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Abstract

Objectives This study aimed to evaluate and assess the burnout effect among pharmacists during 
COVID-19 pandemic in Kuwait.
Methods A cross-sectional study using an online self-administered questionnaire was conducted 
from September 2020 to January 2021. The questionnaire included demographic questions as well 
as items from the Copenhagen Burnout Inventory (CBI) to assess burnout in three domains: per-
sonal burnout, work-related burnout and client-related burnout. Descriptive statistics, correlations 
and comparative analysis were performed.
Key findings A total of 277 completed responses were received. The overall mean (SD) score for 
the respondents’ burnout was 52.8 (19.1). The mean (SD) burnout scores for the three CBI domains 
(personal, work-related and client-related) were 56.6 (21.7), 53.9 (21.4) and 47.0 (23.8), respectively. 
It was found that younger age, female, Kuwaiti, Kuwait University graduates and less experienced 
participants had higher personal, work-related, client-related burnout scores. Personal and work-
related scores were more strongly correlated (r = 0.81); in comparison with their correlation with 
the client-related score (r ≈ 0.55).
Conclusions High burnout scores for pharmacists in Kuwait on a personal, work-related and client-
related level during the COVID-19 pandemic were found. Strategies for early identification of 
burnout and recognition of modifiable factors that affect pharmacists’ work in Kuwait are needed 
to promote pharmacists’ psychological well-being.
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Introduction

Access to safe and effective medicines and healthcare services is 
a fundamental human right and a central pillar of any healthcare 
system.[1] Healthcare workers are an integral part of health systems 
and play a key role in the delivery of health services. The World 
Health Organisation (WHO) predicts that 40 million new healthcare 

sector jobs will be created in high- and middle-income nations by 
2030.[2] This shortage of healthcare workers might be exacerbated 
by the current COVID-19 pandemic. The COVID-19 pandemic has 
caused unprecedented stress on healthcare workers and healthcare 
systems globally. Routine work has been halted, staff have been de-
ployed to unfamiliar clinical settings to fill in for gaps in clinical 
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teams, working hours have been extended and holiday leaves have 
been postponed. Moreover, insufficient knowledge concerning this 
virus, its mode of transmission and the wide-ranging symptoms have 
placed a tremendous pressure on healthcare professionals both phys-
ically and mentally.

Several studies have shown high level of burnout among health-
care workers during COVID-19.[3–5] Burnout was first defined in 
1974 as ‘the state of mental and physical exhaustion that is caused 
by one’s professional life’.[6] This definition has evolved over the 
years, with the most recent definition reported by the WHO as ‘an 
occupational syndrome that results from chronic workplace stress 
which has not been successfully managed’.[7]

Literature concerning burnout in healthcare professionals even 
before the pandemic has reported that healthcare workers are sub-
jected to a higher risk of burnout compared with other community 
occupations.[8, 9] More specifically, it has been reported that infec-
tious disease outbreaks have detrimental psychological effects on 
healthcare workers, such as anxiety, depression, chronic stress and 
post-traumatic stress disorder.[10–12] The consequences of this undesir-
able impact are lower productivity of the healthcare worker which 
accordingly results in diminished quality of care towards patients.[8, 

9] Additionally, job dissatisfaction, low organizational commitment, 
intention to leave the job, as well as absenteeism and turnover are 
other costs of the burnout syndrome.[8, 9, 13]

Validated tools to assess burnout have been developed since the 
1980s by Maslach and Jackson.[14] The Maslach Burnout Inventory 
(MBI) has been reported to be the most extensively used tool to as-
sess burnout, however, in recent times, researchers have criticized the 
MBI’s methodological and theoretical development and claimed that 
there is no clear relationship between the burnout concept and the 
MBI. In addition, it is reported that the MBI (and its updated version, 
the MBI-General survey) phrases questions related to exhaustion and 
cynicism negatively, while phrases questions linked to professional ef-
ficacy positively, and this could result in artificial clustering of items.
[15, 16] The Copenhagen Burnout Inventory (CBI) was developed in 
2005 by researchers from Denmark with the intention to avoid the 
pitfalls encountered by MBI. This inventory involves 19 questions di-
vided into three dimensions: (i) personal burnout, (ii) work-related 
burnout and (iii) client-related burnout. The first dimension measures 
burnout in a generic scale (regardless of occupational status), and the 
second and third dimensions assesses burnout on certain  aspects of 
the person’s life (work and client work). The CBI has been used to 
evaluate the burnout syndrome in many studies all over the world and 
across many disciplines.[17–21]

