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Background: The study aimed to assess burnout, resilience, and levels of depression, anxiety, stress and
fear among community pharmacists during the pandemic, and examine if fear of COVID-19 is associated
with these outcomes of interest.
Methods: A cross-sectional survey of community pharmacists in Qatar was conducted. Pharmacists’
burnout was measured by the Maslach Burnout Inventory: Human Services Survey for Medical
Personnel (MBI-HSSTM for MP-Mindgarden). Resilience was assessed using the Connor-Davidson
Resilience Scale-10 (CD-RISC-10). Depression, anxiety, and stress were measured by the Depression,
Anxiety, and Stress Scale (DASS-21). Fear of COVID-19 was assessed by the Fear of COVID-19 Scale
(FCV-19S).
Results: 256 respondents completed the survey and were included in the final study analysis (response
rate: 42.7%). Overall, participants reported a moderate level of burnout as illustrated in the mean scores
of the three burnout dimensions; 20.54 (SD = 12.37) for emotional exhaustion, 6.76 (SD = 6.22) for deper-
sonalization, and 36.57 (SD = 9.95) for personal accomplishment. Moreover, depression, anxiety and
stress were reported by 44.8%, 53.2% and 25.4% of particiants respectively. Participants had shown mod-
erate resilience (mean score: 27.64 (SD = 8.31)) and their mean score fear of COVID19 was 15.67
(SD = 6.54). Fear of COVID-19 was a statistically significant and an independent predictor of depression,
anxiety, and stress levels.
Conclusions: The pharmacists experienced moderate burnout but moderate resilience, which indicates
their potential to overcome difficulties. Future interventions at the personal, national and organizational
levels are required to enhance the pharmacists’ wellbeing by decreasing stress, improving self-efficacy
and resilience, and preventing burnout.
� 2022 The Author(s). Published by Elsevier B.V. on behalf of King Saud University. This is an open access

article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
1. Introduction

Coronavirus Disease (COVID-19) has spread globally since 2019
and has been declared as a pandemic by the World Health Organi-
zation (WHO) on March 11, 2020 (Dhama et al., 2020; Han et al.,
2020; Lu et al., 2020). COVID-19 is caused by the severe acute res-
piratory syndrome coronavirus 2 (SARS-CoV-2) which, as of April
13, 2022, has affected over 500 million persons globally and has
caused over six million deaths (WHO, 2022). In the State of Qatar,
362,007 have tested positive for COVID-19 as of April 4, 2022
(Qatar Ministry of Public Health, 2022). This international health
crisis has put the entire healthcare system under high pressure
compromising the wellbeing of frontline healthcare workers, as
new cases and exacerbations of old cases of depression, anxiety,
physical and mental fatigue, stress, and burnout have been wit-
nessed among healthcare providers (AlAteeq et al., 2020, Adams
and Walls, 2020; Alshekaili et al., 2020; Ghahramani et al., 2021,
Hu et al., 2020; Lai et al., 2020; Panagioti et al., 2018; Pappa
et al., 2020; S�ahin et al., 2020). A systematic review and meta-
analysis of burnout among healthcare workers (HCWs) during
COVID-19 included 13 studies and reported a pooled overall
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prevalence of burnout of 52% (Ghahramani et al., 2021). Papa et al
conducted a systematic review and meta-analysis to synthesize
existing evidence on the prevalence of depression, anxiety and
insomnia among HCWs during the COVID-19 outbreak. Anxiety
was assessed in 12 studies, with a pooled prevalence of 23.2%
and depression in 10 studies, with a prevalence rate of 22�8%
(Pappa et al., 2020). Moreover, a study conducted in in Turkey
among HCWs reported that 77.6%, 60.2% and 50.4% of HCWs exhib-
ited depression, anxiety and distress respectively during the
COVID-19 pandemic (S�ahin et al., 2020). In another study in Oman
among frontline HCWs, 32.3%, 34.1%, 23.8% and 18.5% were
reported to have depression, anxiety, stress and insomnia, respec-
tively during the COVID-19 pandemic (Alshekaili et al., 2020). Ala-
teeq et al explored depression and anxiety levels among HCWs
during the COVID-19 outbreak in Saudi Arabia, over 50% had
depressive disorder (55.2%), and generalized anxiety disorder
(51.4%) (AlAteeq et al., 2020).

