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ABSTRACT  

Objectives: We assessed job satisfaction, work commitment, and intention to leave among 

pharmacists working in different health-care settings in Saudi Arabia.  

Design: This was a cross-sectional study utilizing a previously validated questionnaire.  

Setting: We surveyed the workforce at different health-care settings in Riyadh, Saudi Arabia.  

Participants: The participants were pharmacists licensed by the Saudi Commission for Health 

Specialties. 

Outcome measures: We examined job satisfaction, work commitment, and intention to leave. 

Results: In total, 325 out of 515 pharmacists completed the questionnaire, yielding a response 

rate of 63%. Over half of them were women (57.8%), 78.2% were Saudi-Arabian nationals, and 

61.8% were married. The majority (88.1%) worked between 36 and 44 h per week; 96.6% were 

full-time employees, and 63.4% were government employees working in public hospitals or 

primary health-care centers. Although most of the pharmacists were satisfied (satisfied and 

slightly satisfied) with their current job (39.1% and 24.6%, respectively), about two-thirds 

(61.9%) had the intention to leave. Multiple logistic regression analysis showed that the most 

important predictors of pharmacists’ intentions to leave were related to job satisfaction and work 

commitment (p = 0.00 and 0.005, respectively), whereas respondents’ demographic 

characteristics had no effect. 

Conclusions: Although the pharmacists surveyed were satisfied and committed to their current 

job, they had the intention to leave. Further research is recommended to clarify why pharmacists 

in Saudi Arabia have the intention to leave their pharmacy practice job.  
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STRENGTHS AND LIMITATIONS OF THIS STUDY:   

• Our results were the self-reported perceptions of the participants; therefore, they may be 

subject to bias and ungeneralizable to all pharmacists in Saudi Arabia. 

• This study depended on a valid list of pharmacists working in Riyadh licensed by the 

Saudi Commission for Health Specialties. 

• To the best of our knowledge, this is the first study to be conducted in Saudi Arabia on 

pharmacists’ job satisfaction, work commitment, and intention to leave.  
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BACKGROUND 

In addition to managerial and administrative roles, pharmacists have become more clinically 

involved in patient care at many points in health-care system. These emerging roles for 

pharmacists have increased the need for qualified individuals to occupy the position. The 

employment of pharmacists is projected to increase by 3% between 2014 and 2024, which is 

slower than the average for all health-care occupations[1, 2]. However, job turnover among 

pharmacists is relatively high and the issue of retaining pharmacists is a major concern among 

institutional managers[3].
  

One of the most significant factors that affects job turnover is job satisfaction. Job satisfaction 

has been defined as “the extent to which people like (satisfaction) or dislike (dissatisfaction) their 

job”[4]. Intrinsic and extrinsic job characteristics are the two main factors that influence the level 

of job satisfaction. Intrinsic factors include performance, challenge, and autonomy and depend 

on the characteristics of an employee, and extrinsic factors include workload, job security, 

promotion opportunities, and relationships with co-workers[5]. 

Both international and regional studies have identified determinants of professional satisfaction 

among health-care workers, including pharmacists. Among health-care workers, 69% of turnover 

intentions are significantly associated with job satisfaction and motivation from managers[6]. 

Some psychological morbidity is also associated with reduced job satisfaction[7]. A high level of 

employee stress, which is related to a high workload, has a significant impact on staff 

performance[8]. Longer working hours also contribute to reduced job satisfaction. Job autonomy 

is another variable that influences job satisfaction[5]. In addition, sociodemographic 

characteristics, occupation, educational background, years of service, and income have 

significant effects on the job satisfaction of health-care staff [9]. More than 68% of pharmacists 

have experienced job stress[10]. Intrinsic factors such as job security are among the primary 

determinants of pharmacists’ job satisfaction [11]. Lack of financial support and acceptance by 

medical staff are also barriers to the professional satisfaction of pharmacists [12]. A high-

pressure working environment is another factor that frequently influences pharmacists’ job 

satisfaction[13].  

The turnover intention of pharmacists is growing as a result of factors including job satisfaction, 

age, sex, and strength of desire to practice pharmacy[14]. Reportedly, the turnover rate among 
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pharmacists in the United States (US) is 14.4% for several reasons: promotion opportunities; pay 

and benefits; working hours; educational development opportunities; and professional 

challenges[15]. The annual turnover rates are greater among women than men (15% and 9.7%, 

respectively)[16]. 

Several studies have addressed pharmacists’ job satisfaction globally. In the US, both community 

and hospital pharmacists report moderate levels of job satisfaction, which the authors link to 

stress levels[17]. Another study found that age, income, and practice site can predict job 

satisfaction among practicing pharmacists[18]. A study involving pharmacists working in chain 

pharmacies reported that their job satisfaction was lower (53%) than that of pharmacists working 

in other settings[19]. In addition, several studies conducted in the United Kingdom (UK) have 

demonstrated a link between increasing pharmacist job dissatisfaction and stress related to high 

workload and its impact on community pharmacists[20]. Pharmacists’ performance can be 

affected by many factors related to workload and working environment[21]. Job satisfaction is an 

important contributory factor to motivation
 
and productivity among pharmacists [6]. 

The indicators of job satisfaction include employee effectiveness, good mental and emotional 

status, behavior that improves worker functioning and performance, and good professional 

relationships with staff, colleagues, and physicians [22, 23]. Also, quality of work is considered a 

measure of job satisfaction by the European Commission[5]. Job satisfaction, turnover intention, 

and patient care and safety are important contributors to pharmacists’ quality of work life [24]. 

Studies have shown there are significant associations between burnout and poor patient safety 

such as medical errors[25]. Moreover, one of the predictors of burnout among health-care 

professionals is job insecurity[26]. 

Work commitment is highly related to duration of employment and age. Younger pharmacists 

have a lower level of satisfaction and organizational attachment[27]. Other predictors of 

organizational commitment include supervisor support, perceptions of the effect of the 

pharmaceutical care movement, and practice setting[28]. High job satisfaction will positively 

affects work commitment, consequently decreasing turnover intention among pharmacists[29]. 

Medication errors lead to increased health-care costs and morbidity and mortality rates[30]. 

Pharmacists have a specific role in reducing medication errors by performing interventions that 

improve medication safety, such as risk assessments in clinical pharmacies and developing 
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methods to detect patients at high risk of adverse drug reactions[30]. One of the 

recommendations to reduce medication errors is to use the “five rights”: the right dose, right 

patient, right drug, right route, and right time[31]. Of dispensing errors, 46% are related to 

organizational factors, and 41% are related to individual factors[32]. The number of medication 

errors is influenced by pharmacists’ years of practice and recognition of stress. A better 

perception of safety culture is an indicator of a decreased number of medication errors[33]. A 

high level of pharmacist job satisfaction has direct positive impact on the safety of medication 

dispensing, and this in turn has a huge impact on the quality of patient care[34]. 

Among the Arab countries, low satisfaction among community pharmacists has been reported in 

Jordan, and Yemeni pharmacists have expressed dissatisfaction with their working conditions 

and opportunities[35, 36]. In 2014, a high rate of job satisfaction was reported among Saudi-

Arabian health-care professionals[8]. However, in a 2015 study, Saudi-Arabian pharmacists, 

especially community pharmacists and those working in dispensaries and chain pharmacies, 

reported a low level of job satisfaction[37]. This is inconsistent with the findings of a study 

conducted in 2005, which indicated that the job satisfaction of Saudi-Arabian community 

pharmacists is high[22]. To the best of our knowledge, only two studies have investigated job 

satisfaction among Saudi-Arabian pharmacists. Therefore, in this study, we assessed the level of 

job satisfaction and work commitment, and their impact on turnover rate and intention to leave, 

among pharmacists working in different health-care settings in Saudi Arabia. Our findings will 

inform and advise policy makers and health planners in the development of an evidence-based 

retention policy for health human resources, both in general and in pharmacists in particular. 

METHODS 

Settings and participants:  

This study involved Saudi-Arabian pharmacists working at different health-care settings in 

Riyadh, Saudi Arabia, including public and private hospitals, community chain pharmacies, 

community independent pharmacies, primary care center pharmacies, industrial pharmacies, and 

academic pharmacies. The study population comprised pharmacists licensed by the Saudi 

Commission for Health Specialties and working in the Riyadh region, regardless of their sex and 

workplace. 
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Methods of measurement:  

Based on the data provided by the Saudi Commission for Health Specialties, we calculated the 

required sample size. Using an online sample calculator (Raosoft, Inc., Seattle, WA, USA; 

http://www.raosoft.com/samplesize.html), with a chosen accepted error margin of 5%, a 95% 

confidence level, and a 50% response distribution within the pharmacist population in Riyadh, 

the minimum required sample size was 309 participants. Taking into consideration a non-

respondent rate of 20%, the final targeted sample size was 387 participants. We sent a self-

administered questionnaire to all 515 pharmacists licensed by the Saudi Commission for Health 

Specialties in Riyadh; thus, no sampling technique was applied. The self-administered 

questionnaire was combined with a letter that explained the purpose of the study and assured 

them of the confidentially of their responses. Data were collected using an English version of a 

questionnaire developed and used in a Malaysian study by Chua et al. [38] to assess job 

satisfaction, organization commitment, and retention in the public workforce among pharmacists. 

