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ABSTRACT

A questionnaire survey involving 202 pharmacists and 131
support personnel was conducted to measure job satisfaction in hospital
pharmacy.

Facet-free indicators from the Minnesota Satisfaction Ques

tionnaire and facet-specific measures from the University of Michigan
Survey of Working Conditions were used to measure satisfaction.
Support Personnel were less satisfied than pharmacists on facet-specific
and facet-free measures.

Unfortunately, neither group appeared very

satisfied.
The effects of various demographic variables upon satisfaction
was tested.

Among support personnel, the demographic variables

measured did not significantly affect satisfaction.

However, satisfac

tion among pharmacists varied relative to position held, age, and
tenure.

Staff pharmacists were the least satisfied, as were young

pharmacists and those with one to two years tenure on their present job.
If satisfaction among hospital pharmacy personnel is indeed low,
as the results of this investigation indicate, the profession of
pharmacy must recognize this situation as a threat to the profession.
Low satisfaction among pharmacists may lead to a downward commitment to
the profession and obsolescence on the part of young practitioners.
Pharmacy should strive to improve satisfaction by redesigning jobs in
such a manner that the high level of training obtained by pharmacists
can be more fully utilized.
viii

CHAPTER 1

INTRODUCTION

During the last thirty years, the subject of job satisfaction
has been studied extensively»

Two major theories dominate contemporary

work in determining what makes an individual satisfied with his or her
job: Maslow*s Need Hierarch Theory (Maslow, 1954) and Herzberg’s
Motivator-Hygiene Theory (Herzberg, Mausner, and Snyderman, 1959)e
Maslow (1954) determined five basic categories of needs; physiological,
safety, belongingness, esteem, and self-actualizationo

Maslow arranged

these basic needs into a hierarchy of relative dominance, the order
from most to least dominant being as stated above.

According to

Maslow (1954) the less dominant needs are not sought until the more
dominant needs are satisfied.

It was determined that satisfied needs

become unimportant and that the organism is dominated and its behavior
organized only by unsatisfied needs.

Although the more dominant needs

do not have to be fully satisfied for the less dominant needs to
operate, Maslow theorized that the dominant needs will always be
relatively more satisfied than the less dominant needs (Locke, 1976).
Herzberg. et al. (1959) found the five strongest determinants of job
satisfaction to be achievement, recognition, work itself, responsibilrity, and advancement; whereas the major dissatisfiers were company
policy and administration, supervision, salary, interpersonal relations,
and working conditions.

Herzberg et al. concluded that the factors

involved in producing job satisfaction were separate and distinct from
the factors that led to job dissatisfaction.

Furthermore, he stressed

the importance of psychological growth as a determinant of job satis
faction and showed that psychological growth stems from the work
itself.
Combining these two theories, Locke arrived at the following
definition of job satisfaction:
Job satisfaction results from the appraisal of ones job as
attaining or allowing the attainment of one’s important job
values, providing these values are congruent with or help
fulfill one’s basic needs. These needs are of two separable
but independent types: bodily or physical needs and psycho
logical needs, especially the need for growth. Growth is
made possible by the work itself (Locke 1976, p. 1319).

Statement of the Problem
In spite of the abundance of studies dealing with job satisfac
tion, there remains a paucity of information dealing with job
satisfaction of hospital pharmacists and hospital pharmacy support
personnel.

It was not until 1972 that the first study of job satisfac

tion among hospital pharmacists was published (Williamson and Kabat,
1972).

This study suggested that Minnesota hospital pharmacists were

discontent with both intrinsic and extrinsic job satisfiers.

Wernimont

(1966) labeled the job related factors (satisfiers) as "intrinsic"
factors and the environment related factors (dissatisfiers) as
"extrinsic" factors.
A later study (Johnson, Hammel, and Heinen, 1977) found a low
level of job satisfaction among hospital pharmacists surveyed in a
Midwestern metropolitan area.

In this study, a comparison was made

between levels of satisfaction among hospital pharmacists and the
stratified random sample of professional, managerial, and nonprofessional workers studied in the 1969 and 1973 University of
Michigan Survey of Working Conditions» . This comparison showed a lower
level of satisfaction among hospital pharmacists than among nonpharmacists»
A 1978 study by Curtiss, Hammel, and Johnson measured psycho
logical strain and job dissatisfaction among pharmacists employed in
different work settings.

One-way analysis of variance across the four

categories of practice settings (hospital/clinic, community-independent,
community-chain, and apothecary) revealed significant differences for
the job satisfaction measures.

Pharmacists practicing in apothecary

settings were the most satisfied.

The psychological strain of

pharmacists did not vary significantly across the four practice settings.
A 1978 study by Curtiss, Hammel, Heinen, and Johnson measured
the importance of education and practice factors in determining stress
and strain among recent pharmacy graduates.

Job and life satisfaction,

anxiety, depression, role conflict, and role ambiguity were found to be
determined in some measure by the practice environment. The degree of
congruence between educational emphasis in colleges of pharmacy arid
characteristics of practice environment did not prove to be significant
factors in the expression of stress and strain.
A 1979 study by Hammel, Curtiss, and Heinen evaluated job and
life satisfaction, role conflict, and role ambiguity among young
pharmacy practitioners.

Fifty-four percent of the respondents

experienced role conflict and ninety-five percent experienced role
ambiguity.

Satisfaction among the pharmacists was not very high.

The

average response to questions dealing with general satisfaction was
3.03, S.D. 0.97 on a five point scale.

Significance of the Problem
There are two reasons to be concerned with job satisfaction.
First, it may be considered an end in itself; low levels of job satis
faction are associated with low levels of life satisfaction, mental
well-being and even poor physical health (Kornhauser, 1965; Jenkins,
1971).

Secondly, job satisfaction affects the actions of individuals.

In a non-satisfying work environment, one may anticipate avoidance
actions on the part of the employee.

These avoidance actions may be

manifest as increased turnover, absenteeism, and tardiness or perhaps a
decreased commitment and lower quality of work.
In a labor-intensive service organization such as a hospital,
attitudes of personnel can be of paramount importance to the service
and overall operation of the organization.

The social ramifications of

satisfaction among hospital employees is indeed great.

The effects of

low levels of satisfaction are manifest in the attitudes and resultant
actions of the employee.

These attitudes and actions are costly —

not

only in terms of financial loss through absenteeism and turnover, but
perhaps even more importantly in terms of the -deleterious effect upon
the quality and quantity of service rendered within the institution.
A low level of satisfaction in hospital pharmacy is undesirable.
The personal costs to the individual pharmacist and support person in

pride of work and quality of life are potentially great.

The costs to

hospital pharmacy and, ultimately, to the health care delivery system
as a whole must be recognized.

It is imperative that health care

managers become more concerned with the satisfaction of their employees.
In addition to providing care for their patients, it is the moral
obligation of health care institutions to care for the health and well
being of the individuals who provide their services.

Purpose
The intent of this study was to provide an accurate estimate
of the levels of job satisfaction among hospital pharmacists and
hospital pharmacy support personnel employed in the Tucson and Phoenix
metropolitan area hospitals.

The results of this study Will be

compared with other studies of job satisfaction among hospital pharma
cists and non-pharmacists to facilitate a greater understanding of the
levels and causes of job satisfaction among hospital pharmacists and
support personnel.
1.

The objectives of this study were to:

Estimate the overall levels of job satisfaction of pharmacists
and support personnel employed in the hospitals surveyed.

2.

Determine the satisfying aspects of their jobs.

3.

Compare the levels of satisfaction among the pharmacists
included in this survey with those reported in the 1977 nation
wide survey of hospital pharmacists by Curtiss, Hammel, and
Johnson (1978).

4=

Compare the levels of satisfaction found among hospital pharma
cists with.those of pharmacy support personnel by use of Chisquare tests and analysis of variance.

5.

Determine if there is any variation in satisfaction between the
classifications of pharmacists studied.

6.

Determine levels of satisfaction relative to highest degree
attained.

7.

Determine if differences exist between levels of satisfaction
reported by men and women.

8.

Determine levels of satisfaction relative to age arid tenure.

Definitions of Key Terms
The following is a list of terms used as defined in the text.
Hospital Pharmacist:

A registered pharmacist who is employed as a
pharmacist in a hospital.

Staff Pharmacist:

A pharmacist whose primary duties include the
preparation and/or dispensing of drugs.

Clinical Pharmacist:

A pharmacist who works primarily in a patient
care area and whose duties may include
consulting with patients and health care
personnel, monitoring durg therapy, and/or
prescribing medication.

Support Person(nel):

A non-pharmacist employed in a hospital
pharmacy.

Facet-free:

Facet-free questions refer to generalized
feelings about the job or situation.

,
Facet-specific;
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Facet-specific questions refer to a specific
component of the job, such as advancement
' potential, work challenge, etc.

Hygienes:

The group of categories which Herzberg et al.
determined were more frequently mentioned as
causes of job dissatisfaction, but less fre
quently as causes of job satisfaction. These
categories include supervision, interpersonal
relations, working conditions, company
policies, and salary.

Motivators;

The group of categories which Herzberg et al.
determined were more frequently mentioned as
causes of job satisfaction, but less often as
sources of dissatisfaction.

These categories

include the work itself, achievement, promo
tion, recognition, and responsibility.
Intrinsic Factors;

The job-related factors which Herzberg labeled
"motivators."

Extrinsic Factors:

The environment-related factors which Herzberg
labeled "hygienes,"

Integrative Management: A style, of management in which the organiza
tion or manager creates conditions in which
members of the organization can best achieve
their personal goals by. directing their efforts
toward the success of the organization.

Directive management:

A style of management in which the organiza
tion of manager uses the exercise of authority
to control and direct.

CHAPTER 2

RELATED LITERATURE

This review of the literature will briefly discuss the early
history of research dealing with job satisfaction, then proceed into
the major theories which form the basis of much of the modern day
research.

The theories to be discussed include:

Maslow's (1954) Need

Hierarchy Theory, Herzberg’s (Herzberg, Mausner, and Snyderman, 1959)
Motivator-Hygiene Theory, and Vroom’s (1964) Expectancy Theory.

The

discussion will then proceed to the various factors which contribute to
job satisfaction such as pay, recognition, company policies, age, and
sex.

After presenting the major theories and factors which determine

levels of satisfaction, the consequences associated with low levels of
satisfaction will be discussed.

This will be followed by a review of

the work done in job satisfaction in pharmacy.

Historical Overview
Early studies of job satisfaction placed a great emphasis on
the role of the physical arrangement.of the work, physical working
conditions, and pay.

The primary concern of early researchers was

fatigue reduction and productivity.

This school of thought has been

labeled the "Physical-Economic School" and its major proponents were
Taylor, the British Industrial Research Board, and most American
researchers of the 1920's.

The "Social (or Human Relations) School"
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started in the 1930’s with Mayo and emphasizes the role of good super
vision, cohesive work groups, and friendly employee-management
relations.

The first intensive study of job satisfaction was by

Hoppock in 1935.

Hoppock incorporated the previously studied areas of

fatigue, monotony, working conditions, and supervision along with a
new area —

achievement —

into his study.

It was Mayo's work, how

ever, which dominated the literature into the 1950’s.

The contemporary

"Work Itself (or Growth) School' got its beginning in 1959 with a
publication by Herzberg, Mausner, and Snyderman„ This new trend
emphasized that work itself is the major determinant of satisfaction,
and suggests that real job satisfaction can only be attained by allowing
individuals enough responsibility and discretion to enable them to grow
mentally (Locke, 1976).
Modern research on job satisfaction focuses on two types of
theories.

Process theories (Campbell et al,, 1970) attempt to relate

types of variables (needs, values, and expectancies) to job satisfac
tion.

Content theories attempt to identify the specific needs or

values that must be attained for an individual to be satisfied with
his/her job.

Some researchers feel that satisfaction is determined by

the difference between what an individual feels he/she should receive
from his/her job and what he/she actually receives; the larger the
discrepancy, the lower the satisfaction (Porter, Lawler, and Hackman,
1975, pp. 53-54).

Major Theories of Job Satisfaction
Maslow*s Need Hierarchy Theory, Herzberg's Motivator-Hygiene
Theory, and Vroom*s Expectancy Theory play a dominant role in contem
porary research on job satisfaction.
has five basic categories of need.

According to Maslow (.1954), man
These needs are organized into a

hierarchy of dominance which, arranged as most to least dominant, are
as follows:
1.

Physiological Needs —

which include the basic needs of

survival; egg., food, water, air, etc.
2.

Safety Needs —

including freedom from physical harm and

economic security.
3.

Belongingness and Love Needs

4.

Esteem Needs —

including the need for achievement (self-esteem)

and the..need for recognition.
5.

Self-actualization —

which may be defined as "the desire to

.become more and more what one is, to become everything that one
is capable of becoming"

(Maslow, 1954).

According to Maslow, the less dominant needs are not sought until the
more dominant needs are satisfied.

That is, the higher level needs of

esteem and self-actualization would not become dominant in determining
an individual's satisfaction or actions until the more dominant (lower
level) needs were satisfied.
Herzberg, Mausner, and Snyderman (1959), based upon a study of
two hundred engineers and accountants, devised the Motivator-Hygiene
Theory.

Motivators were those items felt by Herzberg et al. to provide
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satisfaction*

These satisfiers (motivators)s it was said, included the

following factors of the job:

the work itself, achievement, promotion,

recognition, and responsibility.

Hygienes were those factors more fre

quently associated with feelings of dissatisfaction and include:

super

vision, interpersonal relations, working conditions, company policies,
and salary*

Thus, according to Herzberg et al.(1959), job satisfaction

and job dissatisfaction result from two different causes;-satisfaction is
dependent on motivators and dissatisfaction is dependent on hygienes.
Consequently, job satisfaction and dissatisfaction were thought of as
two separate dimensions and not the two ends of a single dimension.
This is a direct contradiction of the traditional view that satisfaction
and dissatisfaction represent a single dimension.
Other researchers have found that some motivators contribute
to dissatisfaction'while some hygienes contribute to satisfaction.
Within-factor reversals (i.e., motivators contributing to satisfaction
and hygienes to dissatisfaction) are not. uncommon and in fact sometimes
outnumber expected responses (Gardner, 1977, p. 197).

Wernimont (1966,

p. 50) found that satisfaction with the job can be due to high levels .
of satisfaction with intrinsic factors (motivators) and that dissatis
faction can be due to low levels of satisfaction with intrinsic factors.
One aspect of Herzberg?s work which is of major significance is
the focusing of attention on the importance of psychological growth as
a precondition to job satisfaction and his showing that such growth
stems from the work itself.

While there are numerous attributes of

work that have been found to be related to work interest and

satisfaction, they all share one thing in common —
(Locke, 1976).

mental challenge

In the absence of sufficient mental challenge involved

in performing the work, boredom will ensue.

Conversely, if the level

of mental challenge is so great that the individual cannot cope with it,
he will experience a sense of frustration with the work.

Vroom (1964)

and Locke (1965) found that achievement on the task or success in
reaching specific standards of success is an important determinant of
task and work satisfaction.

There is a need not only for challenge in

the job, but these challenges must be overcome so that the individual
experiences improvement or progress in order for the individual to
experience pleasure.

For an individual to experience work satisfaction,

the individual must also find the work personally interesting and
meaningful (Locke, 1969).
The expectancy theory of job satisfaction (Vroom, 1964) is
perhaps the most widely accepted theory of work and motivation (Wahba
and House, 1974, p. 121).

The theory is based on the premise that the

strength of a tendency to act in a certain way depends upon the strength
of an expectancy (the probability) that the act will be followed by a
given outcome and on the'value of that outcome to the individual
(Lawler, 1971, p. 45).
Vroom (1964, pp. 15-18) proposed two models; one to predict the
valences of outcomes, and one to predict the force toward behavior.
Valence refers to the anticipated satisfaction associated with an
outcome, and is distinguished from the value of the outcome —

the

actual satisfaction resulting from attainment of the outcome.

There
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may be, at any given time, a discrepancy between the anticipated
satisfaction (valence) from an. outcome and the actual satisfaction that
it provides (value).
The valence of an outcome for an individual is defined as the
strength of his positive or negative affective orientation toward it.
According to Vroom (1964, p. 15) valence can take a wide range of
positive or negative values.

An outcome is positively valent when a

person prefers attaining it to not attaining it.

An outcome has a

valence of zero when the person is indifferent to attaining it or not
attaining it.

An outcome is negatively valent when he prefers not

attaining it to attaining it.
Many outcomes which are positively or negatively valent to
persons may not in themselves be anticipated to produce satisfaction
or dissatisfaction.

According to Vroom, the strength of a person's

desire or aversion for outcomes is based not on their intrinsic prop
erties but on the anticipated satisfaction or dissatisfaction
associated with other outcomes to which they are expected to lead.

In

effect, Vroom suggests that means acquire valence as a result of their
perceived relationship to ends.

Vroom proposed that the valence of an

outcome to an individual is a function of the products of all other
outcomes and his conceptions of its instrumentality for the attainment
of these other outcomes.

The instrumentality of an outcome is the

degree to which the person perceives the outcome in question as leading
to the attainment of other outcomes.

Instrumentality varies from minus

one (meaning that the outcome in question is perceived as never leading
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to the attainment of the second outcome) to plus one (meaning that the
outcome in question is perceived as always leading to the attainment of
the second outcome)(Mitchell9 1974, p« 1054)»

To understand Vroom?s

second model which predicts the force toward .behavior9 one must first
conceptualize the concept of expectancy» An expectancy (or subjective
probability) is defined as a momentary belief concerning the likelihood
that a particular act will be followed by a particular outcome• An
expectancy takes a value ranging from zero, indicating no subjective
probability that an act will be followed by an outcome, to one,
indicating certainty that the act will be followed by the outcome.
Expectancies are perceived probabilities and should be distinguished
from instrumentalities which are perceived correlations.
Vroom predicted the force toward behavior to be a function of
the product of valences and expectancies.

