experienced emotional demands as summarized in 
the subthemes below: 

Subtheme: Pharmacist feelings of isolation. While a total lockdown led 
most professionals to work from home, pharmacists were of the few 
healthcare professionals who had to turn up to their physical place of 
work which increased their feelings of isolation. 

Subtheme: Pharmacist emotional exhaustion of helping patients. Phar-
macists reported that they experienced emotional exhaustion due to an 
inability to help patients or provide them with the necessary products, at 
the beginning of the pandemic. Patients’ stress, panic and fear further 
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exacerbated this emotional exhaustion. 
Subtheme: Pharmacist sense of duty and responsibility. Community 

pharmacists’ sense of duty and responsibility and their worries for their 
organization’s operations and profits forced them to push themselves 
beyond their limits. 

Subtheme: Pharmacist fear of contracting the virus and infecting their 
family members. Pharmacists experienced their fear of getting infected 
and infecting their family members. 

Despite the presence of infection control procedures in place, some 
pharmacists felt these were not implemented adequately. Increased 
contact with a high number of patients, and patients’ non-adherence to 
precautionary measures were all factors aggravating such fears. 

3.3. Job resources 

Theme 1: Government-related support. 

Subtheme: Government infection-control-related communications, pol-
icies and procedures implemented in the workplace. Governmental infection 
control communications, policies and procedures implemented in the 
workplace decreased the community pharmacists’ stress by reducing the 
fear factor. Namely, pharmacists praised the Ehteraz application, a 
governmental contact tracing application which became mandatory for 
Qatar citizens and residents on May 22nd, 2020.42,43 

Subtheme: Government-provided care and information to patients. Par-
ticipants appreciated government-provided public care and education, 
expressing that it created a ripple effect by decreasing the load on them 
and eventually decreasing their stress and fear of infection. 

Theme 2: Workplace-specific resources and supportive environment. 

The presence of a supportive environment and resources in the 
workplace helped pharmacists in mitigating burnout. These are sum-
marized under the following subthemes. 

Subtheme: Sense of autonomy due to taking part in decision making and 
providing feedback. Working in an environment that encouraged provi-
sion of feedback and allowed pharmacists to partake in decision making, 
including infection control procedures, stimulated a sense of autonomy 
for pharmacists. 

Subtheme: Supervisor and managerial support. Pharmacists’ supervisor 
support and appreciation helped in coping with stress. For example, one 
company provided counselling services to its employees. While man-
agement appreciation motivated pharmacists, many pharmacists felt 
that monetary rewards were still needed. 

Subtheme: Colleagues’ support and companionship. Pharmacists 
expressed that having support from colleagues helped in mitigating 
burnout. 

Subtheme: Provision of Continuous Professional Development (CPD) 
hours and COVID-19 related education. Pharmacists reported that they 
were offered educational opportunities which helped in coping with the 
stress. 

3.4. Intersection of job demands and resources 

Pharmacists identified two factors that were considered to act as 
both job demands and resources. They are discussed in the themes and 
subthemes below. 

Theme 1: Financial status and job security. 

Subtheme: Pharmacists’ perceptions of their financial stability. Phar-
macists’ perceptions of their financial stability and job security influ-
enced whether these two factors were considered as demands or 
resources. Pharmacists, who perceived their financial status to be un-
stable due to inadequate salaries or salary cuts, experienced increased 
stress. On the other hand, pharmacists who perceived their salaries as 
stable felt a sense of gratitude, as they compared themselves to other 
professionals who experienced financial instability. 

Subtheme: Pharmacists’ perceptions of need for HCPs. In the initial days 
of the pandemic, pharmacists were worried about their job security. 
However, with time, these worries were alleviated due to their realiza-
tion of the need of HCPs during this pandemic. 

Theme 2: Quality of pharmacist-patient interactions. 

Table 1 
Participants’ characteristics.   

