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Background: Globally, the COVID-19 pandemic has challenged the overall healthcare system. Healthcare workers are
an essential workforce during a pandemic as they have been involved in treating patients with COVID-19. They
have been exposed to detrimental effects such as high infection and death rates, chronic stress, and fear of uncertainty.
Their adaptability in providing care and maintaining psychological equilibrium under unprecedented crises like
COVID-19 is poorly understood.
Objectives: This study aimed to explore the lived experiences and resilience of hospital pharmacists in the Philippines
during the COVID-19 pandemic.
Methods: A qualitative study was conducted among hospital pharmacists in Metro Manila, Philippines. In-depth inter-
views were conducted virtually using a semi-structured topic guide. Interview transcripts were transcribed verbatim
and analyzed using interpretative phenomenological analysis.
Results: The two themes that emerged from the data were challenges during the COVID-19 pandemic and the resilience
of hospital pharmacists. Under challenges, it was subdivided into workplace and personal challenges. As for resilience,
it was composed of positive coping mechanisms and positive outlooks of hospital pharmacists.
Conclusions: Hospital pharmacists faced many challenges and learned to adapt to the continued impact of the pan-
demic. Hospitals are encouraged to implement measures to prepare for future public health crises and provide
resources for both physical and mental health meant for hospital pharmacists.
1. Introduction

The Coronavirus 2019 (COVID-19) pandemic has posed severe health
and economic challenges to the worldwide community's growth and devel-
opment. The World Health Organization (WHO) later designated it as a
public health emergency of worldwide significance.1 SARS-CoV2 was
highly contagious, resulting in life-threatening respiratory problems.2 As
countries worldwide face the continuing threat of the COVID-19 pandemic,
national governments and health ministries formulate, implement and re-
vise health policies and standards based on recommendations by the
WHO, experiences of other countries, and on-the-ground experiences.3 De-
spite fragmented international efforts to contain the spread, SARS-CoV2 has
spread to 213 countries, resulting in more than 650 million cases and
deaths approaching 7 million since its formal identification in Wuhan,
China, in December 2019.4,5

COVID-19 was initially identified in the Philippines on January 27,
2020, and local transmission was reported on March 7, 2020.1 Following
ciences, University of Connecticut Sch
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this, on March 8, the entire country was placed under a State of Public
Health Emergency. By March 25, the Inter-Agency Task Force released a
National Action Plan to control the spread of COVID-19. A community
quarantine was initially put in place for the national capital region (NCR)
starting March 13, 2020, and it was expanded to the whole island of
Luzon by March 17.6 The coronavirus has caused a dramatic toll of deaths
and inflicted a severe burden from a societal and economic point of
view.7 In the Philippines, the total number of cases exceeded 4,000,000
and 60,000 deaths.5

Providing patient-centered pharmaceutical care is crucial during the
pandemic. This approach combines quality care and structured education
at the individual, professional, and organizational levels and helps patients
become active participants in their treatment.8 It increases the quality and
effectiveness of medical care and patient satisfaction.9 Alongside intensive
care unit (ICU) nurses, physicians, and respiratory therapists, hospital phar-
macists have been part of the COVID-19 efforts. Their roles include the
management of drug shortages, development of treatment protocols,
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participation in patient rounds, interpreting lab results for COVID-19,
participant recruitment for clinical trials, exploring new drugs, medica-
tion management advice, and antimicrobial stewardship.10 As part of
antimicrobial stewardship programs, hospital pharmacists have been
involved in developing local treatment protocols that repurpose antivi-
rals and monitoring the use of antibiotics in cases of bacterial co-
infections in COVID-19 patients.11 Hospital pharmacists have not
stopped working because of COVID-19 and have stepped up to take on
more responsibilities.