Burnout is a syndrome that has gained increased attention
recently especially after the COVID-19 outbreak (Fessell and
Cherniss, 2020). Burnout has several definitions and is assessed
using a variety of methods. The World Health Organization defines
burnout as chronic workplace stress (WHO, 2019). Moreover,
Christina Maslach an American social psychologist and professor
emerita of psychology at the University of California defines burn-
out as a psychological syndrome characterized by three dimen-
sions including emotional exhaustion, depersonalization, and low
personal accomplishment (Maslach et al., 1997). Emotional
exhaustion (EE) describes feelings of being emotionally overex-
tended and exhausted by work (Maslach and Jackson, 1981;
Maslach et al., 1997). Depersonalization (DP) designates unfeeling
and negative behaviors towards recipients of one’s care and
detachment from caring. The final aspect of burnout is a low per-
sonal accomplishment (PA) which is characterized by feelings of
being incompetent and unable to fulfill the job responsibilities
(Maslach and Jackson, 1981; Maslach et al., 1997). The most widely
used gold standard measure of burnout is the Maslach Burnout
Inventory (MBI) (Maslach and Jackson, 1981; Maslach et al.,
1997; Whatmore, 2000).

Physical and emotional stress, anxiety depression and burnout
among healthcare professionals are associated with negative phys-
ical, psychological, and occupational consequences (Parker and
Kulik, 1995). These consequences include job dissatisfaction, poor
quality of care, an increase in medical errors, a high prevalence
of absenteeism as well as a high chance of giving up the profession
(Parker and Kulik, 1995). Burnout syndrome has also been found to
decrease motivation and performance (Parker and Kulik, 1995), to
cause depression (Bianchi et al., 2015), sleep disturbances (Ekstedt
et al., 2006; Vela-Bueno et al., 2008), anxiety (Ding et al., 2014),
fatigue (Ekstedt et al., 2006), alcohol abuse (Oreskovich et al.,
2012), cardiovascular diseases (May et al., 2014; de Vente et al.,
2015), and suicidal thoughts (Shanafelt et al., 2011).

On the other hand, promoting resilience in healthcare providers
is very essential (Fertleman and Carroll, 2013; Bowden et al., 2015).
Resilience is defined by the American Psychological Association as
the ‘‘process of adapting and the ability to bounce back when fac-
ing adversity, tragedy, trauma, or stress (American Psychological
Association, 2002).” Resilience has a complex nature and is deter-
mined by a mixture of personal, social and cultural factors
(Southwick et al., 2014). Resilience can be nurtured and strength-
ened with training and education (Jackson et al., 2007). Developing
strategies to improve resilience and integrating them in the health-
care system can help healthcare providers to build strength and
confidence, and to mitigate burnout and stress instead of looking
at deficits and weaknesses (American Psychological Association,
2002).
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Burnout in the pharmacy profession has been assessed by sev-
eral previous studies pre-COVID-19. A study conducted in the Uni-
ted States (US) indicated that 53.2% of health-system pharmacists
have a high level of burnout on at least one subscale of the MBI tool
(Durham et al., 2018). Community pharmacists are also at high risk
of burnout. A cross-sectional Turkish study by Calgan et al on com-
munity pharmacists revealed that 71.3% had high levels of ineffi-
cacy or reduced personal accomplishment (Calgan et al., 2011).
Another study on community pharmacists in France found that
56.2% of respondents to the MBI questionnaire experienced burn-
out syndrome and 10.5% of them had severe burnout (Balayssac
et al., 2017). In addition, a Serbian study by Jočić and Krajnović
showed that 60.3% and 55.8% of community pharmacists had a
high degree of anxiety and stress levels respectively and 44.4% suf-
fered from a high level of burnout syndrome (Jocic and Krajnovic,
2014). Furthermore, 74.9% of community pharmacists experience
burnout in at least one of the three subscales of the MBI in a study
in the US (Patel et al., 2021).

Moreover, the COVID-19 pandemic has put community phar-
macists at an even higher risk of experiencing stress and other
mental health problems. The induced diversion of patients away
from hospitals and the fear of contracting the virus had made com-
munity pharmacists the most accessible healthcare providers dur-
ing the pandemic (Elbeddini et al., 2020). Community pharmacists
have played a great role in fighting and preventing the COVID-19
pandemic from spreading. Their responsibilities have included:
advising, counseling, and educating the community on precaution-
ary measures, making the appropriate referral for suspected cases,
providing the public with pharmaceutical care, medications, and
personal protective equipment (PPE) in addition to managing
minor ailments to decrease unnecessary hospital visits (Ung,
2020; Al-Quteimat and Amer, 2021). For community pharmacists
to assume these new and demanding roles, various interventions
should be implemented to improve their work engagement and
resilience and decrease their work pressure and stress (Ung, 2020).