Number of 
participants 

Code Gender Country of 
Origin 

Years of 
experience in 
Qatar 

FG1 6 FG1-01 Male India 12 
FG1-02 Female India 5 
FG1-03 Male Egypt 5 
FG1-04 Female Egypt 5 
FG1-06 Male India 1.5 
FG1-07 Male Egypt 8 

FG2  4 FG2-01 Female Egypt 7 
FG2-02 Male India 23 
FG2-03 Female Egypt 10 
FG2-04 Male India 19 

FG3 5 FG3-01 Male India 1 
FG3-02 Male Egypt 15 
FG3-03 Male Egypt 7 
FG3-04 Female Syria 3 
FG3-05 Male Egypt 11 

FG4 4 FG4-01 Male Pakistan 4 
FG4-02 Male Egypt 13 
FG4-03 Male India 14 
FG4-04 Male India 10 

FG5 4 FG5-01 Male India 4 
FG5-02 Male India 7 
FG5-03 Male India 6 
FG5-04 Female India 5 

FG6 4 FG6-01 Male India 5 
FG6-02 Male India 5 
FG6-03 Female Lebanon 8 
FG6-04 Female Egypt 3 

mFG1 3 mFG1- 
01 

Male Sudan 2 

mFG1- 
02 

Male India 6 

mFG1- 
03 

Male India 6 

mFG2 3 mFG2- 
01 

Male Egypt 16 

mFG2- 
02 

Male India 12 

mFG2- 
03 

Female Egypt 6 

D_Int1 2 D_Int1- 
01 

Female Egypt 2 

D_Int1- 
02 

Male India 1.5 

D_Int2 2 D_Int2- 
01 

Male India 5 

D_Int2- 
02 

Male Egypt 6 

D_Int3 2 D_Int3- 
01 

Male India 10 

D_Int3- 
02 

Female Sudan 8 

D_Int4 2 D_Int4- 
01 

Male India 7 

D_Int4- 
02 

Female Egypt 3 

Int1 1 Int1-01 Male India 18 
Int2 1 Int2-01 Female Jordan 7 
Int3 1 Int3-01 Female Egypt 8 
Int4 1 Int4-01 Male India 9 

“Abbreviations: FG: focus group (4 participants or more), mFG: mini focus group 
(3 participants), D_Int: dyadic interview (2 participants), Int: interview (1 
participant)”. 
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Pharmacists who had unpleasant patient interactions, patient blame 
and dissatisfaction, or interacted with patients who did not adhere to 
precautionary measures had increased levels of stress. On the other 
hand, pharmacists who had pleasant interactions were motivated to 
work. 

3.5. Personal demands 

Theme 1: The impact of working during the pandemic on pharma-
cists’ relationships with others and on their home environment. 

Pharmacists’ work during the pandemic impacted their personal 
lives negatively as shown by the following subthemes. 

Subtheme: Worries of pharmacists’ family and friends. Pharmacists re-
ported stress and emotional exhaustion because their relatives and 
friends were worried that they would contract the virus and transmit it 
to them. Pharmacists also felt isolation and avoidance from friends, who 
feared contracting the infection from them. 

Subtheme: Pharmacists’ fulfilment of their family responsibilities. Phar-
macists’ physical and mental exhaustion affected their relationships 
with their families and their fulfilment of responsibilities towards them. 
These demands included decreased physical contact with family mem-
bers and an inability to be involved in children’s schooling or 
transportation. 

Subtheme: Feelings of loneliness for pharmacists living alone. Pharma-
cists who lived alone expressed that although they did not experience 
stress because of the fear of infecting those around them, they had 
increased feelings of loneliness. 

3.6. Personal resources 

Theme 1: Social Support. 

Social support was a personal resource for pharmacists and enabled 
them to cope. This support included: 

Subtheme: Support from family and friends. Community pharmacists’ 
support from their social circle, including family and friends, helped in 
coping with the stressors of working during the pandemic. 

Subtheme: Appreciation from the public and community. Pharmacists 
felt that the appreciation that the “white army”, which is the name given 
to HCPs fighting the pandemic, received during the pandemic, reduced 
their stress. 

Theme 2: Personal characteristics and experience. 

Pharmacists identified several factors which helped them cope with 
pandemic stressors. 

Subtheme: Resilience, optimism, insightfulness, and taking the pandemic 
as a challenge. Those who took the pandemic as a challenge and those 
who had an insight into the big picture of pain that the pandemic 
brought, remained optimistic and resilient. 

Subtheme: Confidence, self-efficacy, and having medical background and 
experience. Pharmacists reported that other personal characteristics that 
they used as a resource to cope were their confidence, and self-efficacy 
which in turn were boosted by their professional experience. 