According to Vroom (1964,

p. 18) the force on a person to perform an act is a function of the
sum of the products of the valences of all outcomes and the strength of
his expectancies that the act will be followed by the attainment of
these outcomes.

Contributory Factdrs of Job Satisfaction
In order to grasp an understanding of job attitudes, one must
first conceptualize a job in terms of its basic constituent elements.
A job is indeed not a simple entity, but a complex interrelationship of
tasks, roles, responsibilities, rewards, and incentives.

Typical

constituents of jobs which have been studied include the following.
(Locke, 1976)
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Including intrinsic interest, difficulty,

Work:

variety, opportunity for learning, etc.
Pay:

Including fairness, amount, equity, etc.

Promotions:

Including opportunities for,- basis of,
fairness, etc.

Recognition:

Including praise, credit, etc.

Benefits:

Such as vacation, sick leave, pension, etc.

Working Conditions:

Such as hours of work, physical environ
ment , etc.
Including administrative skill, supers

Supervision:

visory style, etc.
Including competence, friendliness, help

Co-workers:

fulness, etc.
Company and Management:

Including concern for the employees as
well as pay and benefit practices.

How one measures satisfaction with these various constituents;
of a job is important.

Research has indicated that using different

methods of measuring job satisfaction yields different results
(Seashore and Taber, 1975).

Two commonly used types of job satisfaction

measures are facet-free and facet-specific.

Facet-free measures

indicate an individual's overall satisfaction with his/her job and job
environment.

Facet-specific measures are used to indicate an indi

vidual's satisfaction with respect to some specific component of the
job or job environment.

17
Pay
Pay is an aspect of job satisfaction which has been extensively
studied.

Lawler (1971), on the subject of pay satisfaction contrasted

two theories: (1) discrepancy theory —

the view that pay satisfaction

depends upon the difference between obtained pay and valued pay, and
(2) equity theory

the view that pay satisfaction is a function of

obtained pay in relation to the individual's perceived inputs and out
puts in relation to other people holding similar jobs.

Lawler (1971)

concluded that wages and job satisfaction are positively related, but
concluded that the relation was not statistically significant at the
0.05 level.
The equity concept of pay satisfaction is also somewhat
applicable to satisfaction with promotions.

That is, promotions can be

viewed as a function of the frequency of promotion in relation to what
is desired and the importance of promotion to the individual.
which contribute to the desire for promotion include:

Factors

the desire for

psychological growth, higher pay, higher status, and the desire for
justice (if the individual has earned the promotion).

Recognition
Locke (1973) found recognition to be one of the single most
frequently mentioned events causing job satisfaction and job dissatis**
faction.

Virtually all employees value praise and credit for their

work, especially from supervisors, and colleagues whose judgment they
respect.

The desire for recognition may be attributed to the desire or

need for esteem.
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Supervision
It has consistently been found that subordinates like superiors
who are "considerate" and "employee.centered" (Locke, 1976)„

Con

siderate would involve such traits as friendliness, praising good
performance, listening to subordinate's opinions, and taking, a personal
I

interest in them.

.

'

Dunnette, Campbell, and Hakel (1967) found super

vision to be associated with both satisfying situations and
dissatisfying situations.
Company policies and practices have been associated with dis
satisfying situations (Herzberg et;al., 1957; Dunnette, Campbell arid
Hakel, 1967).

Many of the same activities of a supervisor would be

applicable to company policies as well.

The organization can determine

the nature of the individual's work load, work tasks, responsibility,
promotional opportunities, rate of pay and physical working conditions
even more so than the employees' immediate supervisor.
Lyon and Ivancevich (1974) studied the impact of organizational
climate (defined as a.set of particular attributes which can be
perceived within a particular organization, department, or unit) on job
satisfaction among nurses and administrators in a teaching-referral
hospital.

They looked at three facets of job satisfaction including

self-actualization, autonomy, and esteem.

It was found that organiza

tional climate for both occupational groups studied had the most
significant impact on self-actualization (personal growth, sense of
achievement, advancement opportunity, and challenging work), a
lesser impact on autonomy (setting goals and using training and
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experience), and only a slight Impact on esteem (importance within and
outside the hospital).

Age and Tenure
The relationship of age to job satisfaction has. been studied by
several investigators. A positive correlation of age to job satisfac
tion has been demonstrated (Hulin and Smith, 1965; Glenn, Taylor and
Weaver, 1977).
the association.

These studies have failed to determine the reasons for
According to Glenn, Taylor and Weaver, job satisfac

tion might tend to increase with age because the extrinsic rewards
of work, including income, occupational prestige, authority, and
autonomy on the job, increase for many, although not all workers, as
they get older.

Another possible reason for the correlation of age

with job satisfaction is the higher level of education attained by the
young workers in our society.

This would assume a negative effect of

education on job satisfaction which may be explained by the idea that
education tends to raise expectations and make people dissatisfied with
performing the routine tasks of most jobs.

Therefore, the higher

level of education attained by younger workers might account, at least
partially, for their lesser job satisfaction (Glenn et al., 1977).
This idea may be of particular importance regarding pharmacists
because of the increasing level of education recent graduates have
received (five and six year curriculum as opposed to the four year or
less, of education which many practicing pharmacists received).
Another theoretical explanation of the relationship between
age and job satisfaction is the "modified expectations" theory of
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Herzberg, Mausner, Peterson, and Capwell (1957) which implies that the
low levels of satisfaction found among young workers is due to the
work expectations which are not fulfilled in the job.

Increasing

maturity and work experience lead the employee to adjust his/her
ambitions and work expectations to a more attainable level.

The fact

that these new expectations are attainable tends to increase satisfac
tion.

This relationship has been supported for both age and tenure in

subsequent research by Hulin and Smith (1965) and by Hunt and Saul
(1975).

These effects, according to Glenn et al. (1977), seem to be

independent of sex.

Sex
There does not seem to be any consistent difference in job
satisfaction reported by males and females.

Weaver (1977), using data

from the National Opinion Research Center’s General Social Survey,
found no statistically significant difference in job satisfaction
according to sex.

.Implications of. Job Satisfaction
One might wonder why there is .such a great amount of research on
job satisfaction.

Locke (1976, p. 1328) states there are two reasons

to be concerned with job satisfaction.

First, it can be viewed as an

end in itself, since happiness is the goal of life.

Secondly, satisfac

tion with one's work contributes to other attitudes and outcomes.
Komhauser (1965) found a singificant correlation between
attitudes toward the job and attitudes toward life.

Jenkins (1971,

pt. 2), in a review of over one hundred—sixty papers dealing with
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psychological and social factors and coronary disease found reports of
a correlation between low levels of life satisfaction and coronary
disease.

Wolf (1969) found a positive correlation between job dis

satisfaction, long-term frustration, and the inability to receive
satisfaction from outside activities with the incidence of myocardial
infarction and sudden death.

Sales and House (1971) found that

occupational groups with higher measured dissatisfaction in sociologic
surveys had higher coronary disease mortality rates by occupational
type.
Kornhauser (1965) found a correlation between mental health and
job satisfaction.

For pharmacists, this may be evidenced by their

unusually high rate of suicides.

Rose and Rosow (1973) reported a

suicide rate for pharmacists nearly three times that of the general
population.

The strongest relationship between job attributes and

mental health was found for the attribute "chance to use my abilities".
This aspect of the work itself is related to the individual’s need for
psychological growth.
Another area of concern regarding job satisfaction is that of
absenteeism, turnover, and tardiness.

Although tardiness has not been

studied often, virtually all major literature reviews have found con
sistent, significant relationships between job dissatisfaction,
absenteeism, and turnover. According to Locke (1976), factors other
than job satisfaction may also affect turnover and absenteeism.
factors include:

These

personal obligation to one's employer, financial need,

and availability of other jobs.

Job Satisfaction '.among Pharmacists
Williamson and Kabat (1972) surveyed all pharmacists (221)
working full-time in Minnesota hospitals»

Of the one-hundred twenty-

eight respondents9 fifty were chief pharmacists, and seventy-eight were
staff=
The hospital pharmacists were asked to compare their salaries
with job requirements, with a selected list of hospital employees9 and
with non-hospital based pharmacists«

In all three cases, most rated

their pay as fair to poor; with the most negative responses occurring
in the comparison with non-hospital based pharmacists*

More than

sixty percent of the pharmacists surveyed rated their fringe benefits
as good to excellent *
Regarding advancement potential, more than half (fifty-two
percent) of the chief pharmacists rated their advancement potential as
good to excellent, whereas sixty-nine percent of the staff pharmacists
rated their potential as fair to poor *

Conversely, seventy-eight

percent of the staff pharmacists felt their security was good to
excellent, whereas fifty-eight percent of the chief pharmacists rated
their security as fair to poor *
Working environment was another area studied, and included
working conditions, hours and amount of work, and supervision*

Working

conditions, hours, and amount of pay were rated as good to excellent by
a majority of all pharmacists.surveyed*

Regarding supervision, most of

the respondents characterized their immediate supervisor as having an
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adequate knowledge of his job, but almost half noted a lack of
sensitivity to pharmacy problems on the part of the hospitals adminis
tration.
One source of frustration noted in the Williamson and Kabat
study was the disparity between the hospital pharmacists’ characteriza
tion of their present work environment and that in which they would
like to work.

While over eighty-five percent of the group said they

would like to work in a progressive environment, only forty-six percent
of the staff and fifty-two percent of chief pharmacists characterized
their present environment as progressive, with the others indicating
their present pharmacies to be either traditional or backward.
Attitudes concerning work content were generally favorable, and
the majority of respondents characterized their work as very inter
esting.

While ninety percent of the chief pharmacists derived a

significant amount of satisfaction from their work, only sixty-nine
percent of the staff pharmacists indicated self satisfaction with their
work.

Most respondents noted that their practice environment afforded

them opportunities to exercise creativity and judgement in performing
their duties.
Twenty-one percent of the chief and thirty-nine percent of the
staff pharmacists felt their education was excessive, whereas over
fifty percent of the group indicated their work was below their
capabilities.

Most of the pharmacists citing excessive education were

those who had been practicing for only a few years, and a majority in
this same group considered the work.below their capabilities.
Williamson and Kabat concluded that this indicated a lack of progress
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in innovating and initiating new ideas and concepts that incorporate
the pharmacistsf education into the professional work environment.
. Another aspect of their work for which the pharmacists
indicated low satisfaction was that of recognition.

Over forty percent

of the respondents perceived their work as being only rarely recog
nized by anyone.
The participants in the survey were asked, by an open ended
question, to disclose the one element in hospital pharmacy which was
the most satisfying.

The most frequently mentioned aspects were the

professionalism involved, more extensive use of their education as
compared to community pharmacy, challenging and humanitarian work, good
hours, wages, and benefits.

The participants were asked to disclose

the most dissatisfying elements of hospital pharmacy practice.

The

aspects most often mentioned included boring and monotonous work,
limited patient contact, poor salaries, and the scope of traditional
pharmacy practice.

Williamson and Rabat concluded that their study

indicated that Minnesota hospital pharmacists were dissatisfied with
both extrinsic and intrinsic job satisfiers.
In a study of male pharmacists and dentists practicing in
South Wales, Powell (1972) found that for pharmacists, there were
negative associations between work satisfaction and boredom, frustra
tion, worry and restrictions.

Two other factors which showed

significant negative relationships with work satisfaction were lack of
leisure and poor status.

The areas of personal relations, income and

profit, and a liking for organization and management were positively
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related to work satisfaction« No relationship was found between work
satisfaction and achievement? environment, and hours of work*
Powell concluded that pharmacists? opinions compared "reason
ably well" with those of professional and other workers reported in
Great Britain and elsewhere,

The reported work satisfaction of

pharmacists was greater than that of the dentists surveyed.
Boredom and frustration on the part of the pharmacists seemed
to be factors of importance in dissatisfaction.

While satisfaction

may well depend on sufficient mental challenge in the work, in practice
'

the work may become mundane and routine. According to Powell, the
pharmacists’ greater concern with the management and organizational
aspects of his/her job may represent a feasible "escape", from such
conditions.
Fuselier and Tanja (1975) surveyed 1,250 pharmacists to deter
mine the rank order of seven employee self-interest areas.
areas studied included:

The seven

(1) opportunity for expression and development,

(2) acceptable hours and wages, (3) fair and efficient leadership,
(4) interest in work, (5) recognition as an individual, (6) safe,
healthy working conditions, and (7) economic security.
responses,

Of the useful

N=537, 93.1 percent were male and 6.9 percent were female.

When all respondents were grouped together, the rank order was,
according to mean rank scores, as follows:
1.

Interest in work

2.

Acceptable hours and wages

3.

Opportunity for expression and development
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4.

Economic security

5.

Recognition as an individual

6. Fair and efficient leadership
7.

Safe, healthy working conditions

Interest in work was found to be significantly different fiom all other
self-interest areas.

Interest in work was followed by the areas of

opportunity for expression and development and acceptable hours and
wages.

These latter two areas could.not be statistically distinguished

as being different (using Friedman’s two-way analysis and testing at
the .05 level of significance).

There was no difference between male

and female respondents or between Pharm^ D. degree (N=90) and B.S.
degree (N=368) respondents in the rank order of the:first three areas.
There was a difference, however, in the ranking of the. hospital
pharmacists surveyed (N=107) and the ranking of the entire population.
The rankings by the hospital pharmacists were as follows;
1.

Interest in work

2.

Opportunity for expression and development

3.

Acceptable hours and wages

4.

Recognition as an individual

5.

Economic security

6 . Fair and efficient leadership
7.

Safe, healthy working conditions
A study by Johnson, Hammel, and Heinen (1977) among Minnesota

hospital pharmacists found that satisfaction among practicing
pharmacists was not very high.

Response to the "General Satisfaction
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Scale" of the Minnesota Job Satisfaction Questionnaire (MJSQ) indicated
they were only "slightly satisfied."

Johnson et al. (1977)9 to measure

satisfaction with facet-free aspects of work* adapted.questions from
the University of Michigan Survey of Working Conditions to pharmacy
practice.

Seventy percent of the respondents indicated they would have

doubts about recommending pharmacy or they would definitely recommend
against pharmacy as a profession for their sons or daughters.

Sixty-

four percent would either have second thoughts or definitely not go
into pharmacy again.

This observation is particularly interesting

when compared with the study by Kirk and Ohvall (1975) among pharmacy
students in which seventy-one percent of male respondents and eightytwo percent of female respondents stated they would still want to be a
pharmacist if they could start college all over again.

A study among

female pharmacy students (Kirk and Henderson* 1975) reported four out
of five respondents would choose pharmacy as a career again.
In comparing facet-free satisfaction of the respondents with
the stratified random sample of professional* managerial* and nonprofessional workers in the 1969 and 1973 University of Michigan
Survey of Working Conditions* Johnson et al. (1977) determined that an
overall pattern of less satisfaction was indicated among hospital
pharmacists than among non-pharmacists.

Four facet-free items were

used to measure satisfaction in the study.

The results for all four

items indicated hospital pharmacists expressed doubts or reservations
about their jobs.
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The dissatisfaction of pharmacists reported by Johnson e't al.
(1977), apparently extended beyond their jobs.

Regarding general

satisfaction, twenty-one percent of hospital pharmacists were "not too
happy."

That compared to twelve percent of workers in 1969 and only

six percent in 1973.
Within the facet-specific measures of satisfaction, hospital
pharmacists were found to be the least satisfied with the opportunity
for advancement, staffing practices, company policies and practices,
and compensation practices.

It is of particular interest to note that

while compensation practices was associated with low satisfaction,
compensation relative to others and amount of compensation were the
sources of greatest satisfaction.

Johnson et al. (1977) indicated that

this fit with an overall pattern of low satisfaction regarding super
vision and management (i.e.,competence of supervision, staffing,
company policies and practices, and compensation practices).
The fact that reported levels of satisfaction for hospital
pharmacists were lower than for the average working person (a strati
fied random sample predominantly non-professional) is particularly
alarming since as a profession, one might expect pharmacy to be more
satisfying, work than non-professional employment.

The University of

Michigan Survey of Working Conditions (1973) (Quinn and Shephard1
, 1974)
found the category of professional and technical workers to rate very
high in facet-free and facet-specific job satisfaction;

This group was,

in fact, found to bie the most satisfied with respect to life satisfac
tion and overall job satisfaction.
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Following a factor analysis of the. thirteen facets studied*
Johnson et al» (1977) further analyzed the following factors:
1.

Economic rewards* including three facets dealing with compensa
tion.

2„

Professional utilization and development -- ability utiliza
tion* advancement * and work challenge.

3.

Relationships with management —

feedback* supervision-

competence* and supervision^-human relations.
4.

Institutional policies —

company aims and plans* company

policies and practices* and staffing.
Utilizing a step-wise regression analysis* it was determined
that satisfaction with institutional policies accounted for the
greatest variance in general satisfaction.

This was followed by pro

fessional opportunity and development and relationships with
management. Economic rewards were the least related to general satis
faction.

Therefore* the findings were consistent with those of other

researchers who have found compensation to be relatively unimportant
to overall job satisfaction.
Hospital type had no measurable effect on the levels of
satisfaction reported by the hospital pharmacists.

Job type* however *

was an important factor in determining job satisfaction.

Clinical

pharmacists reported the highest levels of satisfaction and staff
pharmacists the lowest. The clinical pharmacists are the most autono
mous of all hospital pharmacists* and the staff pharmacists* who
reported the lowest levels of satisfaction are the least autonomous.
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Mattson and Hepler (1977) studied the influence of managerial
style on job satisfaction among hospital pharmacists.

They reported

that the style of management.used, integrative (employee-oriented) as
opposed to directive (authoritative), accounted for approximately twothirds of the explained variance in job satisfaction of the hospital
pharmacists surveyed.