The questionnaire consisted of eight sections: sociodemographic characteristics, current job 

features, job satisfaction, and work commitment (scored using a six-point Likert scale ranging 

from strongly disagree to strongly agree and comprising 15 statements); overall satisfaction with 

their current job; intention to leave their current job; overall patient safety at their workplace; and 

opinions on how to improve job satisfaction and work commitment among pharmacists working 

in Saudi Arabia.  

Statistical analysis:  

All data were managed and analyzed using SPSS version 22 (IBM Corp., Armonk, NY, USA). 

Both descriptive and analytic statistics were used as needed; categorical variables were presented 

as frequencies and percentages, and continuous variables as means and standard deviation. Non-

parametric tests, including the Mann–Whitney and Kruskal–Wallis tests, and the chi-squared test 

were used as appropriate, and multivariate logistic regression analysis was performed to 

determine the association between demographic variables, job satisfaction, and work 

commitment and the participants’ likelihood to leave their current job. A p-value <0.05 and 95% 

confidence interval were used to indicate statistical significance. 

Patient and Public Involvement:  Patients were not involved. 
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RESULTS 

Sociodemographic characteristics of the participants: 

In total, 325 of 1565 pharmacists completed the study questionnaire, yielding a response rate of 

63.1%. The majority of the respondents were women (n = 188, 57.8%) and aged between 25 and 

30 years (35.7%). Of them, 78.2% were Saudi-Arabian nationals, 61.8% were married, and 

52.6% held a bachelor’s degree. The average working hours of more than half of the respondents 

(n = 171, 52.6%) were between 36 and 44 h, equating to full-time employment status. Of the 

respondents, 51.4% worked at public hospital pharmacies and filled the staff pharmacist position 

(n = 182, 56.5%). Most participants had 6–15 years of experience (Table 1).  

Table 1: Demographic characteristics of the respondents 

n (%) Demographic characteristics 

 Sex 

137 (42.2)   Male 

188 (57.8)   Female 

 Age (years) 

14 (4.3)   <25 

116 (35.7)   25–30 

94 (28.9)   31–35 

47 (14.5)   36–40 

54 (16.6)   >40 

 Marital status 

113 (34.8)   Single 

201 (61.8)   Married 

11 (3.4)   Divorced 

 Income/month (SR) 

16 (4.9)   <5000  

52 (16)   5000–10000 

117 (36)   11000–15000 

140 (43.1)   >15000 

 Nationality 

254 (78.2)   Saudi-Arabian  

71 (21.8)   Non-Saudi-Arabian  

 Highest level of education 

171 (52.6)   Bachelor’s degree 

94 (28.9)   Master’s degree 

36 (11.1)   Pharm D 

13 (4)   PhD 

11 (3.4)   Other 

 Average hours worked per week 
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33 (10.2)   ≤35  

171 (52.6)   36–44  

121 (37.2)   >44 

 Employment status 

314 (96.6)   Full-time 

11 (3.4)   Part-time 

 Place of practice 

167 (51.4)   Public hospital pharmacy 

15 (4.6)   Private hospital pharmacy 

15 (4.6)   Community pharmacy 

39 (12)   Primary care center 

55 (19.6)   Industrial companies 

17 (5.2)   Academic/university 

17 (5.2)   Other 

 Years of practice 

125 (38.5)   ≤5  

130 (40)   6–15  

42 (12.9)   16–20  

28 (8.6)   >20  

 Current position 

96 ( 29.8)   Pharmacist manager/supervisor 

182 (56.5)   Pharmacist staff 

2 (0.6)   Pharmacy owner 

42 (13)   Others 

3 (0.9)   Unknown 

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 

Riyals. 

Job satisfaction and work commitment: 

Table 2 shows the pharmacists’ responses across all items of job satisfaction and work 

commitment. Approximately 60% of the respondents reported that they were satisfied with their 

job: they were happy going to work every day; they described their job to family and friends as a 

great job to have; the job provided them with opportunities to use their abilities; they had 

flexibility to choose any method of doing the job; they had sufficient freedom to use their own 

judgment in their job; and they got a feeling of accomplishment from their work. However, 62% 

of the respondents said that they were not satisfied at the end of each working day, and they felt 

that the day had not been well spent. Forty-seven percent were unsatisfied by the fringe benefits 

offered by their current job, and 36% felt unlucky to have their job.  
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Regarding work commitment, 83% of the respondents said that they were willing to put in effort 

beyond that normally expected to help the workplace be successful. More than 70% were proud 

to tell others that they are a part of their organization and really cared about its fate. More than 

60% of respondents were extremely glad that they chose to work at their organization, and 

described their workplace to family and friends as a great organization to work for. However, 

54% of respondents disagreed, stating that choosing to work for their organization was a definite 

mistake. Forty-six percent of the respondents felt very little loyalty to their organizations. More 

than 50% said that they could just as well be working for a different organization, that they did 

not think there was much to be gained by sticking with their organization, and that they found it 

difficult to agree with their organizations’ policies on matters related to its employees. In 

addition, the respondents agreed that it would take a very little change in their present 

circumstances to prompt them to leave their organization. 
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Table 2: Job satisfaction and work commitment among the respondents 

No. Statement
 

Strongly 

disagree 

n (%) 

Disagree 

n (%) 

Slightly 

disagree 

n (%) 

Slightly 

agree 

n (%) 

Agree 

n (%) 

Strongly 

agree 

n (%) 

Mean 

score (SD) 

 

Job satisfaction
 

       

1 
I look forward to coming to work everyday 

29 (8.9) 35 (10.8) 34 (10.5) 70 (21.5) 108 (33.2) 49 (15.1) 4.05 (1.51) 

2 
I talk about my job with my family and friends because it is a great 

job 
27 (8.3) 53 (16.3) 37 (11.4) 67 (20.6) 99 (30.5) 42 (12.9) 3.87 (1.52) 

3 
My job provides me with broad opportunities to use my abilities 

27 (8.3) 40 (12.3) 47 (14.5) 53 (16.3) 112 (34.5) 46 (14.2) 3.99 (1.52) 

4 
I have sufficient freedom to use my own judgment in my job 

17 (5.2) 42 (12.9) 46 (14.2) 64 (19.7) 112 (34.5) 44 (13.5) 4.06 (1.42) 

5 
My job provides me with flexibility to choose any method of doing 

the job 
21 (6.5) 44 (13.5) 44 (13.5) 82 (25.2) 103 (31.7) 31 (9.5) 3.91 (1.39) 

6 
I get a feeling of accomplishment from my job 

22 (6.8) 32 (9.8) 39 (12) 86 (26.5) 115 (35.4) 31 (9.5) 4.02 (1.36) 

7 
At the end of each working day, I feel that the day has been well spent 

119 (36) 33 (10.2) 49 (15.1) 86 (26.5) 0 (0) 38 (11.7) 2.78 (1.68) 

8 
If I were to start my career again, I would choose this job 

53 (16.3) 33 (10.2) 42 (12.9) 58 (17.8) 85 (26.2) 54 (16.6) 3.77 (1.7) 

9 
Other people would be very lucky to get a job like mine 

42 (12.9) 29 (10.8) 46 (14.2) 84 (25.8) 82 (25.2) 42 (12.9) 3.8 (1.54) 

10 
I am satisfied with my job 

35 (10.8) 32 (9.8) 37 (11.4) 82 (25.2) 104 (32) 35 (10.8) 3.90 (1.49) 

11 
I am satisfied with my salary 

65 (20) 48 (14.8) 37 (11.4) 70 (21.5) 77 (23.7) 28 (8.6) 3.4 (1.65) 

12 
I am satisfied with the fringe benefits offered by my job 

58 (17.8) 54 (16.6) 48 (14.8) 71 (21.8) 70 (21.5) 24 (7.4) 3.35 (1.58) 

13 
I am satisfied with the working conditions 

44 (13.5) 48 (14.8) 51 (15.7) 76 (23.4) 85 (26.2) 21 (6.5) 3.53 (1.51) 

14 
I am satisfied with the personnel policies of this organization 

41 (12.6) 48 (14.8) 59 (18.2) 72 (22.2) 84 (25.8) 21 (6.5) 3.53 (1.48) 

15 
I am satisfied with the style and quality of supervision 

43 (13.2) 51 (15.7) 53 (16.3) 72 (22.2) 80 (24.6) 26 (8) 3.53 (1.53) 

Work commitment
        

1 
I am willing to put in effort beyond that normally expected to help my 

workplace to be successful 
15 (4.6) 17 (5.2) 22 (6.8) 58 (17.8) 123 (37.8) 90 (27.7) 4.62 (1.34) 

2 
I talk about my workplace to my friends because it is a great 

organization to work for 
31 (9.5) 41 (12.6) 53 (16.3) 65 (20) 103 (31.7) 32 (9.8) 3.81 (1.49) 

3 
I feel very little loyalty to my organization 

58 (17.8) 70 (21.5) 47 (14.5) 60 (18.5) 69 (21.2) 21 (6.5) 3.23 (1.58) 

4 
I would accept almost any type of job assignment to keep working at 

this organization 
36 (11.1) 39 (12) 61 (18.8) 76 (23.4) 74 (22.8) 39 (12) 3.71 (1.51) 

5 
I find that my values and my organization’s value are very similar 

29 (8.9) 52 (16) 45 (13.8) 64 (19.7) 97 (29.8) 38 (11.7) 3.81 (1.52) 
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6 
I am proud to tell others that I am a part of my organization 