Subtheme: Dedication, compassion, and sense of responsibility. The 
pharmacists’ dedication, compassion, and sense of responsibility to pa-
tients and to their organizations were also identified as a personal 
resource that mitigated stress. 

Fig. 1. Themes imagine based on the JD-R Model.  

H. Abdelsadig Mohammed et al.                                                                                                                                                                                                             



Research in Social and Administrative Pharmacy 18 (2022) 3568–3579

3573

Table 2 
Themes, Subthemes, and Illustrative Quotes mapped against the JD-R Model.  

Domain Theme Subtheme Quote 

Job demands The physical demands on community 
pharmacists 

Sudden increase in pharmacist workload “Most of the staff are quarantined, and we are doing more 
work in a single shift. As [other participants] said, the 
number of patients has increased at the beginning of the 
pandemic. Whatever they feel, even for small problems, they 
visit the pharmacy to get medications. They’re afraid to go to 
the hospital. So … compared to [before the pandemic], the 
number of patients has doubled, or even tripled. At the same 
time, the number of pharmacy staff has reduced. Together, 
we have to handle all these patients and we feel more stress. 
So this has affected our performance and our productivity” - 
FG6-01 

Pharmacist new and extra tasks “I was from the chosen pharmacists who were handling the 
home delivery service. And this is not a part of my work here. 
But this was extra, an extra work for me to run the business.” 
-FG3-03 

Time related demands “Yeah. Many of our colleagues are getting COVID during the 
pandemic, so we need to make sure we cover them or cover 
their hours. Other colleagues were trapped outside of the 
country. So sometimes we work continuously for 10 days or 
more and sometimes we work for more than 8 h. Of course, 
this will make us under stress” -mFG1-01 

The emotional demands of working during 
the pandemic 

Pharmacist feelings of isolation “I would say … I feel exhausted. When everything was 
closed, I would say a lot. I mean, the entire mall would be 
like, dark. And we’re in the only place with lights on. you’d 
feel like, okay, like, you can’t even walk around. Like, 
during, if you take a small break, break to the bathroom, it’s 
just empty. And everyone’s like, at home. So when that was 
going on, I say you feel [exhausted] pretty much every day.” 
-D_Int1-01 

Pharmacist emotional exhaustion of helping 
patients 

“… And also stress.. for a long time during the pandemic, we 
dealt with the customers or the patients who were very 
stressed about the pandemic and they didn’t know enough 
about the pandemic. And we did all.. I think we spent a lot of 
our power to try to deliver the right information to each one 
of them.” – D_Int2-02 

Pharmacist sense of duty and responsibility “So, you are in a grey area. Do I go or not go? but the power 
of your responsibility as a healthcare provider would 
outweigh the concept of being a stay-at-home and take the 
risk of loss. I want to go home, I will stay at home but for how 
long? It’s not one day or two days or three days; [it’s] 
Unlimited. You are one of the healthcare team. You have to 
take the risk as well as.. just like doctors in the hospitals you 
need to be brave and to encourage other pharmacists as well 
to do the same for you and to approach the patient. So the 
cycle will be closed and pandemic will be limited from this 
point. If we are taking the risk, we have to help each other to 
go out from this area.” -FG3-05 
“No, really, it was very, very demanding. As you know, 
community pharmacy is a self-sustaining organization. It’s a 
commercial organization. So when people come to ask for 
vitamins, or minerals, they might buy it for the whole family 
in four or five or six boxes or 10 boxes. But when it came to 
the pandemic situation, we had to limit the things. So for the 
first time, in the pharmacy practice, we had to say no to 
people when they asked for more, so for the first time, in the 
history of community pharmacy, we had to say no to people, 
and saying no, for a commercial organization, is a very 
difficult task.” - Int1-01 

Pharmacist fear of contracting the virus and 
infecting their family members 

“For us, it’s more stress because people don’t take care or 
precautions. [We are] not motivated, because we are afraid 
that we transmit the virus to our family at home. We want to 
be safe. Maybe if we deal with any patient, we will get 
COVID-19. Sometimes if we have patients coming to us with 
COVID symptoms. Like, they come sneezing, we feel some 
stress during this moment. Sometimes they … to describe 
their case, sometimes they cough in out face. It’s like, in this 
situation, we will feel stressed” – mFG2-03 