To our knowledge, no information is available in relation to
mental health, burnout and resilience among community pharma-
cists in Qatar during COVID-19. Therefore, the primary objectives
of the study were to assess the level of burnout, depression, anxi-
ety, stress, fear, and resilience of community pharmacists during
the COVID-19 pandemic. The secondary objectives were to assess
the relationship between fear of COVID-19 with the different men-
tal health outcomes among community pharmacists.
2. Methods

2.1. Study design and study participants

A cross-sectional survey of community pharmacists was con-
ducted in Qatar. Pharmacists who were licensed and practicing in
community pharmacies in Qatar were eligible to participate in
the study.
2.2. Questionnaire implementation

Qatar Ministry of Public Health (MoPH) database was used to
randomly select a sample of 385 community pharmacists in Qatar
using the random generator function in Statistical Package for
Social Sciences (SPSS�) version 27. Selected pharmacists were con-
tacted by phone to invite them to participate in the study and to
seek their consent for participation. An email containing the ques-
tionnaire URL through the SurveyMonkey� platform (https://
www.surveymonkey.com) was sent to consenting pharmacists.
Participants were informed of the details of this study including

https://www.surveymonkey.com/
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the length of the questionnaire and the time needed for its comple-
tion, storage of data, study purpose and investigators in the study
informed consent which was accessible in the first section of the
questionnaire. Three survey reminders were sent via email at 2-
week intervals. No incentives were given to pharmacists to fill
the questionnaire.

2.3. Sample size calculation

Approximately 1200 community pharmacists practice in Qatar.
Considering a margin of error of 5% and a confidence level of 95%,
and an estimated prevalence of 50% of burnout among community
pharmacists in Qatar, the minimal sample size was calculated as
385 pharmacists. To account for potential loss of follow-ups 600
pharmacists were invited to participate.

2.4. Survey instrument

A self-administered questionnaire, that was kept open from
October 2020 to February 2021, was used to solicit anonymous
responses from pharmacists. An extensive literature review was
conducted to search for and select the best, most suitable, reliable,
and validated questionnaires/scales that can answer the study
objectives. The draft questionnaire was evaluated for face and con-
tent validity by experienced pharmacy faculty at Qatar University,
and among 15 community pharmacists for content clarity, the rel-
evance of items, and the time needed to complete the survey. Mod-
ifications were made to the questionnaire accordingly. The final
questionnaire was written in English and comprised 31 closed
and open-ended questions that could be completed within an aver-
age of 20–25 min. The questionnaire had six sections. The first sec-
tion of the questionnaire collected information about the
pharmacists’ sociodemographic and practice characteristics
including age, gender, marital status, medical history, pharmacy
position and type, living arrangements among others. The second
section of the questionnaire contained questions in relation to
COVID-19 including the history of exposure to COVID-19 infected
patients, history of contracting the virus including the severity of
symptoms, satisfaction with safety precautions applied in the
pharmacy, and salary changes during the pandemic. Pharmacists’
burnout was measured in the third section by the Maslach Burnout
Inventory: Human Services Survey for Medical Personnel (MBI-
HSSTM for MP-Mindgarden) (Maslach et al., 1997). The scale con-
tains 22 items covering three domains: emotional exhaustion
(EE, 9 items), depersonalization (DP, 5 items), and personal accom-
plishment (PA, 8 items). The items were measured using a seven-
point Likert scale, ranging from zero (never) to six (every day).
When interpreting the results, the higher the EE and DP mean
scores the higher the burnout, however, the higher the scores for
the PA the lower the burnout. The cut-off points used for each
domain were; no or mild EE (�18), moderate EE (19–26), high EE
(�27), no or mild DP (�5), moderate DP (6–9), high DP (�10), high
PA indicating low burnout (�40), moderate PA indicating moderate
burnout (34–39), no or mild PA indicating high burnout (�33) (Hu
et al., 2020). The Cronbach’s alpha value was computed for the
MBI-HSS for the MP scale. Community pharmacists’ resilience
was measured by the Connor-Davidson Resilience Scale-10 (CD-
RISC-10) in the fourth section of the survey (Connor and
Davidson, 2003). The 10-item version of CD-RISC consists of items
1, 4, 6, 7, 8, 11, 14, 16, 17, and 19 from the original CD-RISC 25
scale. This modified version was confirmed to perform well in
exploratory and confirmatory factor analyses. It has excellent
internal consistency, test re-test reliability, and construct validity
(Davidson, 2018). The scale’s items are scored with a five-point Lik-
ert scale ranging from one (not: true at all to five: true nearly all
the time). The total score of the scale ranges from 0 to 40. Higher
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mean scores indicate better resilience (Connor and Davidson,
2003). Furthermore, Cronbach’s alpha value was computed for
the CD-RISC-10 scale. Pharmacists’ depression, anxiety, and stress
were measured by the Depression, Anxiety, and Stress Scale
(DASS-21) in the fifth section (Osman et al., 2012). The DASS-21
has 21 items that assess depression (7 items), anxiety (7 items),
and stress (7 items). Each item was measured by four-point Likert
scale ranging from zero (never) to three (almost always). The total
scores of the depression axes range from 0 to 21 with (0–4. 5–6, 7–
10, 11–13, and �14) as cut-off points indicating normal, mild,
moderate, severe, and extremely severe depression, respectively.
Moreover, the total scores of the anxiety axes range from 0 to 21
with (0–3,4–5, 6–7, 8–9, and �10) as cut-off points indicating nor-
mal, mild, moderate, severe, and extremely severe anxiety, respec-
tively. While the total scores of the stress axes range from 0 to 21
with (0–7, 8–9, 10–12, 13–16, and �17) as cut-off points indicating
normal, mild, moderate, severe, and extremely severe stress,
respectively. Similarly, Cronbach’s alpha value was computed for
the DASS-21 scale (Osman et al., 2012). Pharmacists’ fear of
COVID-19 was assessed in the last section by the Fear of COVID-
19 Scale (FCV-19S). The scale has seven items. Each item was mea-
sured by a five-point Likert scale ranging from 1 (strongly disagree)
to 5 (strongly agree), with the score ranging from 7 to 35. The
higher the total mean score, the higher is the fear of COVID-19
(Ahorsu et al., 2020). The Cronbach’s alpha value was also com-
puted for the Fear of COVID-19 scale. Reliability analysis was con-
ducted to assess the internal consistency of each scale. The
Cronbach’s alpha values were 0.813, 0.928, 0.941 and 0.932 for
the MBI-HSS for MP scale, the CD-RISC-10 scale, the DASS-21 scale,
and the Fear of COVID-19 scale, respectively.