Pharmacists are an integral part of the healthcare team and are 
exposed to the same burnout factors as physicians and nurses es-
pecially during the COVID-19 pandemic. This includes improper 
working place, burden of non-clinical duties and excessive work-
loads along with lack of resources that are used to optimize patient 
goals and outcomes.[22] Data regarding pharmacists’ burnout and its 
prevalence during the COVID-19 pandemic are minimal and require 
more investigations.[8] Thus, the aim of this study is to assess the 
burnout effects among pharmacists in Kuwait during the COVID-19 
pandemic using the CBI.

Methods

Study design and setting
This is a descriptive, cross-sectional study using a self-administered 
online questionnaire. Ethical approval for this study was obtained 
from the Ministry of Health ethics committee (2020/1547).

Study population
The target study population was all pharmacists working in Kuwait 
and registered in the Kuwait Pharmaceutical Association registry 
during the COVID-19 pandemic (N  =  4331).[23] This registry in-
cludes pharmacists working in both the government and private 
healthcare sectors in Kuwait. Eligibility to participate in this study 
was defined as ‘pharmacists working in Kuwait at the time of the 
study in either the governmental sector (primary, secondary, tertiary, 
regulatory affairs, inspection department, or central medical store), 
or the private sector (community pharmacy, hospitals, or drug in-
dustry)’. Pharmacists were excluded from participation if they: (1) 
were not practicing their job during the COVID-19 pandemic (since 
February 2020 till the start of this study) or (2) were pharmacy tech-
nicians or pharmacy administrative staff.

Data collection tool
An online questionnaire was developed using Qualtrics Survey 
Software (Qualtrics, Provo, UT, USA). The data collection tool was a 
questionnaire comprised of a total of 28 questions divided into two 
parts. The first part of the questionnaire comprised nine questions 
related to demographic characteristics of participants, for example, 
gender, age, years in practice, practice sector and setting and higher 
qualifications. The second section of the questionnaire utilized the 
CBI to collect data related to burnout.[16] It consisted of 19 questions 
divided into three domains: (a) personal burnout, reflected the level 
of physical and psychological exhaustion; (b) work-related burnout, 
reflected the level of physical and psychological exhaustion related 
to person’s work; and (c) client-related burnout, reflected the level of 
physical and psychological exhaustion related to the person’s client. 
All items used a five-point Likert scale (always, often, sometimes, 
seldom, and never OR very high degree, high degree, somewhat, to 
low degree, very low degree). Participants were invited to add any 
additional comments at the end of the questionnaire. The survey 
was designed and distributed in English, the original language of the 
CBI.[16] Pharmacists in Kuwait can read, write and speak English as 
all prescriptions and information in patient systems are in English. 
To enhance validity, a pilot test was conducted with a convenience 
sample of 15 pharmacists. Additional modifications were made to 
the survey based on the pilot test results. This included adding the 
word ‘patient’ to the word ‘client’ in the ‘client-related burnout’ do-
main. This was made to make the sentences clear to pharmacists 
working in direct patient care settings. Data were collected anonym-
ously. Confidentiality was assured and participants provided consent 
to participate in the study before starting the online questionnaire. 
To indicate their consent to participate, participants were required 
to select either ‘I agree to participate’ or ‘I don’t agree to participate’ 
before proceeding to the survey questions.

Sample size and sampling method
The sample size was determined using the Raosoft sample size cal-
culator[24] using a margin of error of 5% and a confidence interval 
of 95%, for a target population size of 4377 registered pharmacists 
according to Kuwait Pharmaceutical Association records. Assuming 
a response of 80%, the minimum sample size estimated was 233.

