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Abstract

Objective: The objectives of this study were to identify community pharmacist (CP)-
led cognitive services and CPs’ precautions taken related to COVID-19, perceived
enablers and barriers related to pharmaceutical services and burnout levels during
the COVID-19 pandemic.

Method: In this descriptive study, the survey was administered online to CPs in all
regions of Turkey. The frequency of their provision of patient counselling, provi-
sion of medication information and practices towards precautions during the pan-
demic were evaluated based on CP self-reports. The Turkish version of the Burnout
Measure Short Form was used, and a 30-item questionnaire based on the 12-domain
Theoretical Domains Framework was developed to determine CPs’ perceived ena-
blers of and barriers to pharmaceutical service delivery during the COVID-19 pan-
demic. Data were collected using convenience sampling methods. Besides internal
consistency reliability, principal component analysis, and correlation analysis, Mann-
Whitney U-test was conducted in group comparisons.

Results: A total of 1098 complete responses were received, for a response rate of
4.11% among 26 747 CPs. The CPs’ median burnout score was 3.3 (2.5-4.2). More
than half of the CPs (54.5%) referred probable patients with COVID-19 to the hos-
pital. Commonly delivered cognitive CP-led services included preventive health
services (89.5%) and medication information services (86.3%). Perceived barriers to
delivering pharmaceutical services were a lack of environmental resources and sup-
port and a lack of innovation in pharmaceutical services. Perceived enablers were
CPs’ knowledge, skills, self-confidence, actions, impacts, emotions and perceived be-
havioural control.

Conclusion: To increase the preparedness of pharmacists for future pandemics or
disasters, this study highlighted CP-led cognitive services, precautions taken related
to COVID-19, perceived enablers and barriers and burnout during the COVID-19 pan-
demic. Pharmaceutical services guidelines that could be followed during a pandemic

or other disaster should be designed by addressing these findings.
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1 | INTRODUCTION

The World Health Organization (WHQ) announced the outbreak
of a novel coronavirus disease (COVID-19) as a Public Health
Emergency of International Concern on 30 January 2020, after
the disease first emerged in Wuhan, China, in December 2019.1
More than 122 million people have been infected with COVID-19,
and more than 2.7 million deaths have occurred because of
COVID-19.2

Community pharmacists (CPs) play a vital role in dispensing med-
icine and other medical devices and delivering cognitive services
(non-dispensing services such as pharmaceutical care, patient coun-
selling, and the provision of medication information) during disas-
ters.® Cognitive pharmaceutical services were defined as “the use
of specialized knowledge by the pharmacist for the patient or health
professionals for the purpose of promoting effective and safe drug
therapy”.* Pharmacist-led cognitive services promote the rational
use of medication. In delivering these services (such as health pro-
motion, medication therapy management and preventive health-
care services), pharmacists have a potential impact on the quality
of medication therapy and the healthcare delivery system by using
their specialist knowledge of medications.*? These services deliv-
ered by CPs during disasters are within the scope of pharmacy prac-
tice and are usually an extension of the pharmacist's daily routine,
which includes ensuring the supply of medicines and the provision
of pharmaceutical care services.® During the COVID-19 pandemic,
community healthcare systems have been overwhelmed and inter-
rupted due to the higher demands of patients. This pandemic has
psychologically affected all healthcare workers, including CPs.° In
these circumstances, CPs have had little knowledge of how to de-
liver pharmaceutical services to patients who may have COVID-19
and those with chronic diseases. Pharmacists may contribute to the
early detection and appropriate referral of COVID-19 patients as
well as the provision of patient-oriented services, education about
infection and prevention methods, psychological support and
chronic disease management services during a disaster or pandem-
ic.1¥1% According to guidance from the International Pharmaceutical
Federation (FIP), to protect themselves from COVID-19, CPs in
Turkey have taken precautions, such as the regulation of opening
hours; social distancing and identification of warning signs; the use
of individual protective equipment, such as masks and goggles; the
disinfection of pharmacies and the improvement of medical waste
management.?>® However, delivering all these services may over-
load CPs and cause burnout. There are many definitions of burn-
out.”Y? Pines and Aronson'? defined burnout as a loss of energy,
enthusiasm, perspective, idealism and purpose and suggested
that it is a state of physical, emotional and mental exhaustion.'®?
Burnout is more common in professionals who communicate di-
rectly with people, such as healthcare professionals.!” Healthcare
workers (physicians, nurses and pharmacists) have a high risk of
stress, anxiety, depression, burnout, addiction and posttraumatic
stress disorder due to the increase in stress and workload during
the COVID-19 pandemic.?°?® During the COVID-19 pandemic,

What'’s known

e As members of the primary healthcare team, community
pharmacists have an essential role in delivering tradi-
tional and cognitive pharmaceutical services during the
COVID-19 pandemic.

What'’s new

e Community pharmacist-led cognitive services during the
COVID-19 pandemic were mainly medication informa-
tion services, preventive healthcare services, and pa-
tient counselling for those with chronic disease.

e Community pharmacists reported insufficient environ-
mental resources and support and a lack of innova-
tion in pharmaceutical services as barriers during the
COVID-19 pandemic.

pharmacy employees have been found to have high burnout scores
related to many difficulties, such as job stress, a lack of staff and
resources, general anxiety, a fear of infection and communication
difficulties.?®%’ AlAteeq et al?® showed that during the COVID-19
pandemic, anxiety and depression were prevalent among health-

124 identified import-

care workers in Saudi Arabia. Algunmeeyn et a
ant COVID-19 pandemic-related factors, such as job stress, a lack
of staff and resources, a fear of COVID-19 infection and interpro-
fessional relationships in healthcare practice. In a study in France,
35% of CPs reported psychological disturbances.?® The majority
of healthcare workers exposed to COVID-19 have reported symp-
toms of depression, anxiety, insomnia and distress.?’ Although the
continuity of pharmaceutical services provided by pharmacists is
important, CPs’ role in disasters/pandemics has not been defined
in detail.® The COVID-19 pandemic is not the first disaster that hu-
manity has faced, and it will not be the last. Thus, CPs’ perceived
enablers of and barriers to the delivery of pharmaceutical services
under such conditions should be investigated to develop and imple-

ment pharmaceutical services guidelines for use in future disasters.