Job Resources Government-related support Government infection-control-related 
communications, policies and procedures 
implemented in the workplace 

“We had all the access to sanitizers, masks, and Ehteraz. 
One big thing was Ehteraz … I want to appreciate our Qatari 
government for installing Ehteraz because Ehteraz did 
wonders … this kept people inside their houses also to 
prevent spreading the infection. So I think this was one of the 
best things which has happened in the world to control a 
pandemic. This application has its own role in here. I think 

(continued on next page) 
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Table 2 (continued ) 

Domain Theme Subtheme Quote 

everywhere … I am from India, and India also had same 
applications. But how effective was it? We don’t know. But 
here in Qatar, I feel this app did wonders” - FG2-04 

Government-provided care and information to 
patients 

“But here in Qatar, everything is there, Education and giving 
the information to the public … They implemented a toll-free 
number for support (24/7) for patients in case they had 
symptoms for example where they have to go, where they 
have to test, and when the ambulance will come, which is the 
nearest healthcare center to go, and a checkup, like this, all 
information is available 24 h from the government …. the 
government accepted all people like all nationalities even if 
they didn’t have health cards …” -FG3-01 

Work-place specific resources and 
supportive environment 

Sense of autonomy due to taking part in 
decision-making and providing feedback 

“Yes, staff safety, was one of few important things in our 
company. So we were given permission to take our own 
decisions, whatever we like to do in our pharmacy at that 
time. … We would suggest to the company, and they will do 
what we want to. We were given permission to take our own 
decision to keep ourselves safe.” -FG4-03 

Supervisor and managerial support “Our managing director, came on a video conference call 
and he motivated us, and he gave us emergency contact 
numbers of various doctors, counselling sessions were 
provided to all things helped us a lot. They gave us mental 
support during this pandemic, and helped us with coping with 
burnout”– Int4-01 
“You know, when we work hard, and someone comes and 
just touches our shoulder, yes, that will give us more strength. 
But working is also completely our responsibility. We also 
need the money. We are leaving our families and we are 
staying for this.” -FG5-01 

Colleagues’ support and companionship “If it wasn’t for us taking care of each other, mentally and 
physically, we would’ve probably collapsed. But we were 
giving each other motivation to continue to work hard … All 
of us one way or another, helping each other get over the 
stressful time.” -FG6-03 

Provision of CPD hours and COVID-19 related 
education 

“Yeah, there are many CPD opportunities that were 
considered a great resource. Because [there are] many 
public discussions during this period. Many webinars are 
about COVID, and how to deal with it. For example, COVID 
in asthmatic patients.… You know more, and try to reflect 
more on your role, and on how to solve any problem you face 
with COVID. We didn’t know anything about COVID before. 
We needed information as a healthcare provider, we needed 
to know for the community … what’s wrong and what’s is 
right. We needed also to get information from the perfect 
source.” -mFG1-01 

Intersection of job 
demands and 
resources 

Financial status and job security Pharmacists’ perceptions of their financial 
stability 

“Surely, especially the reduction in salary, but our salary is 
not too much to take from it.. not big. So when they told us 
they will not reduce anything or take from our salary 
anything, we felt comfort.” -Int02-01 

Pharmacists’ perceptions of need for HCPs “Our job is there. We felt some insecurity [as] we were afraid 
to lose our job as a result of the global economic crisis. We’ve 
already seen some of our friends and relatives losing their 
jobs. But [now], career wise, we feel safe; Because we are 
healthcare providers, we are needed” -FG3-01 

Quality of pharmacist- patient interactions  “Yeah, I think that at that time, we had very good 
relationships with our patients, because they are now 
depending on us. We are trying to answer their questions and 
provide out of stock items. We would even call them when 
items are available to collect them …. and they appreciated 
that we are trying to help them, that anything they needed, 
we would make available for them …. I think it minimized 
our stress a little bit, because of course you would feel happy 
when someone is telling you ‘thank you very much, you 
really helped me.’ So it minimized our stress even though we 
were overstressed.” - FG2-03 
“Yeah, I do have many negative experiences to be honest 
with you. When I tell a patient that, okay, you must go to the 
doctor, they will sometimes shout on us, you know, "what do 
you think? that I have COVID? You’re asking me to go to the 
hospital?" … most of the people, will tell you ‘where is 
Corona?’ we have people that tell you there is no Corona at 
all. They believe it’s just … it’s just not real, denying it’s 
there …” -FG5-02 
“So actually, it was like, before we were able to get close to 
the patients when we talk to them. Now, there is a barrier. 
There is a barrier in between us [and] the patient. So, it is not 