Data collection and participants’ recruitment
An anonymous survey link was sent to the Kuwait Pharmaceutical 
Association to be distributed to all pharmacists on their registry 
via social media. The anonymous link was also posted on existing 
Kuwait pharmacy networks to maximize the response rate. This 
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resulted in a ‘snowballing technique’, where pharmacists started for-
warding or reposting the link on their own accounts or other aca-
demic networks. The survey was first distributed in September 2020 
and closed in January 2021. Links to the anonymous survey were 
sent every 2 weeks as reminders.

Data analysis
Data were analysed using Excel for Windows and the Statistical 
Package for Social Sciences (SPSS) version 15.0. Participants’ demo-
graphic characteristics were analysed using frequencies (and percent-
ages) and mean (SD) for the continuous scores. Scoring of the scale 
of CBI domains was as follows: ‘Always’ or ‘To a very high degree’: 
100, ‘Often’ or ‘To a high degree’: 75, ‘Sometimes’ or ‘Somewhat’: 50, 
‘Seldom’ or ‘To a low degree’: 25 and finally ‘Never/almost never’ or 
‘To a very low degree’: 0. The total score on the scale is the average 
of the scores on the items with the possible score range for all scales 
being 0–100.[16] Burnout in any of the three domains was defined by 
CBI scores >50 for each domain.[4] t-tests and one-way ANOVA tests 
were used to evaluate the differences in means between the groups 
of predictor variables (e.g. demographic characteristics) and burnout 
scores. Association between personal, work-related and client-related 
burnout and demographic factors were checked using univariate ana-
lysis. Statistical correlational analysis (Pearson’s correlation) was used 
to test correlation between the three burnout domains. Statistical sig-
nificance for all analyses was defined as P < 0.05. The internal consist-
ency for three CBI domains (personal, work-related and client-related) 
was assessed using the Cronbach α test. The Cronbach α for the three 
domains (personal, work-related and client-related) in this study were 
0.89, 0.88 and 0.89, respectively. For all 19 questions, α was estimated 
at 0.92. This demonstrates strong internal reliability in the samples 
used in this study.

Results

A total of 403 pharmacists took part in this survey; only 277 re-
sponses were complete and used in this study. The majority of 
the respondents were female, with 178 female pharmacists taking 
part (64.3%). The average age of respondents was 34.1  years  
(SD ± 8.4 years). Respondents’ demographics and further character-
istics are shown in Table 1.

Overall burnout score
The overall mean (SD) burnout score for the respondents was 52.8 
(19.1). Table 2 provides a descriptive analysis of personal, work 
and client-related burnout, with overall burnout scores presented. 
Burnout level was found to be higher between female pharmacists 
compared with male pharmacists (P < 0.001). The younger, less ex-
perienced and more recently graduated the pharmacist, the higher 
their overall burnout scores (P < 0.001, P = 0.001, P = 0.002, re-
spectively). A  higher burnout between national citizens compared 
with other pharmacists was found (P  =  0.002). Moreover, it was 
found that pharmacists who graduated from Kuwait University had 
a higher overall burnout score compared with pharmacists who 
graduated from other countries (P < 0.001). Pharmacists working in 
public general hospitals were found to have a higher burnout score 
(P = 0.03) compared with pharmacists working in other settings.

Personal, work- and client-related burnout
Mean (SD) score for the respondents’ personal burnout, work-related 
burnout and client-related burnout was 56.6 (21.7), 53.9 (21.4) 

and 47.0 (23.8), respectively. It was found that female respondents 
had higher burnout scores compared with male respondents in all 
three domains. In addition, younger pharmacists, national citizens, 
and those who graduated from Kuwait University showed a higher 
burnout score in all three domains. With regard to marital status, 
it was found that divorced/separated participants had higher work-
related burnout scores compared with married or single participants 
(P = 0.048). Participants with postgraduate qualifications did not dis-
play any significant difference compared with those without a post-
graduate qualification. It was also found that pharmacists working in 
a central medical store showed lower personal burnout (P = 0.019) 
compared with other practice settings; whereas participants who 
worked in a public hospital experienced a significantly higher personal 
burnout score (P = 0.015) compared with other settings.

A detailed analysis of the three different domains is provided in 
Table 3 using a univariate analysis of demographic characteristics 
and professional profile on personal, work-related and client-related 
burnout scores.