1.1 | Objectives of the study and research questions

The objectives of this study were to identify CP-led cognitive ser-
vices and CPs’ precautions taken related to COVID-19, perceived en-
ablers and barriers related to pharmaceutical services and burnout
level during the COVID-19 pandemic. The research questions were
listed as follows: (1) Was there any difference in the median score of
burnout level according to CPs’ gender and professional year during
the COVID-19 pandemic? (2) Was there any difference in the me-
dian score of perceived enablers and barriers components accord-
ing to CPs’ gender, professional year and burnout status during the
COVID-19 pandemic?
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2 | METHODS
2.1 | Design and sample size

In this descriptive study, a national online survey was conducted
with CPs in all regions of Turkey between 21 and 29 May 2020. All
Turkish CPs were included this study. A sample size of 379 was re-
quired within a 5% margin of error, confidence intervals (Cl) of 95%,
and expected rate of CPs’ high burnout level of 50% based on the

study of Tiete et al.%°

Data were collected using convenience sam-
pling methods. This study is reported according to the recommenda-
tions of the Strengthening the Reporting of Observational Studies in

Epidemiology (STROBE) standards.®*

2.2 | Survey distribution and data collection

The survey was uploaded onto the Marmara University web plat-
form provided Lime Survey®‘ The invitation letter and survey were
distributed online by the Turkish pharmacist chambers nationally.
Turkish CPs were sent an e-mail or WhatsApp message containing
a link and information regarding the present study. To maximize the
response rate, the survey link was posted on websites and social
media accounts frequently visited by CPs during their daily profes-
sional work. CPs’ consent was obtained electronically. After giving
their consent, the participants were directed to the questionnaire.

2.3 | Online survey

The online survey consisted of the following five sections: charac-
teristics of CPs (six questions), the Turkish version of the Burnout
Measure Short Form,'®%2 CP-led cognitive services during the
COVID-19 pandemic (nine questions), precautions taken by CPs
during the COVID-19 pandemic (four questions) and CPs’ perceived
enablers of and barriers to delivering pharmaceutical services dur-
ing the COVID-19 pandemic (30 items). There was one open-ended
question that asked CPs for their comments/suggestions about de-
livering pharmaceutical services during the COVID-19 pandemic.

Age, gender, duration since graduation (year), professional expe-
rience as a CP (year), the region where they lived and position at
community pharmacy were collected.

The Burnout Scale Short Form developed by Pines and Aronson'?%?
was used to measure occupational burnout, including physical, mental
and emotional exhaustion. The Turkish adaptation and validation of this
scale was conducted by Capri.*® Ten items rated on a scale ranging from
1 (never) to 7 (always). Higher scores indicated greater burnout. The
threshold was 4, which indicated a critical level of burnout.*8%?

Questions related to CP-led cognitive services during the
COVID-19 pandemic were developed based on a previous classifi-
cation of cognitive pharmaceutical services.>® The frequency of the
provision of patient counselling (including the frequency compared

with that before the pandemic) was evaluated both in general and
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in relation to the COVID-19 pandemic based on CP self-reports.
A 5-point Likert scale from 1 [very decreased or never] to 5 [very
increased or always] was used. The frequency of the provision of
medication information was evaluated in relation to the COVID-19
pandemic based on CP self-reports. Questions on medication in-
formation services were fixed items generated using the WHO
MythBusters website (which was developed by the WHO to avoid an
infodemic [the spread of false or misleading information] during the
COVID-19 pandemic), with slight modifications and additions based
on the researchers’ knowledge and experience.*

The frequency of CPs’ practices towards precautions (including
personnel protection procedures and preventive alternative used
against COVID-19 and procedures followed by CP for their employ-
ees in COVID-19 pandemic) were also assessed. These fixed items
were generated from national and international guidelines and the
researchers’ knowledge and experience.

To evaluate CPs’ perceived enablers of and barriers to deliv-
ering pharmaceutical services during the COVID-19 pandemic, a
Turkish version of a 30-item questionnaire based on the 12-domain
Theoretical Domains Framework (TDF) was generated based on
previous studies.®>3¢ Items relating to behavioural determinants in
the TDF were derived from the Determinants of Implementation
Behaviour Questionnaire (DIBQ). The domains of the DIBQ are
knowledge, skills, social/professional role and identity, beliefs about
capabilities, optimism, beliefs about consequences, intentions, goals,
innovation, socio-political context, organization, patient, innovation
strategy, social influences, positive emotions, negative emotions, be-
havioural regulation and nature of the behaviours.®® The DIBQ uses
a 5-point Likert scale from 1 (strongly disagree/very difficult) to 5
(strongly agree/very easy). A Turkish translation and cultural adap-
tion were conducted by following the World Health Organization
process.®” The expert panel (n = 5) assessed the understandability
of the questionnaire. Convenience sampling was used to assess the
test-retest reliability. Thirty pharmacists (who were excluded from
the study dataset) completed the questionnaire within a 2-week in-
terval. Completion of the survey took approximately 15-20 minutes.
CPs’ responses to open-ended question were analysed according to
domains of the questionnaire used.