27 (8.3) 25 (7.7) 32 (9.8) 68 (20.9) 105 (32.3) 68 (20.9) 4.24 (1.5) 

7 
I could just as well be working for a different organization 

24 (7.4) 33 (10.2) 56 (17.2) 86 (26.5) 96 (29.5) 30 (9.2) 3.88 (1.37) 

8 
My workplace inspires my best job performance 

41 (12.6) 55 (16.9) 56 (17.2) 80 (24.6) 70 (21.5) 23 (7.1) 3.47 (1.48) 

9 
It would take a very little change in my present circumstances to make 

me leave this organization 
29 (8.9) 51 (15.7) 57 (17.5) 84 (25.8) 81 (24.9) 23 (7.1) 3.63 (1.42) 

10 
I am extremely glad that I chose this organization to work for  

30 (9.2) 36 (11.1) 43 (13.2) 70 (21.5) 99 (30.5) 47 (14.5) 3.96 (1.51) 

11 
There is not much to be gained by sticking with this organization 

35 (10.8) 60 (18.5) 61 (18.8) 84 (25.8) 58 (17.8) 27 (8.3) 3.46 (1.46) 

12 
Often, I find it difficult to agree with my organization’s polices on 

important matters relating to its employees 
44(13.5) 52 (16) 60 (18.5) 80 (24.6) 57 (17.5) 32 (9.8) 3.46 (1.52) 

13 
I really care about the fate of my organization 

20 (6.2) 21 (6.5) 35 (10.8) 65 (20) 115 (35.4) 69 (21.2) 4.36 (1.41) 

14 
For me, this is the best of all possible organizations to work for 

33 (10.2) 49 (15.1) 56 (17.2) 68 (20.9) 85 (26.2) 34 (10.5) 3.69 (1.51) 

15 
Deciding to work for this organization was a definite mistake 

103 (12) 69 (21.2) 67 (20.6) 39 (12) 38 (11.7) 9 (2.8) 2.59 (1.46) 

Abbreviations: SD, standard deviation. 
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Overall satisfaction, intention to leave, and patient safety perception  

Pharmacists’ overall job satisfaction was assessed by one global question: “How satisfied are 

you with your current job?” (Table 3). The results indicated that the majority of pharmacists 

were satisfied (satisfied and slightly satisfied) with their current job (39.1% and 24.6%, 

respectively); the proportion of pharmacists who were extremely dissatisfied was only 7.1%. 

However, most (61.9%) of the pharmacists stated that it was their intention to leave their current 

job, whereas only 38.7% said that they were unlikely to leave (Table 3). The pharmacists’ 

perceptions of patient safety at their workplace are presented in Table 3. The majority reported 

that patient safety at their workplace was good or better (n = 108, 33.2%), but about one-fifth of 

the respondents (24.3%) had concerns about patient safety issues at their workplace.  

 

Table 3: Respondents’ overall satisfaction, intention to leave, and patient safety 

How satisfied are you with your current job?  n (%) 

Extremely dissatisfied 23 (7.1) 

Dissatisfied 36 (11.1) 

Slightly dissatisfied 35 (10.8) 

Slightly satisfied 80 (24.6) 

Satisfied 127 (39.1) 

Extremely satisfied 24 (4.7) 

How likely are you to leave your current job for any reason?                n (%) 

Very unlikely 32 (9.8) 

Unlikely 94 (28.9) 

Likely 144 (44.3) 

Very likely 55 (16.9) 

How much you rate patient safety in your working place? n(%) 

Poor 28 (8.6) 
Fair 51 (15.7) 
Good 108 (33.2) 
Very good 56 (17.2) 
Excellent 59 (18.2) 
Not applicable 23 (7.1) 
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Factors affecting respondents’ likeliness to stay in their current job, job satisfaction, and 

work commitment: 

The associations between respondents’ demographic variables and likelihood to stay in their 

current job are shown in Table 5. A significant association was evident between participants’ 

likelihood to remain in their current job and income (p = 0.047), place of practice (p = 0.026), 

and current position (p = 0.008). Table 6 shows the association between respondents’ 

demographic characteristics and job satisfaction and work commitment. A significant association 

was found between age, monthly income, working hours per week, place of practice, current 

position, and job satisfaction (p <0.05). Likewise Table 5 shows the effect of respondents’ 

demographic characteristics on job satisfaction and work commitment.  A significant association 

existed between age, nationality, and level of education and work commitment (p <0.05).  

Table 4: Association between respondents’ demographic characteristics and likelihood to stay in 

their current job  

p-value Likely to stay 

n (%) 

Unlikely to stay 

n (%) 

Demographic 

characteristics 

   Sex 

 81 (40.7) 56 (44.4)   Male 

0.565 118 (59.3) 70 (55.6)   Female 

   Age (years) 

 10 (5) 4 (3.2)   <25 

 71 (35.7) 45 (35.7)   25–30 

0.381 60 (30.2) 34 (27)   31–35 

 31 (15.6) 16 (12.7)   36–40 

 27 (13.6) 27 (21.4)   >40 

   Marital status 

 76 (38.2) 37 (29.4)   Single 

0.157 115 (57.8) 86 (68.3)   Married 

 8 (4) 3 (2.4)   Divorced 

   Income/month (SR) 

 13 (6.5) 3 (2.4)   <5000  

 36 (18.1) 16 (12.7)   5000–10000  

0.047* 75 (37.7) 42 (33.3)   11000–15000  

 75 (37.7) 65 (51.6)   >15000  

   Nationality 

 155 (77.9) 99 (78.6)   Saudi-Arabian  

1 44 (22.1) 27 (21.4)   Non-Saudi-Arabian  

   Highest level of education 

 100 (50.3) 71 (56.3)   Bachelor’s degree 

 56 (28.1) 38 (30.2)   Master’s degree 
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0.218 25 (12.6) 11 (8.7)   Pharm D 

 8 (4) 5 (4)   PhD 

 10 (5) 1 (0.8)   Other 

   Average hours worked per 

week 

 18 (9) 15 (11.9)   ≤35  

0.106 98 (49.2) 73 (57.9)   36–44  

 83 (41.7) 38 (30.2)   >44  

   Employment status 

 193 (97) 121 (96)   Full-time 

0.755 6 (3) 5 (4)   Part-time 

   Place of practice 

 116 (58.3) 51 (40.5)   Public hospital pharmacy 

 9 (4.5) 6 (4.8)   Private hospital pharmacy 

 11 (5.5) 4 (3.2)   Community pharmacy 

 21 (10.6) 18 (14.3)   Primary care center 

0.026* 27 (13.6) 28 (22.2)   Industrial companies 

 7 (3.5) 10 (7.1)   Academic/university 

 8 (4) 9 (7.1)   Other 

   Years of practice 

 81 (40.7) 44 (34.9)   ≤5  

 81 (40.7) 49 (38.9)   6–15  

0.19 25 (12.6) 17 (13.5)   16–20  

 12 (6) 16 (12.7)   >20  

   Current position 

 49 (24.9) 47 (37.6)   Pharmacist 

manager/supervisor 

0.008* 125 (63.5) 57 (45.6)   Pharmacist staff 

 2 (1) 0 (0)   Pharmacy owner 

 21 (10.7) 21 (16.8)   Other 

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 

Riyals.  
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Table 5: Effect of respondents’ demographic characteristics on job satisfaction and work 

commitment 

p-value Work commitment 

Median (IQR) 

p-value Job satisfaction 

Median (IQR) 

Demographic 

characteristics 

 Sex 

0.721 58 (49–65) 0.154 61 (71–70)   Male 

 57 (50–64)  55 (44–68)   Female 

 Age (years) 

 60 (40.5–62.5)  60 (34–67)   <25 

 58 (52–65)  58.5 (46–70.75)   25–30 

0.038* 56 (49–64) 0.008* 56 (42.25–65)   31–35 

 53 (45–63)  52 (34–68)   36–40 

 60 (54–67)  65.5 (52.5–71.25)   >40 

 Marital status 

 58 (49.75–64.2)  56.5 (41.75–67)   Single 

0.962 57 (50–65) 0.328 59 (46.5–71)   Married 

 59 (46–65)  57 (48–65)   Divorced 

 Income/month (SR) 

 56.50 (36–63)  51.5 (27.5–59.25)   <5000  

0.091 58.50 (52–68.5) 0.006* 55 (45.25–70)   5000–10000  

 56 (46.5–64)  56 (39–68)   11000–15000  

 58 (50–65)  60 (50–71)   >15000  

 Nationality 

0.014* 57 (49–64) 0.464 58 (44–68)   Saudi-Arabian  

 60 (54–67)  58.5 (48–70.25)   Non-Saudi-Arabian  

 Highest level of education 

 59 (52–66)  60 (49–70)   Bachelor’s degree 

 55 (49.25–65.75)  58 (43–69)   Master’s degree 

0.017* 54 (44–6) 0.065 55 (38–68)   Pharm D 

 51 (44.5–60.5)  52 (43–64)   PhD 

 58 (45–67)  50 (32–53)   Other 

 Average hours worked per 

week 

 56.5 (39.75–67.75)  59 (38–67)   ≤35  

0.281 58 (51–66) 0.001* 61 (49–71)   36–44  

 57 (49–63)  53 (39–65)   >44  

 Employment status 

0.695 57 (50–65) 0.962 58 (46–69)   Full-time 

 54 (48–66)  60 (42–64)   Part-time 

    Place of practice 

 57 (49–64)  54 (39–65)   Public hospital pharmacy 

 58 (47–74)  55 (38–69)   Private hospital pharmacy 

 58 (53.5–60.75)  59 (43.25–66.75)   Community pharmacy 

0.599 58 (45–69) 0.000* 55 (43–71)   Primary care center 

 59 (56–64)  68 (58–73)   Industrial companies 
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 57 (50–69)  60 (45–71)   Academic/university 

 53 (49–67)  60 (48–73.5)   Other 

 Years of practice 

 57 (47–64)  57 (43–70)   ≤5  

0.123 56 (50–64) 0.027* 58 (42.5–67.5)   6–15  

 60 (48.75–69)  56 (46.75–68)   16–20  

 61 (54.25–68.5)  65.5 (57–72.75)   >20  

 Current position 

 59 (52–65.75)  62 (51–73)   Pharmacist 

manager/supervisor 

0.438 57 (47–64.25) 0.001* 54 (40–67)   Pharmacist staff 

 60.50 (46–75)  58.5 (45–72)   Pharmacy owner 

 57 (50–64)  60 (49–71)   Other 

Abbreviations: IQR, interquartile range; PhD, Doctor of Philosophy; Pharm D, Doctor of 

Pharmacy; SR, Saudi-Arabian Riyals.  