Table 1  Respondents’ demographics (n = 277) 

Mean age in years (SD) 34.1 (8.4)
Gender N (%)
  Male 99 (35.7)
  Female 178 (64.3)
Nationality
  Kuwaiti 194 (70)
  Non-Kuwaiti 83 (30)
Marital status
  Married 171 (61.7)
  Single 91 (32.9)
  Divorced 14 (5.1)
  Separated 1 (0.4)
Year of graduation
  1980–1989 13 (4.7)
  1990–1999 21 (7.6)
  2000–2009 83 (30)
  2010–2020 160 (57.8)
Country of undergraduate degree
  Kuwait 128 (46.2)
  Other country 149 (53.8)
Post-graduation qualification
  Yes 68 (24.5)
  No 209 (75.5)
Years licensed
  <5 87 (31.4)
  5–9 72 (26.0)
  10–14 44 (15.9)
  ≥15 74 (26.7)
Practice site during COVID-19
  Primary care (polyclinic) 56 (20.2)
  General government hospital 117 (42.2)
  Private hospital 14 (5.1)
  Specialized public hospital 22 (7.9)
  Community pharmacy 20 (7.2)
  Central medical store 10 (3.6)
  Drug and food control 15 (5.4)
  Drug inspection administration 7 (2.5)
  Quarantine institute 15 (5.4)
  Other 24 (8.7)
Duration of work practice during COVID-19
  <1 month 1 (0.4)
  1–2 months 15 (5.4)
  3–4 months 25 (9.0)
  5–6 months (till the time of this study) 236 (85.2)
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Correlation between burnout domains
The correlations between all burnout domains (personal, work- and 
client-related) are shown in Table 4. It was found that personal and 
work-related scores were more strongly correlated (r = 0.81); in com-
parison with their correlation with the client-related score (r ≈ 0.55).

Discussion

Pharmacists globally play a vital role as front-liners in medication 
management and supply throughout the COVID-19 pandemic. 
Pharmacists, like other healthcare workers, were challenged to cope 

with the global emergency during COVID-19. In Kuwait, many 
pharmacists were deployed to work in institutional quarantine 
centres, worked overtime and experienced increased workload due 
to the pandemic, with all leaves put on hold during COVID ‘waves’. 
This study used the CBI to assess pharmacists’ burnout. This tool 
provided a multidimensional construct consisting of personal, work-
related and client (or patient)-related burnout. The CBI has been re-
ported to be a psychometrically valid and reliable instrument for 
assessing burnout in healthcare professionals.[25] A study published 
in 2021 also confirms its validity and reliability as an instrument 
to assess burnout in pharmacists in different practice settings.[26] 

Table 2  Distribution of respondents’ responses to questions-related burnout domains1

Always or to a 
very high degree 
(scoring 100), %

Often or to a 
high degree 
(scoring 75), %

Sometimes 
or somewhat 
(scoring 50), %

Seldom or to 
a low degree 
(scoring 25), %

Never/almost never 
or to a very low 
degree (scoring 0), %

Score, 
mean (± 
SD)

Personal burnout (α = 0.89)
  How often do you feel tired? 17.0 36.1 39.0 4.7 3.2 64.7 ± 23.4
  How often are you physically 

exhausted?
16.6 32.1 41.5 5.8 4.0 62.9 ± 24.2

  How often are you emotionally 
exhausted?

23.1 28.2 36.8 5.4 6.5 64.0 ± 27.5

  How often do you think I can’t 
take it anymore

10.8 18.8 35.4 18.4 16.6 47.2 ± 30.2

  How often do you feel worn 
out?

12.3 21.7 39.7 15.9 10.5 52.4 ± 28.3

  How often do you feel weak and 
susceptible to illness?

9.7 16.2 42.6 20.2 11.2 48.3 ± 27.4

Total average score      56.6 ± 21.7
Work-related burnout (α = 0.88)
  Is your work emotionally 

exhausting?
11.3 26.0 39.2 15.5 7.9 54.3 ± 26.9

  Do you feel burn out because of 
your work?

13.6 30.2 34.0 15.1 7.2 57.0 ± 27.5

  Does your work frustrate you? 13.6 19.2 34.7 20.0 12.5 50.4 ± 30.0
  Do you feel worn out at the end 

of the working day?
18.9 31.7 33.6 10.6 5.3 62.1 ± 26.9

  Are you exhausted in the 
morning at the thought of 
another day at work?