Hospital pharmacists' lived experiences have spoken out about the ne-
cessity for the institution to take action and that they should be compen-
sated for their efforts in combating COVID-19. Hospital pharmacists also
complained about working in a stressful environment due to increasing
workload, an influx of patients, and a lack of medical personnel and
medications.12 They voiced their resentment about the working environ-
ment being a “toxic”workplace. During the COVID-19 pandemic, the qual-
ity of life of hospital pharmacists may be negatively impacted by shifting
working and living situations, such as isolation and separation from family,
perceptions of stigma, and physical and mental health problems. Hospital
pharmacists are generally exposed to various stressful work-related factors,
many of which hurt their quality of life.13

Resilience has traditionally been defined as the capacity to adapt to and
maintain psychological equilibrium under conditions of extreme
stress.14 Individual practitioners' quick adaptability and resilience, par-
ticularly hospital pharmacists, are critical in responding to the rapidly
shifting conditions of this pandemic.15 Furthermore, the ability of hos-
pitals to withstand pandemic situations depends on the level of pre-
paredness of the institutions, and not all hospitals are equal in their
preparedness. A reduced level of adaptability and resilience will impact
the long-term viability of healthcare systems. Despite the impact on
healthcare providers, excellent management of a pandemic depends
on the level of preparedness of healthcare workers, including hospital
pharmacists.16 Healthcare workers who have developed adaptability
and resilience are better equipped to cope with stress, lower their risk
of burnout, and preserve their overall well-being when faced with
difficult situations.17

Early COVID-19 research was primarily quantitative in nature,
reporting on a slew of surveys andmainly evaluating rates of distress in spe-
cific populations.18 While significant, quantitative studies failed to grasp
the complexity and nuances of healthcare workers' experiences, nor their
perspectives on what support is most useful to them and when. A greater
understanding of this will allow administrators and policymakers to de-
velop and assist healthcare workers in acceptable and timely ways, per
healthcare workers' stated views and preferences. Understanding
healthcare workers' views, experiences, and demands is crucial today
more than ever, as countries worldwide continue to confront ongoing
waves of COVID-19. Tackling these issues will be essential in the future as
we face other impending healthcare crises.

Therefore, this qualitative study aimed to explore hospital pharmacists'
lived experiences and resilience during the COVID-19 pandemic. This will
provide new insights on hospital pharmacists' adaptability in their role as
healthcare workers.

2. Methods

2.1. Study design

A phenomenological approach was used in this qualitative study. Phe-
nomenology is a type of qualitative research that focuses on the study of
an individual's lived experiences in the world.19 It is a powerful research
method that is well-suited for exploring challenging problems in society.19

It entails direct exploration, analysis, and description of the hospital phar-
macists' experiences to achieve maximum intuitive presentation. At the
same time, data on hospital pharmacists during COVID-19 were scarce.20

The study design was suitable to describe the dilemma that hospital phar-
macists were facing during the time of pandemic.
2

2.2. Study participants

Participants include hospital pharmacists working in a tertiary hospital
in Metro Manila, Philippines. Metro Manila was chosen as the target area
because of the large number of hospital pharmacists and because it is the
epicenter of the COVID-19 pandemic in the Philippines.21 Selection criteria
were clinical pharmacist, dispensing pharmacist, or in- and out-patient
pharmacist, currently working in a tertiary hospital in Metro Manila, and
with a minimum of two years working experience in a hospital setting. Mu-
nicipality of Pateros and cities of Parañaque, Navotas, and Malabon were
not included as there are no tertiary hospitals present in the area.

Data saturation was achieved among 18 hospital pharmacists. Data sat-
uration is the limit wherein no new information was received from the par-
ticipants. Data saturation is the most commonly employed concept for
estimating sample sizes in qualitative research.22 Each of the participants
met the requirement for the inclusion criteria.

2.3. Data collection

Purposive sampling was the sampling technique used in this study. It is
the most effective selection technique to gather rich information from lim-
ited sources.23 Recruitment strategies such as sending emails to every ter-
tiary hospital in Metro Manila and posting to social media platforms were
utilized. Before conducting the interview, the hospital pharmacists were
given a link from a survey administration software, composed of an in-
formed consent form and demographic profile, for them to answer and to
determine whether they would agree or disagree with the terms and condi-
tions of the study. If the pharmacists agreed, theywere automatically asked
for an interview date and time. However, if the pharmacists disagreed with
the terms and conditions or withdrew from the study, they were free to do
sowithout any consequences. In-depth interviews were conducted virtually
face-to-face for the 18 hospital pharmacists from June to July 2022 via
Zoom meetings (video telephony software program), using a semi-
structured topic guide (Appendix 1) due to the restriction of face-to-face in-
teraction brought about by COVID-19. Also, a formal letter was sent to the
hospital pharmacists, and individual informed consent for the participants
was given days before the scheduled interview. Detailed information and
instructions regarding the virtual interview are in the letter. Interviews
lasted 45 to 90 min and each was recorded and transcribed verbatim in ei-
ther Filipino or English.