A more integrative (McGregor’s Theory Y)

management style significantly correlated with increased job satisfac
tion .
Increased professionalism (defined as the attitudinal attri
butes that distinguish a professional from other workers) showed
significant correlations with increased job satisfaction.

They also

found that directive (McGregor’s Theory X) management styles were
associated with decreased job satisfaction in highly professionalized
pharmacists more than in less professionalized pharmacists and thereby
suggested that directive management style is inappropriate for highly
professionalized pharmacists.
Job satisfaction of hospital pharmacists tended to increase in
those who felt they were working in pharmacies that were performing
their administrative, distributive, and clinical functions effectively.
The ability to participate in the pharmacy’s organizational decisions
also increased the hospital pharmacists’ job satisfaction.

Mattson

and Hepler concluded that the integrative approach to management
appears to be very well suited to managerial needs of pharmacy.
A nationwide survey by Curtiss, Hammel and Johnson (1978)
measured levels of satisfaction among several classifications of
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pharmacists.

The classifications included hospital/clinic * chain,

independent, and apothecary pharmacists.
among pharmacists was low.

Overall, the satisfaction

There were variations among the different

groups, with the pharmacists in apothecary shops being.the most
satisfied.

Hospital pharmacists appeared to be more satisfied with the

work challenge and ability utilization than did the other pharmacists
with the exceptions of those working in apothecaries.

Hospital

pharmacists appeared less satisfied however, with the potential for
advancement, supervision, and company policies and practices.
Curtiss, Hammel and Johnson (1978) recommended that hospital
pharmacy attempt to emphasize areas of satisfaction — - work challenge,
feedback, and ability utilization —
among hospital pharmacists.

in order to improve satisfaction

It was further proposed that dissatisfac

tion with company policies and practices may be ameliorated by

■ .

involving hospital staff pharmacists in decision making.
The effect of education and practice factors in determining
stress and strain among pharmacists was studied by Curtiss, Hammel,
Heinen, and Johnson (1978).

Job satisfaction, life happiness, anxiety,

depression, role conflict, and role ambiguity were found to be deter
mined in some measure by the practice environment.

The interaction

between education and practice did not significantly affect the expres
sion of stress and strain.

Anxiety scores were low, which indicated

that anxiety was not a significant psychological strain among the
young pharmacy practitioners they surveyed.

Curtiss, Hammel, Heinen,

and Johnson found that role conflict was experienced more often than
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role ambiguity, but that neither appeared to be significant sources of
role stress in pharmacy practice.
A study by Hammel, Curtiss, and Heinen (1979) measured the
effect of school type and work setting on relative levels, of facet-free
and facet-specific job satisfaction, role conflict, and role ambiguity
among practicing pharmacists.

Hammel et al. (1979) perceived that the

inconsistencies between the pharmacists academic professionalization
and the realities of pharmacy practice could affect job and life
satisfaction.
Schools of pharmacy were grouped into three classifications
according to their educational emphasis (Hammel et al., 1979).

The

three classifications of schools were technical, professional, and
patient-oriented.

Graduates from schools which had been so classified

were surveyed to test the effect of academic professionalization upon
satisfaction.

School type significantly affected satisfaction.

The

degree of satisfaction with staffing, compensation-amount, and feedback
were affected significantly by the professional orientation of the
school.

Professional school type did not affect general.satisfaction,

role conflict, and role ambiguity.
Hammel et al. (1979) rejected the hypothesis that.there is no
difference in job satisfaction, role conflict, or role ambiguity among
pharmacists with regard to their pharmacy work environment. The
following four pharmacy work environments were tested:

apothecary-

professional, hospital, community-independent, and community-chain.
Significant differences were found relative to work environment, role

ambiguity9 and for nine of the thirteen facet-specific measures of job
satisfaction tested.

Pharmacists employed in apothecary-professional

establishments were the most satisfied with hospital pharmacists the
second most satisfied group.

Job Satisfaction and the Future of Pharmdcy
Johnson et al. (1977) indicated that low levels of satisfaction
may have far reaching effects on the profession of pharmacy.

Johnson

et al. (1977) applied Hinrichsf (1975) models which hypothesizes that
job satisfaction contributes to the commitment of the individual to his
job,, to the profession* of pharmacy.

The low level of satisfaction

they found among hospital pharmacists was felt to possibly lead to a
low level or even negative level of. commitment to their jobs.
in turn lead to attrition in an open labor market.

This may

However, in a

closed labor market, which Johnson et al. (1977) perceived pharmacy to
be, the result would be attrition in place (or obsolescence).

Sup-*

porting the idea of pharmacy being a closed labor market is Powellfs
(1972) conclusion that escape from a dissatisfying job is difficult for
a pharmacist because of the investment of time and money in training,
and possible future loss of status, salary, and security.

Johnson et

al. (1977) found satisfaction was not much different across several
different hospital settings.

Therefore, even though job opportunities

might exist across hospitals, job satisfaction may not be attainable by
changing jobs.

If the Hinrichs model is correct, and if indeed pharmacy

represents a closed job market, one might anticipate widespread
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obsolescence among pharmacists and a downward spiraling of commitment
to the profession.

CHAPTER 3

METHODOLOGY

A questionnaire survey was conducted among all levels of
hospital pharmacy personnel, including:

director, assistant director,

supervisor, staff pharmacist, clinical pharmacist, technician, secre
tary, clerk, and messenger.

The objectives of the study were to

determine the levels of job satisfaction among hospital pharmacy per
sonnel working in the pharmacies surveyed.

Participants
All pharmacy personnel employed in Tucson and Phoenix metro
politan area hospitals were surveyed.

The names of all pharmacists

practicing in these hospitals were taken from the Directory of Profes
sional Pharmacists published in the September, 1977 Journal of the
Arizona Pharmaceutical Association. A list of these pharmacists was
sent to the director of pharmacy of each of the 31 hospitals surveyed
on May 2, 1978 along with a cover letter (Appendix A) asking him/her to
review the list and make any additions and deletions, necessary to make
the list current.

The directors were also asked to return a list of

names and addresses of all non-pharmacists employed in their pharmacy.
Of the 31 directors who were sent the request, 15 responded to the
initial mailing.

Fifteen of the non-responders were contacted by

telephone between the 11th and 18th of May.
35

Of these, ten agreed to
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provide the information a s .requested? four elected to not divulge the
names and/or addresses of their non-pharmacist employeess 'and one
director was unavailable<> For two of the hospitals whose directors
had not profided the information^ the names and addresses were ob
tained through subordinates in the hospitals.

In the remaining three

hospitals, the directors agreed to distribute the material to their
support personnel.

The mailing list was completed on May 23, 1978.

A

total of 208 support personnel and 270 pharmacists were included in the
survey.
Each pharmacist was mailed a 64 item questionnaire, (Appendix B)
along with a cover letter explaining the purpose of the research.
Each non-pharmacist was mailed a 65 item questionnaire (Appendix C)
which was identical to the pharmacists1 questionnaire except for the
last page which requested different demographic information.

Each

support person was mailed a cover letter identical to the one sent to
the pharmacists.

The original mailing took place on June 7, 1978.

Follow-up Procedure
On June 20, 1978 a follow-up post card was sent to each
individual whose questionnaire had not been returned by that date.
July 25, 1978 a second questionnaire along with a cover letter
(Appendix F) was sent to each individual whose questionnaire had not
been returned by that date.
September 1, 1978.

Data collection was terminated on

On
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Instruments
Sixteen facet-free questions from the University of Michigan
Survey of Working Conditions (Quinn and Shepard, 1974) were used to
measure the overall satisfaction of the individuals with their jobs.
These questions did not pertain to specific aspects of the job, but
were used to determine general attitudes toward work.

These questions

appeared in the questionnaires as questions 22 through 35 and question
57.

Questions covered such topics as absenteeism, life satisfaction,

likelihood of seeking employment elsewhere, and recommendations to
others about whether to choose pharmacy as a career.
The facet-specific measures of job satisfaction used were the
13 "facets" of the Minnesota Job Satisfaction Questionnaire (MJSQ).
Because the questions pertaining to the various facets have been used
in other studies, the questions used should be a valid method of
comparison to other studies dealing with different subjects (respon
dents) .

Each facet was measured by three questions to which the

respondent circled one of five points on a Likert scale ranging from
"extremely•satisfied" to "not satisfied."

Individual facet scores were

computed by averaging the three-item response for each facet. The
thirteen facets measured pertained primarily to management practices.
.The following facets were measured:
1.

Ability Utilization

2.

Advancement

3.

Work Challenge

4.

Company Goals and Plans
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5*

Company Policies and Practices
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Staffing

7 e Compensation-Amount
8.
9o

Compensation-Comparison
Compensation-Practices

10o Feedback
lie

Supervision-Competence

12o

Supervision-Human Relations

13 e General Satisfaction

Analysis of Data
The Statistical Package for the Social Sciences (Nie #t al« 9 .
1975) was used-to analyze the data obtained from the questionnaires. The
results of the facet-specific measures of job satisfaction from the Min
nesota Job Satisfaction Questionnaire were compared to the 1977 survey of
hospital pharmacists by Curtiss, Hammel and Johnson (1978).

The

results were compared on a broad basis by means of a frequency distribu
tion for category of personnel.

More detailed analysis of the data was

by one-way and two-way analysis of variance.
The facet-free questions were compared to the results of the
1977 survey by Curtiss, Hammel and Johnson (1978).

Analysis was done

by direct comparison of the relative frequencies for each answer in
each category of pharmacy personnel against those in the Curtiss, Hammel,
and Johnson survey.

Analysis by Chi-Square was done to compare

responses by pharmacists and support personnel and to estimate levels of
satisfaction relative to the position held by pharmacists.

Assumptions
It was assumed that the instruments used were valid and
reliable in estimating levels of satisfaction« These instruments have
been used in previous research and were chosen to allow a means of
comparison of this study sample with other studies.

The Likert scale

used to determine facet-specific levels of satisfaction is assumed to
provide interval data.

Limitations
This study was limited by the effect of testing on the respon
dents and their subsequent choice of answers to the questions.

In

addition, follow-up procedures were limited by the effect of turnover
among the survey population which made follow-up procedures less
effective in obtaining a high response rate.

Hypotheses Tested
The results of this survey will be used to test the following
null hypotheses.
Ho 1:

There are no differences in levels of satisfaction between
pharmacists and support personnel in the hospitals surveyed.

Ho 2:

There are no differences in levels of satisfaction relative
to the position held.

Ho 3 :

There are no differences in levels of satisfaction relative
to the highest degree attained.

Ho 4:

There is no difference in levels of satisfaction relative to

40
Ho 5:

There are no differences in levels of satisfaction relative
to age.

Ho. 6:

There are no differences in levels of satisfaction relative
to tenure on the present job.

CHAPTER 4

RESULTS

Analysis of the data consisted of several steps.
included:

Analysis

response rate evaluation,.demographics of study sample, one

way and two-way analysis of variance (for facet-specific measures) to
test the six hypotheses, and Chi-square analysis (for facet-free
measures) to test the hypothesis of no difference in satisfaction
across positions held (by pharmacists) and the hypothesis of no dif
ference in satisfaction between support personnel and pharmacists.

In

addition, the mean responses were compared with the results of the 1977
nationwide survey of hospital pharmacists (Curtiss, Hammel and Johnson,
1978).

The Statistical Package for the Social Sciences (Nie et al.,

1975) was used to perform the statistical tests described in this
thesis.

Response Rate
Of the 270 pharmacists and 208 support personnel who were mailed
the questionnaire, 202 (74.8%) and 131 (62.5%) respectively, returned
usable questionnaires.

Due to the high rate of turnover among ancillary

personnel, follow-up procedures were thought to be ineffective.

This

may account, at least in part, for the lower response rate for the
support personnel.
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Table 1.

Demographic Data

Pharmacists
N=202
A. 'Sex
1. Male
2. Female
Age
1. Range in years
2. Mean
Race
1. Caucasian
2. Black
3. Oriental
4. Mexican American
5. American Indian
6. Other

146 (72.3%)
56 (27.7%)

50 (38.2%)
81 (61.8%)

23-70
38

17-60
30

184
4
8
2
1
0

Training
1. Informal on the job
2. Formal on the job
3. Formal outside of your hospital
4. None
Hours Worked
1. Part time
(less than 32 hours per week)
2. Full time
(32 or more hours per week)
Tenure
1. Range (in years)
2. Mean (in years)
Practice Setting
1. Inpatient Pharmacy
2. Outpatient Pharmacy
3. Patient Care Area
4. All of the above
5. Other

Support
Personnel
.. N=131

(92.5%)
(2 .0%)
(4.0%)
(1 .0%)
(0.5%)

-

13 (6.5%)

113
6
0
7
3
1

(86.6%)
(4.5%)
(5 .2%)
(2.2%)
(0.7%)

84
32
10
5

(64.1%)
(24.4%)
(7.6%)
(3.8%)

6 (4.6%)

189 (93.5%)

125 (95.4%)

0.1-37
5

0.1-9
2

145
24
8
20
5

(71.8%)
(11.9%)
(4.0%)
(9.9%)
(2.5%)

97
23
2
4
5

(74.0%)
(17.6%)
(1.5%)
(3.1%)
(3.8%)

44
Table 1.

Demographic Data —

Continued

Pharmacists
N=202
H.

I.

Highest Degree Achieved
1. Bachelors
2. Masters
3. Ph.D.
4. Pharm. D.
5. High School
6 . Associate
7. Other
Position
1. Director
2. Assistant/Associate Director
3. Supervisor
4. Staff
5. Clinical/Research
6 . Secretarial-Clerical
7. Technical
8 . Messenger
9. Other

169
19
2
6

(83.7%)
(9.4%)
(1 .1%)
(3 .0%)
-

6 (3.0%)

25
10
13
145
9

(12.4%)
(5.0%)
(6.4%)
(71.8%)
(4.5%)
-

—
-

Support
Personnel
. N=131

16 (12.2%)
-

93 (71.0%)
15 (11.5%)
• 7 (5.3%)

-

4 (3.1%)
-

31
87
3
6

(23.7%)
(66.4%)
(2.3%)
(4.6%)
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Tenure on the present job yielded a mean slightly greater than
five years for pharmacists (range 1 month to 37 years).

Supportive

personnel had been on the present job for an average of just over two
years with a range of one month to nine years • As with, age9 tenure
was grouped to facilitate data analysis.

The groups were as follows:

0 to 12 months9 13 to 24 months9 25 to 48 month's, 49 to 72 months, and
more than 72 months.
Questions pertaining to race, number of hours worked, type of
training (asked only of ancillary personnel), work setting and length
of time in present career are tabulated in Table 1.

Facet-Specific Measures of Job Satisfaction
The levels of satisfaction reported with facet-specific measures
are outlined in Tables 2 to 13.

Each table is varied by the inclusion

of a different demographic variable as the independent variable for the
one-way analysis of variance.

The values recorded in each table

represent the mean score and standard deviation for each of the thirteen
facets.

The results of the F-test are included with each table as are

the levels of significance (p-values).

The mean for each respondent

was calculated by summing the responses to each of the three questions
asked, for each facet, and dividing by three.

Incomplete questionnaires

were deleted from the tabulation for each facet which included a blank
response.

The mean was calculated from the mean scores of each respond

dent to each of the thirteen facets.

The tables which follow represent

the mean, standard deviation, and analysis of variance for each facet.
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Analysis of Variance:
Category of Respondent
Table 2 depicts the level of satisfaction among the survey
pharmacists and support personnele A one-way analysis of variance was
performed to test the hypothesis of no difference in levels of satis
faction among pharmacists and support personnel.

Comparison of

facet-specific measures of satisfaction among support personnel with
pharmacists revealed a much lower level of satisfaction among support
personnel.

(
Ancillary personnel had lower means on all thirteen facets.

Analysis of variance indicated the differences on ten of the thirteen
facets to be significant at the p<0.05 level9 with eight of the facets
significant at the p<0.001 level.

Support personnel more closely

approximated the responses by pharmacists on the facets which pertained
directly to supervision; Feedback, Supervision-Competence, and
Supervision-Human Relations. The highest mean response among the
support personnel was reported for Feedback (Mean = 2.71, S.D. = 1.26).
The lowest ranking facets were Advancement (Mean = 1.89, S.D. = 1.00),
Compensation-Amount (Mean = 1.98, S.D. = 1.02), and CompensationPractices (Mean = 1.99, S.D. = 0.88).
Although pharmacists appeared comparatively more satisfied than
support personnel, it was noted that pharmacists reached a mean of 3.00
("satisfied") on only two of thirteen facets —

Ability Utilization

(Mean = 3.01, S.D. = 1.05) and General Satisfaction (Mean = 3.09,
S.D. - 1.00).

Like support personnel., pharmacists in this survey-

reported the lowest levels of satisfaction with the facet Advancement
(Mean = 2.43, S.D. = 1.00) and on the facets pertaining to compensation„

Table 2.

One Way Analysis of Variance. Mean Response by Category: Pharmacists and Support
Personnel — l=Not Satisfied; 2=0nly Slightly Satisfied; 3=Satisfied; 4=Very
Satisfied; 5=Extremely Satisfied.

Facet

Survey
Pharmacists
N=202
Mean
S.D.

Survey
Support
Personnel
N=131
Mean
S.D.