2.4 | Data analysis

Descriptive statistics (such as those used for demographic data and
the frequency of cognitive services) are presented as frequencies
and percentages. Data normality was assessed by a Kolmogorov-
Smirnov test. All continues variables were non-normally dis-
tributed and represented as median (interquartile range [IQR]).
Mann-Whitney U-test was used for testing unpaired sample of two
groups (male vs. female, CPs with 20 years or less of professional ex-
perience vs. CPs with more than 20 years of professional experience,
CPs with high level of burnout vs. CPs with low level of burnout)
with non-normally distributed variables. Spearman's rank correla-

tion was used to determine the possible correlations between the
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continuous variables (such as those used in the test-retest reliabil-
ity assessment). The internal consistency of the questionnaire was
assessed using Cronbach's alpha coefficient. A principal component
analysis (PCA) with varimax rotation was conducted to evaluate the
30-item questionnaire based on the 12-domain TDF. The number of
components was determined using the total variance explained, a
scree plot, assumptions tests, factor loadings and component load-
ings according to a previous study.®® The Kaiser-Meyer-Olkin (KMO)
measure of sampling adequacy and Bartlett's test of sphericity were
also used. The data were suitable for principal component analysis,
as they met the following conditions: matrix coefficient 20.30, KMO
sampling adequacy 20.60, and Bartlett's test of sphericity <0.05. The
median and interquartile range of each item and each component of
the behavioural determinant questionnaire were calculated.®” Each
item and component were scored from 1 to 5 as described previ-
ously.*%4! Negatively phrased items were reverse scored. Based on
a previous study, items with low median scores (<3) were considered
barriers, and those with high median scores (23) were considered
enablers.*®*2 A P value of less than .05 was considered statistically
significant. SPSS version 11.0 was used for data analysis.

2.5 | Ethical approval and informed consent

The study received ethical approval by the Uskudar University
Non-Interventional Research Ethics Board (approval number of
61351342-2020/224 04.05.2020). Study permission was obtained
from the Turkish Republic, Ministry of Health. Online informed con-
sent was obtained from all individual participants included in the

study.

The number of Turkish
Community Pharmacists for
eligibility (n=26747)

3 | RESULTS

3.1 | Participants and demographics of the
community pharmacists

A total of 1098 CPs were completed the online survey, for a response
rate was 4.11% among 26 747 CPs (Figure 1). The characteristics of
the participants are given in Table 1. The median age of the CPs was
41.0 (32.0-50.0) years, and the majority of the participants (64.8%)
were female.

3.2 | Burnout levels of the community pharmacists

The median burnout score was 3.3 (2.5-4.2) (Table 1). There were
negative correlations between CPs’ burnout level and professional
experience (r = -.245, P < .001), and age (r = -.255, P < .001). Female
CPs had higher burnout scores than male CPs (3.5 [2.6-4.3] vs 3.0
[2.2-4.0], respectively; P < .001).

3.3 | Community pharmacist-led cognitive services
during the COVID-19 pandemic

The CPs reported an increase in the frequency of patient counselling
for products related to enhanced immunity (90.8%), dermatological
problems (50.2%) and immunization (43.0%). The CPs stated that
they frequently provided counselling to patients with chronic dis-
ease (71.7%) during the COVID-19 pandemic. Regarding CP-led cog-
nitive services, the CPs reported that they responded to questions

+ Missing data (n=18)

Excluded
+ Missed invitation to participate
> (n=23528)
v
Accessed the link of the survey
(n=3219)
Excluded

+ Declined to participate (n=13)
¢ Uncomplete (n=2090)

Data available for analysis (n=1098)

FIGURE 1 STROBE flow chart
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TABLE 1 Characteristics of community pharmacists (CPs)
(N =1098)

N %

Age (median [interquartile range]) 41.0 [32.0-50.0]

Gender
Male 386 35.2
Female 712 64.8

Duration since graduation (y) 15.0 [5.0-24.0]

(median [interquartile range])

Professional experience as a CP (y)

<5 281 25.6
6-10 138 12.6
11-15 161 14.7
16-20 161 14.7
>20 357 32.5

The region where CP lived

Marmara 529 48.2
Aegean 126 11.5
South-eastern Anatolia 124 11.3
Black Sea 108 9.8
Mediterranean 97 8.8
Central Anatolia 86 7.8
Eastern Anatolia 28 2.6

Position at community pharmacy

Owner of community pharmacy 1025 93.4
Second Pharmacist 26 2.4
Assistant Pharmacist 47 4.3
The Burnout Measure, Short Form 3.3[2.5-4.2]
(BMSF) in COVID-19 pandemic
(median [interquartile range])
BMSF score 24 346 31.5
BMSF score <4 752 68.5

related to COVID-19 (86.3%) and provided preventive health ser-
vices (89.5%) during the COVID-19 pandemic (Table 2). Overall, more
than half of the CPs (54.5%) referred their patients to the hospital if
they were suspected to have COVID-19 (Table 3). The CPs received
many questions on different subjects (Table 3). Almost all CPs (95.4%)
were asked about the use of herbal and dietary supplements during
the COVID-19 pandemic. The CPs stated that patient resources re-
lated to these questions were television (84.8%), friends/neighbours
(65.1%), WhatsApp groups (52.1%) and Facebook (50.6%).

3.4 | Precautions taken by the community
pharmacists during the COVID-19 pandemic

The most common personal protection measures used by the CPs
were avoiding direct contact (93.7%), more frequently washing their
hands (93.2%) and using masks (92.8%). Of all CPs studied, 19.1%

50f 14
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took hydroxychloroquine tablets as an unproven preventive agent
against COVID-19 (Table 4).

3.5 | Community pharmacists’ perceived
enablers of and barriers to delivering pharmaceutical
services during the COVID-19 pandemic

The CPs reported more enablers of than barriers to the delivery of
pharmaceutical services during the COVID-19 pandemic. Of the 30
TDF items, the CPs rated nine items as barriers (items with a me-
dian score <3) to the delivery of pharmaceutical services during
the COVID-19 pandemic; however, they rated 21 items as enablers
(items with a median score =3; Tables 5-9).

According to PCA, the KMO measure of sampling adequacy was
0.890, and Bartlett's test was significant (P < .001). The extracted
five-factor model accounted for 53.0% of the total variance. The
Cronbach's alpha coefficients of each component ranged from 0.721
to 0.874. The test-retest reliability was confirmed by a positive cor-
relation between the findings within a 2-week interval (r = .828;
P <.001).