(continued on next page) 
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Table 2 (continued ) 

Domain Theme Subtheme Quote 

good. People always feel free to come to us because they 
could speak with us directly. So this barrier is actually a 
hindrance for everything. We are actually struggling a lot.” 
-FG5-04 

Personal Demands The impact of working during the 
pandemic on pharmacists’ relationships 
with others and on their home environment 

Worries of pharmacists’ family and friends “My husband, …. has nothing to do with the medical field. 
He was just like panicking each time a patient came to see 
me. Whenever I go home, he wants to disinfect me before I 
get into the house …. I feel like people were always looking at 
me like I am coming from a place that is full of COVID and I 
am about to spread it … and my neighbors … the neighbors 
[they even told] their kids … don’t play with her kids. It’s a 
bit difficult” – FG6-03 

Pharmacists’ fulfilment of their family 
responsibilities 

“Every day, I feel guilty that my son is studying online alone. 
My daughter is alone in the house because we both work. The 
father and I and he’s there alone ….. it was more stressful 
than at work. So, this was actually the very hard part for me 
that I am going to the pharmacy and leaving my kid he is 
online with his school and he doesn’t know how to deal with 
the teacher or even open his mic or open your camera or just 
to sit properly and.. and really it was very very hard for us” – 
FG6-03 

Feelings of loneliness in pharmacists living 
alone 

“Because I am living alone in this country, I didn’t feel I 
needed to do effort to balance my responsibility. My 
responsibility is my practice, and my work. But in Egypt I 
have to support them [my family]. [If I had my family 
around] I wouldn’t be worried for them because they are far 
away from me, and when I go home, I would find another 
[family] member talking [to me], and I would tell them what 
happened in my work. It would’ve been a different life.” – 
Int3-01 

Personal Resources Social support Support from family and friends “No, see, this was one of the good things which happened in 
everybody’s life. You found yourself spending time with your 
family more. You found everybody sitting and having dinner 
together, lunch together. You were watching TV together. So, 
I Think, worldwide, the family values got much better. And 
this was one of the stress busters. You could share your 
problems within the family … You had a small talk and you 
could laugh it off.” -Int01-01 

Appreciation from public and community “From my patients, yeah, they would appreciate what I do … 
because many people are sitting at home during this 
pandemic, but you have to do [your job] every day, you have 
to go your duty … Sometimes when in the beginning of 
lockdown … when the policeman stopped me, and learnt that 
I am a pharmacist he prayed to God for me, it was great” – 
FG4-02 

Personal characteristics Resilience, optimism, insightfulness, and 
taking the pandemic as a challenge 

“The choice to stay at home because of fear and because of 
me not willing to go, wasn’t available. I was exhausted, tired. 
But I have to move on..” – FG3-02 

Confidence, self-efficacy, and having medical 
background and experience 

“See, as a pharmacist, we are the most tolerant of all the 
people we are great listeners. we are even … we can take 
pressure, and we are the people who are doing a lot of jobs, 
right from purchasing, dispensing, then maintaining records. 
Everything, we are doing. So I think we are more stressed and 
we are the people who can handle stress better.” -FG2-04 

Dedication, compassion, and sense of 
responsibility 

“If you said burnout, we had the situation, but we overcame 
it. It’s our utmost duty, it’s our conscious duty as a 
pharmacist, as a fraternity for healthcare, to take care of the 
customers, especially during the pandemic situation. it is up 
to us to tutor the patients regarding COVID situations and 
everything. So I think our consciousness makes us much 
better and more resilient … Definitely we feel the abrasion 
and the burnout, but we need to stop it actually … We carry 
on with satisfaction, the inner gratification that we served 
the humanity … I think that is the most [important] thing. 
Yeah, we have felt it. But we have we have come out of this 
actually” -D_Int2-01 

Patience, and imperturbability “I’m very cool. I will not be that much, you know, eagerly 
waiting for something where … even the critical situation I 
feel I’m very cool, I’m not that much anxious. So, maybe 
that coolness … is the one characteristic for me that subsided 
stress from this COVID situation.” – D_Int3-01 

Coping strategies Behavioural coping strategies “Yeah, there are strategies that we adopted during the 
current COVID time, normally, I used to do a little bit 
exercise, during COVID I used to do regular exercise. I also 
joined with so many people, not only in Qatar, but around 
the many parts of the world, you know, India, some of the 

(continued on next page) 
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Subtheme: Patience, and imperturbability helped in coping. Pharmacists 
cited patience and imperturbability as characteristics that helped in 
coping. 

