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Abstract






Orientation: Hospital pharmacists in South Africa are experiencing increased stress because of the high demand for their services, a lack of resources in hospital pharmacies, and the shortage of pharmacists in South Africa. Research purpose: The objective of this study was to investigate whether job stress and coping strategies could predict the work-related well-being (burnout and work engagement) of hospital pharmacists in South Africa.
Motivation for the study: Information about the work-related well-being and coping strategies of hospital pharmacists could be used to plan individual and organisational interventions which can be used to retain them and to manage their well-being and performance.
Research design, approach and method: A survey design was used. A stratified random sample (N = 187) of pharmacists in South African hospitals was studied. The Maslach Burnout Inventory – Human Services Survey, Utrecht Work Engagement Scale, Pharmacist Stress Inventory and the COPE questionnaire were administered. 
Main findings: The results showed that job related stress and three coping strategies (approach coping, avoidant coping, and turning to religion) predicted burnout and work engagement of South African hospital pharmacists.
Practical/managerial implications: Job stressors that are in the main responsible for the unfavourable work environment and that lead to the development of burnout amongst hospital pharmacists should be addressed. It is also important to enhance the coping capabilities of the hospital pharmacists.
Contribution/value-add: The findings of this study provide insight into the factors impacting on the work-related well-being of hospital pharmacists in South Africa.
















Introduction





Pharmacists have to cope with the demands that arise from fulfilling various roles, as well as with increased pressures such as managed health care and primary health care. Tracking and addressing the work-related well-being of pharmacists is necessary because of its impact on the standard of pharmacy services (Gupchup, Singhal, Dole & Lively, 1998). The work-related well-being of pharmacists can be studied in terms of negative outcomes (e.g. distress) and positive outcomes (e.g. eustress; see Nelson & Simmons, 2003). Distress is defined as a negative psychological response to a stressor, as indicated by the presence of negative psychological states (e.g. exhaustion and depersonalisation). Eustress refers to a positive psychological response to a stressor as indicated by the presence of positive psychological states (e.g. vigour and dedication; Nelson & Simmons, 2003).English (2001) reports that the pharmaceutical profession faces an acute shortage of pharmacists. Pharmacists are responsible for handling both the increased demand for prescription medication and the need for clinical pharmacy services (Rothmann & Malan, 2007). Unless the stress that pharmacists experience as a result of their profession is reduced, their work may be endangering their physical and mental health, and compromise patient safety. Job-related stress might lead to burnout and low work engagement, which could result in high staff turnover (Cavanaugh, 1989; Mott, Doucette, Gaither, Pedersen & Schommer, 2004). 
Internationally and in South Africa pharmacists are experiencing an increased demand for their services due to the general increase in the age of the population and the subsequent increased use of prescription medication (Boschmans, 2008; Knapp, 2002; Knapp & Cultice, 2007). According to Knapp (2002), the use of individualised drug therapy through biotechnology may increase the need for drug therapy management further. Linked to the increased demand for pharmacist services are reports that the number of pharmacists in the United States has not kept pace with increased demand (Health Resources & Service Administration, 2000). The same trend is occurring in South Africa, especially because many pharmacists are leaving the country to pursue careers as pharmacists abroad (Matowe, Duwiejua & Norris, 2004). The imbalance between supply and demand has affected the amount and type of work pharmacists perform and subsequently resulted in job-related stress (Rothmann & Malan, 2007). The interaction between work environments and the amount and type of work pharmacists perform can influence pharmacists’ work-related well-being (burnout and work engagement; Health Resources & Services Administration, 2000).
Burnout has been consistently linked with health problems as well as with organisational consequences such as increased turnover of staff, increased intention to leave, negative work attitudes, and reduced levels of performance (Brotheridge & Grandey, 2002). Rothmann, Rothmann, Van Rensburg and Malan (2000) regard burnout as one of the key factors that contribute to the impairment of pharmacists. This is especially important because pharmacists work in an environment where drugs are available and impairment of pharmacists and the resulting misuse of drugs may affect their judgement during day-to-day practice. Hospital pharmacists in South Africa, especially in the public sector, are confronted with various stressors, including high workload, shortage of staff, and lack of medicine (Pretorius, 2001; Rothmann & Malan, 2007). The Disciplinary Committee of the South African Pharmacy Council expressed their concern regarding the workload of pharmacists in the public sector and stated that it is twice the acceptable norm, which could result in burnout (Beukes, 2002; Rothmann et al., 2000). 
Therefore, burnout and its relationship with hospital pharmacists’ job stress and coping strategies should be investigated. Furthermore, based on the studies of Kahn (1990) and May, Gilson and Harter (2004) it can be expected that burned out individuals will also be less available psychologically (i.e. they will lack physical, emotional, and/or cognitive resources). Information about the work-related well-being and coping strategies of hospital pharmacists could be used to plan individual and organisational interventions which can be used to retain them and to manage their well-being.
The objective of this study was to investigate whether job stress and coping strategies were related to the burnout and work engagement of hospital pharmacists.

