2.4. Data analysis

Interpretative phenomenological analysis was used to analyze the
collected data and manually coded the process. According to the British
Psychological Society and Blackwell Publishing, interpretative phenome-
nological analysis comprises the elicitation of self-report data via interview
in conjunction with a sophisticated thematic analysis.24 The analysis proce-
dure started with identifying the significant statements from the hospital
pharmacists. After gathering all the significant statements (n = 962),
each statement was converted into meaning. The meaning was based on
the significant statements provided by the hospital pharmacists. The rele-
vance of experience and meaning in qualitative research is generally ac-
cepted and is common ground for qualitative studies.25 Then, codes were
formulated and used to develop the sub-themes and emergent themes.
The results are formed with emergent themes, sub-themes, codes, and
quotes from the hospital pharmacists. All the quotes were translated into
English. It is essential to establish rigor and trustworthiness in qualitative
studies so that the study findings have the “integrity” to have an impact
on practice, policy, or both. Due to concerns over subjectivity and bias in
qualitative research, a number of measures were implemented to assure
rigor and trustworthiness throughout the study process, including ethical
considerations.26 All the themes and codes were also validated through
peer debriefing and consultation with experts. Before finalizing the results,
a summary of themes, sub-themes and descriptions was shared with hospi-
tal pharmacists to elicit further comments (member checking).26 The



Table 1
Demographic characteristics of hospital pharmacists (n = 18).

Characteristics n (%)

Sex
Female 14 (77.8)
Male 4 (22.2)

Age (years)
20–24 3 (16.7)
25–29 10 (55.6)
30–34 1 (5.6)
35–39 2 (11.1)
40–44 1 (5.6)
45–49 1 (5.6)

Years in practice (hospital setting)
2–5 12 (66.7)
6–10 3 (16.7)
11 and above 3 (16.7)

Role in the hospital
Staff Pharmacist 4 (22.2)
Clinical Pharmacist 4 (22.2)
Pharmacist II 2 (11.1)
Dispensing Pharmacist 2 (11.1)
In- Patient Dispensing Pharmacist 1 (5.6)
ER Satellite Pharmacist 1 (5.6)
Clinical Pharmacist I 1 (5.6)
Clinical Pharmacist II 1 (5.6)
Senior Clinical Pharmacist 1 (5.6)
Assistant Chief Pharmacist 1 (5.6)

Hospital location
Makati City 2 (11.1)
Manila City 2 (11.1)
Muntinlupa City 2 (11.1)
Pasig City 2 (11.1)
Quezon City 2 (11.1)
Caloocan City 1 (5.6)
Las Pinas City 1 (5.6)
Mandaluyong City 1 (5.6)
Marikina City 1 (5.6)
Pasay City 1 (5.6)
San Juan City 1 (5.6)
Taguig City 1 (5.6)
Valenzuela City 1 (5.6)

ER— Emergency room.
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qualitative methods and reporting of results adhered to the Consolidated
Criteria for Reporting Qualitative Studies (COREQ) guidelines27 and Stan-
dards for Reporting Qualitative Research (SRQR)28 (Appendix 2).

2.5. Ethical considerations

The study received ethical approval from the University Ethics Review
Committee of Adamson University (2022–02-PHA-05-038). Interactions
with the hospital pharmacists were in a manner that would not breach
Table 2
The analytical framework of the challenges that hospital pharmacists confronted during

Sub-Themes Categories

Workplace challenges Lack of personal communication
Stressful work environment
Increased workloads
Virus exposure
Medication shortage
Problems with procurement of drugs
Essential but undervalued

Personal Challenges Risk of transmission to family
Work obligations
Health challenges

Transportation problems
Stigma on healthcare workers

3

their privacy without their consent, would not injure their feelings, and ac-
knowledge and accurately portray the information obtained from them. Pri-
vacy and voluntary participation of hospital pharmacists were ensured, and
electronic informed consent was secured before the interviews.

3. Results

3.1. General characteristics of participants

Table 1 shows the demographic characteristics of hospital pharmacists.
Most pharmacists were female (77.8%), aged 25–29 years (55.6%), and
had 2–5 years of hospital experience (66.7%). At the same time, most of
them (44.4%) were staff pharmacists and clinical pharmacists. Each city
had two hospital pharmacists: Makati, Manila, Muntinlupa, Pasig, and
Quezon. While Caloocan, Las Piñas, Mandaluyong, Marikina, Pasay, San
Juan, Taguig, and Valenzuela each had one participant. Hospital pharma-
cists from the municipalities of Pateros, Parañaque, Navotas, and Malabon
were omitted because there are no tertiary hospitals in the area.