Theme 3: Coping strategies. 

Subtheme: Behavioural coping strategies. Pharmacists implemented 
behavioural coping strategies to address the stressors of working during 
the pandemic. Those strategies were COVID-19-directed such as imple-
menting healthy lifestyles, including exercise and a healthy diet, infec-
tion control measures, raising awareness among patients to limit the 
spread of the virus, and self-education about COVID-19 as lack of in-
formation and inability to answer patients’ questions were stressors. 
Other non-COVID-19 related strategies were distraction by seeking 
pharmacy practice updates and hobbies. 

Subtheme: Emotion-focused coping strategies. Emotion-focused coping 
strategies were also implemented such as detachment from stressors 
through distraction by seeking spiritual beliefs, and practices, use of 
positive affirmations, and use of self-help and counselling services. 

3.7. Recommendations to mitigate burnout 

Theme 1: Recommendations to reduce burnout on an individual, 
organizational, and national level. 

Pharmacists proposed several recommendations to reduce burnout. 
These could be implemented on the personal, organizational, and na-
tional level. 

Subtheme: Pharmacists’ recommendations to their organizations. Phar-
macists’ recommendations to their organizations included offering 
support to pharmacists on an emotional level in times of infection, and 
constantly communicating with pharmacists by providing and receiving 
feedback. They also recommended logistical resources and support by 
increasing the number of pharmacy staff, giving pharmacists greater 
opportunities for breaks and vacations, providing educational opportu-
nities, and establishing separate departments for different pharmacy 
services including telepharmacy services. Lastly, they emphasized the 
importance of organizational efforts to implement more adequate 
infection prevention policies such as glass barriers. 

Table 2 (continued ) 

Domain Theme Subtheme Quote 

Asians, my friends in UK- everywhere.We created a group, 
daily, [for a] push up challenge …. So people were watching 
and they were encouraging each other. So their mood was 
always, you know, always positive …. I was eating more 
fruits and vegetables during these sessions. Before, I was not 
eating much veggies and fruits. …. I feel this was good for us, 
for the body. You feel more fresh and get more immune. I 
even tell my colleagues and advise my patients to do the 
same. Protect yourself, use masks and apply social 
distancing. So these are the strategies we used. Especially 
exercise and physical fitness that are the most important to 
fight against the virus.” -mFG2-02 

Emotion-focused coping strategies “I am actually in this in this domain, personally, the religion 
helped me a lot. Islam helped me a lot. It was always a thing 
which helped me … which pushed me to do good. Whatever 
we could do, [we did it], like speaking to friends, online 
video calls, so we switched our group meetings and hangouts 
to online meetings. These helped us a lot, speaking to our 
family of patents in India or here. In these situations we need 
to do whatever we can to keep going during this pandemic 
and do our job. We told ourselves that [there’s] no need to 
panic, it’s.. it’s okay, so we can handle it. We are all in this 
together. We can handle this pandemic. This is what we said 
to ourselves” -Int4-01 

Recommendations Recommendations to reduce burnout on an 
individual, organizational, and national 
level 

Pharmacists’ recommendations to their 
organizations: emotional support, infection 
prevention procedures and organizational 
changes 

“We used to get a lot of patients customers and more than 
usual. So, if we had more than one pharmacist that would 
have made the situation easier to handle, because we were 
we were getting a huge crowd inside the pharmacy. The 
company has to be ready to face any kind of situation like we 
have to keep enough stock of masks, sanitizers and all the 
precautionary items, gloves and we have to be ready for the 
customers.” – D_int4-01 

Pharmacists’ recommendations to the 
government: vaccinations, public education, 
and workplace monitoring 