Component 1 (CPs’ knowledge, skills, and self-confidence) and
Component 2 (CPs’ actions and impacts following the delivery of
pharmaceutical services during the COVID-19 pandemic) were
enablers, as they had high median scores (3.38 [3.0-3.8] and 3.8
[3.4-4.2], respectively). Regarding Component 1, most CPs (79.9%)
reported that they knew how to deliver pharmaceutical services
during the COVID-19 pandemic (4.0 [4.0-5.0]). However, in response
to another item related to knowledge about their roles as pharma-
cists during the COVID-19 pandemic, 40.9% reported that the phar-
macist role was not clearly defined (3.0 [2.0-4.0]). More than half
(62.6%) reported that they had not been trained with the necessary
skills on how to act as pharmacists during the COVID-19 pandemic
(2.0 [1.0-3.0]). However, most participants (84.9%) reported that
they were confident about how to act as pharmacists during the
COVID-19 pandemic (4.0 [4.0-5.0]). Regarding Component 2, items
related to outcome expectancies and attitudes had higher median
scores, meaning that they enabled the delivery of pharmaceutical
services during the COVID-19 pandemic.

Component 3 (innovative characteristics of pharmaceutical
services) and Component 4 (environmental resources and support)
were barriers to service delivery during the COVID-19 pandemic, as
they had low median scores (2.0 [1.3-2.3] and 2.0 [1.2-3.0], respec-
tively). Regarding Component 3, 84.3% of the CPs described phar-
maceutical services during the COVID-19 pandemic as complex to
perform (2.0 [1.0-2.0]). Almost three-quarters of the CPs disagreed
that pharmaceutical services during the COVID-19 pandemic took
little time (2.0 [1.0-2.0]) and were compatible with routine pharmacy
practice (2.0 [1.0-2.0]). Regarding Component 4, the socio-political
domain of environmental resources and support received the lowest
median scores (2.0 [1.2-3.0]). The CPs indicated that the government
and local authorities provided insufficient support to them during
the COVID-19 pandemic. Table 8 show that four items relating to
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TABLE 2 Community pharmacists’ (CPs’) perceived frequency of cognitive pharmaceutical services during COVID-19 pandemic

(N =1098)

CPs’ perceived comparison of the frequency
of patient counselling about the following
conditions/products in COVID-19 pandemic
with their pre-pandemic experience

Symptoms related with upper respiratory tract
infections (URIs)®

Diarrhoea

Constipation

Pain

Nausea and vomiting

Dyspeptic complaints

Minor injuries

Dermatological problems (dermatitis, acne
vulgaris, rash etc)

Cosmetic problems (aging, skin care,
moisturizer, sun protection etc)

Blood pressure measurement

Personal hygiene (mouth and teeth problems,
etc)

Immunization (flu/pneumonia vaccine)
Products related to enhance immunity

Medication-related problems (side effects,
toxicity, misuse, drug-drug interaction etc)

Cronbach's alpha: 0.812

CPs’ perceived frequency of patient
counselling in special patient population
during COVID-19 pandemic

Older (265 y old)

Patients with chronic disease
Children

Pregnant

Breastfeeding

Adults

Cronbach's alpha: 0.838

CPs’ perceived frequency of cognitive
pharmaceutical services during COVID-19

Responding questions related to COVID-19
Providing preventive health services

Pharmaceutical care services in chronic
diseases

Pharmaceutical care services in minor illness

Pharmaceutical care services in high-risk
population (such as older, cancer patients)

Patients and/or relatives counselling regarding
COVID-19

Providing patient counselling to people applied

to pharmacy
Cronbach's alpha: 0.851

Very
decreased
N (%)

207 (18.9)

219 (19.9)
113 (10.3)
66 (6.0)
137 (12.5)
72 (6.6)
201 (18.3)
86 (7.8)

234 (21.3)

471 (42.9)
138 (12.6)

165 (15.0)
16 (1.5)
78(7.1)

Never n (%)

Never
n (%)

9(0.8)
9(0.8)
96 (8.7)

88(8.0)
176 (16.0)

218 (19.9)

61 (5.6)

2URI symptoms were considered such as fever, fatigue, cough.

Decreased N (%)
347 (31.6)

288 (26.2)
180 (16.4)
167 (15.2)
266 (24.2)
139 (12.7)
308 (28.1)
144 (13.1)

262(23.9)

262 (23.9)
277 (25.2)

137 (12.5)
29 (2.6)
149 (13.6)

Seldom n (%)
249 (22.7)
110 (10.0)
416 (37.9)
307 (28.0)
350(31.9)
63(5.7)

Seldom
n (%)

34(3.1)
19 (1.7)
164 (14.9)

189 (17.2)
233(21.2)

249 (22.7)

209 (19.0)

No change N (%)
243(22.1)

453 (41.3)
521 (47.4)
464 (42.3)
543 (49.5)
457 (41.6)
480 (43.7)
317 (28.9)

354 (32.2)

269 (24.5)
346 (31.5)

324 (29.5)
56(5.1)
603 (54.9)

Sometimes n (%)
225(20.5)
196 (17.9)
267 (24.3)
368 (33.5)
369 (33.6)
217 (19.8)

Sometimes n (%)

107 (9.7)
87(7.9)
267 (24.3)

298(27.1)
251(22.9)

262 (23.9)

276 (25.1)

Increased N (%)

248 (22.6)

135(12.3)
258(23.5)
361 (32.9)
146 (13.3)
374 (34.1)
105 (9.6)

436 (39.7)

207 (18.9)

83(7.6)
257 (23.4)

364 (33.2)
377 (34.3)
218 (19.9)

Often

n (%)

439 (40.0)
573(52.2)
185 (16.8)
282 (25.7)
238(21.7)
582 (53.0)

Often
n (%)

468 (42.6)
491 (44.7)
326 (29.7)

327 (29.8)
282(25.7)

183 (16.7)

343(31.2)

Very increased
N (%)

53(4.8)

3)
4)
3.6)

5)
5.1)
4)

3(0.
6 (2.
0f
6 (0.
6(
4(0.
115 (10.5)

41(3.7)

13(1.2)
80(7.3)

108 (9.8)
620 (56.5)
50 (4.6)

Always
n (%)

154 (14.0)
214 (19.5)
51 (4.6)
72 (6.6)
69 (6.3)
227 (20.7)

Always
n (%)

480 (43.7)
492 (44.8)
245 (22.3)

196 (17.9)
156 (14.2)

186 (16.9)

209 (19.0)
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TABLE 3 Community pharmacists’ (CPs’) practices towards
suspicion COVID-19 patients and medication information services
in COVID-19 pandemic (N = 1098)
N %
CPs’ practices towards patients with probable COVID-19
Referring the patients to the hospital with probable of COVID-19

(n=1098)
Yes 598 54.5
No 500 45.5

Procedure that CP followed? (n = 598)

Immediately suggesting them to go to 573 95.8
hospital.