Work-related well-being






Burnout and work engagement are indicators of the wellness of employees at work, Schaufeli and Bakker (2004) suggest that they could be combined in a model of work-related well-being. Based on a theoretical analysis, these authors identify two underlying dimensions of work-related well-being: 1. activation, ranging from exhaustion to vigour


2. identification, ranging from depersonalisation to dedication. 
From a theoretical perspective, burnout is characterised by a combination of exhaustion (low activation) and depersonalisation (low identification), whereas engagement is characterised by vigour (high activation) and dedication (high identification). Accordingly, vigour and dedication are considered direct opposites of exhaustion and depersonalisation, respectively.
Burnout is a state of exhaustion, depersonalisation, and low personal accomplishment that occurs in normal individuals (Schaufeli & Enzmann, 1998). Burnout has been recognised as a serious threat, particularly for employees who work with people (Schaufeli, 2003). It is the end result of consistent unsuccessful attempts at mediating stressors in the environment on the part of the individual (Van Dierendonck, Schaufeli & Buunk, 1993). According to Schaufeli and Enzmann (1998), burnout can be considered as a particular kind of prolonged job stress. An individual experiences job stress when the demands of the workplace exceed his or her adaptive responses. Burnout is described as a multidimensional, chronic stress reaction that consists of three dimensions, namely emotional exhaustion, depersonalisation and reduced personal accomplishment (Levert, Lucas & Ortlepp, 2000). Schaufeli (2003) argues that emotional exhaustion and depersonalisation are core components of burnout, whilst personal accomplishment is a personality characteristic. 
Emotional exhaustion is considered to be the first stage in the burnout syndrome and central to the experience of burnout (Brotheridge & Grandey, 2002). Emotional exhaustion is characterised by a lack of energy and a feeling that one’s emotional resources are used up. Depersonalisation entails the treatment of clients as objects rather than people. Employees may display a detached attitude, and they may be cynical toward coworkers, clients, and the organisation. According to Cordes and Dougherty (2003), visible symptoms of depersonalisation include the use of derogatory or abstract language, strict intellectualisation of the situation, withdrawal through longer breaks or extended conversations with coworkers, and extensive use of jargon. Depersonalisation is regarded as a (defensive) coping response to emotional exhaustion – an alternative for dealing with emotional exhaustion when other coping resources are not available.
Barnett, Hopkins and Jackson (1986) studied the burnout levels of pharmacists in the United States of America between 1973 and 1983 and found that they experienced moderate levels of burnout. Pharmacists who performed primarily nondistributive duties (e.g. direct patient care, drug information, teaching or research, and management or administration) experienced lower levels of burnout than those involved primarily in drug distribution. Gupchup et al. (1998) found in their research that pharmacists in the United States of America experience moderate levels of burnout. Daily demands of the job and dealing with patients, the professional role, counter prescribing and time pressures may contribute to emotional exhaustion and depersonalisation (Gupchup et al., 1998; Willett & Cooper, 1996). A more recent study on burnout of a small sample of pharmacists in South Africa using the Maslach Burnout Inventory (MBI) indicated that respondents experience low to moderate levels of emotional exhaustion and depersonalisation (Malan, Rothmann & Rothmann, 2002). 
Schaufeli, Salanova, González-Romá and Bakker (2002) describe burnout and work engagement as opposite concepts that should be measured independently with different instruments. Work engagement consists of three dimensions, namely vigour, dedication and absorption. Vigour refers to high levels of energy and mental resilience whilst working as well as a willingness to exert effort and persistence even through difficult situations. Dedication is described as a sense of significance, enthusiasm, inspiration, pride and challenge. Absorption refers to a tendency to be fully concentrated and deeply engrossed in work, whereby time passes quickly and one has difficulty in detaching oneself from work. However, South African studies could not confirm the validity of the absorption dimension (Rothmann, 2005).




