18.9 23.4 31.3 13.6 12.8 55.5 ± 31.6

  Do you feel that every working 
hour is tiring for you?

9.4 17.0 37.7 22.6 13.2 46.7 ± 28.4

  Do you have enough energy for 
family and friends during leisure 
time? (inverse scoring)

6.4 19.6 44.2 21.1 8.7 51.5 ± 25.1

Total average score      53.9 ± 21.4
Patient-related burnout (α = 0.89)
  Do you find it hard to work 

with patients/clients?
6.6 18.1 33.2 28.2 13.9 43.8 ± 27.7

  Do you find it frustrating to 
work with patients/clients?

5.0 17.8 35.1 23.2 18.9 41.7 ± 28.1

  Does it drain your energy to 
work with patients/clients?

6.9 23.6 30.5 25.5 13.5 46.2 ± 28.4

  Do you feel that you give more 
than you get back when you 
work with patients/clients?

20.5 27.4 28.2 12.4 11.6 58.2 ± 31.4

  Are you tired of working with 
patients/clients?

6.9 17.8 33.6 21.6 20.1 42.5 ± 29.4

  Do you sometimes wonder how 
long you will be able to continue 
working with patients/clients?

17.0 16.2 32.8 16.6 17.4 49.7 ± 32.7

Total average score      47.0 ± 23.8

1Possible score range for all scales is 0–100.
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Since little is known about pharmacists’ burnout in Kuwait and the 
Eastern Mediterranean region, this study may provide novel data. 
These data are imperative to guide the development of support strat-
egies to empower pharmacists and other healthcare workers to face 
these challenging global health crises.

This study found that overall burnout was reported to be 52.8 
(19.1). High burnout scores among pharmacists during COVID-
19 pandemic were also reported in previous research.[4, 5] This is 

Table 3  Univariate analysis of demographics and professional profile on burnout scores (mean ± SD)

Personal Work-related Client-related Total

Gender
  Male 48.0 ± 21.1 46.7 ± 21.5 41.7 ± 22.9 45.8 ± 18.5
  Female 61.4 ± 20.6 57.8 ± 20.3 49.9 ± 23.8 56.6 ± 18.4

P-value1 <0.001*** <0.001*** 0.007** <0.001***
Age (years)
  <30 62.3 ± 21.4 59.6 ± 20.8 51.3 ± 24.9 57.9 ± 19.5
  30–39 54.6 ± 21.2 51.9 ± 22.1 44.4 ± 23.2 50.4 ± 18.8
  ≥40 50.4 ± 20.9 47.4 ± 18.8 44.0 ± 21.8 47.9 ± 17.3

P-value1 <0.001*** <0.001*** 0.028* <0.001***
Nationality
  Kuwaiti 59.3 ± 21.9 57.0 ± 20.6 49.1 ± 24.2 55.1 ± 19.2
  Non-Kuwaiti 50.1 ± 19.8 46.2 ± 21.5 41.5 ± 21.9 46.9 ± 17.7
P-value1 0.001** 0.001** 0.022* 0.002**
Marital status
  Married 54.5 ± 23.1 51.5 ± 22.3 47.1 ± 24.0 51.3 ± 20.2
  Single 59.7 ± 18.2 57.0 ± 18.9 46.6 ± 22.8 54.9 ± 16.3
  Divorced/separated 61.4 ± 22.6 62.2 ± 22.3 48.4 ± 28.4 57.9 ± 23.4

P-value1 0.121 0.048* 0.966 0.223
Year of graduation
  1980–1989 39.1 ± 22.7 36.6 ± 24.0 38.3 ± 18.6 40.6 ± 17.5
  1990–1999 52.0 ± 19.6 51.5 ± 18.6 46.7 ± 20.7 49.9 ± 17.9
  2000–2009 52.2 ± 20.9 48.3 ± 20.0 43.0 ± 24.8 47.9 ± 18.8
  2010–2020 60.9 ± 21.2 58.4 ± 21.0 49.6 ± 23.7 56.5 ± 18.8