Calling Ministry of Health 31 5.2
Communication Center

Disinfecting the pharmacy after 451 75.4
patient left

Other 35 59

CPs’ medication information services in COVID-19 pandemic
Questions gathered from individuals in COVID-19 pandemic?

Hypertensive medication usage 645 58.7
especially angiotensin-converting
inhibitors during COVID-19

pandemic

Painkillers usage especially ibuprofen 954 86.9
during COVID-19 pandemic

Prophylactic effect of quinine 495 451
containing beverages

Complementary and alternative 602 54.8
medicine

Herbal/dietary supplements 1047 95.4

Clinical trials for COVID-19 789 71.9

Flu and pneumonia vaccination during 762 69.4
COVID-19 pandemic

None 14 1.3

Other 155 141

Resources of above questions mentioned by their patients®

Television 931 84.8
Facebook 556 50.6
Twitter 308 28.1
Instagram 405 36.9
Friend/Neighbour 715 65.1
WhatsApp Groups 572 521
Newspaper 210 191
Unknown 223 20.3
Other 15 1.4

Information resources of CPs regarding COVID-19?

Turkish Ministry of Health 1006 91.6

US Center for Disease Control and 86 7.8
Prevention-CDC

Turkish Pharmacists' Association-TPA 694 63.2

World Health Organization-WHO 654 59.6

(Continues)

- WILEY-72%
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TABLE 3 (Continued)

N %
Food and Drug Administration-FDA 151 13.8
PubMed 164 14.9
Internet such as Google 328 29.9
Universities database on COVID-19 397 36.2
Physicians 691 629
Other Pharmacists 722 65.8
Social Media Groups 522 47.5
None 2 0.2
Other 35 3.2

CPs’ level of information based on their self-evaluation and
perceived information regarding the COVID-19 pandemic

Sufficient 803 73.1
Insufficient 295 26.9

@Multiple choice would be selected.

environmental resources and support constituted barriers. The CPs
reported a lack of organizational resources and support from the
Turkish Pharmacists Association and their pharmacist chambers.
Finally, Component 5 (CPs’ emotions and perceived behavioural con-
trol) was an enabler, as it had a high median score (3.0 [2.2-3.5]). Of
all CPs, 77.8% stated that delivering pharmaceutical services during
the COVID-19 pandemic was “difficult” or “very difficult”; this find-
ing was related to the beliefs about the capability domains of the
TDF (2.0 [2.0-2.0]).

3.6 | Factors related to the community pharmacists’
perceived enabler and barrier determinants during the
COVID-19 pandemic

The median score for Component 3 (innovative characteristics of
pharmaceutical services; female CPs = 2.0 [1.3-2.3], male CPs = 2.0
[1.3-2.7]; P < .05) and Component 5 (CPs’ emotions and perceived
behavioural control; female CPs = 2.8 [2.2-3.5], male CPs = 3.0 [2.5-
3.5]) showed that there were significant differences between female
and male CPs (P < .05). CPs with more than 20 years of professional
experience had a higher median score of the components than
CPs with 20 years or less of professional experience (Component
1 = 3.50 [3.1-3.9] vs 3.2 [2.9-3.6], Component 2 = 3.9 [3.6-4.3]
vs 3.7 [3.4-4.1], Component 4 = 2.2 [1.8-3.0] vs 2.0 [1.0-2.8] and
Component 5 = 3.0 [2.5-3.5] vs 2.8 [2.2-3.5], respectively; P < .05).
The median score of Component 3 (CPs with more than 20 years of
professional experience: 2.0 [1.3-2.7] vs CPs with 20 years or less
of professional experience: 2.0 [1.3-2.3]) showed that there was a
significant difference between according to professional experience
of the CPs (P < .05). CPs with high burnout levels had a significantly
lower median score for all components than CPs with low burnout
levels (Component 1 = 3.1 [2.6-3.5] vs 3.5 [3.1-0.39], Component
2 = 3.5 [3.1-4.0] vs 3.9 [3.6-4.2], Component 3 = 1.7 [1.0-2.0] vs
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TABLE 4 Community pharmacists’ (CPs’) practices towards precautions in COVID-19 pandemic (N = 1098)

CPs’ precautions in COVID-19 pandemic n %
Precautions followed by CPs?
Allowing limited number of people in community pharmacy at the same time 786 71.6
Dispensing in front of the door at community pharmacy 324 29.5
Restriction of the areas that patients could enter 776 70.7
Making protective materials within the community pharmacy 593 54.0
Increasing the frequency of disinfection and sterilization 996 90.8
Setting up a UV sterilization lamps 97 8.8
None 4 0.4
Other 33 3.0
Personnel protection procedures used by CPs®
Avoiding direct contact 1029 93.7
Washing their hands with soap for at least 20 s 1023 93.2
Frequently used hand sanitizers 988 90.0
Using mask 1019 92.8
Wearing Gloves 302 27.5
Wearing safety googles 429 39.1
Using whole body protective suits 97 8.8
None 4 0.4
Other 36 8.8
Uncertain preventive alternative used against COVID-19?
Hydroxychloroquine tablet 210 19.1
Diosmin + hesperidin 40 3.6
Lugol solution 29 2.6
Povidone iodine mouthwash 45 41
Pneumococcal vaccine 47 4.3
Flu vaccine 51 4.6
None 705 64.2
Other 116 10.6
Procedures followed by CP for their employees in COVID-19 pandemic?
Rearranging working shifts 606 55.2
Providing pharmacy personal protective gears and equipment 1006 91.6
Allowing their staff with chronic illness or advanced age to stay home. 110 10.0
Suggesting to their staff with symptoms of URI (upper respiratory tract infection) stay in quarantine for 14 d 88 8.0
None & 3.6
Other 117 10.7

Multiple choice would be selected.