3.2. Challenges during the COVID-19 pandemic

Table 2 illustrates the analytical framework of the challenges that hospi-
tal pharmacists confronted during the COVID-19 pandemic. The analysis re-
vealed two themes: (1) workplace challenges, such as lack of personal
communication, stressful work environment, increased workloads, virus
exposure, medication shortage, problems with procurement of drugs, es-
sential but undervalued, and (2) personal challenges, such as fear of the
risk of transmission to family, work obligations, health challenges, trans-
portation problems, and stigma on healthcare workers.

3.2.1. Workplace challenges
Lack of personal communication:A lack of communication impacts hospi-

tal pharmacists' interactions with coworkers, patients, and work. As com-
munication was restricted, it was difficult for them to communicate with
each other. Misinterpretation, miscommunication, and misunderstanding
may cause errors whenmedications are involved, primarily if not explained
adequately.

“We have difficulty communicating with patients and nurses especially in the
COVID wards when they request medication and supplies. That's how diffi-
cult it was for us because we can't talk personally.” (Participant 021420,
24 years)

Stressful work environment: A few hospital pharmacists talked about hav-
ing a stressful work environment, which has already been talked about since
the pre-pandemic days. One hospital pharmacist shared about the influx of
patients and others explained that procuring and searching for medications
that were not available in the hospital made working stressful and toxic.
the COVID-19 pandemic.

Description

Personal communications are restricted
Unorganized and pressured environment
Additional responsibilities and facilities
Exposure of the hospital pharmacists to the COVID-19 virus
Inadequate supply of medication
Difficulty acquiring drugs and medicines
Scarcity of pharmacy staff, not properly compensated and absence of assistance
Fear to the risk of transmission to the family members
Fulfilling their duties and working longer hours, despite not having enough rest
Physical: Insufficient rest, exhaustion and tiredness
Mental: Fear, anxiety, uncertainty, and confusion
Emotional: Burnout, lack of support, stigma and being away from the family
Suspension of public transportation during the COVID-19 lockdowns
Discriminated disease carrier and unrecognized part of the healthcare team
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“Actually, we were a bit toxic at that time because we didn't know where to
look for the drugs, where to get them, so we had a hard time then.” (Partici-
pant 030629, 48 years)

“It's really a bit toxic because there are many patients. Since we cannot refuse
the patients, the emergency room is occupied with 300 patients even though
the limit is only 150 and we don't have enough personnel.” (Participant
020703, 29 years)

Increased workloads: Increased workloads were visible in all working
sectors during the COVID-19 pandemic, particularly in hospitals. Because
of the fast-moving stocks of drugs and medicines, additional deliveries
and replenishments were made to cater the high demand for medications.
Another factor was a lack of human resources; many hospital pharmacists
were relocated from their areas to be placed in a new facility, leaving
heavy workloads on the pharmacy's remaining professionals.

“Our workload has increased a bit, more patients, more medications. We al-
ways seem to have daily delivery because of the need to replenish what we
used.” (Participant 030629, 48 years)

“There are 9 dispensing pharmacists and 4were transferred to the handling of
vaccines because our hospital is the storage facility of the local government
unit (LGU). As pharmacists, we are dedicated to that area, the job of dispens-
ing was heavier for the remaining pharmacists due to the additional work-
load.” (Participant 020703, 29 years)

Virus exposure: Hospital pharmacists who worked as part of the
healthcare workforce to battle COVID-19 were particularly susceptible to
exposure to the virus. They risked their health daily by serving patients
who are COVID-positive. As a result of their line of work, a significant num-
ber of healthcare workers took precautions to avoid infecting those
around them.

“Usually, youmight be cautious because based on what you see, of course you
are exposed to a lot of positive patients and then most of the patients you see
didn't really survive, this time it's important to just be honest like ‘Hey I am
exposed to the virus.” (Participant 021705, 36 years)

Medication shortage:Medication shortages were one of the earliest diffi-
culties to emerge during the pandemic's peak. The inability of distributors
to provide medicines and drugs was one factor that contributed to the med-
ication shortage. Vitamin C and drugs for cough, fever, and cold were the
most prominent medications in great demand during the pandemic
outbreak.