2.5. Data analysis

Descriptive statistics were used to summarize included vari-
ables using numbers with percentages for categorical variables
and means with standard deviation (SD) for continuous variables.
Multivariable ordinal regression was used to estimate the relation-
ship between fear of COVID-19 scores and ordinal outcome vari-
ables, burnout domains (EE, DP, and PA), and DASS-21 domains
(depression, anxiety, and stress), while adjusting for other predic-
tor variables independently associated with each outcome variable
and/or contributing to the best-fitting regression model. Multivari-
able linear regression was used to estimate the relationship
between fear of COVID-19 scores and resilience scores (a continu-
ous variable). Odds ratios (OR) with 95% confidence intervals (CI)
were used as a measure of association. All inferential statistical
tests were two-sided. A P-value less than 0.05 was considered sta-
tistically significant. All analyses were performed using IBM Statis-
tics (version 27.0, IBM Corp).

2.6. Ethics approval and consent

The study proposal was ethically approved by the Qatar Univer-
sity International Review Board with the approval number: QU-IRB
1319-EA/20. Participation was entirely voluntary, and the partici-
pants’ confidentiality was assured throughout the study.
3. Results

The study results are reported in accordance with the Checklist
for Reporting Results of Internet E-Surveys (CHERRIES) (Eysenbach,
2004).

During the data collection period, 337 surveys were collected.
Eighty-one survey attempts did not have answers to some of the
survey questions and were thus excluded. Consequently, 256
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respondents completed the full survey and were included in the
final study analysis (response rate: 42.7%).

Table 1 shows the community pharmacists’ sociodemographic
and practice characteristics. The mean age of pharmacists was
Table 1
Sociodemographic and Community Pharmacists Characteristics.

Characteristic

Age (N = 241)
Gender (N = 256)
Male
Female
Country of origin (N = 255)
India
Philippines
Pakistan
Middle Eastern countries
African countries
Other
Marital status (N = 256)
Single
Married
Other
Number of children (N = 193)
Current living arrangement (N = 256)
Alone
With family
With coworkers
Chronic medical conditions (N = 256)
No disease
With chronic disease
Cardiovascular
Diabetes
Hypothyroidism
Asthma
Othera

History of mental health problems (N = 256)
Yes
No
Highest pharmacy degree (N = 256)
BPharm/BSc Pharm
PharmD
MSc
Mpharm
PhD
Years of practice as community pharmacists in Qatar? (N = 256)
Less than 1 year
1–5 years
6–10 years
More than 10 years
Position in the pharmacy (N = 256)
Staff pharmacist
Pharmacy supervisor
Pharmacy manager
Community pharmacy type (N = 256)
Independent single pharmacy
Chain pharmacy
Othery