2.0 [1.3-2.7], Component 4 = 1.8 [1.0-2.5] vs 2.2 [1.5-3.0] and
Component 5 = 2.2 [2.0-3.0] vs 3.0 [2.5-3.5], respectively; P < .05).

3.7 | Community pharmacists’ comments and
suggestions about delivering pharmaceutical services
during the COVID-19 pandemic

Among the 1098 CPs, 321 responded to the open-ended ques-

tions. They reported that they understood their professional

responsibilities and the importance of their roles as health counsel-
lors and that they were pleased with the services they provided dur-
ing the pandemic. These findings corresponded with the enablers
identified in the questionnaire. The CPs thought that they should
be informed earlier and that they needed more education and train-
ing about the COVID-19 pandemic. The CPs suggested the prepa-
ration of an emergency action plan in such situations. They noted
that they could not obtain sufficient support from public authorities,
the Turkish Pharmacists Association, their pharmacist chambers, or

pharmacy faculty/academics. Most of the CPs who completed this
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TABLE 5 Community pharmacists’ (CPs’) perceived enablers of and barriers related with knowledge, skills and self-confidence in
delivering pharmaceutical services during the COVID-19 pandemic (N = 1098)

Median Strongly Neither agree Strongly
[IQR] disagreed (%) Disagree (%) nor disagree (%) Agree (%) agree (%)
Component 1-Knowledge, skills and self-confidence

I know how to deliver pharmaceutical 4.0 [4.0-5.0] 28 (2.6) 50 (4.6) 143 (13.0) 585 (53.3) 292 (26.6)
services in the COVID-19 pandemic

My role as a pharmacist in the COVID-19 3.0[2.0-4.0] 159 (14.5) 290 (26.4) 276 (25.1) 277 (25.2) 96 (8.7)
pandemic is clearly defined for me

| have been trained to deliver 2.0[1.0-3.0] 308 (28.1) 379 (34.5) 176 (16.0) 182 (16.6) 53(4.8)
pharmaceutical services in the
COVID-19 pandemic

| am confident about how to deliver 4.0 [4.0-5.0] 10 (0.9) 28 (2.6) 128 (11.7) 561 (51.1) 371(33.8)
pharmaceutical services in the
COVID-19 pandemic

| have long-term goals related to delivering 3.0[3.0-4.0] 34 (3.1) 171 (15.6) 439 (40.0) 316 (28.8) 138 (12.6)
pharmaceutical services in the
COVID-19 pandemic

I have a clear plan how | will deliver 4.0 [3.0-4.0] 32(2.9) 155(14.1) 343(31.2) 487 (44.4) 81(7.4)
pharmaceutical services in the
COVID-19 pandemic

| have a clear plan when | will deliver 4.0[3.0-4.0] 36(3.3) 166 (15.1) 345 (31.4) 468 (42.6) 83(7.6)
pharmaceutical services in the
COVID-19 pandemic

Delivering pharmaceutical services in the 4.0[2.0-4.0] 80 (7.3) 227 (20.7) 193 (17.6) 487 (44.4) 111 (10.1)

COVID-19 pandemic is something | do
routinely

Cronbach's alpha: 0.812
Median: 3.38 IQR (interquartile range):
3.0-3.8

part of the survey mentioned the problems they experienced with
the supply and distribution of masks in Turkey, which had a nega-
tive impact on their professional reputations and relationships with
their patients. They thought this process could be appropriately and
feasibly designed with their involvement. They reported that they
expected to receive appreciation and financial support, especially
for the provision of masks and disinfectant, from professional or-
ganizations or the government. Such expectations could be consid-
ered to reinforce the provision of pharmaceutical services during the
COVID-19 pandemic as well as to be an outcome of the provision of

such services.

4 | DISCUSSION

This study highlighted CP-led cognitive services, precautions taken
related to COVID-19, perceived enablers and barriers, and burnout
during the COVID-19 pandemic. The cognitive services delivered by
the CPs mainly included medication information services, preventive
healthcare services and patient counselling for patients with chronic
disease. During the COVID-19 pandemic, the CPs had high burnout
levels. More than half of the CPs referred probable COVID-19 pa-
tients to the hospital. The most common personal protection meas-

ures used by the CPs were avoiding direct contact, more frequently

washing their hands, and using masks. Future disaster work plans
should consider the barriers (a lack of innovative characteristics and
insufficient of environmental resources and support) and enablers
(knowledge, skills and self-confidence, actions and impacts and pre-
paredness, emotions and perceived behavioural control) to pharma-
ceutical service delivery identified in this study.

In the present study, higher levels of burnout were associated
with the female gender, younger age and less professional experi-
ence at the time of the COVID-19 pandemic. Barello et al*® showed
a high level of burnout in Italian health care professionals at the be-
ginning of the COVID-19 pandemic. Lange et al found high burnout
symptoms in French CPs (approximately one-third) during the first
wave of COVID-19.2% This study showed that in Turkey, 2 months
after the first COVID-19 case was confirmed, almost one-third of CPs
experienced burnout. Female health care providers were previously
found to be more likely to experience burnout during the COVID-19
pandemic.*3** This finding was in line with the results of the present
study. Burnout in health care professionals has been associated with
job stress, time pressure, workload and a lack of organizational sup-

t.45

por According to the job demands-resources model,*® Gaither

et al?’

suggested that high job demands were associated with emo-
tional exhaustion in pharmacists. Similar to our findings, the findings
of Calgan et al*® showed that Turkish CPs’ burnout levels were asso-

ciated with age and duration of professional experience.