 

Determinants of respondents’ likeliness to leave their current job: 

Table 6 shows the results of a multiple logistic regression analysis of the effects of respondents’ 

demographic characteristics, job satisfaction, and work commitment on their likelihood to leave 

their current job. The most important predictors of intention to leave were job satisfaction and 

work commitment (p = 0.00 and 0.005, respectively). There were no significant associations 

between respondents’ demographic characteristics and intention to leave. However, older 

respondents were twice as likely as younger respondents to leave their jobs. Residents and 

pharmacists with a diploma-level education (other) were six times more likely to leave their job 

than the pharmacists with bachelor or master degrees, and those with full-time jobs were three 

times more likely to quit their job than those with part-time jobs, although without statistical 

significance. 

Table 6: Multiple logistic regression analysis of the effects of respondents’ demographic 

characteristics, job satisfaction, and work commitment on their likelihood to leave their current 

job 

 

Variables  Coefficient (SE) OR (95% CI) p-value 

  Job satisfaction −0.08 (0.014) 0.923 (0.898–949) 0.000 

  Work commitment  0.045 (0.016) 1.046 (1.014–1.08) 0.005 

Sex     

  Male  - - - 

  Female −0.075 (0.307) 0.928 (0.508–1.649) 0.807 

Age (years)    
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  <25 - - - 

  25–30 −0.266 (0.749) 0.766 (0.177−3.326) 0.722 

  31–35 0.156 (0.845) 1.169 (0.223−6.123) 0.854 

  36–40 0.545 (0.952) 1.725 (0.267–11.14) 0.567 

  >40 0.754 (1.057) 2.135 (0.268–16.859) 0.476 

Marital status    

  Single  - - - 

  Married  −0.39 (339) 0.677 (0.348–1.316) 0.25 

  Divorced  0.058 (0.791) 1.06 (0.225–4.992) 0.941 

Monthly income (SR)     

  <5000  - - - 

  5000–10000 −0.688 (1.024) 0.503 (0.068–3.742) 0.502 

  11000–15000 −1.49 (1.11) 0.225 (0.026–1.986) 0.108 

  >15000 −1.327 (1.156) 0.265 (0.028–2.557) 0.251 

Nationality     

  Saudi-Arabian  - - - 

  Non-Saudi-Arabian   −0.23 (0.468) 0.795 (0.317–1.989) 0.623 

Education Level    

  Bachelor’s degree  - - - 

  Master’s degree  0.148 (0.334) 1.159 (0.603–2.231) 0.658 

  Pharm D 0.328 (0.492) 1.388 (0.53–3.637) 0.505 

  PhD 0.063 (0.787) 1.065 (0.228–4.979) 0.936 

  Other  1.896 (1.157) 6.659 (0.69–64.312) 0.101 

Average work hours per week     

  <35  - - - 

  36–44  0.546 (0.52) 1.726 (0.623–4.786) 0.294 

  >44  0.521 (.544) 1.684 (0.58–4.892) 0.338 

Employment status    

  Part-Time  - - - 

  Full-Time 1.077 (1.043) 2.937 (0.38–22.678) 0.302 

Place of pharmacy practice   . 

  Public hospital pharmacy  - - - 

  Private hospital pharmacy −0.977 (0.718) 0.376 (0.092–1.539) 0.174 

  Community pharmacy 0.167 (0.754) 1.182 (0.27–5.175) 0.825 

  Primary care center pharmacy −0.503 (454) 0.605 (0.248–1.474) 0.268 

  Industrial company  −0.132 (0.482) 0.877 (0.341–2.255) 0.785 

  Academic/university hospital   −0.792 (0.77) 0.453 (0.1–2.049) 0.304 

  Other  −0.65 (0.682) 0.522 (0.137–1.987) 0.341 

Years of practice    

  ≤5  - - - 

  6–15  −0.305 (0.436) 0.737 (0.314–1.733) 0.484 

  16–20  −1.014 (0.774) 0.363 (0.08–1.655) 0.19 

  >20 −1.328 (0.946) 0.265 (0.042–1.693) 0.16 

Current position     

Pharmacy manager/supervisor   - -  

Pharmacist  0.195 (0.374) 1.215 (0.584–2.527) 0.602 
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Other  0.168 (0.544) 1.182 (0.407–3.434) 0.758 

    

Constant 2.687 (1.317) 14.695 0.041 

Pseudo R
2 

 0.323  

−Log likelihood   343.534  

Abbreviations: CI, confidence interval; OR, odds ratio; PhD, Doctor of Philosophy; Pharm D, 

Doctor of Pharmacy; SE, standard error; SR, Saudi-Arabian Riyals. 

 

DISCUSSION 

In this study, we assessed job satisfaction and work commitment, and their determinant factors 

and the intention to leave, among pharmacists working at different health-care settings in 

Riyadh.  

Job satisfaction: 

Across all job satisfaction items in this survey, the respondents were moderately varied in their 

satisfaction. Numerous factors affected respondents’ job satisfaction, including salary, workload, 

continuous education and development, supervision, motivation, and working environment, i.e. 

work setting. These findings are largely consistent with the results of earlier studies on job 

satisfaction among pharmacists and other health-care workers[38, 39]. Another study also 

reported that working environment, motivation, and income are factors that influence job 

satisfaction[40]. Overall, job satisfaction among the study respondents was high, but their 

reported likelihood to leave their current job was also high, suggesting that job satisfaction does 

not necessarily mean that pharmacists are not planning to leave. Lower motivation and job 

satisfaction, as well as the presence of work-related factors, are significantly associated with the 

intention to leave among health-care workers[6]. These findings are consistent with a study on 

job satisfaction, sources of stress, and workload among New Zealand health-care professionals, 

in which pharmacists were significantly less satisfied as a result of job-related stress[7]. The 

greatest level of job satisfaction was reported by pharmacists with a higher income[18]. In some 

studies, job dissatisfaction among pharmacists was found to be related to their place of work, 

especially among pharmacists working in community chain pharmacies. Conversely, pharmacists 

working in hospital pharmacies have a better level of satisfaction than those working in other 
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practice settings[19, 35]. A high degree of job satisfaction may help to lower employee 

absenteeism and consequently turnover intentions[23].  

Work commitment: 

In this study, the majority of respondents expressed commitment to their work, showing qualities 

such as loyalty, workplace environment, agreement with organization policies, and interest in 

organizational procedures and fate. These findings have commonalities with those of a previous 

study, which defined three basic components necessary for employees’ work commitment: 

loyalty; acceptance of an organizations’ policies; and good leadership behavior[41]. Another 

study demonstrated that the interpersonal environment of a work setting has an effect on nurses’ 

work commitment[42]. These different findings emphasize that enhancing employee 

empowerment has a positive effect on organizational trust and commitment[43]. A previous 

study found that job turnover intention was mediated by organizational commitment[29]. 

Organizational commitment influences the willingness of employees to leave. This is consistent 

with the observation that overall job satisfaction and work commitment affects job turnover 

rate[44]. 

Respondents’ likelihood to leave their current job: 

Although the study findings show that the pharmacists were satisfied with and committed to their 

current jobs, most stated that they were likely to leave. This is largely consistent with the 

findings of a study involving family physicians in the UK, in which high levels of job 

satisfaction did not mitigate their intentions to leave the profession[45]. The top three significant 

factors affecting our respondents’ likelihood to stay in their current jobs were monthly income, 

place of practice, and current position. This is partially in agreement with a previous study 

assessing health-care workers’ intentions to leave, which showed that pay and benefits and place 

of practice were significantly predictive of nurses’ intentions to leave their current 

employment[46]. Pharmacists working in community sectors have a higher tendency to intend to 

quit than pharmacists working in other sectors[14]. These findings are similar to those of a study 

of Chinese physicians, who had a greater tendency to quit their jobs if they had a low income 

than a higher income or a technical position than a managerial position[47]. Several studies have 

emphasized that poor salary is one of the primary predictors of intention to leave among 

pharmacists and other health-care workers [16, 48, 49]. A pharmacist’s position has a significant 
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effect on job turnover intention[50]. This is especially true among independent pharmacy 

owners, who demonstrate more positive attitudes toward their work than other pharmacists 

positions[29]. In contrast, excessive employee workloads and poor relationships with supervisors 

play an important role in intentions to leave[48, 51]. In our study, demographic characteristics 

such as sex and age had no influence on pharmacists’ likelihood to stay in their current job. 