“And I request one thing ma’am, as the vaccine has come, so 
vaccination should be given to all the medical frontline 
workers, ma’am. Whether they are in the private or 
governmental sector. So when we receive this COVID 
vaccine, we will feel safe, psychologically” -FG5-01 

Pharmacists’ recommendations to their peers: 
COVID-19 preventative measures and 
behavioural or emotion-focused coping 
strategies 

“We can’t sit at home for a long time like before. We must 
take caution and increase awareness between people, and at 
home in our families, and take caution by wearing the masks 
and gloves.” -FG1-04 
“The most important thing is that you love your job. Do it 
with 100% sincerity, you know, without looking out for 
results. Results are given are provided by the course of time. 
And your appreciation also will come as a course of time. 
But keep yourself motivated for choosing this profession, and 
then do stress busting meditations every day, or prayers if 
you can …. These things will help you to keep yourself 
motivated” - Int01-01  
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Subtheme: Pharmacists’ recommendations to the government: vaccina-
tions, public education, and workplace monitoring. On a national level, in 
addition to expressing their eagerness to be included in the vaccination 
scheme, and their desire for the country to continue educating the public 
about precautionary measures and vaccinations, pharmacists recom-
mended that the government should educate the public about the rights 
of HCPs and should monitor organizational implementation of policies 
and operations. 

Subtheme: Pharmacists’ recommendations to their peers. Pharmacists’ 
recommendations to their peers fell into two categories: COVID-19 
infection prevention, including self- and public-education about the 
virus and maintaining precautionary measures; and emotion-focused 
coping strategies including self-appreciation of pharmacist role in the 
community and adopting behavioural coping mechanisms including 
spending time with family, implementing and prioritizing activities that 
would improve wellbeing, and providing support to colleagues and 
patients. 

4. Discussion 

This is one of the first studies that highlighted the intricate experi-
ences of community pharmacists in the front lines and that explored the 
factors related to burnout using the JD-R model as the theoretical 
framework. 

The COVID-19 pandemic and its burden on the healthcare system has 
altered the lives and mental health of HCPs, including this study’s par-
ticipants who emphasized the effect of the physical and emotional job 
demands on burnout. The community pharmacists’ sudden increase in 
workload due to the increased patient-to-pharmacist ratio and time- 
related demands, left them with no time to rest as they had to forgo 
their vacations and off-days to fulfil their duties. Those stressors, in turn, 
resulted in burnout features including physical and emotional exhaus-
tion. Indeed, these findings are in line with those of community phar-
macists in other countries who experienced burnout due to urgent and 
high demand for consumables, prescription medications and counsel-
ling.44 Low number of staff was highlighted in this study as a major 
contributor to job demands in line with a study of hospital HCPs’ 
burnout during the pandemic.45 Precautionary measures, telepharmacy 
and increased management of patients’ medical conditions increased 
role ambiguity which in turn is known to be an antecedent of burnout.46 

A significant emotional demand identified by this study and other 
HCPs across the globe was fear of infection. Since community pharma-
cists are the first point of contact for the public with the health system, 
they are exposed to large numbers of people, some of whom may not 
adhere to precautionary measures, resulting in a fear of infection. This 
fear has also been highlighted as a major emotionally taxing demand in 
other HCPs during the pandemic.17,47 

Overall, the job demands identified in this study and their relation-
ships with burnout is consistent with that of other studies.14,37,48 

However, the scope of this study did not extend to community phar-
macists and their unique role during the pandemic. 

In accordance with the JD-R model and previous findings on the 
buffering effect of job resources on burnout,9 the study results on job 
resources showed that governmental and organizational initiatives and 
efforts can mitigate the effects of job demands during the COVID-19 
pandemic, alleviating burnout. These findings are not new; In fact, job 
resources, such as co-worker and supervisor support acted as protective 
factors from negative outcomes during the Ebola crisis.17 Moreover, 
counselling services reduced the probability of positively screening for 
mental health problems during the SARS epidemic.49 