Job stress, coping and work-related well-being






Job stress is defined as the mind–body arousal resulting from physical and, or psychological job demands (Spielberger et al., 2003). The appraisal of a stimulus as threatening leads to anxiety and anger, and the associated activation of the autonomic nervous system. If severe and persistent, the resulting physical and psychological strain may cause adverse behavioural consequences (Spielberger et al., 2003). Most job-related stress researchers are of the opinion that unfavourable job conditions can affect employee health and well-being (Cooper & Cartwright, 1994). A stressor is a condition or situation at work that requires an adaptive response on the part of an employee (Jex & Beehr, 1991). The Spielberger State-Trait (STP) model of job stress (which was used in this study) conceptualises stress as a complex process that consists of three major components, namely (1) sources of stress that are encountered in the work environment, (2) perception and appraisal of a particular stressor by an employee and (3) the feelings that are evoked when a stressor is appraised as threatening (Spielberger, Vagg & Wasala, 2003). This model was adopted because it categorises stress in terms of severity and frequency of occurrence of specific job demands and pressures and the level of support provided by supervisors, coworkers and organisational policies and procedures.
Job stress could impact on hospital pharmacists’ energy at work and their identification with work. Overload (Landsbergis, 1988), poor collegial support (Golembiewski & Munzenrider, 1988), role conflict and role ambiguity (Miller, Ellis, Zook & Lyles, 1990), and lack of feedback (participation in decision-making and autonomy) have been found to impact on the burnout of employees. These factors represent ‘demands’ on employees (also referred to as job stressors). 
Willett and Cooper (1996) attempted to identify the extent and aetiology of stress in community pharmacy as well as the effect it was having on general well-being of pharmacists. Compared to other workers, pharmacists in this study experienced high levels of stress at work, especially from factors intrinsic to their jobs and their management role. These factors included work overload, autonomy and having to perform a variety of tasks as well as the inability to delegate, a perceived lack of influence and role ambiguity. Pharmacists reported significantly higher levels of distress because of relationships with other people, career and achievement worries than other health care workers (Willett & Cooper, 1996). 
Rothmann and Malan (2007) conducted research regarding the job-related stress of hospital pharmacists in South Africa. They found that a lack of resources is the most severe job stressor for hospital pharmacists. Job-resource stressors that showed the highest severity include the unavailability of medicines from suppliers, frequent interruptions, poorly motivated workers who are not doing their job, inadequate salary and insufficient staff to handle the workload, inadequate support by a supervisor, uncooperative attitudes of other health care professionals, and poor or inadequate equipment. Job demands represented the second highest occupational stress factor. Specific stressors in this category that were severe include working overtime and emergency hours, stock control, and dealing with other health care professionals (Rothmann & Malan, 2007). Pharmacy-specific stressors represented the third highest job-related stress factor. Specific stressors in this category included low payment from debtors including medical aids, payment of creditors, and other pharmacy-specific issues. 
Evidence from previous studies (e.g. Mostert & Rothmann, 2006; Van der Colff & Rothmann, 2009) showed that significant relationships between burnout, engagement and job-related stress could be expected. In a sample of police officers, Mostert and Rothmann (2006) found that job stress explained a small percentage of the variance in work engagement. However, stress as a result of job demands and a lack of resources predicted burnout (which consisted of exhaustion and cynicism). Van der Colff and Rothmann (2009) found that exhaustion and depersonalisation of nurses were associated with stress due to job demands and a lack of organisational support.
One of the basic issues in the domain of work-related well-being concerns coping, or ways in which an individual can attempt to deal with job stressors to ward off aversive strains (Beehr, Johnson & Nieva, 1995). According to Cordes and Dougherty (2003), the availability of coping resources is a relevant buffer in the burnout process because it affects the relationship between the stressors and emotional exhaustion, as well as the relationship between emotional exhaustion and depersonalisation. Lazarus and Folkman (1984) defined coping as the cognitive and behavioural efforts of an individual to manage external and, or internal demands that are appraised as taxing or exceeding the resources of the person. Coping refers to perceptual, cognitive or behavioural responses that are used to manage, avoid or control situations that could be regarded as difficult (Folkman & Lazarus, 1984). 
Folkman and Lazarus (1984) suggested two general types of coping. The first is problem-focused coping: the person finds a method for resolving stress at its source (i.e. tries to stop whatever was posing the harm or threat from occurring). The second is emotion-focused coping: the person feels that the source of the stress must somehow be tolerated, and he or she endeavours to manage or lessen the emotional discomfort associated with the situation. Emotion-focused coping places its emphasis on interpretation of the situation or how the individual attends to it. In addition, Carver, Scheier and Weintraub (1989) proposed a third style of coping, avoidant coping (Carver & Scheier, 1996). Denial (pretending the stressor is not present or that it is not causing any significant distress), mental disengagement (distracting oneself from thinking about the goal with which the stressor is interfering), and behavioural disengagement (giving up on the goals with which the stressor is interfering) are examples of avoidant coping strategies. Avoidance differs from problem-focused and emotion-focused coping in that avoiding a situation actually removes the person from the stressful situation, whereas problem-focused and emotion-focused coping might help the person manage the stressful situation whilst he or she remains in it (Kowalski & Crocker, 2001).
Pienaar and Rothmann (2003) suggested four coping strategies: 
• approach coping (which includes active coping, planning, and suppression of competing activities) 