F

P

.3.01

1.05

2.61

1.05

10.86

0.01

Advancement

2.43

1.07

1.89

1.00

21.02

0.001

Work Challenge

2.89

1.01

2.37

1.00

19.74

0.001

Company Plans and Goals

2.75

1.02

2.36

0.96

11,75

0.001

Company Policies, Practices

2.57

1,05

2.16

0.98

12.73

0.001

Staffing

2.62

1.03

2.36

0.93

5.11

0.05

Compensation-Amount

2.56

1.12

1.98

1.02

22.51

0.001

Compensation-Comparison

2.55

1.06

2,04

0.89

18.27

0.001

Compensation-Practices

2.49

1.01

1.99

0.88

20.19

0.001

Feedback

2.81

1.02

2.71

1.26

0.63

NS

Supervision-Competence

2.66

1.08

2.60

1.17

0.60

NS

Supervision-Human Relations

2.84

1.09

2.66

1.24

2.05

NS

General Satisfaction

3.09

1.00

2.66

1.03

13.58

Ability Utilization

0.001
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The hypothesis of no difference in satisfaction.between
pharmacists and support personnel was rejected.

Statistically sig^

niflcant differences on ten of the thirteen facet-specific measures of
job satisfaction indicated support personnel included in this survey
were less satisfied withrtheir jobs than were the pharmacists in this
study population.

Analysis of Variance:
Position Held
Two one-way analyses of variance were performed to test the .
hypothesis that there is no difference in levels.of satisfaction
relative to position held.

Pharmacists’ responses were analyzed

according to which one of five job titles they held:

Director,

Assistant/Associate Director, Supervisor, Staff, and Clinical/Research.
Support personnel responses were analyzed according to the following
job titles:
and Other.

Secretarial-clerical. Supervisor, Technical, Messenger,
For the pharmacists, differences significant at the p<0.05

level were found for twelve of the thirteen facets.

The directors had

means of greater than 3.0 (indicating satisfaction) on all facets,
and the assistant/associate directors had means of 3.0 or greater on
each facet except Compensation-Practices which dropped to a mean of
2.40.

Staff pharmacists, on-the other hand, did not reach a mean of

3.0 for any of the facets.
greatest mean scores.

Clinical/Research pharmacists showed the

This was the only group to achieve a mean of

4.0 or more and did so for three facets:

Ability Utilization (4.00),

Work Challenge (4.22), and General Satisfaction (4.38).

For the
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facet General Satisfaction, the rank order by position was.as follows:
Clinical/Research pharmacists (4.38'), Directors (3.71), Supervisors
(3.33), Assistant/Associate Directors (3.20), and Staff Pharmacists
(2.88).

A complete breakdown of the five groups for each facet is

shown in Table 3.

'

Significant differences.were indicated by Scheffe's test for
pharmacists in staff positions compared to those who were employed as
directors or clinical/research pharmacists on Ability Utilization,
Advancement, Work Challenge, and General Satisfaction (Table 4).
Regarding the facet Company Plans and Goals, Scheffe's test indicated
staff pharmacists and supervisors varied significantly from directors
and assistant/associate directors.

Company Policies and Practices and

Staffing revealed differences between staff pharmacists and supervisors
compared with directors.

Compensation-Comparison revealed main effects

between supervisors and directors.
On the basis that twelve of the thirteen facet-specific
measures of satisfaction revealed significant differences (p<0.05) for
the survey pharmacists, the hypothesis of no difference in levels of
satisfaction relative to position held was rejected.

The influence

which position held (primary activity) by support personnel had upon
levels of satisfaction was difficult to assess.

Due to the small size

of the groups, the reported differences may have largely been.due to
chance alone.

Although there were differences which were statistically

significant, one should not draw any conclusions from the results.

The

results of the one-way analysis of variance for position held by support
personnel are outlined in Table 5.

Table 3.

One Way Analysis of Variance. Mean response by Positions Pharmacists — l=Not Satisfied;
2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely satisfied.

Director
N=25
Mean S.D.

Assistant/
Associate
Director
N=10
Mean S.D.

Supervisor
N=13
Mean S.D.

Staff
N=145
Mean S.D.

Research/
Clinical
N=9
Mean S.D.

F value

p value

Ability utilization

3.79 0.97

3.50 1.26

3.38 0.86

2.74 0.95

4.00 o;87

10.18

0.001

Advancement

3.38 1.09

3.11 1.36

2.54 0.66

2.16 0.94

3.33 0.87

11.51

0.001

Work Challenge

3.78 0.95

3.33 1.22

3.36 0.92

2.58 0.83

4.22 0.67

17.18

0.001

Company plans and goals

3.65 0.88

3.70 1.05

2.46 0.77

2.56 0.94

2.78 1.09

9.60

0.001

Company policies, practices

3.48 0.89

3.40 0.96

2.33 0.88

2.36 0.98

2.88 0.99

.8 .85

0.001

Staffing

3.55 1.01

3.10 0.87

2.46 0.96

2.44 0.95

2.67 1.12

6.82

0.001

Compensation-Amount

3.29 1.20

3.00 1.22

2.38 1.19

2.42 1.03

2.67 1.32

3.77

0.01

Compensation-Comparison

3.41 1.14

3.00 1.32

2.15 0.99

2.43 0.97

2.33 1.22

5.39

0.001

Compensation-Practices

3.33 1.17

2.40 0.97

2.31 0.85

2.36 0.91

2.44 1.33

5.26

0.001

Feedback

3.24 0.89

3.20 1.32

2.69 1.32

2.70 0.98

3.22 0.67

2.18

NS

Supervision-Competence

3.20 0.95

3.00 1.15

2.38 0.87

2.54 1.08

3.50 1.07

3.50

0.01

Supervision-Human Relations

3.38 0.97

3.30 0.95

2.38 1.04

2.74 1.08

3.57 1.27

3.56

0.01

General Satisfaction

3.71 1.00

3.20 1.23

3.33 0.49

2.88 0.93

4.38 0.52

8.60

0.001

Facet

Table 4.

Significant Results of Scheffe's Test for Between Groups Differences by Position:
Pharmacists

Facet

Low Group(s)

High Group(s)

Ability Utilization

Staff Pharmacists
Mean = 2.74, S.D. = 0.95

Directors
Mean =3.79, S.D. = 0.97
'Clinical/Research
Mean = 4.00, S.D. = 0.87

Advancement

Staff Pharmacists
Mean =? 2.16, S.D. = 0.87

Clinical/Research
Mean = 3.33, S.D. = 0.86
Directors
Mean = 3.38, S.D. = 1.10

Work Challenge

Staff Pharmacists
Mean = 2.58, S.D. = 0.83

Directors
Mean = 3.78, S.D. = 0.95
Clinical/Research
Mean = 4.22, S.D. = 0.67

Company Plans and Goals

Supervisors
Mean = 2.46, S.D. = 0.78
Staff Pharmacists
Mean = 2.56, S.D. = 0.94

Directors
Mean = 3.65, S.D. = 0.88
Assistant/Associate Directors
Mean = 3.70, S.D. =1.06

Company Policies, Practices

Supervisors
Mean = 2.36, S.D. = 0.99
Staff Pharmacists
Mean = 2.36, S.D. = 0.99

Directors
Mean = 3.48, S.D. = 0.90

Table 4.

Significant Results of Scheffe's Test: Pharmacists —

Continued

Facet

Low Group(s)

High Group(s)

Staffing

Staff Pharmacists
Mean = 2.44, S.D. = 0.96
Supervisors
Mean = 2.46, S.D. = 0.97

Directors
Mean = 3.55, S.D. r 1.01

Compensation-Comparison

Supervisors
Mean = 2.15, S.D. = 0.99

Directors
Mean = 3.41, S.D. = 1.14

General Satisfaction

Staff Pharmacists
Mean = 2.88, S.D. = 0.93

Directors
Mean = 3.71, S.D. - 1.00
Clinical/Research
Mean = 4.38, S.D. = 0.52

U i

Table 5.

One Way Analysis of Variance. Mean Response by Position: Support Personnel — l=Not
satisfied; 2=0nly slightly satisfied; 3“Satisfied; 4=Very satisfied; 5=Extrem<aly
satisfied.

Facet

SecretarialClerical
N=31
Mean S.D.

Supervisory
N=4
Mean S.D.

Technical Messenger
N=87
N=3
Mean S.D. Mean S.D.

Other
N=6
Mean S.D.

F

P

Ability Utilization

2.53 1.04

2.00 1.15

2.66 1.04 3.00 0

2.67 1.37

0.49

NS

Advancement

1.83 0.76

1.25 0.50

1.89 1.02 1.67 1.15

2.67 1.51

1.40

NS

Work Challenge

2.17 0.83

2.75 1.50

2.38 1.02 2.67 0.58

2.83 1.33

0.84

NS

Company Plans and Goals

2.55 0.81

2.00 1.00

2.30 0.99 1.67 1.15

2.83 1.17

1.24

NS

Company Policies, Practices

2.38 0.82

2.50 1.29

1.98 0.97 2.33 1.53

3.33 0.52

3.66

0.01

Staffing

2.55 0.63

2.75 1.50

2.24 0.96 3.00 1.73

2.67 0.82

1.40

NS

Compensation-Amount.

2.23 0199

1.67 0.57

1.85 0.97 2.33 1.53

2.67 1.51

1.68

NS

Compensation-Comparison

2.37 0.69

1.75 0.96

1.89 0.88 2.00 1.73

2.67 1.03

2.39

NS

Compensation-Practices

2.31 0.81

1.75 0.50

1.88 0.88 2.00 1.73

2.17 0.75

1.43

NS

Feedback

2.87 1.11

2.25 1.26

2.66 1.31 2.00 1.73

3.33 1.03

0.89

NS

Supervision-Competence

2.81 0.91

2.50 1.29

2.46 1.23 2.33 1.53

3.67 0.82

1.90

NS

Supervision-Human Relations

2.87 0.82

2.25 1.50

2.57 1.33 1.00 0

3.67 0.82

2.42

NS

General Satisfaction

2.74 1.00

2.50 1.29

2.61 1.03 3.33 0.58

2.83 1.33

0.48

NS

Analysis of Variance:

Sex

Female pharmacists had lower means than male pharmacists on
eleven of the thirteen facets.

On four of the facets, the differences

were statistically significant (p<0.05).

Company Plans and Goals,

Company Policies and Practices, Staffing, and Supervision-Competence.
found female pharmacists reporting significantly lower levels of
satisfaction than their male counterparts.

The female pharmacists had

higher mean scores on Compensation-Amount and General Satisfaction,
but these differences were not statistically significant.

The results

for pharmacists are shown in Table 6.
Among support personnel, sex did not have an impact on satis
faction.

Although there were slight differences in the mean responses

of male and female support personnel, these differences were neither
consistent nor significant.

A complete summary of the results among

support personnel is in Table 7.
i

The hypothesis that there is no difference in levels of satis
faction relative to sex could not be rejected on the basis that four of
thirteen facets revealed significant differences between male and
female pharmacists.

Although female pharmacists had significantly

lower means on four facets, these facets were of Herzberg’s "Hygienes"
group which are of lesser importance in determining overall satisfaction
and motivation than are those facets in the "Motivators” group.

Facets

which pertained to "Motivator" factors (Ability Utilization, Feedback,
and Supervision-Human Relations) did not show any significant differ
ences between males and females.

In addition, some of the variation
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Table 6.

One Way Analysis of Variance, Mean Response by Sex:
Pharmacists — l=Not satisfied; 2=0nly slightly satisfied;
3=Satisfied; 4=Very satisfied; 5=Extremely satisfied.

Facet

Male
N=146
Mean. S.D.

Female
N=56
Mean S.D.

Ability Utilization

3.03 1.07

2.96 1.00

0.15

NS

Advancement

2.47 1.09

2.33 1.01

0.65

NS

Work Challenge

2.95 1.01

2.74 0.98

1.69

NS

Company Plans and Goals

2.87 1.00

2.41 1.00

8.03

0.01

Company Policies, Practices

2.66 1.03

2.29 1.04

4.80

0.05

Staffing

2.75 0.99

2.27 1.05

8.65 '

0.01

Compensation-Amount

2.55 1.11

2.59 1.14

0.06

NS

Compensation-Comparison

2.59 1.06

2.45 1.06

0.61

NS

Compensation-Prac tices

2.51 1.04

2.41 0.92

0.38

NS

Feedback

2.89 1.03

2.58 0.96

3.75

NS

Supervision-Competence

2.78 1.05

2.34 1.12

6.27

0.05

Supervision-Human Relations

2.91 1.04

2.68 1.21

1.68

' NS

General Satisfaction

3.08 1.01

3.12 0.97

0.06

NS

. .. .F ...

P

56
Table 7.

One Way Analysis of Variance. Mean Response by Sex;
Support Personnel — l=Not satisfied; 2=0nly slightly
Satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely
satisfied.

Male
N=50
Mean S.D.

Female
N=81
. Mean S.D.

Ability Utilization .

2.47 1.21

2.70 0.93

1.45

NS

Advancement

1.90 1.03

1.89 0.99

0.01

NS

Work Challenge

2.34 1.18

2.39 0.88

0.07

NS

Company Plans and Goals

2.31 1.05

2.40 0.92

0.27

NS

Company Policies, Practices

2.15 1.04

2.16 0.95

0.01

NS

Staffing

2.34 0.96

2.38 0.92

0.04

NS

Compensation-Amount

2.00 1.09

1.98 0.98

0.02

NS

Compensation-Comparison'

2.05 1.00

2.04 0.83

0.00

NS

Compensation-Practices

1.92 0.96

2.04 0.83

0.-57

NS

Feedback

2.67 1.33

2.73 1.22

0.06

NS

Supervision-Competence

2.67 1.16

2.55 1.18

0.34

NS

Supervision-Human Relations

2.79 1.20

2.58 1.26

0.92

NS

General Satisfaction

2.58 1.20

2.72 0.91

0.55

NS

Facet

■

.......

.

F . . .P .
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may have been due to the proportionally fewer female respondents who
were known to be directors and assistant/associate directors„

Analysis of Variance:

Age

To test the hypothesis of no difference in levels of satisfac
tion relative to age, the respondents were placed into five age
groups.

The age groups were as follows:

28, (3)

29 to 39, (4)

(1)

less than 23, (2) 23 to

40 to 50, and (5) more than 50 years of age.

These age ranges were chosen in order to have similar size groups and
to allow for a comparison between recent pharmacy graduates (23 to 28
group) with those who, for the most part, had been out of school
longer.

It was thought that the younger pharmacists might be somewhat

less satisfied as has been shown in"other studies among non-pharmacists
(Hulin and Smith, 1965; Glenn et al., 1977).

Glenn et al. (1977)

hypothesized this effect may be due to the increased extrinsic rewards
of work —

including income, occupational prestige, authority, and

autonomy attained by older workers, and because of the higher levels of
education attained by younger workers..
Among the pharmacists, the 23 to 28 age group did indeed report
lower levels of satisfaction.

This group reported the lowest means on

all thirteen facets and did not reach a mean of 3.00 on any facet.

The

40 to 50 year age group, on the other hand, reported the highest means
on ten of the. thirteen facets^

This group achieved a mean of 3.00 or

greater on seven of the thirteen facets.

Differences between means

which were significant at the p<.0.05 level were found on only three
facets:

Ability Utilization, Work Challenge, and Staffing (Table 8).

Table 8.

One Way Analysis of Variance. Mean Response by Age; Pharmacists. — l=Not satisfied;
. 2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely satisfied.

23 to 28
Years of Age
N-56
Mean S.D.

29 to 39
Years of Age
N=68
Mean S.D.

40 to 50
Years of Age
N=29
Mean S.D.

Over 50
Years of Age
N=42
Mean S.D.

Ability Utilization

2 .70 1.04

3 .09 1.06

3 .38 0.98

3.05 1.01

3.10

0 .05

Advancement

2 .26 0.99

2 .51 1.09

2 .57 1.17

2.44 1.05

0.74

NS

Work Challenge

2.58 1.03

2 .99 0.99

3 .24 0.93

2.92 0.97

3.04

0 .05

Company Plans and Goals

2 .59 0.98

2 .76 1.03

2 .97 1.07

2.79 1.01

0.91

NS

Company Policies, Practices

2 .39 1.04

2 .61 1.00

2 .82 1.22

2.56 1.00

1.11

NS

Staffing

2 .28 1.08

2 .63 0.92 •

3 .00 1.09

2.78 0.99

3.66

0 .05

Compensation-Amount

2 .21 0.93

2 .71 1.17

2 .63 1.22

2,71 1.11

2.58

NS

Compensation-Comparison

2 .28 0.95

2 .71 1.08

2 .62 1.18

2.59 1.07

1.67

NS

Compensation-Practices

2 .17 0,85

2 .64 1.04

2 .62 1.05

2.55 1.06

2,53

NS

' 2 .64 1.02

2.84 0.94

3 .03 1.15

2.81 1.03

0.98

NS

Supervi sion-Comp etence

2 .46 1.06

2 .66 1.05

3 .00 1.28

2,69 1.00

1.57

NS

Supervision-Human Relations

2 .79 1.10

2 .81 1.06

3 .10 1.21

2.79 1.08

.0.64

NS

General Satisfaction

2 .96 0.98

3 .12 1.04

3 .31 0.97

3.05 0.96 .

0.81

NS

Facet

Feedback

F

]p
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Scheffevs test revealed differences between the 23 to 28 age group and
the 40 to 50 age group for Ability Utilization and Staffing.
Age did not appear to affect levels of satisfaction reported
by support personnel (Table 9).»

No one age group reported consistently

higher meanss and a significant difference was not found on any of the
facets.
The hypothesis that there is no difference in levels of satis
faction relative to age was rejected.

Although significant differences

among pharmacists were found on only three of thirteen facets, two of
the facets (Ability Utilization and Work. Challenge) fall under
Herzberg’s classification of 1’Motivators11 and were considered of great
importance in determining overall satisfaction and motivation.

There

was concern that the results could be swayed by the relatively higher
proportion of staff pharmacists in the 23 to 28 age group.

Alghough

this concern was legitimate, a two-way analysis of variance revealed
significant interaction effects between Age and Position Held for only
one facet —

Advancement.

This, in addition to the overall lower

means reported for the 23 to 28 group, allowed the hypothesis of no
difference in satisfaction relative to age to be rejected.