“There was a real shortage because there were many distributors who did not
have transportation, so they could not deliver.” (Participant 020330,
26 years)

Problems with procurement of drugs and medicines: In addition, the short-
age of medications made it difficult for hospital pharmacists to dispense
and meet the rising demand for medication among hospitalized patients.
One hospital pharmacist experienced difficulty processing specific permits
for pharmaceutical procurement. At the same time, other pharmacists were
having difficulty obtaining drugs and medicines outside of their facilities.

“We had some difficulty in processing special permits to procure medicines.
We are tasked to look for a place to buy the needed medicines.” (Participant
030629, 48 years)

Essential but undervalued: Hospital pharmacists were essential but
undervalued as they risked their lives during the pandemic with small
and insufficient compensation, inadequate pharmacy staff, and less access
to protective equipment and supplies. Even though the workload increased
during the pandemic, hospitals did not compensate their workers for
4

overtime, and in some situations, their compensation was inadequate. Ad-
ditionally, because the hospitals nowhave new facilities served by the phar-
macist, additional pharmacists would have been a better solution for the
hospital. This should have been done instead of hiring other healthcare
workers. There has been a shortage of pharmacy staff since the pandemic
up until now, and some hospitals have not addressed this concern, which
has driven pharmacists to resent the hospital for failing to take action. In
certain hospitals, pharmacists were ineligible for accommodation, even if
they lived far away from the hospital, because they did not have direct pa-
tient contact; hence, nurses and physicians were given the top priority to re-
ceive accommodation.

“But never a pharmacist was hired. Never. So, we had to adjust, embrace all
the work, and sometimes take home the reports. I'm feeling bad. They pro-
vided other healthcare workers but never did they hire a pharmacist or any
additional pharmacist in the hospital during the pandemic up until now.”
(Participant 020703, 29 years)

“We are hoping for the availability of the PPE [personal protective equip-
ment]. Before, we were not given free so we had to buy.” (Participant
030629, 48 years)

3.2.2. Personal challenges
Risk of transmission to family:Hospital pharmacists were most concerned

about becoming infected, becoming virus vectors in their homes, and in-
fecting their families. Hospital pharmacists took precautions such as
disinfecting their possessions, avoiding personal contact, and not returning
home entirely to protect their family members.

“It's just that I didn't get home very often then. Because I'm also afraid of in-
fecting them, mymother andmy family. So, I really avoid it at first, especially
my parents, they are a bit old and my sibling is also asthmatic. Oh right? So, I
won't go home for the time being.” (Participant 030401, 28 years)

Work obligations: Despite their fears, some hospital pharmacists were
nevertheless obligated to cover the posts of those who were infected by
the virus. Even if they did not have any time off, they were still required
to go to work.

“That's what we felt, fear, but since there are staff that were infected by
COVID, we became obliged to fill their positions.” (Participant 030401,
28 years)

“We are coming to work all throughout so we don't have any rest even during
the pandemic.” (Participant 030629, 48 years)

Prior to the pandemic, hospital pharmacists worked an average of 8 h
each day; however, during the pandemic surge, they were needed to
work 12 h or more. The majority of hospital pharmacists were complaining
about the implementation of the adjusted schedules during the COVID-19
outbreak.

“Schedule. Due to lack of personnel, the schedules are adjusted. We did
straight duty. Actually, that was a problem even before the pre-pandemic be-
cause there weren't toomany pharmacists, and no one was applying for a hos-
pital position. The scheduling is one of the challenges I've encountered.
(Participant 031201, 24 years)

Health challenges: During the COVID-19 outbreak, hospital pharmacists
encountered a variety of health challenges. The first was the challenge of
keeping healthy for work. One approach to treating COVID-19 is strength-
ening the immune system, which requires a healthy body.

“One of those challenges is how to makemyself healthy because I will come to
work and be at risk of having COVID even if I'm protected by sanitation or the
cleanliness. (Participant 031201, 24 years)
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The second health challenge was experiencing anxiety throughout the
pandemic, which stemmed from wondering whether or not they would
contract the virus and how severe its effects would be.