• social or emotional coping (which includes seeking social support for emotional reasons seeking social support for instrumental reasons, and
focus on and venting of emotion) 


• avoidant coping (which includes denial, behavioural disengagement and mental disengagement)


• turning to religion.
Alsoofi, Al-Heeti and Alwashli (2000) found a significant correlation between ways of coping and burnout. When a problem-solving (approach) coping strategy is used, the individual will tend to achieve his or her goals, which will enhance work engagement (Rothmann, 2005). By contrast, when an emotion-focused or avoidant coping strategy is adopted, burnout is likely to develop (Schaufeli, 2003). Shaddock, Hill and Van Limbeek (1998) found an association between the practice of religion and lower burnout scores. Meltzer and Huckabay (2004) found that nurses, who considered religion to have no importance in their lives, had significantly higher scores on emotional exhaustion than those who considered religion to be important in their lives. Individuals with strong religious beliefs see hope differently than those without such beliefs, which explains their lower emotional exhaustion scores. 
Based on the aforementioned discussion, the following hypotheses are formulated: 
• Hypothesis 1: Job-related stress predicts emotional exhaustion and depersonalisation, as well as low vigour and dedication of hospital pharmacists.
• Hypothesis 2: Coping strategies predict exhaustion, depersonalisation, and work engagement of hospital pharmacists.




















Research design












Research approach







A quantitative research approach was used. A cross-sectional field survey was used to gather the information required to
achieve the research objectives (Shaughnessy & Zechmeister, 1997). This design is suitable to investigate the nature of the relationships between
constructs that were of interest in this study.










Research method











Participants

The participants were all hospital pharmacists employed by various private and public sector health facilities in the different provinces of South Africa (Public Health facilities in North West, KwaZulu-Natal and Free State provinces as well as private hospital facilities on a national basis). Random samples were taken of hospital pharmacists according to two strata, namely hospital pharmacies (N = 533) and private hospitals (N = 157). The sample sizes were 213 (public hospitals) and 63 (private hospitals). A response rate of 72.46% was achieved, which can be ascribed to call-outs, rotating working schedules and leave as well as difficulties in obtaining permission from the various institutions. Of these only 187 responses (67.75% of all the questionnaires distributed) could be utilised. Descriptive information of the sample is given in Table 1.The sample consisted mainly of Afrikaans-speaking and English-speaking hospital pharmacists (54.5% and 34.8%). They were mostly married (62.7%), mainly female (79.1%) with a mean age of 35.51 years. The average number of years in pharmacy was 12.37 years and the majority of respondents held positions as staff pharmacists (56.2%). 