Community pharmacy location (N = 256)
Pharmacy located in a shopping mall or supermarket
Pharmacy located in a private clinic
Community pharmacy located in other places
Type of employment (N = 256)
Part time
Full time
Average hours of work per week in pharmacy (N = 240)
Average total monthly income (N = 256)
Less than 5000 QR
5000–9999 QR
10000–14999 QR
Prefer not to disclose
The approximate number of patients per day (N = 245)
The approximate number of prescriptions filled per day (N = 243)
Average personally rewarding hours per day (N = 244)

y Clinic pharmacy, warehouse.
a Hypothyroidism, infantile hemiplegia, obesity, Crohn’ s disease, ulcerative colitis.
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35.8 years (SD = 7.5) and the majority were males (56.3%), married
(75.7%) and live with family (60.9%). The majority of pharmacists
were from India (41.6%), didn’t have either chronic medical condi-
tions (84.0%) nor mental health problems (98.0%). In addition, most
Mean (SD) Frequency (Percent)

35.8 (7.5)

144(56.3%)
112(43.7%)

106(41.6%)
28(11.0%)
6 (2.3%)
28(11.0%)
84(32.9%)
3 (1.2%)

48 (18.8%)
194 (75.7%)
14 (5.5%)

1.8(1.1)

63 (24.6%)
156 (60.9%)
37 (14.5%)

215 (84.0%)
41 (16.0%)
14 (34.2%)
17 (41.5%)
3 (7.3%)
2 (4.8%)
7 (17.1%)

5 (2.0%)
251 (98.0%)

191 (74.6%)
19 (7.4%)
7 (2.7%)
38 (14.9%)
1 (0.4%)

15 (5.9%)
113 (44.1%)
62 (24.2%)
66 (25.8%)

157 (61.3%)
24 (9.4%)
75 (29.3%)

42 (16.4%)
193 (75.4%)
21 (8.2%)

77 (30.1%)
52 (20.3%)
127 (49.6%)

18 (7.0%)
238 (93.0%)

45.6(14.9)

39 (15.2%)
162 (63.3%)
32 (12.5%)
23 (9.0%)

80.4(101.8)
21.2(31.5)
4.1(2.8)



Table 2
Community Pharmacists’ COVID-19 Related Information.

Characteristic Frequency (Percent)

Salary changes during COVID-19 (N = 256)
Same salary or higher 210 (82.0%)
Reduction in salary 46 (18.0%)
Working hours changes during COVID-19 (N = 256)
No change 203 (79.3%)
Reduction in hours 18 (7%)
Increase in hours 35 (13.7%)
Changes in tasks and responsibilities during COVID-19 (N = 256)
No change 199 (77.7%)
Yes there is change 57 (22.3%)
Fact-to-Face Contact with COVID Patients (N = 256)
No 87 (34.0%)
Yes 83 (32.4%)
Do not Know 86 (33.6%)
Infected by COVID-19 (N = 256)
Yes, confirmed with a COVID-19 test 21 (8.2%)
No 219 (85.5%)
Not sure (had symptoms but no test done) 16 (6.3%)
Symptoms Severity (N = 37)
Severe (e.g. high fever of 39.4 degrees C or higher, difficulty breathing) 5 (13.5%)
Moderate (e.g. cough, fever of 38 degrees C or higher, some shortness of breath) 11 (29.7%)
Mild (e.g. cold-like symptoms) 21 (56.8%)
Hospitalization (N = 37)
Yes (in regular patient ward) 9 (24.3%)
Yes (in intensive care unit) 0 (0%)
No 28 (75.7%)
Satisfaction with safety measures by pharmacy against COVID-19 (N = 256)
Very satisfied 71 (27.8%)
Satisfied 125 (48.8%)
Neither satisfied nor dissatisfied 45 (17.6%)
Dissatisfied 8 (3.1%)
Very dissatisfied 7 (2.7%)
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of them had BSc Pharm as their highest pharmacy degree (74.6%)
and an experience duration of 1 to 5 years as a community phar-
macist (44.1%). The majority worked in a chain pharmacy (75.4%)
with a position of staff pharmacist (61.3%) working full time
(93.0%) with an average of 45.6 working hours (SD = 14.9) per
week. The pharmacists reported providing service for approxi-
mately 80.4 patients per day (SD = 101.8) and processed 21.2 pre-
scriptions per day (SD = 31.5).

Pharmacists’ COVID-19 related information and work changes
during the pandemic are presented in Table 2. Most pharmacists
(82.0%) had the same or a higher salary during the COVID-19 pan-
demic. Only 21 pharmacists were infected by COVID-19 (8.2%). Of
those infected, 56.8% reported having mild symptoms. The major-
ity of pharmacists were satisfied or highly satisfied with the
COVID-19 safety measures (76.6%).