Analysis of Variance:

Tenure

Respondents were placed into one of five groups based on the
length of time they had worked for their present employer.

The groups

were as follows: 1) 0 to 12 months, 2) 13 to 24 months, 3) 25 to 48
months, 4) 49 to 72 months, and 5) More than 72 months.

Table 9.

One Way Analysis of Variance. Mean Response by Age: Support Personnel. — l=Not
satisfied; 2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely satisfied.
Age reported in years.

Facet

Less than 23 : 23 to 29
N=33
N=49
Mean S.D.
Mean S.D.

29 to 39
•N=24
Mean S.D.

40 to 50
N=9
Mean S.D.

Over 50
. N=15
Mean S.D.

F

P

Ability Utilization

2.63 1.03

2.47 1.08

2.77 1.02

2.56 1.33

2.80 0.94

0.47

NS

Advancement

2.09 1.69

1.69 0.95

2.05 1.16

1.89 0.60

1.93 0.83

0.96

NS

Work Challenge

2.31 0.97

2.10 1.02

2.71 0.96

2.44 1.24

2.85 0.69

2.33

NS

Company Plans and Goals

2.33 1.08

2.31 0.92

2.38 0.97

2.50 1.20

2.50 0.80

0.15

NS

Company Policies, Practices

2.21 1.17

2.00 0.85

2,17 0.96

2.57 0.79

2.31 1.11

0.71

NS

Staffing

2.48 1.03

2.25 0.84

2.29 1.12

2.14 0.38

2.64 0.84

0.76

NS

Compensation-Amount

2.00 1.00

1.80 0.96

1.92 1.06

2.44 1.24

2.36 1.01

1.39

NS

Compensation-Comparison

2.16 0.90

1.86 0.82

1.83 0.86

2.62 0.92

2.15 0.90: 1.83

NS

Compensation-Practices

1.88 0.94

1.96 0.85

1.86 0.94

2.25 0.46

2.33 0.90

1.01

NS

Feedback

2.48 1.35

2.71 1.29

2.96 1.20

2.89 1.05

2.53 1.13

0.61

NS

Supervision-Competence

2.45 1.23

2.48 1.13

2.87 1.29

2.67 0.71

2.67 1.12

0.58

NS

Supervision-Human Relations

2.38 1.34

2.76 1.27

2.78 1.24

2.75 0.89

2.53 0.99

0.60

NS

General Satisfaction

2.72 1.14

2.49 1.04

2.78 1.00

2.89 1.05

2.79 0.80

0.59

NS
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The pharmacists had statistically significant differences for
eight of the thirteen facets (Table 10).

Those pharmacists who had

spent more than six years on their present job (N = 60) appeared to be
the most satisfied.

This group reached a mean of 3.00 on five of the

thirteen facets, whereas the 0 to 12 months group did so on only two
facets, and the 25 to 48 months group on only one of the thirteen
facets.

The 13 to 24 months group and the 49 to 72 months group did

not reach a mean of 3.00 on any facet.
Scheffe’s test indicated the difference on Ability Utilization
to be between the 13 to 24 months group and the 49 to 72 months group.
The facets Compensation-Amount and Compensation-Comparison revealed the
significant differences to be between the more than 72 months group
and the 0 to 12 months group with the more tenured group being the
most satisfied.

The 13 to 24 months group had the lowest means on

seven of the thirteen facets and appeared to be the least satisfied.
These variations may have occurred in accordance with Herzberg1s
(1957) "modified expectations" theory which hypothesized that during a
worker's career with an organization, satisfaction will initially be
high and then drop as expectations are not fulfilled.

Then, as the

worker matures, the expectations are modified to a more attainable
level and the worker will experience greater satisfaction.
This relationship did not appear to occur among the support
personnel surveyed.

There were no consistent trends to indicate any

one group of support personnel was more satisfied.

As shown in Table

11, the differences between groups were not significant for any of the
thirteen facets.

Table 10.

One Way Analysis of Variance. Mean Response by Tenure: Pharmacists. — l=Not satisfied;
2=Only slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely satisfied.

Facet

0 to 12
Months
N=43
Mean S.D.

13 to 24
Months
N=24 ,
Mean S.D.

25 to 48
Months
N=39
Mean S.D.

49 to 72
Months
N=30
Mean S.D.

More
Than 73
Months
N=60
Mean S.D.

Ability Utilization

2.95 0.95

2.50 1.18

2.97 0.93

2.84 0.97

3.37 1.09

3.57

0.01

Advancement

2.42 1.05

2.21 0.83

2.31 0.98

2.30 1.12

2.68 1.17

1.35

NS

Work Challenge

2.88 0.80

2.46 0.93

2.97 1.18

2.63 1.00

3.16 1.00

2.77

0.05

Company Plans and Goals

2.83 0.96

2.58 0.72

2.51 1.02

2.50 0.97

3.03 1.12

2.43 0.05

Company Policies, Practices

2.64 0.98

2.25 0.79

2.36 1.06

2.30 1.02

2.92 1.10

3.25

0.05

Staffing

2.64 0.96

2.20 0.82

2.61 1.18

2.28 1.02

2.92 0.99

3.15

0.05

Compensation-Amount

2.19 0.97

2.38 1.21

2449 1.04

2.39 1.02

3.03 1.14

4.59

0.01

Compensation-Comparison

2.22 0.96

2.32 1.03

2.46 1.04

2.50 1.00

2.95 1.09

3.68

0.01

Compensation-Practices

2.45 0.86

2.13 0.92

2.44 0.95

2.13 0.93

2.85 1.12

3.80

0.01

Feedback

2.95 0.96

2.52 0.96

2.77 1.06

2.68 1.11

2.91 1.00

1.02

NS

Supervision-Competence

2.88 1.11

2.46 0.88

2.58 1.15

2.40 1.10

2.78 1.07

1.32

NS

Supervision-Human Relations

3.09 1.06

2.62 0.88

2.73 1.29

2.50 1.04

2.98 1.06

1,88

NS

General Satisfaction

3.07 0.91

2.84 1.07

3.19 1.06

2.81 0.91

3.29 1.00

1.73

NS

F

P

Table 11.

One Way Analysis of Variance. Mean Response by Tenure: Support Personnel„ — l=Not
satisfied; 2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Extremely.
satisfied.

0 to 12
Months
N=
Mean S.D.

13 to 24
Months
N=
Mean S.D.

25 to 48
Months
N=
Mean S.D.

49 to 72
Months
N=
Mean S.D.

More than
73 Months
N=
Mean S.D.

F

P

Ability Utilization

2,52 1.06

2.59 1.05

2.75 1.15

3,00 1.05

2.43 0.53

0.60

NS

Advancement

2.04 1.05

1.69 0.81

2.08 1.16

1.50 0.71

1.33 0.52

1.70

NS

Work Challenge

2.31 1.03

2.20 0.92

2.56 1.00

2.60 1.08

2.75 0.95

0.76

NS

Company Plans and Goals

2.33 0.97

2.03 0.93

2.69 1.05

2.78 0.67

2.25 0.71

2.17

NS

Company Policies, Practices

2.25 1.07

1.72 0.92

2.42 0.76

2.30 1.06

2.12 0.83

2.12

NS

Staffing

2.42 1.02

2.14 0.79

2.42 0.95

2.50 0.85

2.38 0.92

0.56

NS

Compensation-Amount

2.02 0.99

1.63 0.89

2.19 1.13

2.00 1.12

2.38 1.06

1.49

NS

Compensation-Comparison

2.10 0.83

1,76 0.87

2.16 0.90

2.14 1.22

2.33 1.03

1.08

NS

Compensation-Practices

2.00 0.89

1.86 0.95

2.08 0.84

2.00 0.82

2.14 0.90

0.26

NS

Feedback

2.54 1.18

2.55 1.27

3.15 1.38

2.90 1.20

2.75 1.39

1.24

NS

Supervi sion-Comp etence

2.46 1.22

2.41 1.12

2.96 1.25

2.70 1.06

2.88 0.64

1.13

NS

Supervision-Human Relations

2.47 1.27

2.57 1.19

2.85 1.32

3.20 1.14

3.00 0.82

1.11

NS

General Satisfaction

2,62 0.99

2.62 1.05

2.81 1.23

2.50 0.85

2.88 0.83

0.31

NS

Facet

The hypothesis of no difference in satisfaction relative to
tenure on the present job was rejectede Among the pharmacists9 eight
of the thirteen facets were significantly different with the more than
72 months group reporting the highest means on. facets except those
pertaining to supervision (Feedback, Supervision-Competence, and
Supervision-Human Relations).

Tenure was less influential in deter

mining satisfaction among support personnel than among pharmacists.

Analysis of Variance:
Highest Degree Achieved
Pharmacists were placed, according to the highest degree
achieved, into one of the following five groups:
Ph. D., Pharrn. D . , and Other.

Bachelor’s, Master’s,

A one-way analysis of variance which

measured the effect of highest degree achieved upon levels of satisfac
tion among pharmacists revealed that only one of thirteen facets (Work
Challenge) varied significantly.

Because of the small numbers in the

Ph. Do, Pharm. D . , and ’Other’ groups, this variation may well have bee
been due to chance alone.

In addition, those respondents with Pharm. D.

degrees may have been predominantly in clinical/research positions
which could have accounted for the higher means for the facets Ability
Utilization, Work Challenge, and General Satisfaction; as these facets
were also ranked very high by the clinical/research pharmacists.

A

test for interaction effects, however, found no interaction effect
between position held and highest degree achieved for pharmacists of
support personnel.

There was no one group which was consistently

higher or lower among the pharmacists (Table 12).

Scheff^’s test did

Table 12.

One Way Analysis of Variance. Mean Response by Highest Degree Attained: Pharmacists.
— l=Not satisfied; 2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied; 5=Not
Satisfied.

Facet

Bachelors
N=169
Mean S.D.

Masters
N=19
Mean S.D.

Ph.D.
N=2
Mean S.D.

Pharm.D.
N=6
Mean S.D.

Other
N=6
Mean S.D.

Ability Utilization

2.93 1.00

3.00 1.33

2.50 0.71

4.17 1.17

3.33 1.03

2.33

NS

Advancement

2.34 1.32

2.79 1.32

2.50 0.71

3.16 0.41

2.67 1.63

1.68

NS

Work Challenge

2.73 0.95

3.05 1.22

3.00 0

4.00 1.55

3.00 1.41

2,67

0.05

Company Plans and Goals

2.66 1.02

2.68 1.20

2.56 0.71

3.16 1.47

3.33 1.03

0.90

NS

Company Policies, Practices

2.48 1.04

2.63 1.12

3.00 0

2.94 1.37

3.00 1.26

0.77

NS

Staffing

2.49 1.06

2.63 1.12

3.00 0

2.67 1.03

3.16 1.17

0.76

NS

Compensation-Amount

2.48 1.13

3.05 0.41

2.50 0.71

2.00 0.89

2.67 1.63

1.48

NS

Compensation-Comparison

2.45 1.06

2.63 1.30

3.00 1.41

2.17 1.17

2.50 1.52

0.34

NS

Compensation-Practices

2.40 1.03

2.58 1.12

1.50 0.71

2.17 0.75

2.67 1.63

0.67

NS

Feedback

2.69 1.03

2.84 1.26

2.00 0

3.33 0.52

3.33 1.36

1.35

NS

Supervision-Competence

2.56 1.07

2.58 1.35

3.00 0

3.00 1.26

3.50 1.05

1.32

NS

Supervision-Human Relations

2.75 1.11

2.74 1.37

2.50 0.71

2.83 1.17

3.50 1.05

0.66

NS

General Satisfaction

2.95 1.01

2.95 1.39

3.00 0

4.00 1.10

3.67 0.82

2.10

. NS

F

P
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not reveal any main effects according to highest degree achieved by
pharmacists.
Support personnel were placed into one of the following four
groups:

High School, Bachelor’s, Associate, and ’Other’. Two of the

thirteen.facets revealed significant differences among support per
sonnel.

Those support personnel with a high school education.ranked

the highest on Ability Utilization.

For the facet General Satisfaction,

the group with the highest mean was the ’Other’ group.
did not indicate any main effects for either facet.

Scheffe'*s test

As shown in

Table 13, no one group appeared consistently more satisfied than the
others.
Highest degree achieved did not appear to have a significant
impact on levels of satisfaction for either pharmacists or support
personnel.

The hypothesis that there is no difference in levels of

satisfaction according to highest degree achieved could not be
rejected.

Facet-Free Measures of Job Satisfaction
The results of the facet-free questions asked of the survey
sample are reported in Tables 14 to 16.

The values recorded on the

tables represent the frequency for each response by each of the two
categories.

The tables also include data from the 1977 nationwide

survey of hospital pharmacists (Curtiss, Hammel and Johnson, 1978).
Chi-square analyses were performed to test differences in
responses according to category of respondent (support person or
pharmacist) and position held (for pharmacists). Due to the small

Table 13.

One Way Analysis of Variance. Mean Response by Highest Degree Attained; Support
Personnel. — l=Not satisfied; 2=0nly slightly satisfied; 3=Satisfied; 4=Very satisfied;
5=Extremely satisfied.

High School
N=93
Mean S.D.

Bachelors
N=16
Mean S.D.

Associate
N=15
Mean S.D.

Other
N=7
Mean S.D.

Ability Utilization

2 .80 1.01

2 .20 1.26

2 .14 0.86

2.14 0.90

3.23

0.05

Advancement

1 .95 1.01

1 .75 0.93

1 .87 1.06

1.43 0.79

0.72

NS

Work Challenge

2 .49 0.93

2 .27 1.28

1 .87 0.92

2.14 1.22

1.93

NS

Company Plans and Goals

2 .43 0.96

2 .31 1.08

2 .20 0.94

2.00 0.82

0.61

NS

Company Policies, Practices

2.18 0.97

2 .12 1.15

2 .29 0.99

1.71 0.76

0.57

NS

Staffing

2 .34 0.93

2 .62 1.20

2 .29 0.83

2.14 0.38

0.59

NS

Compensation-Amount

2 .07 1.04

1 .75 0.93

1 .67 0.90

2.14 1.22

1.02

NS

Compensation-Comparison

2 .07 0.93

1 .86 0.77

1 .92 0.86

2.29 0.76

0.48

NS

Compensation-Practices

2 .02 0.87

2 .07 0.96

1 .86 0.95

1,71 0.75

0.41

NS

Feedback

2 .77 1.27

2 .75 1.34

2 .40 0.99

2.43 1.62

0.49

NS

Supervision-Competence

2 .66 1.15

2 .67 1.45

2 .27 0.96

2.29 1.25

0.67

NS

Supervision-Human Relations

2 .70 1.27

2 .75 1.24

2 .36 1.08

2.43 1.27

0.42

NS

General Satisfaction

2 .79 0.97

2 .50 1.26

2 .00 0.76

2.86 1.35

2.86

0.05

Facet

F

P

Table 14.

Direct Indicators, of Facet-Free Satisfaction.

Survey
Pharmacists

A.

B,

C.

D.

N=202

Survey
Support
Personnel
N=131

In general how well would you say that your job measures
up to the sort of job you wanted when you took it?
1. Very much like the job I wanted.
2. Somewhat like the job I wanted.
3. Not very much like the job I wanted.

43.9%
40.9%
15.2%

35.9%
39.8%
24.2%

35.3%
49.4%
15.4%

If you were free to go into any type of job you wanted,
what would your choice be?b
1. I would want the job I have now
2. I would want to retire or not work at all.
3. I would prefer some other job to the job I have now.

51.0%
11.6%
37.4%

28.3%
9.4%
62.2%

46.2%
5.9%
47.9%

If you were to get enough money to live as comfortably as
you'd like for the rest of your life would continue to work?
1. I would continue to work.
73.4%
2. Would not continue to work.
26.6%

73.1%
26.9%

80.5%
19.5%

How often do you leave work with a good feeling that you've
done something particularly well?
1. Very often
2. Pretty often
3. Once in awhile
4. Never

22.1%
32.8%
39.7%
5.3%

14.5%
50.2%
34.0%
1 .2%

21.1%
41.7%
35.7%
1.5%

1977
Hospital
Pharmacists
N=241

Table 14,

Direct Indicators of Facet-Free Satisfaction —

Continued

Survey
Pharmacists

E.

F.

G.

N=202

Survey
Support
Personnel
N=131

If a good friend of yours told you he/she was interested
in a job like yours for your employer, what would you
tell him/her?
1. I would strongly recommend it.
2. I would have doubts about recommending it.
3. I would advise my friend against it.

52.5%
35.5%
11.6%

41.1%
44.2%
14.7%

51.5%
36.8%
11.7%

Knowing what you know now if you had to decide all over
again whether to take the job you have now what would
you decide? b
1. Decide without hesitation to take same job.
2. Have some second thoughts
3. Decide definitely not to take the same job.

62.7%
31.8%
5.5%

45.0%
45.0%
10.0%

—

If your son/daughter told you that he/she was interested
in becoming a pharmacist what would you tell him/her?
Would you strongly recommend pharmacy, would you have
doubts about recommending pharmacy or would you advise
him/her against it?b
1. Strongly recommend pharmacy
2. Have doubts about recommending pharmacy
3. Strongly advise against pharmacy

35.1%
47.9%
17.0%

53.1%
39.8%
7,0%

-

1977
Hospital
Pharmacists
N=241

VO

Table 14.

Direct Indicators, of Facet-Free Satisfaction —

Continued

Survey
Pharmacists
. N=202
H.

Knowing what you know now, if you had to decide all over
again whether to go into pharmacy, what would you decide?
Would you decide without hesitation to go into pharmacy,
would you have second thoughts or would you decide
definitely not to go into pharmacy?3
1. I would decide without hesitation to go into pharmacy.
2. I would have second thoughts about going into pharmacy.
3. I would decide definitely not to go into pharmacy.