“Anxiety during the peak of the pandemic? Yes, because what is happening
around is uncertain, of course you are personally afraid that you might con-
tract COVID, because the effect of COVID on people is different. There are
others who have recovered, there are others who had a severe impact on them
when they contracted COVID. So of course, you're anxious, maybe later the
effect on me is not mild.” (Participant 031303, 24 years)

Since hospital pharmacists and other healthcare staff have been combat-
ing COVID-19 for years, their exhaustion is already evident. Despite endur-
ing burnout or exhaustion to the point where most of them feel unwell,
hospital workers continue to perform their duties to the best of their
abilities.

“Burnout? Everyday. That's all I can say, because you're going home with
burnout, until now since I came in and even. Others also experienced burnout
as people are so tired sometimes when you talk to them, they are cranky then
you really feel that they don't want to work anymore. Now I'm like that, now I
don't want it anymore. I'm tired.” (Participant 031201, 24 years)

Transportation problems: Public transportation was the most frequent
method for Filipinos to commute towork; however, owing to the pandemic,
jeepneys, trains, and tricycles have been halted since the government was
strict about imposing the lockdown. As a result, hospital pharmacists had
difficulty using limited public transportations to go to work and to
return home.

“One of the most feared situations is having no public transportation. Of
course, not all of us have a house near the hospital, so they have no other
means of transportation other than public transportation.” (Participant
020330, 26 years)

Stigma on healthcare workers: The stigma attached to hospital pharmacists
made their job more difficult than usual. Some people were afraid of
healthcare workers simply because they worked in hospitals. However, they
are being undervalued by the public who were unaware that they were
among the healthcare workers working tirelessly to combat the pandemic.

“Maybe we are underappreciated, personally for me that's all that's missing.
The public lacks the idea that behind nurses there is a pharmacist there.”
(Participant 021429, 28 years)

“Besides knowing that we worked in the hospital, of course the people have
the stigma during the pandemic like? ‘They are working in a hospital; we
can be infected when we interact with them’ like that.” (Participant
031303, 24 years)

3.3. Resilience of hospital pharmacists during the COVID-19 pandemic

Table 3 shows the analytical framework of resilience. This theme fo-
cuses on how the hospital pharmacist overcomes complex challenges in
every section of the hospital. These include their positive coping
Table 3
The analytical framework of resilience.

Sub-Themes Categories

Positive coping mechanisms Individual coping strategies
Spiritual support
Camaraderie
Family support

Positive outlooks Appreciation on pharmacists
Returning to the old routine
Adapting to changes
Acceptance of the situation

5

mechanisms, which include individual coping strategies, spiritual support,
camaraderie, and family support. The positive outlook includes apprecia-
tion on pharmacists, returning to the old routine, adapting to changes,
and acceptance of the situation.

3.3.1. Positive coping mechanisms
Individual coping strategies: Hospital pharmacists are in the first line on

dealing with COVID-19 patients. One of the hospital pharmacists shared
that their coping is not listening to the news to avoid negativity. Somemen-
tioned they read books, watch movies, exercise regularly, and eat their fa-
vorite foods as a form of stress reliever.

“So, I turned to my hobbies. Listening to music, instrument playing and draw-
ing. Also talking to my family and chatting with friends. My favorite music
hypes me up and my day.” (Participant 020629, 25 years)

“Food is most likely my coping mechanism especially in our workplace, if we
are burnout during duty, we will encourage others to order food outside. Eat-
ing my favorite food gives me satisfaction.” (Participant 031303, 24 years)

Spiritual support: Filipinos are regarded to be among the many religious
people in the world. Despite their difficulties in dealing with COVID-19, the
hospital pharmacists chose to strengthen their faith to deal with the situation.

“Honestly, my solution is prayer. Almost every duty, I always make time to
pray in our chapel's institution. Personally, faith is very significant during
the COVID pandemic. It is very helpful in every situation.” (Participant
021608, 25 years)

Camaraderie: Pharmacists and other members of the institution's health
care team spend valuable time together. Coworkers can be a source of en-
ergy to push things forward despite the adversities.

“My workmates are my source of energy since they are the ones who are al-
ways with me. After that, I always wanted to do duty. Sometimes I worked
five days straight as a support to my workmates and colleagues.” (Partici-
pant 021705, 36 years)

Family support: Few hospital pharmacists are suffering from mental ill-
nesses due to increased stress and losing hope to continue working. To
deal with the challenge, they look to their family for motivation and inspi-
ration. They mentioned that their family is their support during the pan-
demic. Few hospital pharmacists include their family as a part of their
growth.