Table 3 summarizes the burnout, resilience, depression, anxiety
and stress, and fear of COVID-19 levels of surveyed community
pharmacists in Qatar. Most of the participants reported moderate
or high emotional exhaustion (53.1%) with a mean score of 20.5
(SD = 12.4). Over half of participants (50.8%) reported moderate
or high depersonalization with a mean score of 6.8 (SD = 6.2),
and 52.7% reported no or mild personal accomplishment scores
with a mean score of 36.6 (SD = 10.0). The mean resilience score
was 27.6 (SD = 8.3). Moreover, 44.8% of participants reported mod-
erate to extremely severe depression, 53.2% reported mild to extre-
mely severe anxiety, and 25.4% reported mild to extremely severe
stress (Table 3). The mean fear of COVID-19 score was 15.7
(SD = 6.5).

The relationships between fear of COVID-19 with mental health,
burnout, and resilience are shown in Table 4. Fear of COVID-19 was
a statistically significant and independent predictor of depression,
anxiety, and stress levels. An increase in fear of COVID-19 by 1 unit
was associated with increased odds of having a higher level of
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depression by 11% (95% CI 6%, 18%), higher level of anxiety by
20% (95 CI 13%, 28%), and a higher level of stress by 9% (95% CI
2%, 17%). An increase in fear of COVID-19 by 1 unit was associated
with increased odds of higher EE and DP levels by 8% (95% CI 2%,
15%) and 9% (95% CI 3%, 15%), respectively. Similarly, an increase
in fear of COVID-19 by 1 unit was associated with increased odds
of higher PA levels by 4%, but this was not statistically significant
(95% �2%, 9%). In addition, an increase in fear of COVID-19 by 1
unit was associated with lower odds of higher resilience score by
18% (95% CI 2%, 31%).
4. Discussion

To the best of our knowledge, this study is the first to examine
the level of community pharmacists’ burnout, resilience, and other
mental health issues including depression, anxiety, and stress dur-
ing the COVID-19 pandemic in Qatar and its association with fear
of COVID-19. In this study, community pharmacists have reported
moderate levels of burnout during the COVID-19 pandemic. For
instance, 53.1%, 50.8%, and 69.5% of surveyed pharmacists reported
moderate-high EE and DP, and moderate-low PA, respectively.
These findings are consistent with a study done in China by Zhao
et al which showed that 48.2% and 48.0% of Chinese hospital phar-
macists had high and moderate EE, respectively, 87.2% and 12.0%
had high and moderate DP, respectively and 0.6% and 99.4% had
moderate/low PA during the pandemic (Zhao et al., 2020). Another
study that was conducted with French community pharmacists re-
ported that the pharmacists had a mean score of 23.0 ± 11.4 for EE,
10.9 ± 5.5 for DP, and 48.1 ± 7.2 for PA. These scores are very close
to the mean scores obtained in this study (Lange et al., 2020). Fur-
thermore, a study that included 647 Australian pharmacists by
Johnston et al demonstrated very similar results to the current



Table 4
Crude and adjusted associations between fear of COVID-19 with mental health, burnout, and resilience among 218 community pharmacists.

Outcome variable Crude association Adjusted association

bd SEe ORf (95% CIg) p-value b SE OR (95% CI) p-value

DASS-21 Depressiona 0.08 0.02 1.08 (1.04, 1.12) <0.001 0.11 0.03 1.11 (1.06, 1.18)h <0.001
DASS-21 Anxietya 0.14 0.02 1.15 (1.10, 1.20) <0.001 0.18 0.03 1.20 (1.13, 1.28)i <0.001
DASS-21 Stressa 0.06 0.02 1.06 (1.01, 1.11) 0.020 0.09 0.03 1.09 (1.02, 1.17)j 0.013
MBI: EE b1 0.05 0.02 1.06 (1.02, 1.10) 0.007 0.08 0.03 1.08 (1.02, 1.15)k 0.007
MBI: DP b2 0.05 0.02 1.05 (1.01, 1.09) 0.013 0.08 0.03 1.09 (1.03, 1.15)l 0.004
MBI: PA b3 0.03 0.02 1.03 (0.99, 1.07) 0.097 0.04 0.03 1.04 (0.98, 1.09)m 0.205
Resiliencec �0.15 0.08 0.86 (0.72, 1.03) 0.092 �0.20 0.09 0.82 (0.69, 0.98)n 0.032

a DASS-21: The Depression, Anxiety and Stress Scale.
b MBI-HSS for MP: Maslach Burnout Inventory: Human Services Survey for Medical Personnel.1EE = emotional exhaustion. 2DP = depersonalization. 3PA = personal

accomplishment.
c Resilience: CD-RISC-10: Connor-Davidson Resilience Scale-10.
d Regression coefficient.
e Standard error.
f Odds ratio.
g Confidence interval.
h Adjusted for age, gender, position in the pharmacy, community pharmacy type, and change in working hours during COVID-19.
i Adjusted for age, gender, current living arrangements, position in the pharmacy, monthly income, number of personally rewarding hours, and change in tasks and

responsibilities during COVID-19.
j Adjusted for age, gender, current living arrangements, number of personally rewarding hours, number of prescriptions filled per day, and fact-to-face contact with COVID-

19 patients.
k Adjusted for age, gender, country of origin, monthly income, number of personally rewarding hours, and change in working hours during COVID-19.
l Adjusted for age, gender, country of origin, change in income, number of patients seen per day, and number of personally rewarding hours.

m Adjusted for age, gender, country of origin, and monthly income.
n Adjusted for age, gender, monthly income, type of employment, and current living arrangements.