Measuring battery

 The Maslach Burnout Inventory – Human Services Survey (MBI-HSS) measures respondents’ perceived experience of burnout (Maslach & Jackson, 1996). The MBI-HSS consists of 22 items phrased as statements, which is self-scored on a 7-point frequency scale, ranging from 0 (‘never’) to 6 (‘every day’). The three subscales of the MBI-HSS include emotional exhaustion (nine items, e.g. ‘I feel emotionally drained from my work’), depersonalisation (five items, e.g. ‘I feel I treat some recipients as if they were impersonal objects’), and personal accomplishment (eight items, e.g. ‘I have accomplished many worthwhile things in this job’). However, the personal accomplishment subscale was not used in this study. Internal consistencies of the MBI-HSS scales are satisfactory with α-values ranging from 0.70 to 0.90 (Maslach & Jackson, 1996). Test-retest coefficients of the MBI-HSS range from 0.60 to 0.82 across short periods of up to one month and only drop slightly when longer periods of up to one year are considered (Maslach & Jackson, 1996).The Utrecht Work Engagement Scale (UWES) was used to measure levels of engagement (Schaufeli et al., 2002). The concept ‘work engagement’ includes items referring to vigour (six items, e.g. ‘I am bursting with energy in my work’), and dedication (five items, e.g. ‘I find my work full of meaning and purpose’). The UWES is scored on a 7-point frequency scale, ranging from 0 (‘never’) to 6 (‘every day’). In terms of internal consistency, reliability coefficients varying from 0.78 to 0.89 have been found in the South African Police Service (Mostert & Rothmann, 2006). 
The Pharmacist Stress Inventory (PSI) was used to measure job stress. The PSI consists of 53 items and was developed to determine the intensity and frequency of job stress experienced by hospital pharmacists (Rothmann & Malan, 2007). Participants rated each of the 53 statements in terms of perceived intensity of the particular stressor on a scale, ranging from 1 (‘low’) to 9 (‘high’). A construct validity study by Rothmann and Malan (2007) showed that the PSI consists of two factors, namely job demands and lack of resources. Both scales have internal consistencies higher than 0.70 in a sample of hospital pharmacists (Rothmann & Malan, 2007). 
The Coping Orientations to Problems Experienced (COPE) Questionnaire was used to measure coping strategies utilised by participants (Carver et al., 1989). The COPE is a multidimensional 53-item coping questionnaire that indicates the different ways people cope in different circumstances. Exploratory factor analyses showed that the COPE measured four coping strategies of hospital pharmacists. These factors are approach coping (‘I try to come up with a strategy about what to do’), seeking social support (e.g. ‘I talk to someone to find out more about the situation’), avoidant coping (‘I just give up trying to reach my goal’) and turning to religion (‘I try to find my comfort in my religion’). Response choices were from 1 (‘I usually don’t do this at all’) to 4 (‘I usually do this a lot’) (Malan, 2005). Malan (2005) found Cronbach alpha coefficients higher than 0.70 for the four factors of the COPE. 




Research procedure

 The study was approved by an ethics committee from the Department of Health in South Africa. Participation was voluntary.
 Objectives of the study were explained to, and written consent obtained from the participants at their place of
 work where the data collection also took place. Confidentiality and anonymity were assured. The questionnaires were
 sent by mail to a stratified random sample of hospital pharmacists in South Africa. Completed questionnaires
 were posted back to the researchers by the respondents.






  
  
  
  
  

  Statistical analysis    

  
 The statistical analysis was carried out with the SPSS-program (SPSS Inc., 2003). Cronbach’s alpha coefficients were used to assess the reliability of the measuring instruments. Descriptive statistics (e.g. means and standard deviations) were used to analyse the data. Pearson product-moment correlation coefficients were used to specify the relationships between the variables. A cut-off point of 0.30 (medium effect) (Cohen, 1988) was set for the practical significance of correlation coefficients. Multiple regression analyses were conducted to determine the percentage of the variance in the dependent variables (burnout and engagement) that is predicted by the independent variables (stress and coping). The effect size in the case of multiple regression is given by the following formula: f2= R2/(1 – R2). A cut-off point of 0.10 (medium effect) was set for the practical significance of f2 (Steyn, 1999).