These results are similar to those of a study involving physicians, which found that age and sex 

have no significant effect on intention to leave[47]. In general, women have a higher annual 

intention to leave than men[16]. Our findings differ from those of some other studies, in which 

sex and age are primary factors affecting pharmacists’ intentions to quit their profession[14]. 

Other studies have also found that predictors such as relocation and layoffs were common 

reasons for the high turnover rate of pharmacists[33].  

Associations and determinate factors: 

The analysis of the study findings showed that respondents’ characteristics such as age, income, 

workload, practice setting, experience, and current position were significantly predictive of their 

level of job satisfaction. Likewise, a previous study found that working in hospitals and 

independent settings influences the level of job satisfaction among pharmacists[17]. Similarly, 

another study showed that age, income, and place of practice are significant predictors of job 

satisfaction. However, work experience is not a significant determinant of job satisfaction[11]. 

Our results also demonstrated that respondents’ sex, marital status, nationality, level of 

education, and employment status were not among the factors that influenced job satisfaction. 

These results are consistent with those of a study conducted at a Ministry of Health hospital in 

Saudi Arabia [52]. Sex was previously identified as a predictor of job satisfaction, especially in 

female pharmacists, but this was not the case our study[14]. Suleiman AK ,[37] defined a series 

of factors that influence job satisfaction, including working conditions, the nature of the work, 

salary, opportunities, and management. In the UK, two studies emphasized that workload and 

high-pressure working environments contribute to a decrease in pharmacists’ job satisfaction[13, 

18]. Consistently, another study performed in Saudi Arabia agreed that workload is an important 

source of dissatisfaction among physicians in primary health-care centers[53]. Another factor 

affecting job satisfaction identified in a previous study was being of Saudi-Arabian nationality, 

but nationality had no influence on job satisfaction in this study [8]. Pharmacists who work in 

Page 21 of 30

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For peer review only

22 

 

administrative offices have higher job satisfaction than those working in health clinics and 

hospitals[38]. Indeed, pharmacists’ positions were the factor most significantly associated with 

high job satisfaction[54]. 

Regarding work commitment, our study identified three significant predictors: age, nationality, 

and level of education. Age had a high correlation with employee organizational attachment. 

Younger pharmacists were less committed to their work, especially those with less than 7 years 

of employment[27]. In contrast, a US study emphasized that age has no effect on career or 

organizational commitment. Management support has a positive effect on work commitment[28]. 

Improved work-related attitudes were also found to increase work commitment[28, 29]. In 

addition, increased access to knowledge, development, support, and opportunities increase 

organizational commitment[55]. Among nurses, higher level of education has a positive effect on 

organizational commitment and job satisfaction[56]. Training and professional development are 

also considered important aspects of job satisfaction by pharmacists[38]. In our study, 

demographic characteristics such as sex, marital status, income, workload, practice setting, and 

years of experience had no significant effect on pharmacists’ commitment. This opposes a 

previous finding that married pharmacists are more committed to their work[15]. Another study 

found that workload has a great impact on lowering employees’ organizational 

commitments[51]. 

Our study shows that job satisfaction and work commitment are significantly related to 

pharmacists’ intentions to leave. In contrast, a previous study reported that high job satisfaction 

and work commitment have an inverse association with the intention to leave[51]. Another study 

found that high levels of job satisfaction and work commitment decrease the likelihood of job 

turnover intention[29]. Opposing outcomes were found in a study conducted in Pakistan on the 

determinants of employees’ intentions to leave, in which organizational commitment, job 

satisfaction, and intention to leave were not significantly associated[51]. Job turnover intentions 

among pharmacy faculty staff are influenced by organizational commitment[48]. Among 

physicians, previous results have shown that job satisfaction is an important predictor of their 

intentions to leave their profession[45]. Furthermore, our results did not show any significant 

association between respondents’ demographic characteristics and their intentions to leave. 

Working hours, marital status, income, and continuation of education influence the rate of job 
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turnover among hospital pharmacists[15]. Among nurses, a high level of education and an 

equitable workload equate to greater commitment, productivity, and effectiveness in their 

organizations, and thus they are less likely to leave their jobs[56]. Another study found that  

productive and effective organization is generated by a high level of employee satisfaction and 

commitment[56]. Furthermore, an earlier study demonstrated that a high level of job satisfaction 

equates to reduced employee absenteeism and intentions to leave[37].  

Limitation and strengths: 

This study had some limitations that can be summarized as follows. Because of the study design 

used, there is a chance that the associations identified may have been misinterpreted. The limited 

duration and timing of data collection prevented us from getting more responses and cooperation 

from more pharmaceutical companies, community chain pharmacies, and pharmacies at private 

hospitals to cover most practice settings in Riyadh. Therefore, it may not be possible to 

generalize our results, which analyzed only pharmacists in Riyadh, to all pharmacists in other 

parts of Saudi Arabia. Furthermore, our results were based on the self-reported perceptions of the 

study’s participants and are therefore subject to bias. Despite these limitations, the study has 

provided interesting baseline results, which will help to inform better research in future.  

Regarding the strengths of the study, the Saudi Commission for Health Specialties provided a list 

of contact details for all licensed pharmacists in Riyadh. Web-based surveys facilitated data 

collection and reduced costs. No other studies have investigated job satisfaction, work 

commitment, and intention to leave among pharmacists in Saudi Arabia. Previous studies have 

focused on health-care workers other than pharmacists.  

 

CONCLUSION 

Our results reveal differing levels of job satisfaction and work commitment between pharmacists 

working in different practice settings in Riyadh. Our findings indicate that a significant 

relationship exists between pharmacists’ job satisfaction and work commitment and their 

intention to leave. In general, the pharmacists surveyed were satisfied with their jobs, but at the 

same time, they expressed a desire to leave their current positions. Further research is required to 

determine why the intention to leave is increasing among pharmacists in Saudi Arabia. 
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ABSTRACT 

Objectives: We assessed job satisfaction, work commitment, and intention to leave among 

pharmacists working in different health-care settings in Saudi Arabia. 

Design: This was a cross-sectional study utilizing a previously validated questionnaire. 

Setting: We surveyed the workforce at different health-care settings in Riyadh, Saudi Arabia. 

Participants: The participants were pharmacists licensed by the Saudi Commission for Health 

Specialties.

Outcome measures: We examined job satisfaction, work commitment, and intention to leave.

Results: In total, 325 out of 515 pharmacists completed the questionnaire, yielding a response 

rate of 63%. Over half of them were women (57.8%), 78.2% were Saudi-Arabian nationals, and 

61.8% were married. The majority (88.1%) worked between 36 and 44 h per week; 96.6% were 

full-time employees, and 63.4% were government employees working in public hospitals or 

primary health-care centers. Although most of the pharmacists were satisfied (satisfied and 

slightly satisfied) with their current job (39.1% and 24.6%, respectively), about two-thirds 

(61.9%) had the intention to leave. Multiple logistic regression analysis showed that the most 

important predictors of pharmacists’ intentions to leave were related to job satisfaction and work 

commitment (p <0.001 and 0.005, respectively), whereas respondents’ demographic 

characteristics had no effect.

Conclusions: Although the pharmacists surveyed were satisfied and committed to their current 

job, they had the intention to leave. Further research is recommended to clarify why pharmacists 

in Saudi Arabia have the intention to leave their pharmacy practice job. 
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STRENGTHS AND LIMITATIONS OF THIS STUDY:  

 This study depended on a valid list of licensed pharmacists by the Saudi Commission for 

Health Specialties, who are working in different healthcare settings in capital city, Riyadh. 

 This is the first study, to the best of our knowledge, being conducted in Saudi Arabia 

studying together the pharmacists’ job satisfaction, work commitment, and intention to leave.

 This study provides local empirical evidence for devising health polices to improving staff 

retention, satisfaction and work comments. 

 Our results were the self-reported perceptions of the participants; therefore, they may be 

subject to bias and ungeneralizable to all pharmacists in Saudi Arabia.
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BACKGROUND

In addition to managerial and administrative roles, pharmacists have become more clinically 

involved in patient care at many points in health-care system. These emerging roles for 

pharmacists have increased the need for qualified individuals to occupy the position. The 

employment of pharmacists is projected to increase by 3% between 2014 and 2024, which is 

slower than the average for all health-care occupations[1, 2]. The traditional role of the 

pharmacists in Saudi Arabia was limited in dispensing medications; however this role  has 

changed recently  to include other related medications issues, for example counseling patients in 

the hospital and community pharmacies, and getting involved in advising physicians about the 

appropriate therapeutic dose and drug-related problems such as drug-drug interactions[3] in 

different clinical settings ambulatory care, oncology and hematology, cardiology, among others 

[4]. However, job turnover among pharmacists is relatively high and the issue of retaining 

pharmacists is a major concern among institutional managers[5].  One of the most significant 

factors that affects job turnover is job satisfaction. Job satisfaction has been defined as “the 

extent to which people like (satisfaction) or dislike (dissatisfaction) their job”[6]. Intrinsic and 

extrinsic job characteristics are the two main factors that influence the level of job satisfaction. 