10 of 14 €[ THE INTERNATIONAL JOURNAL OF OKUYAN ET AL.
WILEY-CLINICAL PRACTICE

TABLE 6 Community pharmacists’ (CPs’) perceived enablers of and barriers related with action and impact of delivering pharmaceutical
services during COVID-19 pandemic (N = 1098)

Median Strongly Neither agree Strongly
[IQR] disagreed (%) Disagree (%) nor disagree (%)  Agree (%) agree (%)

Component 2-Action and impact

It is part of my work to deliver 5.0[4.0-5.0] 19 (1.7) 9(0.8) 31(2.8) 400 (36.4) 639 (58.2)
pharmaceutical services in the
COVID-19 pandemic

If | deliver pharmaceutical services in the 4.0 [3.0-4.0] 109 (9.9) 154 (14.0) 261 (23.8) 358 (32.6) 216 (19.7)
COVID-19 pandemic, my patients will
appreciate this

If | deliver pharmaceutical services in 4.0 [4.0-5.0] 38(3.5) 66 (6.0) 118 (10.7) 480 (43.7) 396 (36.1)
the COVID-19 pandemic, | will get
professional satisfaction

If | deliver pharmaceutical services in the 5.0 [4.0-5.0] 8(0.7) 7 (0.6) 22 (2.0) 426 (38.8) 635 (57.8)
COVID-19 pandemic, it will benefit
public health

| have short-term goals to delivering 3.0[3.0-4.0] 48 (4.4) 184 (16.8) 393 (35.8) 394 (35.9) 79 (7.2)

pharmaceutical services in the
COVID-19 pandemic

Most people who are important to 4.0[3.0-4.0] 34(3.1) 96 (8.7) 218 (19.9) 549 (50.0) 201 (18.3)
me think that | should deliver
pharmaceutical services in the
COVID-19 pandemic

Other pharmacists | know influence me to 3.0[2.0-4.0] 94 (8.6) 293 (26.7) 237 (21.6) 407 (37.1) 67 (6.1)
deliver pharmaceutical services in the
COVID-19 pandemic

Other health professionals think | should 4.0[3.0-4.0] 32(2.9) 90(8.2) 207 (18.9) 627 (57.1) 142 (12.9)
deliver pharmaceutical services in the
COVID-19 pandemic

Other health professionals are helpful in 3.0 [3.0-4.0] 78 (7.1) 182 (16.6) 336 (30.6) 425 (38.7) 77 (7.0)

delivering pharmaceutical services in
the COVID-19 pandemic

When | deliver pharmaceutical services in 4.0 [3.0-5.0] 44 (4.0) 76 (6.9) 186 (16.9) 513 (46.7) 279 (25.4)
COVID-19 pandemic, | feel optimistic
For me, delivering pharmaceutical 4.0 [4.0-5.0] 35(3.2) 47 (4.3) 116 (10.6) 415 (37.8) 485 (44.2)

services in COVID-19 pandemic is (not
worthwhile at all— very worthwhile)

Cronbach's alpha: 0.821
Median:3.8 IQR (interquartile range): 3.4-4.2

TABLE 7 Community pharmacists (CPs’) perceived enablers of and barriers related with innovation characteristic of delivering
pharmaceutical services during the COVID-19 pandemic (N = 1098)

Median Strongly Neither agree Strongly
[IQR] disagreed (%) Disagree (%) nor disagree (%) Agree (%) agree (%)
Component 3-Innovation characteristic
Pharmaceutical services in the COVID-19 2.0[1.0-2.0] 390 (35.5) 453 (41.3) 115 (10.5) 111 (10.1) 29 (2.6)
pandemic cost little time to perform
Pharmaceutical services in the COVID-19 2.0[1.0-2.0] 486 (44.3) 439 (40.0) 76 (6.9) 78 (7.1) 19 (1.7)
are simple to perform
Pharmaceutical services in the COVID-19 2.0[1.0-2.0] 405 (36.9) 440 (40.1) 110 (10.0) 121 (11.0) 22(2.0)
are compatible with routine pharmacy
practice

Cronbach's alpha: 0.743
Median: 2.0 IQR (interquartile range): 1.3-2.3
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TABLE 8 Community pharmacists (CPs’) perceived enablers of and barriers related with environmental resources and support in
delivering pharmaceutical services during the COVID-19 pandemic (N = 1098)

Median

Component 4-Environmental resources and support

The government and local authorities 2.0[1.0-2.0]
provide sufficient support to deliver
pharmaceutical services in the

COVID-19 pandemic

The Turkish Pharmacists Association
and the pharmacists chamber of
which I’'m a member make it easy
to reach all necessary resources to
deliver pharmaceutical services in the
COVID-19 pandemic

2.0[1.0-3.0]

The Turkish Pharmacists Association and
the pharmacists chamber of which I'm
a member provides sufficient materials
to deliver pharmaceutical services in
the COVID-19 pandemic

2.0[1.0-3.0]

The Turkish Pharmacists Association and
the pharmacists chamber of which
I'm a member help me regarding
delivering pharmaceutical services in
the COVID-19 pandemic

Cronbach's alpha: 0.874
Median: 2.0 IQR (interquartile range):
1.2-3.0

2.0[1.0-3.0]

Strongly
[IQR] disagree (%) (%)

548 (49.9)

399 (36.3)

396 (36.1)

333(30.3)

Disagree Neither agree nor

disagree (%)

Strongly

Agree (%) agree (%)

337(30.7) 136 (12.4) 59 (5.4) 18 (1.6)

282(25.7) 205 (18.7) 167 (15.2) 45(4.1)

294 (26.8) 191 (17.4) 168 (15.3) 49 (4.5)

280 (25.5) 231(21.0) 203 (18.5) 51 (4.6)

TABLE 9 Community pharmacists (CPs’) perceived enablers of and barriers related with emotions and perceived behavioural control in
delivering pharmaceutical services during the COVID-19 pandemic (N = 1098)

Median Strongly Neither agree Strongly
[IQR] disagree (%) Disagree (%) nor disagree (%) Agree (%) agree (%)
Component 5-Emotions and perceived behavioural control
When | deliver pharmaceutical services 3.0[2.0-4.0] 98 (8.9) 289 (26.3) 288 (26.2) 298 (27.1) 125 (11.4)
in the COVID-19 pandemic, | feel
comfortable
When | deliver pharmaceutical services 3.0[2.0-4.0] 92 (8.4) 371(33.8) 279 (25.4) 279 (25.4) 77 (7.0)
in the COVID-19 pandemic, | feel
nervous?®
| worry about delivering pharmaceutical 3.0[2.0-4.0] 131 (11.9) 405 (36.9) 227 (20.7) 285 (26.0) 50 (4.6)
services in the COVID-19 pandemic®
For me, delivering pharmaceutical services 2.0[2.0-2.0] 266 (24.2) 588 (53.6) 96 (8.7) 131 (11.9) 17 (1.5)

in the COVID-19 pandemic is (very
difficult- very easy)

Cronbach's alpha: 0.721
Median: 3.0 IQR (interquartile range): 2.2-3.5

“Reversed items.