Table 3
Mental Health outcomes, burnout and resilience of community pharmacists.

Mean (SD) N(%) Possible Range

MBI:EE 1a 20.5 (12.4) 0–54
No or Mild EE (�18) 120 (46.9%)
Moderate EE (19–26) 50 (19.5%)
High EE (�27) 86 (33.6%)
MBI:DP 2a 6.8 (6.2) 0–30
No or Mild DP (�5) 126 (49.2%)
Moderate DP (6–9) 56 (21.9%)
High DP (�10) 74 (28.9%)
MBI:PA 3a 36.6 (10.0) 0–48
High PA indicating low burnout (�40) 78 (30.5%)
Moderate PA indicating moderate burnout (34–39) 43 (16.8%)
No or Mild PA indicating high burnout (�33) 135 (52.7%)
Resilience b 27.6 (8.3) 0–40
DASS-21: Depression c 4.9 (4.5) 0–21
Normal depression (0–4) 122 (55.2%)
Mild depression (5–6) 32 (14.5%)
Moderate depression (7–10) 38 (17.2%)
Severe depression (11–13) 15 (6.8%)
Extremely severe depression (�14) 14 (6.3%)
DASS-21: Anxiety c 4.7 (4.1) 0–19
Normal anxiety (0–3) 101 (46.8%)
Mild anxiety (4–5) 42 (19.4%)
Moderate anxiety (6–7) 32 (14.8%)
Severe anxiety (8–9) 17 (7.9%)
Extremely severe anxiety (�10) 24 (11.1%)
DASS-21: Stress c 5.7 (4.2) 0–21
Normal stress (0–7) 164 (74.6%)
Mild stress (8–9) 22 (10.0%)
Moderate stress (10–12) 20 (9.1%)
Severe stress (13–16) 10 (4.5%)
Extremely severe stress (�17) 4 (1.8)
Fear d 15.7 (6.5) 7–35

a MBI-HSS for MP: Maslach Burnout Inventory: Human Services Survey for Medical Personnel (N = 256).1EE = emotional exhaustion. 2DP = depersonalization.
3PA = personal accomplishment.

b Resilience: CD-RISC-10: Connor-Davidson Resilience Scale-10 (N = 234).
c DASS-21: The Depression, Anxiety and Stress Scale (N = 221 for depression, N = 216 for anxiety N = 220 for stress).
d Fear of COVID-19 Scale (N = 218).
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study. The mean EE, DP, and PA scores were 28.5 ± 13.4, 7.98 ± 5.6,
and 36.6 ± 7.6, respectively (Johnston et al., 2021). There are sev-
eral potential causes of burnout in our study. These causes were
1014
explored and discussed in details in a qualitative study that we
conducted using the Job Demands Resouce Model among commu-
nity pharmacists during the pandemic (Abdelsadig Mohammed
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et al., 2022). Causes include the job and emotional demands (in-
cluding fear of infection) that community pharmacists had during
the pandemic in Qatar. Community pharmacists were serving as
frontline healthcare providers, as many patients avoided hospitals
and clinics and shifted for perceived safer options ‘‘the community
pharmacies” to receive care. These demands in turn caused an
increase in the workload and pressure on community pharmacists
and potentially led to their burnout.