Intrinsic factors include performance, challenge, and autonomy and depend on the characteristics 

of an employee, and extrinsic factors include workload, job security, promotion opportunities, 

and relationships with co-workers[7].

As far as the satisfaction of health professional is concerned, previous studies indicated that 40 % 

of primary health care (PHC) female nurses in Saudi Arabia were dissatisfied and had turnover 

intentions to leave[8]. The most common influencing factors that contribute to Saudi's female 

nurses are the negative public attitudes and perception towards the nursing profession and the 

nature of their work that needed mixing with men[8]. Likewise, it has been reported about 25.2% 

of physicians working in Saudi primary health care centers are burnout and might among the 

potential factor of intention to leave [9]. Worldwide, intentions to  leave among health worker 

professionals are an increasing problem that affects the functioning of any health care system, 

especially in developing countries[10].  
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Both international and regional studies have identified determinants of professional satisfaction 

among health-care workers, including pharmacists. Among health-care workers, 69% of turnover 

intentions are significantly associated with job satisfaction and motivation from managers[11]. 

Some psychological morbidity is also associated with reduced job satisfaction[12]. A high level 

of employee stress, which is related to a high workload, has a significant impact on staff 

performance[13]. Longer working hours also contribute to reduced job satisfaction. Job 

autonomy is another variable that influences job satisfaction[7]. In addition, sociodemographic 

characteristics, occupation, educational background, years of service, and income have 

significant effects on the job satisfaction of health-care staff [14]. More than 68% of pharmacists 

have experienced job stress[15]. Intrinsic factors such as job security are among the primary 

determinants of pharmacists’ job satisfaction [16]. Lack of financial support and acceptance by 

medical staff are also barriers to the professional satisfaction of pharmacists [17]. A high-

pressure working environment is another factor that frequently influences pharmacists’ job 

satisfaction[18]. 

The turnover intention of pharmacists is growing as a result of factors including job satisfaction, 

age, sex, and strength of desire to practice pharmacy[19]. Reportedly, the turnover rate among 

pharmacists in the United States (US) is 14.4% for several reasons: promotion opportunities; pay 

and benefits; working hours; educational development opportunities; and professional 

challenges[20]. The annual turnover rates are greater among women than men (15% and 9.7%, 

respectively)[21].

Several studies have addressed pharmacists’ job satisfaction globally. In the US, both community 

and hospital pharmacists report moderate levels of job satisfaction, which the authors link to 

stress levels[22]. Another study found that age, income, and practice site can predict job 

satisfaction among practicing pharmacists[23]. A study involving pharmacists working in chain 

pharmacies reported that their job satisfaction was lower (53%) than that of pharmacists working 

in other settings[24]. In addition, several studies conducted in the United Kingdom (UK) have 

demonstrated a link between increasing pharmacist job dissatisfaction and stress related to high 

workload and its impact on community pharmacists[25]. Pharmacists’ performance can be 

affected by many factors related to workload and working environment[26]. Job satisfaction is an 

important contributory factor to motivation and productivity among pharmacists [11].
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The indicators of job satisfaction include employee effectiveness, good mental and emotional 

status, behavior that improves worker functioning and performance, and good professional 

relationships with staff, colleagues, and physicians [27, 28]. Also, quality of work is considered a 

measure of job satisfaction by the European Commission[7]. Job satisfaction, turnover intention, 

and patient care and safety are important contributors to pharmacists’ quality of work life [29]. 

Studies have shown there are significant associations between burnout and poor patient safety 

such as medical errors[30]. Moreover, one of the predictors of burnout among health-care 

professionals is job insecurity[31].

Work commitment is highly related to duration of employment and age. Younger pharmacists 

have a lower level of satisfaction and organizational attachment[32]. Other predictors of 

organizational commitment include supervisor support, perceptions of the effect of the 

pharmaceutical care movement, and practice setting[33]. High job satisfaction will positively 

affects work commitment, consequently decreasing turnover intention among pharmacists[34].

Medication errors lead to increased health-care costs and morbidity and mortality rates[35]. 

Pharmacists have a specific role in reducing medication errors by performing interventions that 

improve medication safety, such as risk assessments in clinical pharmacies and developing 

methods to detect patients at high risk of adverse drug reactions[35]. One of the 

recommendations to reduce medication errors is to use the “five rights”: the right dose, right 

patient, right drug, right route, and right time[36]. Of dispensing errors, 46% are related to 

organizational factors, and 41% are related to individual factors[37]. The number of medication 

errors is influenced by pharmacists’ years of practice and recognition of stress. A better 

perception of safety culture is an indicator of a decreased number of medication errors[38]. A 

high level of pharmacist job satisfaction has direct positive impact on the safety of medication 

dispensing, and this in turn has a huge impact on the quality of patient care[39].

Among the Arab countries, low satisfaction among community pharmacists has been reported in 

Jordan, and Yemeni pharmacists have expressed dissatisfaction with their working conditions 

and opportunities[40, 41]. In 2014, a high rate of job satisfaction was reported among Saudi-

Arabian health-care professionals[13]. However, in a 2015 study, Saudi-Arabian pharmacists, 

especially community pharmacists and those working in dispensaries and chain pharmacies, 

reported a low level of job satisfaction[42]. This is inconsistent with the findings of a study 
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conducted in 2005, which indicated that the job satisfaction of Saudi-Arabian community 

pharmacists is high[27]. To the best of our knowledge, only two studies have investigated job 

satisfaction among Saudi-Arabian pharmacists. Therefore, in this study, we assessed the level of 

job satisfaction and work commitment, and their impact on turnover rate and intention to leave, 

among pharmacists working in different health-care settings in Saudi Arabia. Our findings will 

inform and advise policy makers and health planners in the development of an evidence-based 

retention policy for health human resources, both in general and in pharmacists in particular.

METHODS

Settings and participants: 

This study involved pharmacists working at different health-care settings in Riyadh, Saudi 

Arabia, including public and private hospitals, community chain pharmacies, community 

independent pharmacies, primary care center pharmacies, industrial pharmacies, and academic 

pharmacies. The study population comprised pharmacists licensed by the Saudi Commission for 

Health Specialties and working in the Riyadh region, regardless of their sex and workplace.

Methods of measurement: 

Based on the data provided by the Saudi Commission for Health Specialties, we calculated the 

required sample size. Using an online sample calculator (Raosoft, Inc., Seattle, WA, USA; 

http://www.raosoft.com/samplesize.html), with a chosen accepted error margin of 5%, a 95% 

confidence level, and a 50% response distribution within the pharmacist population in Riyadh, 

the minimum required sample size was 309 participants. Taking into consideration a non-

respondent rate of 20%, the final targeted sample size was 387 participants. We sent a self-

administered questionnaire to all 515 pharmacists licensed by the Saudi Commission for Health 

Specialties in Riyadh; thus, no sampling technique was applied. The self-administered 

questionnaire was combined with a letter that explained the purpose of the study and assured 

them of the confidentially of their responses. Data were collected using an English version of a 

questionnaire developed and used in a Malaysian study by Chua et al. [38] to assess job 

satisfaction, organization commitment, and retention in the public workforce among pharmacists. 

Although the validity and reliability of the study tool has been reported in Malaysian study by 

Chua et al [38], we have conducted a pilot study to test the reliability of the study tool in the 

Saudi context, and  the Cronbach’s alpha for the job satisfaction and work commitment scale 
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were .94 and .77 respectively.  The questionnaire consisted of eight sections: sociodemographic 

characteristics, current job features, job satisfaction, and work commitment (scored using a six-

point Likert scale ranging from strongly disagree to strongly agree and comprising 15 

statements); overall satisfaction with their current job; intention to leave their current job; overall 

patient safety at their workplace; and opinions on how to improve job satisfaction and work 

commitment among pharmacists working in Saudi Arabia. The questionnaires were sent to 

respondents as online survey Money via the validated emails list provided by Saudi Commission 

for Health Specialties in Riyadh, and at end of survey, this was a link to submit and send back 

the completed survey.  

Statistical analysis: 

All data were managed and analyzed using SPSS version 22 (IBM Corp., Armonk, NY, USA). 

Both descriptive and analytic statistics were used as needed; categorical variables were presented 

as frequencies and percentages, and continuous variables as means and standard deviation. Non-

parametric tests, including the Mann–Whitney and Kruskal–Wallis tests, and the chi-squared test 

were used as appropriate, and multivariate logistic regression analysis was performed to 

determine the association between demographic variables, job satisfaction, and work 

commitment and the participants’ likelihood to leave their current job. A p-value <0.05 and 95% 

confidence interval were used to indicate statistical significance.

Patient and Public Involvement:  Patients were not involved.