  
  
  
  












Results










Descriptive statistics






The descriptive statistics and alpha coefficients for the various scales are reported in Table 2.The results in Table 2 indicate that the alpha coefficients for all the scales compare well with the guideline of 0.70 (Nunnally & Bernstein, 1994). Therefore, the internal consistencies of the various scales used in this study are acceptable.
The intensity, frequency, and severity of stressors for pharmacists in this study are reported in Table 3.
Table 3 shows that the most severe stressors for hospital pharmacists are the unavailability of medicines from suppliers, frequent interruptions, fellow workers not doing their job, inadequate salary and insufficient staff to handle the workload.













Multiple regression analyses






A series of multiple regression analyses were carried out. (Note: The product-moment correlation coefficients between the MBI-HSS, UWES, PSI and COPE are reported in Table 2.) The results of a multiple regression analysis with job stress (as measured by the PSI) and coping strategies (as measured with the COPE questionnaire) as independent variables, and emotional exhaustion and depersonalisation (as measured by the MBI-HSS) as dependent variables are reported in Table 4.Table 4 shows that job stress (as measured by the PSI) predicts 23% of the variance in emotional exhaustion (as measured by the MBI-HSS)
(F = 18.41, p < 0.01). The regression coefficients of the following independent variables are statistically
significant (p < 0.01): job demands (β = 0.37) and lack of resources (β = 0.37). When coping strategies
(as measured by the COPE) were entered into the regression analyses, a statistically significant increase in the
R2 (5%) resulted (F = 9.88, p < 0.01). Therefore, job stress and coping strategies predict 28% of
the variance in emotional exhaustion (f2> 0.35; practically significant, large effect).
The regression coefficients of the following independent variables are statistically significant (p < 0.01):
job demands (β = 0.33), lack of resources (β = 0.29), avoidant coping (β = 0.13), and low turning to religion (β = -0.13).
Therefore, high job demands, lack of resources, applying avoidant coping strategies, and low levels of turning to religion
do have an effect on the development of emotional exhaustion in hospital pharmacists. 
The results in Table 4 indicate that 12% of the variance in depersonalisation (as measured by the MBI-HSS) is predicted
by job stress (as measured by the PSI). This result was statistically significant (F = 7.94, p < 0.01).
The regression coefficients of the following independent variables is statistically significant (p < 0.05):
lack of resources (β = 0.23). When coping strategies (as measured by the COPE) were entered into the regression analyses,
a statistically significant increase in the R2 (5%) resulted (F = 5.15, p < 0.01).
Therefore, 17% of the variance in depersonalisation is predicted by job stress and coping strategies
(f2> 0.10; practically significant, medium effect). The results showed that the
regression coefficients of the following two independent variables are statistically significant
(p < 0.01): lack of resources (β = 0.23) and low approach coping (β = -0.23).
The lack of resources as well as the lack of an approach coping strategy predicts depersonalisation
in South African hospital pharmacists. 
The results of a multiple regression analysis with job stress (as measured by the PSI) and coping strategies
(as measured with the COPE) as independent variables, and work engagement (as measured by the UWES) as dependent
variable are reported in Table 5.
Job stress (as measured by the PSI) negatively predicts 7% of work engagement (as measured
by the UWES; F = 4.87, p < 0.01). The standardised regression coefficient
of one stressor (namely job demands) is statistically significant
(p < 0.01; β = 0.25). However, the effect size was small
(f2< 0.10). When coping strategies (as measured by the COPE) were
entered into the regression analyses, a statistically significant increase in the R2 (13%) resulted
(F = 6.58, p < 0.01). This result is practically significant (f 2 > 0.10; medium effect).
The regression coefficients of the following independent variables are statistically significant (p < 0.05):
approach coping (β = 0.35), low avoidant coping (β = -0.17). These findings indicate that the application of an approach
coping strategy as well as the nonutilisation of an avoidant coping strategy leads to increased levels of work engagement. 
These findings provide support for the first hypothesis. Job-related stress caused by job demands and a lack
of resources predicts emotional exhaustion, whilst job-related stress caused by a lack of resources predicts
depersonalisation. The findings also provide support for the second hypothesis. Avoidant coping and low
levels of turning to religion predict exhaustion, and low approach coping predicts depersonalisation;
whilst approach coping and low avoidant coping predict work engagement of hospital pharmacists.