“Somehow, I gained my strength to survive in this period, of course, also from
my family, they are waiting for me to come home, and they are a part of my
growth as a person.” (Participant 021420, 24 years)

3.3.2. Positive Outlooks
Appreciation on pharmacists: Some pharmacists were provided with

sufficient hospital assistance in their institution. They were delighted
that management valued them and provided them with anything they
needed.
Description

Personal coping mechanisms
Enhance connection with God
Engagement with coworkers
Family members as source of inspiration and motivation
Support and appreciation to the hospital pharmacists for their service
Returning to being patient centered
Flexible to new changes
Acceptance of things that cannot be controlled
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“We need support from the institution from which we are working to over-
come the fear of exposure to the virus. Luckily, we are provided with PPEs.
They also provide importance to us by means of meals and transportation.”
(Participant 010329, 40 years)

“The hospital provided us with everything, even the allowance.” (Participant
021429, 28 years)

People outside and inside the hospital acknowledged the work of hospi-
tal pharmacists. Several pharmacists gave feedback on the donations they
received.

“Sometimes I'm glad to see that someone is appreciating us by giving free
drinks to the hospital, not only free drinks but others also serve us food.”
(Participant 020703, 29 years)

Returning to the old routine: As the COVID-19 caseload and associated
pressure on the health system decrease, many services that were suspended
would be reintroduced. Decisions on when and how to safely restore ser-
vices may vary depending on the condition. Even in the current uncertain
situation, hospital pharmacists had diligently completed their duties, with
the thought of regaining daily life andwork. They acknowledged the signif-
icance of routine work duties like warding and charting.

“But for us here, I prefer to go back to doing charting because it's better, be-
cause it's good that you were patient centered, patient care. Unlike now, it's
like nothing, like these I don't have anything to do, later they will call to order
in bulk, so I just need to wait for it.” (Participant 030519, 31 years)

Adapting to changes: The hospital is undergoing new implementations
due to increased COVID-19 cases. Hospital protocols and changes brought
work-related and personal impact to hospital pharmacists and other
healthcare workers. By understanding the solutions implemented, pharma-
cists were adaptable to any change.

“The changes that happen in the workplace are adapted by us pharmacists.
We understand that changes are implemented by the institution where for
the betterment of us and its patients, the best thing we need to do is follow.”
(Participant 020330, 26 years)

“It is not on how to bounce back to our normal [pre-pandemic] life but it is
more on how to survive with these changes… that is our focus.” (Participant
021608, 25 years)

Acceptance of the situation: In a world where no one has control, it is es-
sential to be open to new experiences and able to accept changes. Hospital
pharmacists must always be prepared to accept whatever is beyond their
control. It is more important that they put out their best efforts to carry
out their duties and responsibilities.

“It's like acknowledging whatever is in front of you now because you can't run
away from it like this pandemic. We can no longer deny that the virus is really
circulating around but all we can do is prepare ourselves not to be fearful, like
that.” (Participant 031303, 24 years)

4. Discussion

During the pandemic, hospital pharmacists are engaged in challenging
situations in providing pharmaceutical care. Two types of challenges
emerged, which are workplace and personal challenges. COVID-19 has
weakened healthcare systems that are already under stress due to insuffi-
cient funding, a lack of human resources, and insufficient facilities and ser-
vice delivery.29 Hospitals that aided pharmacists accepted the change and
rapidly adopted new methods of operation.30 To cope with their challeng-
ing situations, hospital pharmacists in this study also practiced positive
6

copingmechanisms and positive outlooks to strengthen their resilience dur-
ing this pandemic.

As shown in the results, hospital pharmacists in this study facedmount-
ing challenges mainly due to increased number of patients and demand at
the hospital. Hospital pharmacistsmentioned the hindrance in communica-
tion between their colleagues that caused an unorganized and high-
pressure environment leading to increase in their current workload.
These results were in line with the previous studies related to the working
condition of hospital pharmacists in the Philippines.31 A narrative review
on pharmacists' roles during COVID-19 global pandemic stated that a
good and healthy workplace is acquired by having efficient collaboration
between the employees.32 Hence, efficient communication among
healthcare workers is critical during a crisis.