The CPs in this study reported an increase in the frequency of pa-
tient counselling for products related to enhanced immunity, derma-
tological problems and immunization during the COVID-19 pandemic.
Regarding CP-led cognitive services, the CPs responded to patients’
questions related to COVID-19 and provided preventive health ser-
vices during the COVID-19 pandemic. Almost all CPs were asked

about the use of herbal and dietary supplements during the COVID-19
pandemic. These findings were line with those of a previous study.49
Hoti et al’® noted the beneficial impact of pharmacy chamber-led dis-
semination of related information regarding COVID-19.
Unexpectedly,®>? CPs’ provision of patient counselling regard-

ing minor ailments decreased during the COVID-19 pandemic. More
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than half of the CPs stated that they immediately referred patients
they suspected to have COVID-19 to the hospital. This finding was
similar to that of a previous study, in which most CPs reported that
they knew what to do when encountering patients with suspected
COVID-19.%® This finding highlighted CPs' public health services
during the COVID-19 pandemic. Most patients asked CPs ques-
tions related to COVID-19 to confirm uncertain information and
insufficient evidence. This finding showed that CPs should advise
and instruct their patients regarding COVID-19 after reviewing the
evidence. Although there is no evidence of the protective effect of
hydroxychloroquine against COVID-19, almost one-fifth of the phar-
macists used it prophylactically. In line with previous studies,’®>%-°
most CPs followed precautions, including avoiding direct contact,
washing their hands and using masks.

This study identified several barriers perceived by CPs during
the COVID-19 pandemic. Insufficient environmental resources and
support and a lack of innovative characteristics of pharmaceutical
services during the COVID-19 pandemic were the most common
barriers reported by CPs. These findings were line with previous
study.>® The CPs’ lack of knowledge about their roles and skills
needed during the COVID-19 pandemic were also indicated as bar-
riers. Behaviour change strategies could be used to develop and
implement interventions targeting these barriers, which were iden-
tified using the TDF. Michie et al®’ first described the 12 domains
of the TDF, which are relevant to behaviour change processes and
could be used to develop and implement evidence-based services.
Cane et al’® identified a relationship between the TDF and Michie
et al's behaviour changes technique taxonomy.*’ According to these

studies,’®>?

instructions on how to perform behaviours, problem
solving, the demonstration of behaviours, behavioural practice or
rehearsal and graded tasks could be effective in overcoming barri-
ers related to knowledge, skills and beliefs about capabilities. This
is consistent with a previous study that determined that training
had a significant positive impact on the knowledge, skills, profes-
sional role, beliefs about capabilities and goal domains of the TDF
in relation to CP-led services for patients requiring urgent care.®®
Barriers related to environmental resources and support might be
addressed through social support (practical), prompts/cues and the
addition of tools and resources to the environment.>®’ Changes
at the organizational and health system levels could be required to
cope with barriers related to environmental resources and support
during a pandemic. The development and implementation of inter-
ventions targeting these domains could be more effective for such
situations.®!

4.1 | Limitations of the study

This study was a national survey with an adequate sample size.
However, there could be sampling bias (selection and response bias)
because CPs who frequently used the Internet and/or more interest
in cognitive pharmaceutical services may have been more likely to

participate in the survey. This could impact the generalizability of

the results to all CPs in Turkey. Another strength was the theory-
based approach using the TDF taken in this study to determine
enablers of and barriers to the delivery of pharmaceutical services
(both traditional and cognitive services) during the COVID-19 pan-
demic. However, changes in the frequency of traditional services
were not evaluated in this study. Although each domain could have
been represented by a larger number of items, this approach could
have resulted in a longer time to complete the questionnaire, and the
questionnaire acceptability to the participants may then have been
decreased. The open-ended question provided additional qualita-
tive information about the CPs’ perceptions, opinions, suggestions,
expectations, and perceived barriers related to delivering pharma-
ceutical services during the COVID-19 pandemic. This knowledge
clarified potential factors related to pharmaceutical activities dur-
ing the COVID-19 pandemic. An analysis of the qualitative data may
highlight other potential factors that could influence the behaviour
of CPs. The burnout levels of the CPs were measured according to
their self-reported data approximately 2 months after the COVID-19
pandemic started in Turkey. This strategy did not allow a comparison
with baseline data. Many other factors (such as the workload in the
pharmacy and the presence of pharmacy staff) could have impacted
CP burnout.

4.2 | Conclusion

The COVID-19 pandemic has impacted every aspect of life. In
primary care, CPs have an important role in referring probable
COVID-19 patients to the hospital and delivering cognitive ser-
vices, such as providing medication information in response to
patients’ questions about using medication during the COVID-19
pandemic and providing patient counselling, especially for patients
with noncommunicable diseases with or without COVID-19. To in-
crease the preparedness of pharmacists for future pandemics or
disasters, we determined the impact of the pandemic on CPs by
assessing their burnout levels, the precautions they took, and their
perceived enablers of and barriers to service delivery. Through the
theory-based examination conducted in this study, we identified
barriers related to TDF domains that could be used to develop and
implement complex interventions to promote and maintain phar-
maceutical service delivery during a pandemic or other disaster. To
our knowledge, this is the first study investigating CP-led cognitive
services, burnout, precautions taken and perceived enablers of and
barriers to delivering pharmaceutical services during the COVID-19

pandemic.
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