 







 




























Discussion






The objectives of this study were to investigate whether job-related stress and coping strategies predict the work-related well-being (burnout and work engagement) of hospital pharmacists in South Africa. The results showed that job-related stress (as a result of job demands and a lack of job resources), as well as three coping strategies (approach coping, avoidant coping and turning to religion) contributed to various aspects of the work-related well-being of South African hospital pharmacists. Regarding the negative aspects of work-related well-being, the results showed that job-related stress (as a result of job demands and a lack of resources) contributed strongly to burnout (explaining 23% and 12% of the variance in emotional exhaustion and depersonalisation respectively). This finding confirms the results of previous South African studies with police members (e.g. Mostert & Rothmann, 2006) and nurses (Van der Colff & Rothmann, 2009). According to Rothmann and Malan (2007), South African hospital pharmacists experience high levels of stress due to their work environment. Pharmacists are unable to perform their expected duties due to a series of factors, namely: 
• a lack of the availability of medication 


• staff members not doing their job


• insufficient personnel to handle the workload 


• inadequate support of supervisors


• uncooperative attitudes of other health care professionals


• inadequate salaries


• inadequate or poor quality equipment (Malan, 2005; Rothmann & Malan, 2007). 
Inexperienced pharmacists, especially younger pharmacists performing their Community Service year are in many instances expected to perform the duties and responsibilities of qualified and registered pharmacists. As they are still lacking the necessary experience, this also contributes to higher stress levels and possible dispensing errors (Matowe et al., 2004). This lack of experience, together with the increasing struggle to source sufficient numbers of qualified pharmacists to handle the workload in hospital pharmacies, will lead to increased levels of stress in the long term (Rothmann & Malan, 2007). 
Hospital pharmacists who experienced stress due to high job demands and a lack of resources showed elevated levels of emotional exhaustion. Stressful job demands include dealing with other health care professionals, excessive paperwork, meeting deadlines, and making critical decisions. Stressful aspects related to a lack of resources include poorly motivated coworkers, inadequate support by supervisor, unavailability of medicine stock from suppliers, constant interruptions, coworkers not doing their job, inadequate salary, and insufficient staff to handle workload. Previous studies (e.g. Mostert & Rothmann, 2007; Van der Colff & Rothmann, 2009) confirmed that stressful aspects of the job are associated with emotional exhaustion.
According to Schaufeli (2003), emotional exhaustion is regarded to be the key to the experience of burnout, and the first stage of the burnout process. Emotional exhaustion has consistently been shown to be directly related to high levels of job demands (Shirom, 1989). Quantitative work overload (the perception of too much work to accomplish in the time available) is an important determinant of emotional exhaustion. Hospital pharmacists’ attempts to maintain performance standards despite insufficient time and staff may lead to an excessive expenditure of time and emotional energy, which leads to emotional exhaustion. Role conflict is also a job demand that can contribute to emotional exhaustion. Attempts to reconcile conflicting demands may be frustrating and emotionally taxing (Schaufeli, 2003).
This results of this study showed that job-related stress that is caused by a lack of resources is associated with experiences of depersonalisation by hospital pharmacists. Interestingly, job-related stress because of job demands was not statistically significantly associated with depersonalisation. In this study, job-related stress that is caused by a lack of resources consists of stressors such as: 
• poorly motivated coworkers 


• inadequate support by a supervisor


• lack of participation in decision-making 


• experiencing negative attitudes towards the pharmacy


• conflicts with other departments in the hospital 


• inadequate equipment 


• uncooperative attitudes of other health professionals 


• inadequate salary 


• insufficient staff to handle workload 


• unavailability of medicine stock from suppliers (e.g. depot)