Interestingly, the study results highlighted that financial and job 
security, and the quality of patient interactions acted as either demands 
or resources. In comparison, 73% of pharmacists who participated in a 
national survey in Canada,50 experienced harassment from patients 
during the pandemic.50 This finding is expected as many studies 
demonstrated that an inappropriate demeanour of customers and 

patients can prevail in times of stress and uncertainty. This indicates the 
need for an orientation towards patient engagement as a protective 
factor from emotional exhaustion.33 Financial and job security were also 
viewed as either a job demand or a resource. Financial demands such as 
salary cuts or delays increased pharmacists’ stress and in comparison a 
study in USA has showed that 16% of 625 surveyed pharmacists expe-
rienced salary reduction during the pandemic contributing to their 
stress.51 

Community pharmacists within this study were faced by stressors not 
only on a professional level but also at a personal level. Working during 
the pandemic impacted the community pharmacists’ relationships and 
home environment. On the other hand, although pharmacists who lived 
alone did not have to face the fear of infecting others, the loneliness and 
isolation they felt resonated with findings from the SARS epidemic, in 
which these feelings were factors that contributed to stress in 
nurses.52,53 

As for personal resources, social support was provided by the small 
circle of family and friends, as well as from the public. Although pre-
vious studies conducted in medical residents indicated that family sup-
port could be a protective factor against burnout,52 it is unclear whether 
this type of support would be sufficient to mitigate burnout during this 
pandemic, considering that family worries and fear of infecting them 
also acted as stressors. The results of this study also showed that while 
familial support is constantly present, support from friends was condi-
tional for some due to pharmacists being perceived as a source of 
infection. Learning from previous literature during the SARS epidemic, 
this feeling of isolation can lead to further psychological distress.54 

Coping strategies in various forms were identified through this study 
as moderators of job demands effects, stress, and burnout. These stra-
tegies stemmed from the different demands influencing pharmacists’ 
stress. For instance, pharmacists mentioned that it would be imperative 
to implement infection prevention practices and raise awareness as 
coping mechanisms, since fear of infection had great impact on their 
mental health. Participants also believed that self- and public-education 
about COVID-19 would combat the dreadful sense of lack of informa-
tion, and indirectly reduce the spread of the infection, stress, and 
burnout. Other strategies included engaging in hobbies or spiritual be-
liefs and prayers, seeking out counselling sessions or using self-help 
resources, and using positive affirmations. 

4.1. Limitations 

One of the limitations of the study was the low response rate since a 
total of 677 pharmacists were informed about the research but only a 
total of 45 pharmacists participated. However, the main advantage of 
focus groups was still present and the rich discussion that resulted from 
these interviews overcame this limitation. 

4.2. Recommendations 

The psychological impact of working as a frontline worker during the 
COVID-19 pandemic has been prominent and therefore strategies must 
be implemented on various levels. On an individual level, combating the 
pandemic can be achieved by behavioural coping mechanisms that 
address the main stressors such as continuing to adhere to precautionary 
measures to avoid the risk of infection. When such stressors cannot be 
addressed, the use of emotion-focused coping strategies such as spiritual 
practices, can be implemented.54 

On an organizational level, our results demonstrate that organiza-
tions must support pharmacists through adequate staffing and imple-
mentation of separate departments for telepharmacy, to combat 
workload- and time-related demands. Psychological support must also 
be prioritized and can be provided through access to mental health 
services and self-help kits. 

Finally, national strategies to mitigate burnout in community phar-
macists, can be implemented through reducing fear of infection by 
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including community pharmacists in the national vaccination scheme, 
and raising public awareness about precautionary measures and com-
munity pharmacists’ rights. 

5. Conclusion 

Community pharmacists have undoubtedly been essential front- 
liners in the COVID-19 pandemic. With their expanded role during 
this crisis and the sudden changes they have experienced, comes con-
stant stress which, if prolonged enough, can cause burnout. The use of 
the Job Demands-Resources model in this study has been appropriate to 
reveal different interacting demands and resources influencing burnout 
of community pharmacists in Qatar during the pandemic, their coping 
strategies, and their recommendations to mitigate burnout. 

The findings of this study can be used a stepping stone for other 
studies to identify the correlation and interaction between the job de-
mands and resources, and the outcomes of burnout and engagement. 
Moreover, the tailored recommendations would improve the well-being 
of community pharmacists and help form organizational disaster pre-
paredness perspective. Unfortunately, the fact that the pandemic’s 
duration has extended to over a year suggests that even if it ceases to be, 
its effects can be everlasting. Therefore, future work should also address 
the long-term mental health consequences on community pharmacists. 
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