39.0%
46.5%
14.5%

Survey
Support
Personnel
N-131

1977
Hospital
Pharmacists
N=241

.38,9%
42.1%
19.0%

48.5%
44.0%
7.5%

This question was worded somewhat differently on the questionnaire which the support
personnel received (see Appendix C).
Significant (p <0.05) differences occurred between survey pharmacists and support personnel
in response to this question. Chi-square values are included in the text.
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Table 15 * Facet-Free Measures of Job Satisfaction«, Chi-Square Analysis
by Position: Pharmacists® .

Ao

In general, how well would you say that your job measures up to the
sort of job you wanted when you took it?

Management
Personnel
Staff
Personnel

Very much like the
job I wantedc
N=28
61%
N=59
38.8%
N=87

Somewhat like OR not very
much like the job I wanted
N=18
39%
N=93
61.2%
N=lll

N=46

N=152
)

Chi-Square = 7.370 with 1 D.F. (p <0.001)
If you were free to go into any type of job you wanted, what would
your choice be?

Management
Personnel
Staff
Personnel

I would want the
job I have now.
N=31
64.6%
N=70
46.7%
N=101

I would want to retire or not
work at all OR I would prefer
some other job to the job I
have now.
N=17
N=48
35.4%
N=80
53.3%
N=97

N=150

Chi-Square = 6.231 with 1 D.F. (p <0.05)
How often do you leave work with a good feeling you've done
something particularly well?

Management
Personnel
Staff
Personnel

Very often OR
Pretty often
N=37
78.7%
N=88
- 57.9%
N=125

Once in a while OR
Never
N=10
21.3%
N=67
42.1%
N=74

Chi-Square = 5.797 with 1 D.F. (p <0.05)

N=47

N=152

.
Table 15.

D.
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Facet-Free Measures of Job Satisfaction.
by Position: Pharmacists. — Continued.

Chi-Square Analysis

If a good friend of yours told you he/she was interested in working
in a job like yours for your employer, what would you tell him/her?

Management
Personnel
Staff
Personnel

I would have doubts about
I would strongly . recommending it OR I would
recommend it.
advise my friend against it
N=32
, $1=47
$1=15
68.1%
31.9%
N=72
47.7%
N=104

$1=79
52.3%
$1=94

Chi-Square = 5.488 with 1 D.F. (p <0.005)
Knowing what you know now, if you had to decide all over again
whether to take the job you have now, what would you decide?

Management
Personnel
Staff
Personnel

Would take same
job
N=37
77.1%
N=89
58.2%
N=126

Have second thoughts OR
definitely not take same job
$1=48
$1=11
22.9%
$1=64
41.8%
N=75

$1=153

Chi-Square = 5.725 with 1 D.F. (p <0.05)
Knowing what you know now, if you had to decide all over whether to
go into pharmacy, what would you decide? Would you. decide without
hesitation to go into pharmacy, would you have second thoughts, or
would you decide definitely not to go into pharmacy?
•
Management
Personnel
Staff
Personnel

Decide without
hesitation
$1=24
51.1%
N=54
35.3%
N=78

Have second thoughts OR
definitelyjnot
$1=23
48.9%
$1=99
64.7%
$1=122

Chi-Square = 4.228 with 1 D.F. (p <0.05)

$1=47
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Table 15.

G.

Facet-Free Measures of Job Satisfaction.
by Position: Pharmacists. — Continued.

Chi-Square Analysis

Taking all things together, how happy would you say you are with
things these days?

Management
Personnel
Staff
Personnel

Very Happy
N=22
45.8%
N=28
18.3%
N=50

Pretty happy OR Not too happy
. N=26
N=48
54.2% .
N=125
81.7%
N=151

N=153

Chi-Square = 14.612 with 1 D.F. (p <0.001)
Taking everything into account, how likely is it that you will make
a genuine effort to find a new job with another employer within the
next year?

Management
Personnel
Staff
Personnel

Not at all likely
. N=40
83.3%
N=88
57.9%
N=128

Very likely OR somewhat
likely
N=8
16.7%
N=64
42.1%
N=72

Chi-Square =9.686 with 1 D.F. (p <0.01)

N=48

.N=152

Table 16.

Indirect Indicators of Facet-Free Satisfaction.

Survey
Pharmacists
N=202

Survey
Support
Personnel
N=131

1977
Hospital
Pharmacists
N=241

Taking all thing's together how happy would you say you
are with things these days?
1. Very happy
2. Pretty happy
3. Not too happy

24.9%
57.7%
17.4%

18.3%
55.0%
26.7%

19.6%
65.4%
15.0%

B. Taking everything into account how likely is it that you
will make a genuine effort to find a new job with another
employer within the next year?a
1. Very likely
2. Somewhat likely
3. Not at all likely

16.0%
20.0%
64.0%

43.8%
25.4%
30.8%

23.8%
25.4%
50.8%

95.0%
2.5%
1.5%

10.0%
0.8%

1 .0%

2.3%

100.0%

98.4%

A.

C. How many days of scheduled work have you missed in the past
two weeks?
1. None
2. One day only
3. Two days only
4. Three or more days
D. How many of these days (in the last two weeks) did you miss
just because you didn't feel like going into work that day?
. 1. None
2. One day only
3. Two days only
4. Three or more days

86.9%

0.8%
0.8%

-^i

Table 16.

E.

Indirect Indicators of Facet-Free Satisfaction. —

Would you say that you are absent from work more often
than the people you work with, less often, or about the
same?
1. Absent more often than others
2. Absent equally often
3. Absent less often than others
4. Never absent

Continued.

Survey
Pharmacists
N=202

Survey
Support
Personnel
N=131

0.5%
7.9%
27.7%
63; 9%

3.1%
19.4%
45.7%
31.8%

1977
Hospital
Pharmacists
N=241

-

a Significant (p <0.05) differences occurred between survey pharmacists and support personnel in
response to this question. Chi-Square values are included in the text.

number of respondents in various support personnel position titles.
Chi-square analysis by position held could not be utilized appropri
ately for support personnel.

Analysis of the facet-free questions was

limited to a general comparison against the pharmacists.

Because of

the small number of pharmacists in Assistant/Associate, Supervisor,
and Clinical/Research position categories. Chi-square analysis
according to.position held was made possible only by condensing the
various positions into two groups.

Directors, Assistant/Associate

Directors, and Supervisors were grouped together and labeled "Manage
ment Personnel."

Pharmacists in Clinical/Research positions were

combined with staff pharmacists and labeled "Staff Personnel."
Clinical/Research pharmacists were considered to more closely approxi
mate the staff pharmacists than management group in terms of job
descriptions and responsibilities.

In addition, the functions now

being performed by clinical pharmacists may one day be considered the
duties of staff pharmacists.

This may be anticipated as the level of

expertise and training in colleges of pharmacy continues to improve and
ancillary personnel become better trained and more widely utilized in
performing the routine tasks normally assigned to today *s staff
pharmacists.

The inclusion of supervisors in the same group with

Directors and Assistant/Associate Directors was done on the basis of job
responsibility.

All three of these job classifications involve

managerial functions.

In reported facet-specific satisfaction, however,

the supervisors more closely approximated Staff Pharmacists than
Directors and Assistant/Associate Directors.

Greater significance would

likely have been found in the between group variation had supervisors
been included in the Staff personnel group«

Chi-square tests measuring

differences which were significant according to the position held by
pharmacists are reported in Table 16,

Tables were not

constructed comparing differences by category.
Question 26, which asked the respondent to compare his/her
tardiness with that of their co-workers, was deleted because it was
improperly worded on the questionnaire.

The response "Late less often

than others" was accidentally deleted when the questionnaire was
prepared.

To draw inferences or conclusions from the responses to

this question would be erroneous.

Therefore, the responses to this

question were not included in this discussion.
Questions concerning facet-free measures of satisfaction are
reported in five sections.

Eight questions which pertained directly to

job satisfaction comprise the first section.

The remaining sections

include questions which indirectly provide indications of job satisfac
tion.

Section 2 concerns absenteeism and includes the three questions

asked concerning absenteeism.

Section 3 concerns tardiness and

includes the two questions asked which dealt with lateness.

The one

question asked regarding intention to turn over comprises Section 4.
The fifth section concerns life satisfaction and included only one
question.
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Direct Indicators of
Facet-Free Satisfaction
This section contains eight questions which directly asked the
respondent to indicate levels of satisfaction with facet-free measures»
Descriptive statistics for these questions are found in Table 14.
Comparing frequency of responses by pharmacists and support
personnel to the question ”In general, how would you say that your job
measures up to the sort of job you wanted when you took it?9 shows the
survey pharmacists to be slightly more satisfied with the way their
job measures up than were the pharmacists in the 1977 survey by
i

•

Curtiss, Hammel and Johnson (1978).

As shown in Table 14, 43.9% of the

survey pharmacists and 35.3% of the 1977 group responded that their job
was "Very much like the job I wanted."

Support personnel appeared the

least satisfied of the three groups, as 24.4% indicated their job was
"Not very much like the job I wanted."
The Chi-square analysis by category (Pharmacists or Support
Personnel) found the difference in response not significant at the
p<0.05 level.

The Chi-square was 1.74 with one degree of freedom.

As shown in Table 15, Chi-Square analysis of responses by
pharmacists according to Position held showed significant (p<0.01) dif
ferences.

Pharmacists in management positions had the highest per

centage response for the choice "Very much like the job I wanted."
Nearly two-thirds (61%) of pharmacists in management positions chose
this response.

Of the staff personnel only 38.8% chose this response,

whereas 61.2% chose the response "Somewhat like the job I wanted" or
"Not very much like the job I wanted."
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When asked ”If you were free to go into any type of job you
wanted^ what would your choice be?n5 the survey pharmacists had the
highest response (51.0%) of the three groups for the choice ”1 would
want the job 1 have now."

Support personnel, on the other hand, had

the'lowest response (28.3%) to this choice among the three groups.

Of

the support personnel, 62.3% chose the response "1 would prefer some
other job to the job I have now", compared to 37.4% of the survey
pharmacists who chose this response.
Due to the small N ’s in some of the cells of the Chi-square
analysis, the responses "I would want to retire or not work at all" and
"I would prefer some other job to the job I have now" were combined.
This combination was compared to the response "I would want the job I
have now."
■Chi-square analysis showed the difference between survey
pharmacists and support personnel to be significant at the p<0.001
level.

The Chi-square was 15.38 with one degree of freedom.

Differ

ences significant at the p<0.05 level were found between the responses
chosen by pharmacists in management positions and those in staff
positions (see Table 15).

Nearly two-thirds (64.6%) of the pharmacists

in management positions indicated they would want their current job.
Staff personnel indicated less satisfaction with their present job, as
less than half (46.7%) indicated they would want their current job.
Survey pharmacists and support personnel showed a high commit-'/,
ment to the American work ethic.

Nearly 75 percent of pharmacists and

support personnel indicated they "Would continue to work" if given
enough money to live comfortably for the rest of their lives.
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A Chi-square test between categories of respondents revealed
no significant differences.
of freedomo

Chi-square equalled 0.005 with one degree

Chi-square tests comparing response relative to Position

Held by pharmacists revealed no significant difference in response*
Chi-square for the pharmacists (management versus staff personnel) was
0.562 with one degree of freedom.
There was no statistically significant difference (Chi-square 1.711 with one degree of freedom) in response by category to the ques
tion "How often do you leave work with a good feeling that you’ve done
something particularly well?!1 Due to the small N ’s in some of the
cells of the Chi-square analysis, the responses "Very often" and
"Pretty often" were grouped togehter, as were the responses "Once in a
while" and "Never."

Pharmacists responded differently to the question

according to their position held (see Table 15).

Of the pharmacists in

management positions, 78.7% indicated they left work with a good
feeling of having done something particularly well very often or
pretty often compared to only 58.7% of staff pharmacists who did so.
Pharmacists appeared more inclined to recommend their present
job to a close friend than did the support personnel.

As shown in

Table 14, 52.5% of the pharmacists and 41.1% of the support personnel
would recommend it.

The difference between the groups was not sig

nificant at the p<0.05 level.
of freedom.

The Chi-square was 3.650 with one degree.Y

Because of the small N ’s in some of the cells of the Chi-

square analysis, the responses "I would have doubts about recommending
it" and "I would advise my friend against it" were combined for
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comparison against "I would strongly recommend it."

Pharmacists, in

management positions, were significantly (p<0»05) more inclined to
recommend their present job to a close friend than were staff personnel.
Of the management personnel9 68.1% would strongly recommend their
present job to a close friend as opposed to only 47.7% of staff
personnel who would do so.
When asked if they would take their same job over again, 37% of
the pharmacists and 55% of the support personnel indicated they would
have second thoughts about or definitely not take the same job.

The

difference between pharmacists and support personnel was statistically
significant at the p<0.01 level (Chi-square = 9.302 with one degree of
freedom).

The responses "I would have second thoughts" and lfI would

definitely not take the same job again" were combined for the Chisquare analysis.

A significant difference was also found between

pharmacists in management positions and staff personnel.

Of the phar

macists in management positions, 77.1% would take the same job as would
only 58.1% of staff personnel (see Table 15).
Respondents were asked what they would recommend to a son or
daughter interested in becoming a pharmacist.

Support personnel were

more inclined to recommend pharmacy than were pharmacists.

More than

half of the support personnel would strongly recommend pharmacy compared
to only 35 percent of pharmacists who would do so.

In order to perform

a Chi-square analysis, the responses "Have doubts about recommending
pharmacy" and "Strongly advise against pharmacy" were combined.
combination was analyzed against the response "Strongly recommend

This
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pharmacy."

The Chi-square test indicated the difference between

pharmacists' and support personnel's responses was significant (Chisquare = 9.60 with one degree of freedom, p<0.01).

There was no

statistically significant difference found between pharmacists in
management positions and those in staff positions.

The Chi-square was

1.09 with one degree of freedom.
In spite of the lower levels of satisfaction found among
support personnel throughout the facet-specific and facet-free measures
of job satisfaction, the support personnel indicated they would be no
more hesitant to enter the same career again than were the' pharmacists.
Approximately 39 percent of each group indicated that if they could
decide all over again whether to enter the same occupation, they would
do so.

To utilize Chi-square analysis, the responses "I would have

second thoughts about going into pharmacy", and "I would decide .
definitely not to go into pharmacy" were combined.

This combination

was compared to the response "I would decide without hesitation to go
into pharmacy."

There was no statistically significant difference

found by Chi-square test between pharmacists and support personnel (Chisquare = 0.01 with one degree of freedom).

A statistically significant

difference (p<0.05) was found among pharmacists relative to position.
As shown in Table 15, 51.1% of pharmacists holding management positions
would decide without hesitation to go into pharmacy as opposed to 35.5%
of staff personnel who would do so.
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Indirect Indicators of
Facet-Free Satisfaction
The respondents were asked questions which indirectly might
indicate levels of satisfaction with one's job.

Questions pertaining

to absenteeism, tardiness, intention to turn over, and life satisfaction
were used to infer levels of satisfaction with their jobs.

Descriptive

statistics for these questions appear, in Table 16.
Absenteeism and Tardiness.

Three questions dealing with

absenteeism and two with tardiness were asked of the respondents. These
questions would indicate levels of satisfaction based on the theory that
workers avoid jobs which they do not find satisfying.

As shown in

Table 16, support personnel reported greater absenteeism and tardiness
than the pharmacists surveyed. Approximately 64 percent of the phar
macists indicated they were "Never absent" as compared to 32 percent of
support personnel who so indicated.

Regarding tardiness, nearly 75

percent of the pharmacists indicated they were never late as compared
to 66 percent of the support personnel who so indicated.
Chi-square tests to analyze the differences between pharmacists
and support personnel and between positions held by pharmacists were
not used for these questions.

Due to the small number of responses for

some of the choices. Chi-square analysis was not indicated for these
questions.
The greater reported absenteeism and tardiness among support
personnel may be an indication of avoidance actions on the part of
support personnel.

One may anticipate that less satisfied workers avoid

work by absenteeism and tardiness.

Although this relationship has not
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been established for tardiness9 it has been documented with absenteeism
(Locke 9 1976)o
Intention to Turn Over.
tion 0

This was measured by a single ques

Support personnel reported a much greater inclination to turn

over within the next year.

Nearly 44 percent of support personnel

indicated they would very likely seek a new job within the next year
compared to only 16 percent of pharmacists who would do so.

Chi-

square analysis comparing responses by pharmacists and support
personnel revealed statistically significant differences between the
groups (Chi-square = 40.77 with two degrees of freedom, p<0.0Ql),

The

greater intention to turn over revealed among support personnel was
consistent with the other avoidance actions (absenteeism and tardiness)
previously discussed.

Like absenteeism, turnover has been shown to be

affected by a lack of satisfaction (Locke, 1976).
A significant difference (p<0.01) was also found according to
the.position held by pharmacists (see Table 15).

Among staff personnel,

42.1% indicated it was somewhat likely or very likely they would turn
over, compared to only 16.7% of management personnel who so indicated.
General Life Satisfaction.
question.
days.

This was measured by a single

Respondents were asked how happy they were with things these

Pharmacists indicated they were slightly more satisfied than

were the support personnel.

In order to utilize a Chi-square analysis,

the responses "Pretty happy" and "Not too happy" were combined and
compared with "Very happy.”

Differences between pharmacists and

support personnel were not significant (Chi-square = 1.61 with one
degree of freedom).

Position held by pharmacists, however, did impact
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significantly on the response to this question.

Pharmacists in

management positions indicated far more satisfaction in response to
this question.

Of the pharmacists in management positions, 45.8%

indicated they were very happy compared to merely 18.3% of staff
personnel who so indicated. ,General life satisfaction is known to be
affected by satisfaction with one1s job.