RESULTS

Sociodemographic characteristics of the participants:

In total, 325 of 515 pharmacists completed the study questionnaire, yielding a response rate of 

63.1%. The majority of the respondents were women (n = 188, 57.8%) and aged between 25 and 

30 years (35.7%). Of them, 78.2% were Saudi-Arabian nationals, 61.8% were married, and 

52.6% held a bachelor’s degree. The average working hours of more than half of the respondents 

(n = 171, 52.6%) were between 36 and 44 h, equating to full-time employment status. Of the 

respondents, 51.4% worked at public hospital pharmacies and filled the staff pharmacist position 

(n = 182, 56.5%). Most participants had 6–15 years of experience (Table 1). 
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Table 1: Demographic characteristics of the respondents

Demographic characteristics n (%)
Sex
  Male 137 (42.2)
  Female 188 (57.8)
Age (years)
  <25 14 (4.3)
  25–30 116 (35.7)
  31–35 94 (28.9)
  36–40 47 (14.5)
  >40 54 (16.6)
Marital status
  Single 113 (34.8)
  Married 201 (61.8)
  Divorced 11 (3.4)
Income/month (SR)
  <5000 16 (4.9)
  5000–10000 52 (16.0)
  11000–15000 117 (36.0)
  >15000 140 (43.1)
Nationality
  Saudi-Arabian 254 (78.2)
  Non-Saudi-Arabian 71 (21.8)
Highest level of education
  Bachelor’s degree 171 (52.6)
  Master’s degree 94 (28.9)
  Pharm D 36 (11.1)
  PhD 13 (4.0)
  Other 11 (3.4)
Average hours worked per week
  ≤35 33 (10.2)
  36–44 171 (52.6)
  >44 121 (37.2)
Employment status
  Full-time 314 (96.6)
  Part-time 11 (3.4)
Place of practice
  Public hospital pharmacy 167 (51.4)
  Private hospital pharmacy 15 (4.6)
  Community pharmacy 15 (4.6)
  Primary care center 39 (12)
  Industrial companies 55 (19.6)
  Academic/university 17 (5.2)
  Other 17 (5.2)
Years of practice
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  ≤5 125 (38.5)
  6–15 130 (40.0)
  16–20 42 (12.9)
  >20 28 (8.6)
Current position
  Pharmacist manager/supervisor 96 ( 29.8)
  Pharmacist staff 182 (56.5)
  Pharmacy owner 2 (0.6)
  Others 42 (13)
  Unknown 3 (0.9)

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 

Riyals.

Job satisfaction and work commitment:

Table 2 shows the pharmacists’ responses across all items of job satisfaction and work 

commitment. Approximately 60% of the respondents reported that they were satisfied with their 

job: they were happy going to work every day; they described their job to family and friends as a 

great job to have; the job provided them with opportunities to use their abilities; they had 

flexibility to choose any method of doing the job; they had sufficient freedom to use their own 

judgment in their job; and they got a feeling of accomplishment from their work. However, 62% 

of the respondents said that they were not satisfied at the end of each working day, and they felt 

that the day had not been well spent. Forty-seven percent were unsatisfied by the fringe benefits 

offered by their current job, and 36% felt unlucky to have their job. 

Regarding work commitment, 83% of the respondents said that they were willing to put in effort 

beyond that normally expected to help the workplace be successful. More than 70% were proud 

to tell others that they are a part of their organization and really cared about its fate. More than 

60% of respondents were extremely glad that they chose to work at their organization, and 

described their workplace to family and friends as a great organization to work for. However, 

54% of respondents disagreed, stating that choosing to work for their organization was a definite 

mistake. Forty-six percent of the respondents felt very little loyalty to their organizations. More 

than 50% said that they could just as well be working for a different organization, that they did 

not think there was much to be gained by sticking with their organization, and that they found it 

difficult to agree with their organizations’ policies on matters related to its employees. In 
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addition, the respondents agreed that it would take a very little change in their present 

circumstances to prompt them to leave their organization.
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Table 2: Job satisfaction and work commitment among the respondents

No. Statement Strongly 
disagree

n (%)

Disagree
n (%)

Slightly 
disagree

n (%)

Slightly 
agree
n (%)

Agree
n (%)

Strongly 
agree
n (%)

Mean 
score (SD)

Job satisfaction
1 I look forward to coming to work everyday 29 (8.9) 35 (10.8) 34 (10.5) 70 (21.5) 108 (33.2) 49 (15.1) 4.05 (1.51)
2 I talk about my job with my family and friends because it is a great 

job
27 (8.3) 53 (16.3) 37 (11.4) 67 (20.6) 99 (30.5) 42 (12.9) 3.87 (1.52)

3 My job provides me with broad opportunities to use my abilities 27 (8.3) 40 (12.3) 47 (14.5) 53 (16.3) 112 (34.5) 46 (14.2) 3.99 (1.52)
4 I have sufficient freedom to use my own judgment in my job 17 (5.2) 42 (12.9) 46 (14.2) 64 (19.7) 112 (34.5) 44 (13.5) 4.06 (1.42)
5 My job provides me with flexibility to choose any method of doing 

the job
21 (6.5) 44 (13.5) 44 (13.5) 82 (25.2) 103 (31.7) 31 (9.5) 3.91 (1.39)

6 I get a feeling of accomplishment from my job 22 (6.8) 32 (9.8) 39 (12) 86 (26.5) 115 (35.4) 31 (9.5) 4.02 (1.36)
7 At the end of each working day, I feel that the day has been well 

spent
119 (36.0) 33 (10.2) 49 (15.1) 86 (26.5) 0 (0) 38 (11.7) 2.78 (1.68)

8 If I were to start my career again, I would choose this job 53 (16.3) 33 (10.2) 42 (12.9) 58 (17.8) 85 (26.2) 54 (16.6) 3.77 (1.7)
9 Other people would be very lucky to get a job like mine 42 (12.9) 29 (10.8) 46 (14.2) 84 (25.8) 82 (25.2) 42 (12.9) 3.8 (1.54)
10 I am satisfied with my job 35 (10.8) 32 (9.8) 37 (11.4) 82 (25.2) 104 (32) 35 (10.8) 3.90 (1.49)
11 I am satisfied with my salary 65 (20) 48 (14.8) 37 (11.4) 70 (21.5) 77 (23.7) 28 (8.6) 3.4 (1.65)
12 I am satisfied with the fringe benefits offered by my job 58 (17.8) 54 (16.6) 48 (14.8) 71 (21.8) 70 (21.5) 24 (7.4) 3.35 (1.58)
13 I am satisfied with the working conditions 44 (13.5) 48 (14.8) 51 (15.7) 76 (23.4) 85 (26.2) 21 (6.5) 3.53 (1.51)
14 I am satisfied with the personnel policies of this organization 41 (12.6) 48 (14.8) 59 (18.2) 72 (22.2) 84 (25.8) 21 (6.5) 3.53 (1.48)
15 I am satisfied with the style and quality of supervision 43 (13.2) 51 (15.7) 53 (16.3) 72 (22.2) 80 (24.6) 26 (8) 3.53 (1.53)
Work commitment
1 I am willing to put in effort beyond that normally expected to help 

my workplace to be successful
15 (4.6) 17 (5.2) 22 (6.8) 58 (17.8) 123 (37.8) 90 (27.7) 4.62 (1.34)

2 I talk about my workplace to my friends because it is a great 

organization to work for
31 (9.5) 41 (12.6) 53 (16.3) 65 (20) 103 (31.7) 32 (9.8) 3.81 (1.49)

3 I feel very little loyalty to my organization 58 (17.8) 70 (21.5) 47 (14.5) 60 (18.5) 69 (21.2) 21 (6.5) 3.23 (1.58)
4 I would accept almost any type of job assignment to keep working at 

this organization
36 (11.1) 39 (12.0) 61 (18.8) 76 (23.4) 74 (22.8) 39 (12.0) 3.71 (1.51)
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5 I find that my values and my organization’s value are very similar 29 (8.9) 52 (16) 45 (13.8) 64 (19.7) 97 (29.8) 38 (11.7) 3.81 (1.52)
6 I am proud to tell others that I am a part of my organization 27 (8.3) 25 (7.7) 32 (9.8) 68 (20.9) 105 (32.3) 68 (20.9) 4.24 (1.5)
7 I could just as well be working for a different organization 24 (7.4) 33 (10.2) 56 (17.2) 86 (26.5) 96 (29.5) 30 (9.2) 3.88 (1.37)
8 My workplace inspires my best job performance 41 (12.6) 55 (16.9) 56 (17.2) 80 (24.6) 70 (21.5) 23 (7.1) 3.47 (1.48)
9 It would take a very little change in my present circumstances to 

make me leave this organization
29 (8.9) 51 (15.7) 57 (17.5) 84 (25.8) 81 (24.9) 23 (7.1) 3.63 (1.42)

10 I am extremely glad that I chose this organization to work for 30 (9.2) 36 (11.1) 43 (13.2) 70 (21.5) 99 (30.5) 47 (14.5) 3.96 (1.51)
11 There is not much to be gained by sticking with this organization 35 (10.8) 60 (18.5) 61 (18.8) 84 (25.8) 58 (17.8) 27 (8.3) 3.46 (1.46)
12 Often, I find it difficult to agree with my organization’s polices on 

important matters relating to its employees
44(13.5) 52 (16) 60 (18.5) 80 (24.6) 57 (17.5) 32 (9.8) 3.46 (1.52)

13 I really care about the fate of my organization 20 (6.2) 21 (6.5) 35 (10.8) 65 (20) 115 (35.4) 69 (21.2) 4.36 (1.41)
14 For me, this is the best of all possible organizations to work for 33 (10.2) 49 (15.1) 56 (17.2) 68 (20.9) 85 (26.2) 34 (10.5) 3.69 (1.51)
15 Deciding to work for this organization was a definite mistake 103 (12.0) 69 (21.2) 67 (20.6) 39 (12) 38 (11.7) 9 (2.8) 2.59 (1.46)
Abbreviations: SD, standard deviation.
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Overall satisfaction, intention to leave, and patient safety perception 

Pharmacists’ overall job satisfaction was assessed by one global question: “How satisfied are 

you with your current job?” (Table3). The results indicated that the majority of pharmacists were 

satisfied (satisfied and slightly satisfied) with their current job (39.1% and 24.6%, respectively); 

the proportion of pharmacists who were extremely dissatisfied was only 7.1%. However, most 

(61.2%) of the pharmacists stated that it was their intention to leave their current job, whereas 

only 38.7% said that they were unlikely to leave (Table 3). The pharmacists’ perceptions of 

patient safety at their workplace are presented in Table 3. The majority reported that patient 

safety at their workplace was good or better (n = 223, 68.6%), but about one-fifth of the 

respondents (24.3%) had concerns about patient safety issues at their workplace. 