Hospital pharmacists also expressed their exasperation towards longer
working hours, lack of healthcare providers, and addition of other work ob-
ligations. Working in high-demand occupations, such as those with ex-
treme workload or time pressure, is connected to new occurrences of
depression and anxiety in adults without a history of psychiatric
issues.33 Since hospital pharmacists provide direct patient interaction,
they mentioned that this exposure brings anxiety and fear to them
that their family might be infected. Also, they often experience height-
ened mental stress due to fear and the prospect of endangering their
own lives.34,35 Poor mental health can have more severe consequences
down the line and may lead to turning over of hospital pharmacists
and other healthcare workers.36

Public transportation is the main source of transportation used by the
hospital pharmacists in this study. As of 2022, the Philippine capital ranked
as 58th in urban mobility readiness among 60 cities around the world.37

Some of the hospital pharmacists mentioned that at the early stage of
the pandemic they are struggling due to absence of transportation.
During the COVID-19 pandemic the Philippine government halted public
transportations.38 Thus, different institutions provided scheduled private
transportations and boarding near their residing hospital. Transport resil-
ience planning must thus ensure equitable access to healthcare workers
by reducing the disproportionate risks of such service outages to the most
vulnerable members of a hospital community.39 These disruptions can be
withstood by affected individuals by adopting various strategies such as
remoding (using a different form of transport for at least a main leg of the
trip), retiming (modifying the time at which the trip starts) and
rescheduling/canceling (canceling the activity on that day and potentially
undertaking it on a different day).39

To understand how the hospital pharmacists overcome their challenges,
it is essential to determine their different positive copingmechanisms. They
mentioned that to keep themselves motivated, they keep their day produc-
tive through music, exercise, and food. Additionally, strong relationships
between their colleagues provided them relief and improved their quality
of work. Most of them have the courage to occupy their day to gain knowl-
edge and to be physically healthy. Other countries (such as Malaysia,
Australia, and Lithuania) reported that self-care is a form of coping strategy
to overcome stress.40–43 Meanwhile, their religious involvement boosts
them to work unconditionally.

Our findings stated that the hospital pharmacists, despite experiencing
loneliness and burnout, figured out ways to overcome it in a productive
way. As for the positive outlooks, some of the hospital pharmacists men-
tioned appreciation towards private donations and the support coming
from their residing institution. Despite the changes due to COVID-19, the
hospital pharmacists in this study mentioned that they are adaptable in
every situation even during a crisis. This is in line with the retrospective
study conducted in the United Arab Emirates and cross-sectional study in
Italy that the hospital pharmacists play different crucial roles in filling the
gaps of the institution.44,45 Also, a meta-analysis and systematic review in
Japan stated that the role of pharmacists had expanded and adapted public
health activities as an intervention for COVID-19.46

This study has several limitations. First, this study was conducted in
urban cities in Metro Manila, Philippines, hence we only had limited
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participants. Data collection from other tertiary hospitals and hospital phar-
macists outside of Metro Manila will provide more insights for the study.
Second, purposive sampling may introduce sampling bias as only those
who had the time and were willing to participate can share their experi-
ences. Third, recall bias can also be an issue since hospital pharmacists
have to remember their work conditions before and during the peak of
the pandemic. Notwithstanding the limitations, interpretative phenomeno-
logical analysis was conducted to ensure that the themes related to chal-
lenges and resilience come from the emic views of the hospital pharmacists.

5. Conclusions

Hospital pharmacists are essential in providing pharmaceutical care to
COVID-19 patients. They are in charge of supplying patientswith the neces-
sary medication. However, personal and workplace challenges affect the
hospital pharmacists' general health and work quality. In addition, fear of
infection, stigmatization, and mismanagement exacerbated their situation.
Clearly, hospital pharmacists expressed concern about restricted resources.
It is critical to emphasize the provision of basic needs as it is deemed essen-
tial to hospital pharmacists. Hiring more healthcare personnel benefits hos-
pital pharmacists and other healthcare members to avoid excessive duty
hours and reduce workloads. Furthermore, hospital pharmacists are under-
appreciated healthcare team members. Society should recognize hospital
pharmacists for their essential role in combating the COVID-19 pandemic.

Positive coping and outlooks are necessary for hospital pharmacists to
overcomepersonal andworkplace challenges. It is suggested to create inter-
ventions that can be used to improve hospital pharmacists' resilience and
hence their overall health and well-being. For example, psychological first
aid reduces burnout among those working in the healthcare system. Such
intervention will help build more resilient hospital pharmacists.
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