Staff pharmacists answered

this question in a manner consistent with their responses, to other
facet-free questions and facet-specific questions.

Staff pharmacists

consistently appeared the least satisfied, whereas pharmacists in
management positions reported.consistently higher levels of satisfac
tion.

Comparison of Survey Pharmacists
with the 1977 Nationwide Survey of Hospital Pharmacists
For the facet-specific measures of satisfaction, the mean
responses by pharmacists in this survey and those in the nationwide
survey by Curtiss, Hammel, and Johnson (1978), show a great similarity
between the two survey samples (Table 17).
comparing the two groups was not performed.

Statistical analysis
The time lag between the

studies made reliable in-depth.statistical, analysis impossible.

The

responses for.the facet-free questions did differ slightly from ques
tion to question, but the differences were not consistent (Tables 14
and 16).

There appeared to be very little difference in levels of

satisfaction reported by the hospital pharmacists included in this
survey and those in the 1977 nationwide survey.
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Table,17 =

Comparison of Survey Pharmacists with the 1977 Nationwide
Survey of Hospital Pharmacists. — l=Not satisfied; 2=0nly
slightly satisfied; 3=Satisfied; 4=Very satisfied;
5=Extremely satisfied.

1977
Hospital
Pharmacists
N=241
Mean S.D.

Present
Survey
Pharmacists
N=202
. Mean S.D.

Ability Utilization

2.96

0.99

3.01

1.05

Advancement

2.39

1.05'

2.43

1.07

Work Challenge

3.00

1.05

2.89

1.01

Company Plans and Goals

2.91

0.91

2.75

1.02

Company Policies, Practices

2.42

0.90

2.57

1.05

Staffing

2.64

0.92

2.62

1.03

Compensation-Amount

2.57

1.07

2.56

1.12

Compensation-Comparison

2.69

0.93

2.55

1.06

Compensation-Practices*

--

--

2.49

1.01

Feedback

2.80

0.93

2.81

1.02

Supervision-Competence

2.50

1.07

2.66

1.08

Supervision-Human Relations

2.47

1.10

2.84

1.09

-

—

3.09

1.00

General Satisfaction*

* Not reported in Curtis, Hammel, and Johnson survey.

CHAPTER 5

DISCUSSION AND RECOMMENDATIONS

.

Smnmary
Six hypotheses concerning levels of satisfaction among hospital
pharmacists and support personnel were tested.

The hypotheses tested

were:
Ho 1:

There are no differences in levels of satisfaction between
pharmacists and support personnel in the hospitals surveyed,

Ho 2:

There are no differences in levels of satisfaction relative
to the position held.

Ho 3: There are no differences in levels of satisfaction relative
to the highest degree attained,
Ho 4: There is no difference in satisfaction relative to sex.
Ho 5: There are no differences in

satisfaction relative to age,

Ho 6: There are no differences in

satisfaction relative to tenure

on the present job.
The six hypotheses were tested according to the facet-specific
measures of satisfaction employed in the survey questionnaire. These
questions were analyzed by analysis of variance using the S,P,S,S,9
Statistical Package for the Social Sciences (Nie et-al., 1975),
computer program.

The hypothesis of no difference in levels of satis

faction between pharmacists and support personnel, and the hypothesis
of no difference in levels of satisfaction between the various
87
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positions held by pharmacists were also tested by Chi-square analysis
for the facet-free measures of satisfaction.

Category
The hypothesis of no difference in levels of satisfaction
between pharmacists and support personnel was rejected.

Ten of the

thirteen facet-specific and nine of the fourteen facet-free indicators
of satisfaction indicated statistically significant variations accord
ing to category of respondent.

Among the thirteen facet-specific

measures of satisfaction, the support personnel never achieved a mean
of 3.00 or greater which would have indicated "Satisfied."

The facets

with which the support personnel appeared the least satisfied were
Advancement, Compensation-Amount, Compensation-Comparison, and
Compensation-Practices.

Of these four facets, only Compensation-

Comparison reached a mean of 2.00 which indicated "Only slightly satis
fied."

The other three facets did not even reach a mean of 2.00.

The

lowest ranked facet was Advancement (Mean = 1.89, S.D. = 1.00).
Although pharmacists were comparatively'more satisfied with
regard to facet-specific measures of satisfaction, they reached a mean
of 3.00 or greater on only two facets. Ability Utilization and General
Satisfaction.

Like the support personnel, pharmacists were least

satisfied with Advancement (Mean = 2.43) and with Compensation-Amount,
Compensation-Comparison, and Compensation-Practices which were not much
higher.
Support personnel were more satisfied with, facets pertaining to
supervision (Feedback, Supervision-Competence, and Supervision-Human
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Relations)„

The means for these facets were still below those of the

pharmacists, but the differences were not significant.

Due to the

fact that, by the nature of their work, support personnel are more
closely supervised than are pharmacists, these findings Sere hot
surprising.
Analysis of the facet-free questions also indicated support
personnel were consistently less satisfied than pharmacists.

Indica

tions of lower satisfaction among support personnel than among
pharmacists were most striking on the questions concerning intent to
turn over and choice of job.

Nearly two-thirds (62.2%) of the support

personnel chose the response "I would prefer some other job to the job
I have now" as opposed to only 28.3% who chose the response "I would
want the job 1 have now."

On this question, support personnel indicated

the least satisfaction among the three populations (Support Personnel,
Pharmacists, and the Curtiss, Hammel and Johnson Survey), compared in
Table 14.

Concerning intention to turn over, support personnel once

again indicated the least satisfaction among the three populations.

Of

the support personnel, 69.2% indicated it was "very likely" or
"somewhat likely" they would seek a new job with another employer
within the next year.

This was significantly different from the pro

portion of pharmacists (36.0%) who so indicated.

Position Held
The hypothesis of no difference in satisfaction relative to
position held was rejected.

This variable had a greater effect upon

levels of satisfaction among pharmacists than among support personnel.
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Among support personnel, only two (Advancement and Company
Policies and Practices),of the thirteen facet-specific measures of
satisfaction differed significantly among the various job classifica
tions.

Supervisory personnel (N - 4) had the lowest mean on the facet

Advancement (1.25).

This may indicate a feeling on the part of

supervisory support personnel that they have advanced to the maximum
level achievable.

Differences between the groups were not consistent.

Therefore, it could not be determined which group, if any, was the
most satisfied overall.
One-way analysis of variance of facet-specific measures of
satisfaction found significant differences on twelve of thirteen facets
according to the position held by pharmacists.
most satisfied.

Directors were the

This group exceeded a mean of 3.00 on all thirteen

facets, with the highest means reported for Ability Utilization (3.79),
Work Challenge (3.78) and General Satisfaction (3.71).

Assistant/

Associate Directors were close behind, with twelve of thirteen facets
scoring means of 3.00 or greater.

Clinical/Research pharmacists,

although they had means under 3.00 on six of thirteen facets, were the
only group to achieve a mean of 4.00 or greater.

Means of 4.00, 4.22,

and 4.38 were reached for Ability Utilization, Work Challenge, and
General Satisfaction, respectively.

Staff pharmacists, who comprised

seventy-one percent of the pharmacist population were the least
satisfied group.

Staff pharmacists did not achieve a mean of 3.00 on

any of the thirteen facets.

The lowest mean was reported for Advance

ment (2.16) followed by Compensation-Practices and Company Policies and
Practices (2.36 for both).
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The facet-free measures of satisfaction also revealed differ
ences in satisfaction relative to position held by pharmacists.
Pharmacists in management positions appeared consistently more satis
fied than the pharmacists under their supervision.

Age
The hypothesis of no difference in levels of satisfaction
relative to age was rejected.

Statistically significant (p<.05)

differences were found among pharmacists on three of the thirteen
facet-specific measures of job satisfaction.

The significant vari

ances occurred on the facets Ability Utilization, Work Challenge, and
Staffing, where the 40 to 50 year old group achieved means of 3.38,
3.24, and 3.00 respectively.

This group consistently had higher means

than the other groups with the exception of those facets pertaining to
compensation.

The 29 to 39 age group was the most satisfied of all the

age groups of pharmacists on the facets Compensation-Amount (Mean =
2.71), Compensation-Comparison (Mean = 2.71), and CompensationPractices (Mean = 2.64).

The youngest pharmacists (23 to 28 years of

age) reported the lowest means on all thirteen facets.

This group did

not achieve a mean of 3.0 (indicating "Satisfied") on any facet.

The

lowest means among this group occurred for the facets CompensationAmount (2.21), Compensation-Comparasion (2.28), and CompensationPractices (2.17).

These findings are consistent with pay practices in

hospital pharmacies.

Generally speaking, starting salaries are

comparatively much lower than starting salaries among chain drug
stores.

However, after a period of five years or more, the hospital
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pharmacists’ salaries were beginning to approach those of community
pharmacists.

This would account for the very low satisfaction among

young practitioners and the comparatively higher levels among the
older practitioners.
These .findings were consistent with previous research on the
effects of age upon job satisfaction.

According to Glenn et al.

(1977), job satisfaction might tend to increase with age because the
extrinsic rewards of work —

including income, occupational prestige,

autonomy, and authority on the job —
all, workers as they get older.

increase for many, although riot

Another possible reason for the

correlation of age with job satisfaction is the higher level of educa
tion attained by the younger workers in our society.

Applying this

idea to pharmacy, the intensified clinical education received by
recent graduates could have impacted on the levels of satisfaction
reported by the various age groups of pharmacists.

Another factor

which might have influenced responses by the various age groups is the
fact that older pharmacists tend to be in management positions whereas
the younger practitioners would be predominantly staff pharmacists.

A

two-way analysis of variance was performed to test for interaction
effects between age and position held.
found only for the facet "Advancement."

A significant interaction was
Although twelve of the

thirteen facets did not reveal a statistically significant interaction
for age and position, the possibility of this relationship cannot he
denied.

Tenure
The hypothesis of no difference in levels of satisfaction
relative to tenure was rejected.

Among the survey pharmacists, eight

of the thirteen facet-specific measures showed significant differences
according to the length of time the respondent had been employed by
his present employer.

The group with the most tenure (more than six

years) appeared to be the most satisfied.

These findings were con

sistent with the "modified expectations" theory of Herzberg et al.
(1957) which indicated the low levels of satisfaction among young
workers is due to the work expectations which are not fulfilled in the
job.

Increasing maturity and work experience lead the employee to

adjust his/her ambitions and work expectations to a more attainable
level.

The fact that the new expectations are attainable tends to

increase satisfaction.

Hulin and Smith (1965) and Hunt and Saul (1975)

supported this relationship for both age and tenure.

Sex
The hypothesis of no difference in levels of satisfaction
relative to sex could not be rejected.

Four of the thirteen facets

revealed levels of satisfaction which were significantly lower among
female pharmacists.

However, the four facets were of Herzberg?s

"Hygienes" type and were therefore considered to be of lower signifi
cance in determining overall satisfaction.

In addition, female

pharmacists reported higher means on two of the thirteen facets.

Among

support personnel, there was apparently no significant difference in
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satisfaction relative to sex*

Thereforey the hypothesis of no differ

ence in satisfaction according to sex could not be rejected.

Highest Degree Achieved
Analysis of variance according to highest degree achieved was
performed for pharmacists and support personnel.

Among pharmacists,

only one of the thirteen facets (Work Challenge) revealed a statis
tically significant difference between groups.
consistently more satisfied.

No one group appeared

Among support personnel, two of the

thirteen facets had differences which were statistically significant
(Ability Utilization and General Satisfaction),

No one group of

support personnel appeared consistently more satisfied.

The hypothesis

that there is no difference in levels of satisfaction relative to
highest degree achieved could not be rejected.

Discussion
Locke (1976) states there are two reasons to be concerned with
job satisfaction.

First, it can be considered an end in itself, since

happiness is the goal of life.

Secondly, satisfaction with one’s job

contributes to other attitudes and outcomes.

Indeed, significant

correlations between satisfaction and outcomes have been documented
which are alarming to this author. Higher incidences of coronary
disease, myocardial infarction, as well as mental illness have been
found to be positively correlated to low levels of satisfaction.
are not outcomes which should be taken lightly.

These

These and other out

comes are of great significance to the profession of pharmacy.
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Johnson et al» (1977) indicated that low levels of satisfaction
may have far reaching effects on the profession of pharmacy.

They

applied Hiiirichs’ (1975) model, which hypothesizes that job satisfac
tion contributes to the commitment of the individual to his job, to
the profession of pharmacy.

The low.levels of satisfaction they found

among hospital pharmacists was felt to possibly lead to a low level or
even negative level of commitment to their jobs.
market, this would lead to attrition.

In an open labor

However,, in a closed labor

market, which Johnson et al, perceived pharmacy to be, the result would
be attrition in place (or obsolescence),

If the Hinrichs model is

correct, and if pharmacy does indeed represent a closed labor market,
one might anticipate widespread obsolescence among pharmacists and a
downward spiraling of commitment to the profession.
The findings among the pharmacists included in this study
closely approximated the nationwide survey by Curtiss, Hammel and
Johnson (1978),

Unfortunately, neither group was very satisfied.

It

appears pharmacists, as a whole, are not finding satisfaction in their
jobs.

Among the pharmacists included in this survey, the largest

group —

the staff pharmacists -— were the least satisfied.

This

group did not achieve a mean of 3,00 (satisfied) on any of the thirteen
facet-sepcific measures of satisfaction.

When analyzed by age, the

younger pharmacists were the least satisfied.

Pharmacists in the 23 to

28 year range did not achieve a mean of 3,00 on any of the facetspecific measures of satisfaction, These findings are particularly
grim when one considers the fact that the future of pharmacy is truly

dependent upon these groups.

Staff pharmacists comprise the majority

of pharmacists in most hospitals.

It is this group of pharmacists

whose obsolescence would, by sheer number, be the most damaging to
the profession of pharmacy.

Young pharmacists, on the Other hand,

are probably the most highly trained of any age group in terms of
clinical skills.

If pharmacists are to expand their roles to include

greater clinical involvement, it will be largely up to the young,
more highly trained pharmacists, to make it work. The fact that i.this
group is not satisfied may be due, in part, to the higher level of
training they received in school.

Through this training, they may

have formed very high expectations about what their roles will be in
the health care delivery system.

Their work setting may, in turn, not

supply the means to satisfy their needs and expectations. This
situation could lead to low levels of satisfaction, downward commit
ment ot the job and the profession, and perhaps obsolescence (as
Johnson et al. have indicated) on the part of young pharmacy practi
tioners.
The situation among pharmacy support personnel is even worse.
This group of pharmacy personnel was far from satisfied with their
jobs.

None of the facet-specific measures reached a mean of 3.00 to

indicate "satisfied."

The lowest ranking facets were Advancement and

the three facets pertaining to compensation.

It was endouraging that

the facets pertaining to job content (Ability Utilization and Work
Challenge) and supervision were comparatively more satisfying.

How

ever, support personnel reported less satisfaction than did pharma
cists on these facets also.
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The most valuable resources in a hospital pharmacy are the
people who perform the day to day functions of the department.

This

study has shown that the workers in production roles (staff pharmacists
and support personnel) are, for the most part, not satisfied with their
jobs.

The implications of these findings are not pleasing.

If low

levels of satisfaction among pharmacists do indeed lead to downward
commitment, what then of the support personnel who are even less
satisfied?
Support personnel do not have the investment in education
which pharmacists have and they may therefore leave their occupation
more easily.

This does in fact occur, as evidenced by the fact that

support personnel had an average tenure of two years compared to five
years for the pharmacists.
Neither a low level of satisfaction nor a high rate of turnover
in the labor force is a healthy situation in any pharmacy. Considera
tion must be given to steps to increase satisfaction in hospital
pharmacy personnel.

Recommendations
Recommendations regarding the findings presented in this thesis
are in two separate sections.

First, recommendations regarding

improving the existing situation are presented.

The second section

includes recommendations for future research.

Improving Satisfaction in Pharmacy
The need to improve the situation which apparently existed in
the survey hospitals is not debated here.

It is assumed that this
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situation (low satisfaction) among 83 percent of hospital .pharmacy
employees is considered by all to be one which merits concern =
Firsts one should examine facets where staff pharmacists and
support personnel share low satisfaction.

These areas were advance

ment, company policies and practices, and the three, facets relating to
compensation. To alleviate the low satisfaction with advancement, a
hierarchy structure could be built into these levels of position.
Pharmacists and support personnel could have several grades built into
their job with promotions into higher grades being based on merit.
Each higher grade would have slightly more responsibility and pay.
For example, consider the following:

A pharmacist could enter at the

"trainee pharmacist" level. After sufficient time to learn the system
has passed (perhaps three months), the pharmacist would become eligible
for promotion (based on merit) to Pharmacist I.

The Pharmacist I

level would involve greater responsibilities such as checking or super
vising the work of support personnel, and the ability to run the
pharmacy alone (such as night shift).

The Pharmacist II level would be

attainable within the first year of employment.
would involve more pay and responsibility.

Again, this promotion

At this point, the

pharmacist could be called upon to supervise the support personnel,
v
.
have input into the decision-making, planning, and policy-making
decisions traditionally performed by management personnel.

The next

step would be Senior Pharmacist. Again this promotion would involve
more pay and responsibility and would be based on merit.
responsibility might include such things as:

The added

total responsibility for
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operation of the pharmacy department in the absence of the supervisor,
coordinating the activities of support personnel and lower level
pharmacistsand evaluating the work of other pharmacists and support
personnel.
A similar hierarchy of advancement should be implemented for
support personnel.

They would not have as much responsibility as do

pharmacists, but there certainly are enough varied ’technical’
functions to construct a hierarchy among support personnel.

As one

climbed the hierarchy, advanced training and utilization of skills
would ensue along with increased pay.
Company policies and practices was another area of shared low
satisfaction among staff pharmacists and support personnel.