P-value1 <0.001*** <0.001*** 0.071 0.002**
Country of undergraduate degree
  Kuwait 61.3 ± 20.3 58.9 ± 19.7 51.3 ± 23.1 57.2 ± 18.4
  Other country 52.5 ± 20.0 49.4 ± 21.9 43.1 ± 23.8 48.9 ± 19.0

P-value1 0.001** <0.001*** 0.005** <0.001***
Post-graduation qualification
  Yes 60.0 ± 22.9 56.4 ± 22.7 43.7 ± 23.7 53.6 ± 19.8
  No 55.4 ± 21.2 53.1 ± 21.0 48.1 ± 23.7 52.6 ± 19.0

P-value1 0.128 0.296 0.196 0.709
Years licensed
  <5 59.8 ± 22.5 57.7 ± 22.6 49.3 ± 25.1 55.9 ± 20.3
  5–9 60.1 ± 20.3 56.6 ± 20.7 48.6 ± 22.9 55.4 ± 17.6
  10–14 58.1 ± 18.5 54.4 ± 19.5 49.5 ± 22.8 53.8 ± 16.8
  ≥15 48.5 ± 22.1 46.2 ± 20.1 41.0 ± 22.9 45.7 ± 19.0

P-value1 <0.001*** <0.001*** 0.045* 0.001**
Practice site during COVID-19
  Primary care (polyclinic) 55.7 ± 22.0 55.1 ± 20.7 50.6 ± 21.8 54.3 ± 19.2
  General public hospital 60.3 ± 19.8* 56.7 ± 20.6 49.1 ± 24.1 55.8 ± 18.0*
  Private hospital 58.6 ± 21.5 53.3 ± 22.0 42.7 ± 20.9 51.2 ± 19.2
  Specialized public hospital 58.9 ± 22.6 55.2 ± 24.5 46.4 ± 28.6 54.0 ± 22.7
  Community pharmacy 48.3 ± 17.5 45.3 ± 17.0 47.7 ± 18.7 48.1 ± 12.8
  Central medical store 40.8 ± 22.8* 44.4 ± 22.0 39.4 ± 27.7 41.2 ± 16.8
  Drug and food control 53.1 ± 19.6 51.3 ± 20.6 44.3 ± 22.0 49.1 ± 19.5
  Drug inspection administration 45.2 ± 32.1 45.8 ± 18.8 41.0 ± 22.0 42.4 ± 23.3
  Quarantine institute 47.5 ± 21.6 50.5 ± 15.5 40.6 ± 24.4 46.2 ± 18.1
  Other 50.3 ± 23.3 44.5 ± 24.1 34.5 ± 20.8 43.1 ± 18.7

1P-values according to two-sample t-test, one-way ANOVA and Pearson’s correlation.
*P < 0.05; **P < 0.01; ***P < 0.001.

Table 4  Correlation between components of burnout

Personal Work-related

Personal   
Work-related r = 0.81; P < 0.001***  
Client-related r = 0.52; P < 0.001*** r = 0.58; P < 0.001***

***P < 0.001.
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understandable as in general, the high overall burnout score could 
be explained by the fact that, during the pandemic, management 
of individuals towards their occupations was not optimal and 
this may have contributed to the burnout syndrome.[8] The causes 
and contributors can be divided into individual-related factors, 
organizational-related factors, and mismatch between the two.[8] 
The individual-related contributors are demographic and person-
ality traits. On the other hand, the organizational-related factors are 
defined as job overload. It has been reported that these two factors 
demonstrated the correlation between job demands and increased 
burnout as positive correlation.[27] Furthermore, other contributors 
related to burnout are time pressure, lack of feedback, autonomy 
and social support, as well as role of conflict and ambiguity.[8, 28, 29] 
According to recent evidence, a combination of the previously men-
tioned factors is the driving force of the burnout.[8]

This study showed a higher overall burnout among younger 
participants as well as those with less experience. This is consistent 
with a previously published study that showed that the incidence of 
burnout in healthcare employees appears more in 30- to 40 years 
old and in those who are in their early career.[5, 26, 28, 30] This suggests 
that age is a protective measure against burnout. This could be ex-
plained by the fact that older pharmacists manage difficult situations 
better than their younger counterparts as their previous exposure to 
stressful situations increases their ability to deal with them.[31]

