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By Nicole Brandt, PharmD, MBA, CGP, BCPP, FASCP, and Merton Lee, PharmD

Pharmacist Burnout: Recognition and Action Are Needed

A

ccording to the U.S. Centers for
Disease Control and Prevention,
45.8% of all Americans and 85% of those
older than 60 use prescription medications (NCHS Data Brief 2019;334:1–8).
Pharmacists have the responsibility to
ensure that these Americans who rely on
medications are achieving their healthrelated goals safely. This responsibility
has put pharmacists on the front line
in any health emergency, including the
COVID-19 pandemic.
Throughout the pandemic pharmacists have sometimes taken on unfamiliar
roles to meet new challenges, such as
supplying chronic medications without
a prescription, and they have taken on
the additional burden of educating the
community on vaccination and infection control (J Am Pharm Assoc [2003]
2021;61[2]:E61–E64). These essential
tasks safeguard the well-being of many;
however, as with other professions in
health care, being responsible for the
care of others in demanding circumstances exposes pharmacists to a greater
risk of stress and burnout.
We will highlight what is known
about the pharmacist workforce with
respect to burnout and the actions that
need to be taken to ensure the welfare
of these practitioners and the patients
they care for.
Burnout Across Platforms
For pharmacists, the risk of burnout varies across the multiple practice settings
where pharmacists work. Pharmacists
embedded in retail pharmacies have
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Deprescribe,” a program that enrolled
over 4,500 nursing homes, we also can
move the conversation beyond antipsychotics to other opportunities for
improved prescribing in PALTC.
Transparency in nursing homes is
essential to ensuring accountability to
quality of care. Developing a database
of owners and operators is an important
step, but it should be expanded to also
include facility clinical leadership. The
Society has long advocated for a registry
of medical directors of certified nursing
facilities. When concerns arise, residents
and families should have no barriers to
identifying those accountable for medical care processes and staff. Similarly,
during emergencies like the COVID19 pandemic, public health entities
should be able to readily communicate
with these leaders regarding infection
prevention directives, diagnostics, and

been providing care to an anxious community worried about the pandemic and
medication supply, while they also have
juggled immunization mandates and
outreach. Furthermore, health system
pharmacists have been key in managing
medication shortages and vaccine programs, as well as training and supporting hospitals with dynamic medication
management programs.
Ambulatory care pharmacists have
been learning how to deliver care via
telehealth platforms while trying to
ensure that they will be reimbursed and
recognized for their services. Pharmacists
within long-term care have been challenged to sustain access to the residents
and facilities to conduct medication
reviews and medication administration/
management inspections. Additionally,
some of these same pharmacists have also
been teaching and conducting research,
where again they are navigating new
modalities of delivery.
This has all been happening as new
guidance and mandates have been coming rapidly at every team member on how
best to manage COVID-19 and coexisting comorbidities, and while pharmacists
were juggling personal stressors and loss
of loved ones and peers.

reported in as many as 75% of study
participants (J Am Pharm Assoc [2003]
2021;61[2]:145–150). For health system
pharmacists, 52.3% had a high score
of burnout on at least one domain of
the Maslach Burnout Inventory Human
Services Survey (MBI-HSS), a burnout
assessment tool (Am J Health Syst Pharm
2018;75[23, suppl. 4]:S93–S100).
Burnout in these studies was linked to
demanding workloads with limited time
and to inefficiencies in practice. The top
reasons cited by pharmacists for their
lack of time have been inadequate staffing and performing administrative tasks
such as prior authorization requests and
phone calls (Covermymeds Insights, Dec.
20, 2021: https://bit.ly/36Vdid6).
Though burnout has yet to be rigorously studied in the context of COVID19, based on the expansion of pharmacist
duties and roles that has accompanied
the pandemic it is reasonable to surmise
that pharmacist burnout may be occurring at a higher rate now than had been
previously reported.

Research to Date
Studies on pharmacist burnout, which
predate the pandemic, indicate that
it is likely to occur at rates that are
similar to physician burnout. This is
estimated at around 50%, though community pharmacist burnout has been

Steps to Reduce Burnout
To combat burnout and help rebuild joy
in the workplace it is critical to:
• Identify burnout as well as increase
resiliency through professional education, training, counseling, and
support.
• Increase accessibility to health information related to patient care,
which would increase work efficiency.
• Increase the scope of practice to as-

therapeutics. Regulations require medical directors in nursing facilities; we all
should expect them to be engaged.
Perhaps the most important work during this season will target strengthening
the PALTC workforce. To that end,
the Society’s Board of Directors recently
convened a Workforce Development
Committee that will review our work
to date, complete a gap analysis, and
help determine the roles we take in the
months and years ahead.
Central to a strong workforce is training for nursing home medical directors.
California recently passed legislation
requiring certification for nursing home
medical directors, and our state policy
advocates are encouraging other states
to make similar commitments. The Core
Curriculum on Medical Direction has
recently been redesigned and is a ready
resource.
Similarly, we cannot ensure quality
care without medical providers who

have met the competencies for the special practice of PALTC medicine. The
Society has a massive library of education materials and clinical practice
tools (see https://bit.ly/3L2Mir4). In
the months ahead, the Society will be
working to ensure more clinical practice guidelines and tools are revisized so
they are easily disseminated and used
by professionals at the bedside. For
example, our most recent pocket guide,
“Parkinson’s Disease and Psychosis in
the PALTC Setting,” is freely available
on the AMDA App (or you can find
it here: https://bit.ly/3D3CQkD). Our
latest clinical practice guideline, focused
on pain management in the PALTC
setting, has been published in JAMDA
(J Am Med Dir Assoc 2021;22:2407)
and is available on the Society’s website
(https://bit.ly/3uksPLS).
To have a strong nursing home workforce, we also need to attract the next
generation of medical professionals to

sist with emergency preparedness
and health promotion so pharmacists can help people more directly.
• Increase the pharmacist workforce
so that the demanding workload is
distributed among more qualified
professionals.
Although these steps may help reduce
burnout among pharmacists, additional rigorous research is needed. This
research should develop tools to measure
both burnout and strain — such as by
scoring the impact of workplace stressors
on the body as well as evaluating which
interventions are effective (Am J Pharm
Educ 2022;86:ajpe8616).
Pharmacists also need to continue to
be recognized and reimbursed for their
important role on the health care team.
This is especially important given their
expanding role as they continue to meet
the care needs of their community in the
setting of a global pandemic and at the
level of individual patients.
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our work. My own path toward practice in the nursing home illustrates how
I was guided on just such a journey.
During my graduate medical education, I was given the opportunity to
spend time with nursing home residents and the interdisciplinary teams
who cared for them. The physicians
and other members of the interdisciplinary team welcomed me and other
learners into their setting, and they
showed us the complex art and science
used in their work. The U.S. Health
Resources & Services Administration
(HRSA) Geriatrics Academic Career
Award supported my time so that I
could further kindle my interest in
improving nursing home care. A
Society member nominated me for the
Foundation Futures program, and as a
Futures participant I was gifted with
inspiration, enhanced learning, and a
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