Satisfac

tion with this facet could be improved by involving these groups in
setting up pharmacy policies and practices.

Holding routine staff

meetings may also improve satisfaction with policies and practices.
Asking employees for their input through open discussion at a staff
meeting is a very positive step which costs nothing but can have very
positive results.
The facets concerning compensation were among the lowest in
satisfaction among staff pharmacists and support personnel.

Establish

ing a hierarchy, as previously discussed, could be of help in
improving satisfaction.

Another possible method of improving satisfac

tion with compensation may be through financial incentive programs.
These programs are widespread in American industry, but are not (as far
as this author knows) routinely used in hospitals.

In industry,

practices such as allowing employees to buy stock in the company and
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awarding bonuses based on quotas or on an overall "good year"
experienced by the company surely must have some positive impact on
satisfaction with compensation.
In addition to these lower order facets of job satisfaction,
attention must be focused on the higher order components of job
satisfaction.

The higher order facets include Ability Utilization and

Work Challenge. Low satisfaction with these facets has the greatest
long range impact on the profession of pharmacy.
Pharmacy, as it is practiced today, is on a perilous course
toward obsolescence and decay.

This Thesis, the findings of Which

have been corroborated by the Curtiss, Hammel and Johnson (1978) and
the Johnson et al. (1977) studies, points out a problem area which has
been overlooked far too long —

employee attitude.

While leaders in

pharmacy have developed innovative programs to improve services and
the colleges have produced more highly skilled pharmacists, the
practice of pharmacy has not kept pace in terms of the skills necessary
to function in a hospital pharmacy.

As a result, most of today's

pharmacists do not utilize the special skills they have acquired
through the intensified training and therefore are lacking an essential
component of job satisfaction —

mental challenge. This fact was

clearly evidenced by the findings of this thesis.

The youngest

pharmacists were the least satisfied group on the facets Ability
Utilization and Work Challenge.

With this apparent lack of sufficient

mental challenge, boredom will ensue.

Along with boredom, one may

predict complacency and low motivation among young pharmacists with a
resultant obsolescence in skills and abilities.
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Pharmacy must develop a means to more•effectively utilize the
skilled practitioners graduating from pharmacy schools. Virtually all
new graduates enter hospital pharmacy at the staff pharmacist level.
This group was again the least satisfied (by position) for the facets
Ability Utilization and Work Challenge»

In order to reverse this

trend and avoid the aforementioned consequences9 the role of the staff
pharmacist must be expanded to include some of the functions presently
performed by clinical pharmacists<, It was the clinical pharmacists
who reported the greatest satisfaction with ability utilization and
work challenge.

If some of their functions were performed by staff

pharmacists5 one may predict an increase in satisfaction among young
staff pharmacists.
The concept of enlarged and enriched jobs need not be
restricted to staff pharmacists.
through such a program.

Support personnel also could benefit

Enlarging the jobs of support personnel would

also help the pharmacists to expand their roles.

As the support

personnel assume greater responsibility, the pharmacists would be free
to perform the patient-oriented functions which their training has
prepared them for.

The result would be increased satisfaction among

pharmacy employees and an improvement in the quality of service ren
dered in hospital pharmacies.

Recommended Future Research
Several research projects could evolve from this, investigation.
A project with tremendous potential impact on designing jobs to
increase satisfaction would be to implement the aforementioned
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recommendations and measure the effect upon job satisfaction of
increased advancement potential, financial incentives, feedback, and
enlarged jobs among pharmacists and support personnel.

Using the data

presented here as a pretest, one could implement these recommendations
and measure the results over a one to two year period.

At this time,

a similar survey could be conducted to compare satisfaction in the
hospitals where these changes were implemented'with satisfaction in
hospitals which had not done so.

Such a study could have widespread

implications for personnel management not only in pharmacy, but in the.
entire health care field.
A study similar to this thesis could be conducted using a
weighted sample to increase the proportion of clinical pharmacists.
This could be done by surveying only hospitals where clinical pharma
cists are employed.

It would be interesting to compare the levels of

satisfaction among clinical pharmacists, staff pharmacists, and
pharmacists who perform both the traditional dispensing functions and
clinical functions.

The results of such a survey could prove useful

in devising expanded roles for pharmacists.
Research should also be conducted to determine what impact the
level of service provided by a pharmacy has upon satisfaction.

That

is, to determine if pharmacists working with unit-dose distribution
systems are more satisfied than those working with floor stock or
traditional dispensing systems.

The impact of support personnel upon

satisfaction of pharmacists could also be estimated by comparing
satisfaction according to the ratio of support personnel to pharmacists.

One could assume that as the ratio of support personnel to pharmacists
increased, the pharmacist would spend less time performing manipulative
functions such as cart-fillihg.

This may positively influence job

satisfaction of pharmacists.
With regard to the instrument used for this thesis, there would
be no reason to alter it drastically.

The response rate by support

personnel and pharmacists was excellent.

Major changes in the survey

instrument could have a negative impact on response rate.

APPENDIX A

LETTER TO DIRECTORS OF PHARMACY

THE

UNIVERSITY

TUCSON.

A R I Z O N A

OF

ARIZONA

85721

CO LLEGE OF P H A R M A C Y
DE P A R TM E N T OF P HARM ACEUTICAL

s c ie n c e s

Dear Dirsccor of Pharmacy:
In partial fulfilLc.an: cc ay requirements for the I'aster of Science
decree in Hospital Pharmacy, I am conducting an attitude survey of
hospital pharmacy employees in the Tucson arc Phoenix metropolitan
areas.
In order for me to conduct this survey, I must ask for your
assistance in obtaining the names and addresses of all nonpharmacist personnel in your department. Would you please take
the cine to help me by furnishing this information?
For your
convenience, I have enclosed a form to list their names and
addresses.
In addition, vouli you please review the attached list of cnarmacists employed in your hospital and make any deletions and/or
additions (please include address'' to update the list7 The List
was taken from the Arizona Pharmaceutical Associations’s
Directory of Professional Pharmacists, ouolished in Seotember.
1977, and will not be current in all instances.
Your assistance in this project is essential to its success.
I would like to thank you in advance for your assistance.
Sincerely,

Michael W .

Heel

encl.
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APPENDIX B

QUESTIONNAIRE AND CORRESPONDENCE

105

106
ASK YOURSELF, how satisfied am I with each of' the following aspects of my
PRESENT job? (circle one response)
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1. The chance to make use of skills & abilities

1

2

3

4

5

2. The chance for advancing into a better job

1

2

.3

4

5

3. Being able to find challenge in my work

1

2

3

4

5

4.

5.

The
way that I am informed about pharmacy
and goals

1

plans
2

The
way policies and practices are consistent
for all employees
1

2

3

4

3

4

6. The way the pharmacy assigns people so that
they do not duplicate work of others

1

2

3

7. My pay, considering the amount of respon
sibility I have

1

2

3 4

8.

9.

The
way my pay compares with persons with
job like mine .
The

way my pay is based on what I deserve

10. Being told what my immediate supervisor
thinks about my ideas
11. The way my supervisor provides competent
and consistent supervision

5

5

4

5

5

a
1

2

3

4

5

1

2

3

4

5

1

2

'1

2

3

4

3

5

4

12. The way my supervisor takes care of
complaints of employees

1

2

3

4

5

13. The job in general

1

2

3

4

5

14. The opportunity to do work that is wellsuited to my abilities

1

2

3

4

5

15. The opportunity for advancement in this
pharmacy or institution

1

2

3

4

5

107

16.

Being able to do work that is challenging
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17. My familiarity with this pharmacy's aims •
and goals

1

2

3

4

5

18. The way policies and practices are
applied consistently

1

2

3

4

5

1

2

3

4 , 5

1

2

3

4

19. The way the pharmacy selects only firstrate people
i
20. The amount of payfor the work I do

5

Please circle the number of the response that you feel is the most
appropriate statement for your situation:
21. In general how well would you say that your job measures up to the
sort of job you wanted when you took it?
1.
2.

Very much like the job I wanted
Somewhat like the job I wanted

3.

Not very much like the
job I wanted

22. If you were free to go into any type of job you wanted, what would
your choice be?
1. I would want the job I have now
2. I would want toretire
ornot work at all
3. I would prefersome other
job to the job I have now
23. If you were to get enough money to live as comfortably as you'd like
for the rest of your life, would you continue to work?
1.

Would continue to work

2.

Would not continue to work

24. During the last two weeks you worked, how many days did you arrive
at work late?
1. Never
2. Once only

3.
4.

Twice only
Three or more times
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25. The last time you were late, how late were you?
1.
2.

Less than five minutes
5-10 minutes

3.
4.

11-30 minutes
More than 30 minutes

26. Would you say that you are late to work more often than other
people you work with, less often, or about the same?
1. Late more oftenthan others
2. Late equally often
3. Never late
27. How many days of scheduled work have you missed in the past 2 weeks?
1. None
2. One day only
28.

How many of these days (in the last two weeks) did you miss just
because you didn’t feel like going into work that day?
1. None
2. One day only

29.

3. Two days only
4. Three or more days

3. Two days only
4. Three or more days

Would you say that you are absent from work more often than the
people you work with, less often, or about the same?
1.
2.

Absent more often than others
Absent equally often

3. Absent less often than others
4. Never absent

30. Taking everything into account, how likely is it that you will
make a genuine effort to find a new job with another employer
within the next year?
1. Very likely
2. Somewhat likely
3. Not at all likely
31. How often do you leave Work with a good feeling that you've done
something particularly well:
1.
2.

Very often
Pretty often

3. Once in a while
4. Never

32. If a good friend of yours told you he/she was interested in working
in a job like yours for your employer, what would you tell him/her?
1. I would strongly recommend it
2. I would have doubts about recommending it
3. I would advise my friend against it
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Knowing what you know now, if you had to decide all over again
whether to take the job you have now, whatwould youdecide?
1.
2.
3.

34.

Taking all things together, how happy would yousay you
things these days?
1.
2.
3.

35.

Decide without hesitation to take same job
Have some second thoughts
Decide definitely not to take the job
are with

Very happy
Pretty happy
Not toohappy

If your son/daughter told you that he/she was interested in becoming
a pharmacist, what would you tell him/her? Would you strongly
recommend pharmacy, would you have doubts about recommending it,
or would you strongly advise him/her against it?
1.
2.
3.

Iwould strongly recommend pharmacy
Iwould have doubts about recommending pharmacy
Iwould strongly advise against pharmacy

ASK YOURSELF, how satisfied am I with each of the following aspects of
my PRESENT job? (circle one response)
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36. The way my pay compares With that of people
just starting with the pharmacy

1

2

3

4

5

37. How often pay raises are

1

2

3

4

5

38. Being told by my immediate supervisor how
well I am doing

1

2

3

4

5

39. The way my supervisor seems to know what is
going on and what to do

1

2

3

4

5

40. The personal relationship between my boss
and his/her people

1

2

3

4

5
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41.

My job, all things considered

1

2

3

4

5

42.

The way my abilities and potential are used
here

1

2

3

4

5

The chance for advancement in this occupa
tion

1

2

3

4

5

Being able to avoid jobs that are routine
and boring

1

2

3

4

5

The way this department's plans are made
and followed

1

2

3

4

5

The way company policies and practices
change as needed

1

2

3

4

5

The way the pharmacy assigns people to
jobs for which they are best suited

1

2

3

4

5

My salary, considering the demands placed
upon me

1

2

3

4

5

The way my salary compares with similar
positions in other states

1

2

3

4

5

50.

The way pay raises are decided upon fairly

1

2

3

4

. 5

51.

Being told what my supervisor thinks of me

1

2

3

4

5

52.

The way my boss trains his people

1

2

3

4

5

53.

The way my supervisor supports his/her
people (with top management)

1

2

3

4

5

54.

All parts of my job

1

2

3

4

5

55.

How many hours do you work per week?

56.

How long have you worked in this pharmacy?
(years)
(If less than 1 year, how many months?
months)

43.

44.

45.

46.

47.

48.

49.

(hours)

Ill
57.

Knowing what you know now, if you had to decide all over whether to
go into pharmacy, what would you decide? Would you decide without
hesitation to go into pharmacy, would you have second thoughts, or
would you decide definitely not to go into pharmacy?
1. I would decide without hesitation to go into pharmacy
2. I would have second thoughts about going into pharmacy
3. I would definitely not go into pharmacy

58.

What is your highest academic degree achieved? (Circle one only)
1. B.S./B.Ph.
2. Masters
3. Ph.D.

59.

4.
5.

Pharm. D.
Other (please specify)

What is your present position:

(Please circle only one)

1. Director
2. Assistant or Associate Director
3. Supervisor
60.

What is your primary practice setting at present?
1. Inpatient pharmacy
2. Outpatient pharmacy

61.

4. Staff
5. Clinical
6. Other (please specify) ___

3.
4.

Patient, care area
Other (Please specify) _________

Age:_____ years

62.

Sex:

M____ J?

63.

Race:

Caucasian
Black
Oriental

64.

How long have you worked as a pharmacist?

Mexican American
American Indian
Other (Please specify)
___ _

As a hospital pharmacist myself, I appreciate the time you have taken
for this survey. Thank you. Please feel free, to make any comments you
desire on the following page.
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June 1973
Dear Colleague:
To fulfill ay requirer.encs for the Master of Science cegree
in Hospital Pharmacy, 1 am currently studying job satisfaction
among all levels of pharmacy personnel.
The population for this
research includes ail pnarmacists and support personnel employed
in Tucson and Phoenix metropolitan area hospitals.
For this
reason, 1 am asking you to participate in my research effort by
answering and returning the enclosed questionnaire.
The success
and meaningfulness of this study is dependent cpon your participa
tion.
Due to the scarcity of research in this area, very little is
known about job satisfaction among hospital pharmacy personnel.
Your response to this questionnaire will promote several goals,
including:
1. Determine levels of satisfaction among all
categories of hospital pharmacy personnel.
2.
Identify the satisfiers you reciave in your
work environment.
3.
Identify the aspects of work which bring about
low levels of satisfaction.
An important concern of mine is the issue of conficentiality
in this research.
You will notice a code number on your question
naire - this number will be used only to facilitate follow-up
procedures and to prevent you from receiving bothersome reminder
letters.
At HO time will questionnaires be identified oy respondent
or by hospital.
After the questionnaires have been received, the key
linking yourself and your code number will be destroyed to further
protect your anomimity. I hope this confidentiality will encourage
you to be frank and honest.
Only then will the study have any real
usefulness.
Comoletion of this questionnaire should take less than fifteen
minutes.
For optimal significance, the questionnaire should be
completed and returned as soon as possible.
I would like to thank you in advance for your cooperation in
this research project.
Sincerely yours,
Michael V. Noel

P.S.

Richard J. Kanmel. Ph.D.
College of Pharmacy
Project Advisor

1 was anable to obtain the home address of several of you.
therefore you may receive this questionnaire at work.
1
would appreciate your answering the questionnaire at home
so as not to interfere with your regular work.
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i Follow-up Postcard .
We're listening...,.
but have not yet heard from you!
Your opinions and feelings are important to us,
and we will continue to wait for your response.
If you have already mailed your questionnaire,
we thank you for your input. If you have not yet
taken the opportunity to express yourself, please
do so soon. If you have misplaced the original
form, another one will be sent to you shortly.

Yours truly.
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J u ly 1978

Dear Colleague,
Six veeks ago you were mailed a quescicnnaire z a measure Job
saciafaction among Hospi:ai P h a r m a c y personnel. As you may recall,
Che research is being conducted in order to fulfill the thesis
requirement of the Master of Science (Hospital Pharmacy) program
in which I am enrolled.
I wish to thank those of you who have completed and returned
the questionnaire.
Your effort is sincerely appreciated.
If you have not yet completed and returned the questionnaire,
I would appreciate your doing so.
Because a small response race
will not allow valid statistical analysis, each response is crucial.
If you did not receive a questionnaire or have misplaced it,
please complete and mall the enclosed questionnaire as soon as
possible.
Thank you for your help and consideration in this research project.
Sincerely,

Michael V. Noel

cs

APPENDIX C

SUPPORT PERSONNEL QUESTIONNAIRE
(DEMOGRAPHIC DATA)
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57.

Knowing what you know now, if you had to decide whether to go into
a career like the one you are in now, what would you decide? Would
you decide without hesitation to go into pharmacy work, would you
have second thoughts, or would you decide definitely not to go into
pharmacy work?
1. I would decide without hesitation to go into pharmacywork
2.
I would have second thoughts about going into pharmacy work
3. I would definitely not go into pharmacy work

58.

What is your highest academic degree achieved:
1. High school diploma
2. General Education Diploma
3. B.S. (Bachelor of Science)

59.

4.
5.
6.
7.

B.A. (Bachelor of Arts)
A.S. (Associate Science)
A.A. (Associate of Arts)
Other (Please specify) __ _

Which of the following best describes the work you perform? (Which
is your primary activity?)
1. Secretarial
2. Clerical (charging, typing prescription labels, etc.)
3. Supervisory
4. Technical (filling medication orders, preparing IV solutions,
filling medication bins, and/or transcribing orders)
5. Stock clerk
6. Me ssenger-runner
7. Other (please specify) ______________

60.

What type of training did you receive?
1. Informal - on the job
2. Formal - on the job

61.

3.
4.

of your hospital

Where do you spend the majority of your time on the job?
1. Outpatient pharmacy
2. Inpatient pharmacy

62.

Formal -outside
None

3.

Other(pleasespecify) ________ ___

Have your worked in other phamacies?
1. Yes (If yes, for how long?

years)

63.

Age: _____

Sex:

65.

Race (please circle):

64.

2.

No
M

F

American Indian
Black
Oriental
Mexican American
Caucasian
Other (please specify)
Having worked for 2 years in a hospital pharmacy myself, I appreciate the
time you have taken for this survey. Thank you. Please feel free to make
any comments you desire on the following page.
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