• a lack of recognition for good work.
Although Schaufeli (2003) pointed out that depersonalisation could be regarded as a coping mechanism when
a person experiences emotional exhaustion, stress because of a lack of job resources is often linked to depersonalisation.
For instance, Cordes and Dougherty (1993) showed in their review on burnout that depersonalisation is a result of a work
environment characterised by rigid and controlling administrative practices, and lack of participation.
Lack of participation gives employees a feeling of a lack of ‘control’ over critical aspects
or demands of their work. Furthermore, when an individual perceives environmental conditions as being uncontrollable,
a feeling of helplessness or uncertainty ensues. Individuals will depersonalise their relationships with coworkers,
clients, or the organisation to cope with such a situation. 
The relationship between job stress and burnout (as indicated by emotional exhaustion and depersonalisation) was confirmed in previous studies. Ganster and Schaubroeck (1991) have argued, that burnout is a chronic affective response pattern to stressful work conditions. According to Shirom, burnout is a response to stressors at work (Shirom, 1989). Burnout begins to a great extent as a result of demands, and it intensifies when individuals experience uncertainty where outcomes are important (Cordes & Dougherty, 1993).
The results of this study showed that it is not only job-related stress that contributes to burnout. Coping strategies employed by hospital pharmacists are also associated with burnout and work engagement. Individuals who tend to avoid stressors (compared with those who are less inclined to avoid stressors) experience higher levels of emotional exhaustion. Denying that a stressor exists, and, or disengaging from the stressful situation (mentally or through their behaviour) seem to result in higher emotional exhaustion. Patton and Goddard (2006) also found an association between an avoidant coping strategy and emotional exhaustion.
Approach coping was negatively associated with depersonalisation in this study. Individuals who cope actively with stressors, plan, and suppress competing activities experienced lower levels of depersonalisation than individuals who are less inclined to use approach coping.
Hospital pharmacists who avoid dealing with problems and who do not find meaning through their religion were more inclined to experience emotional exhaustion. Individuals will be more inclined to turn to religion if they experience more stress (Koenig, 2004). The inverse relationship between burnout and turning to religion was also confirmed in the studies of Shaddock et al. (1998) and Meltzer and Huckabay (2004). Religious beliefs and practices are powerful sources of comfort, hope, and meaning. Religion might be a way to enhance individuals’ social support and help them to avoid self-destructive behaviours (Koenig, 2004).
In addition, experiencing job-related stress and not using approach coping strategies seems to contribute to depersonalisation. Although these results confirm the findings of Mills and Huebner (1998), and Schaufeli and Enzmann (1998) they should be interpreted with caution. It is possible that emotional exhaustion leads to avoidant coping and that depersonalisation leads to low approach coping.
Regarding the positive aspects of work-related well-being, the results showed that low stress levels as a result of job demands predicted 7% of the variance in work engagement, whilst stress as a result of a lack of job resources did not predict work engagement. However, approach coping and low avoidant coping seems to contribute strongly to work engagement.
It can be concluded that job-related stress (because of job pressures and a lack of resources) and coping strategies (low approach coping, high avoidance coping, and low turning to religion) are associated with the burnout of hospital pharmacists. Stressful job demands and coping strategies (high approach coping and low avoidance coping) are associated with work engagement of hospital pharmacists.
Although it remains important to assist individuals whose psychological well-being is affected by their work, both individual and organisational approaches should be used to promote the well-being of hospital pharmacists. Given the accumulating evidence of job demands, a lack of resources and the negative impact thereof on hospital pharmacists, hospital management in both the public and private sectors should intervene to increase the levels of work-related well-being of South African hospital pharmacists. Organisations need to address the stressors that carry the main responsibility for the unfavourable work environment and that lead to the development of burnout amongst hospital pharmacists. Furthermore, at an individual level, it is important to focus on and enhance the coping capabilities of hospital pharmacists. As stressful job demands play a central role in burnout, it is necessary to implement preventive organisationally-based strategies to address and mitigate high job demands in order to ensure the effectiveness of pharmaceutical services in hospitals. Preventative organisational-based strategies might avert the implementation of tertiary interventions that are costly and reactive – tertiary level stress management interventions are concerned with the rehabilitation of individuals who suffered from ill health or reduced well-being as a result of strain in the workplace.
This was the first study that combined both positive and negative aspects of work-related well-being of hospital pharmacists in South Africa. This study provides important theoretical and practical insights that can be used in managing hospital pharmacists in South Africa. With regard to the limitations of the present study, three aspects can be highlighted. Firstly, due to the fact that the study design was a cross-sectional survey design, it was difficult to prove causal relationships. The use of other designs such as longitudinal designs can assist in establishing causality. A second limitation of this study was that the total study relied merely on self-reporting. This could lead to method variance or disturbance (Schaufeli, Enzmann & Girault, 1993). Longitudinal research regarding the work-related well-being of hospital pharmacists in South Africa is clearly warranted.
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