With regard to gender, our study reported a higher overall burnout 
level among female pharmacists. Female respondents also displayed 
a higher burnout level in all three domains (personal, work-related 
and client-related). Previous research has reported that the prevalence 
of burnout, even before COVID-19, was noticed to be higher in fe-
males compared with males, which is consistent with our study.[28, 32–34] 
However, a systematic review studying burnout in pharmacists found 
female gender to be a risk factor in only a few studies, with the ma-
jority of studies not reporting a difference between genders.[22] As our 
study was conducted during the pandemic, the higher burnout score re-
ported by females could be explained by the fact that women are more 
likely to carry additional roles as carers during the pandemic and lack 
the usual social support networks.[35] It has been reported that among 
healthcare workers, mothers were more likely to quit their jobs (or 
lose them) during the COVID-19 pandemic compared with fathers.[36]

With regard to practice sites, our study reported that pharmacists 
working in general public hospitals felt more burnt out compared 
with other settings. A study performed in the USA assessing burnout 
in pharmacists in 2019 (pre-COVID) reported burnout to be higher in  
community pharmacists than in clinical pharmacists working in hos-
pitals. This was explained by the fact that community pharmacists 
spent a significant amount of time on routine medication dispensing 
than other activity such as patient care. This gave them a sense of 
dissatisfaction and a feeling that their skills were underused.[26] In 
Kuwait, clinical pharmacists working in general public hospitals 
were asked to relocate to the main pharmacy and shift their services 
to dispensing during the pandemic, possibly in an effort to minimize 
numbers of staff on wards to avoid risks of COVID infection. This 
could explain the higher burnout score in pharmacists in general 
hospitals. Engaging pharmacists in continuous medication manage-
ment services, rather than traditional dispensing, could possibly in-
crease pharmacists’ satisfaction and reduce burnout.[37]

Implications for practice
Skills needed for healthcare workers to cope with global emergen-
cies were found to be lacking. A study from Saudi Arabia has shown 
that higher burnout scores lead to lower scores for adaptive coping 

among physicians and nurses.[3] Moreover, prior experience with 
disasters, pandemics and major traumatic events showed that mental 
and well-being support to healthcare professionals enabled them to 
become aware of their own emotions and this can help them provide 
better care for their patients during stressful events.[38] With the cur-
rent COVID-19 pandemic, healthcare systems may need to begin to 
endorse strategies for emotional, mental health and well-being sup-
port for healthcare workers during crises. These strategies are vital 
to ensure efficient healthcare services are provided for patients in a 
timely manner. The future of health and the integrity of health sys-
tems are closely intertwined with the capabilities and competencies 
of healthcare workers; and quality health service delivery depends 
on sustainably strengthening healthcare workers and their capacities 
to meet complex population and health needs.[39]

Limitations
This study has some limitations. Due to the cross-sectional nature of 
this study, data collected represented one point in time and may not 
reflect changes in respondents’ level of burnout over time. Another 
limitation is that only 277 responses were included in the analysis. 
However, the number of responses in this study is comparable to the 
number of responses in similar studies conducted in Kuwait and else-
where.[23, 40, 41] Moreover, there is no national pharmacist demographic 
data that could be used to compare and identify the representativeness 
of the sample in this study. Furthermore, as the study employed ‘snow 
balling’ sampling, it is possible that certain pharmacists’ categories 
might be under-represented in the sample. In addition, this study fo-
cussed only on assessing the level of burnout and did not address 
the reasons behind it. Future work could explore the reasons behind 
burnout in pharmacists, and possibly identify factors that have af-
fected pharmacists, particularly during the COVID-19 pandemic.

Conclusions

This study reported high burnout scores for pharmacists in Kuwait 
on a personal, work-related and client-related level during the 
COVID-19 pandemic. This would inform the development of per-
sonalized support and interventions, as well as training, for phar-
macists in need. Support for pharmacists, in general, is paramount 
and should be integrated into crisis planning and management on a 
national level. Strategies for identification of burnout and recogni-
tion of modifiable factors that affect pharmacists’ work in Kuwait 
are needed to promote pharmacists’ psychological well-being.
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