Moreover, this study showed that the levels of depression and
anxiety among community pharmacists during the pandemic were
moderate with 44.8% of the participants had moderate to severe
depression and 53.2% had mild to severe anxiety. In comparison,
in a study conducted among health care workers in China during
COVID-19 using Patient Health Questionnaire (PHQ-9) and the
seven-item Generalized Anxiety Disorder Scale (GAD-7), one-
third of participants had mild to severe depressive symptoms,
whereas nearly one-quarter of participants had mild to severe anx-
iety symptoms (Yan et al., 2021). Furthermore, a recent study con-
ducted in Egypt among healthcare workers during COVID-19
reported that 94%, 90.5%, and 98.5% of participants showed differ-
ent degrees of depression, anxiety, and stress respectively (Aly
et al., 2021). Rossi et al reported the levels of depression and anx-
iety among Italian frontline and second-line healthcare workers
during the COVID-19 pandemic with 24.7% of participants having
depression, 19.8% having anxiety, and 21.9% having stress using
the PHQ-9, GAD-7 and the Perceived Stress Scale (PSS-10) scales
respectively (Rossi et al., 2020). The depression and anxiety symp-
toms reported among community pharmacists in this study are
expected. These healthcare workers were serving on the frontline
during the pandemic and several factors may have played a major
role in increasing their risk of experiencing symptoms of depres-
sion, anxiety, and stress. These include their feelings of uncertainty
and vulnerability, their fear of personally contracting the virus, and
unknowingly passing it to their family and friends. This is accom-
panied by the sudden changes in their daily work routine including
working overtime under stressful, constrained conditions and their
emergent obligation to adhere to the newly imposed COVID-19
safety precautions (Wong et al., 2005). In fact, pharmacists in this
study expressed a moderate level of fear of COVID-19 as measured
by the Fear of COVID-19 scale. However, this was a significant pre-
dictor of lower resilience scores and higher depression, anxiety,
stress symptoms severity. This is in line with the literature where
fear was a positive predictor of nurses’ psychological distress and
job dissatisfaction (Labrague and de Los Santos, 2021). Addressing
the fear of COVID-19 among community pharmacists in Qatar
through appropriate family, peer, and organizational support and
by keeping the pharmacists informed about the latest information
related to COVID-19 may improve their mental wellbeing and
potentially their job satisfaction. Organizational support includes,
but is not limited to, managerial support, by offering a safe work
environment through the supply of PPE and infection control
procedures.

The mean resilience score using CD-RISC-10 was 27.6 which
indicates a relatively moderate resilience. Similarly, a recent sys-
tematic review by Baskin and Bartlett showed an overall moderate
resilience (CD-RISC range = 35.5–92.8) among healthcare workers
during the COVID-19 pandemic across different countries (Baskin
and Bartlett, 2021). The resiliency shown among the community
pharmacists in Qatar highlights their ability to tolerate uncer-
tainty. It also sheds the light on the important role of personal
and individual resources in defeating work-related distress and
in overcoming mental health problems presented during unfore-
seen situations. This resilience also aids in maintaining the quality
of pharmacist-provided patient-centered services and pharmacist-
patient relationships (Di Trani et al., 2021). Yet the individual
promising resilience of community pharmacists is not enough, sys-
1015
tem resilience is a key. Qatar community pharmacies should be
very well prepared and equipped for disaster management and
outbreaks. A very structured and detailed protocol should be set
in place including having: policies for safe and effective interaction
with patients, task delegation and allocation between the phar-
macy staff, reduction in the number of working hours, open com-
munication between the pharmacy staff and management, staff
autonomy and involvement in decision-making. In addition, orga-
nizational support mechanisms to detect and mitigate early burn-
out and to conserve and sustain the wellbeing of pharmacists are
needed. Psychotherapy and psychological treatment through tele-
medicine and hotline phone number should be available and acces-
sible to support pharmacists during these difficult times.
Moreover, offering pharmacists psychological resources and mate-
rials (e.g. printed or online pamphlets, journals, etc.) on mental and
psychological well-being, coping and stress management, and self-
care practices are also vital. Moreover, adequate training of phar-
macists and pharmacy technicians for disaster management is vital
to ensure their emotional and physical readiness to combat any
potential disaster or outbreak. This training can be facilitated by
utilizing diverse platforms including webinars, social media plat-
forms, or other virtual technologies.

A potential limitation to our study is that despite the advan-
tages of using an online survey in case pharmacists are highly
stressed they may not be interested in completing the survey,
and this may have led to response bias. Moreover, due to the lack
of previous studies that assessed the mental health status of com-
munity pharmacists in Qatar, comparing the study results before
and during the COVID-19 pandemic to assess the magnitude of
the pandemic impact on the wellbeing of pharmacists was not
plausible. In addition, a long-term follow-up to assess the long-
term psychological impact of the pandemic on pharmacists is
needed.
5. Conclusion

Based on the survey results, community pharmacists reported
moderate levels of burnout, depression, anxiety, and fear of
COVID-19. Nonetheless, they demonstrated moderate resilience.
Moreover, the fear of COVID-19 was shown to be a positive predic-
tor of burnout and other mental health outcomes. These results can
be generalizable to other community pharmacists in the region and
elsewhere who have been at the front-line caring for patients dur-
ing the pandemic. Community pharmacists have a crucial role in
preventing and limiting the spread of the coronavirus. Their
responsibilities do not only lie in advising, counseling, and educat-
ing the public but also in the screening of suspected cases and in
making referrals when needed. Hence, implementing interventions
on the personal, organizational and national levels to promote the
psychological well-being of community pharmacists during this
pandemic or other future emergencies is essential.
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