Table 3: Respondents’ overall satisfaction, intention to leave, and patient safety

How satisfied are you with your current job? n (%)

Extremely dissatisfied 23 (7.1)

Dissatisfied 36 (11.1)

Slightly dissatisfied 35 (10.8)

Slightly satisfied 80 (24.6)

Satisfied 127 (39.1)

Extremely satisfied 24 (4.7)

How likely are you to leave your current job for any reason?                n (%)

Very unlikely 32 (9.8)

Unlikely 94 (28.9)

Likely 144 (44.3)

Very likely 55 (16.9)

How much you rate patient safety in your working place? n(%)
Poor 28 (8.6)
Fair 51 (15.7)
Good 108 (33.2)
Very good 56 (17.2)
Excellent 59 (18.2)
Not applicable 23 (7.1)
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Factors affecting respondents’ likeliness to stay in their current job, job satisfaction, and 

work commitment:

The associations between respondents’ demographic variables and likelihood to stay in their 

current job are shown in Table 4. A significant association was evident between participants’ 

likelihood to remain in their current job and income (p = 0.047), place of practice (p = 0.026), 

and current position (p = 0.008). Table 5 shows the association between respondents’ 

demographic characteristics and job satisfaction and work commitment. A significant association 

was found between age, monthly income, working hours per week, place of practice, current 

position, and job satisfaction (p <0.05). Likewise, there was a significant association existed 

between age, nationality, and level of education and work commitment (p <0.05). 

Table 4: Association between respondents’ demographic characteristics and likelihood to stay in 
their current job 

Demographic characteristics Unlikely to stay
n (%)

Likely to stay
n (%)

p-value

Sex
  Male 56 (44.4) 81(40.7)
  Female 70 (55.6) 118 (59.3) 0.565
Age (years)
  <25 4 (3.2) 10 (5)
  25–30 45 (35.7) 71 (35.7)
  31–35 34 (27) 60 (30.2) 0.381
  36–40 16 (12.7) 31 (15.6)
  >40 27 (21.4) 27 (13.6)
Marital status
  Single 37 (29.4) 76 (38.2)
  Married 86 (68.3) 115 (57.8) 0.157
  Divorced 3 (2.4) 8 (4)
Income/month (SR)
  <5000 3 (2.4) 13 (6.5)
  5000–10000 16 (12.7) 36 (18.1)
  11000–15000 42 (33.3) 75 (37.7) 0.047
  >15000 65 (51.6) 75 (37.7)
Nationality
  Saudi-Arabian 99 (78.6) 155 (77.9)
  Non-Saudi-Arabian 27 (21.4) 44 (22.1) 1
Highest level of education
  Bachelor’s degree 71 (56.3) 100 (50.3)
  Master’s degree 38 (30.2) 56 (28.1)
  Pharm D 11 (8.7) 25 (12.6) 0.218
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  PhD 5 (4) 8 (4.0)
  Other 1 (0.8) 10 (5.0)
Average hours worked per 
week
  ≤35 15 (11.9) 18 (9)
  36–44 73 (57.9) 98 (49.2) 0.106
  >44 38 (30.2) 83 (41.7)
Employment status
  Full-time 121 (96.0) 193 (97.0)
  Part-time 5 (4.0) 6 (3.0) 0.755
Place of practice
  Public hospital pharmacy 51 (40.5) 116 (58.3)
  Private hospital pharmacy 6 (4.8) 9 (4.5)
  Community pharmacy 4 (3.2) 11 (5.5)
  Primary care center 18 (14.3) 21 (10.6)
  Industrial companies 28 (22.2) 27 (13.6) 0.026
  Academic/university 10 (7.1) 7 (3.5)
  Other 9 (7.1) 8 (4)
Years of practice
  ≤5 44 (34.9) 81 (40.7)
  6–15 49 (38.9) 81 (40.7)
  16–20 17 (13.5) 25 (12.6) 0.19
  >20 16 (12.7) 12 (6)
Current position
  Pharmacist manager/supervisor 47 (37.6) 49 (24.9)
  Pharmacist staff 57 (45.6) 125 (63.5) 0.001
  Other 21 (16.8) 23 (11.7)

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 
Riyals. 
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Table 5: Effect of respondents’ demographic characteristics on job satisfaction and work 
commitment

Demographic 
characteristics

Job satisfaction
Median (IQR)

p-value Work commitment
Median (IQR)

p-value

Sex
  Male 61 (71–70) 0.154 58 (49–65) 0.721
  Female 55 (44–68) 57 (50–64)
Age (years)
  <25 60 (34–67) 60(40.5–63)
  25–30 59 (46–71) 58 (52–65)
  31–35 56 (42–65) 0.008 56 (49–64) 0.038
  36–40 52 (34–68) 53 (45–63)
  >40 66(53–71) 60 (54–67)
Marital status
  Single 57 (42–67) 58 (50–64)
  Married 59 (47–71) 0.328 57 (50–65) 0.962
  Divorced 57 (48–65) 59 (46–65)
Income/month (SR)
  <5000 52 (28–59) 57 (36–63)
  5000–10000 55 (45–70) 0.006 59 (52–69) 0.091
  11000–15000 56 (39–68) 56 (46.5–64)
  >15000 60 (50–71) 58 (50–65)
Nationality
  Saudi-Arabian 58 (44–68) 0.464 57 (49–64) 0.014
  Non-Saudi-Arabian 59(48–70) 60 (54–67)
Highest level of education
  Bachelor’s degree 60 (49–70) 59 (52–66)
  Master’s degree 58 (43–69) 55 (49–66)
  Pharm D 55 (38–68) 0.065 54 (44–6) 0.017
  PhD 52 (43–64) 51(45–61)
  Other 50 (32–53) 58 (45–67)
Average hours worked per 
week
  ≤35 59 (38–67) 56.5 (40–68)
  36–44 61 (49–71) 0.001 58 (51–66) 0.281
  >44 53 (39–65) 57 (49–63)
Employment status
  Full-time 58 (46–69) 0.962 57 (50–65) 0.695
  Part-time 60 (42–64) 54 (48–66)
Place of practice
  Public hospital pharmacy 54 (39–65) 57 (49–64)
  Private hospital pharmacy 55 (38–69) 58 (47–74)
  Community pharmacy 59 (43–67) 58 (54–61)
  Primary care center 55 (43–71) <0.001 58 (45–69) 0.599
  Industrial companies 68 (58–73) 59 (56–64)
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  Academic/university 60 (45–71) 57 (50–69)
  Other 60 (48–74) 53 (49–67)
Years of practice
  ≤5 57 (43–70) 57 (47–64)
  6–15 58 (43–68) 0.027 56 (50–64) 0.123
  16–20 56 (47–68) 60 (49–69)
  >20 66 (57–73) 61 (54–69)
Current position
  Pharmacist 
manager/supervisor

62 (51–73) 59 (52–66)

  Pharmacist staff 54 (40–67) 0.001 57 (47–64) 0.438
  Pharmacy owner 59 (45–72) 61 (46–75)
  Other 60 (49–71) 57 (50–64)

Abbreviations: IQR, interquartile range; PhD, Doctor of Philosophy; Pharm D, Doctor of 
Pharmacy; SR, Saudi-Arabian Riyals. 

Determinants of respondents’ likeliness to leave their current job:

Table 6 shows the results of a multiple logistic regression analysis of the effects of respondents’ 

demographic characteristics, job satisfaction, and work commitment on their likelihood to leave 

their current job. The most important predictors of intention to leave were job satisfaction and 

work commitment (p < 0.001 and 0.005, respectively). There were no significant associations 

between respondents’ demographic characteristics and intention to leave. However, older 

respondents were twice as likely as younger respondents to leave their jobs. Residents and 

pharmacists with a diploma-level education (other) were six times more likely to leave their job 

than the pharmacists with bachelor or master degrees, and those with full-time jobs were three 

times more likely to quit their job than those with part-time jobs, although without statistical 

significance.

Table 6: Multiple logistic regression analysis of the effects of respondents’ demographic 
characteristics, job satisfaction, and work commitment on their likelihood to leave their current 
job

Variables Coefficient (SE) OR (95% CI) p-value
  Job satisfaction −0.08 (0.013) 0.923 (0.899–947) <0.001
  Work commitment 0.043 (0.016) 1.044 (1.014–1.08) 0.004
Monthly income (SR) 
  <5000 - - -
  5000–10000 0.171 (.786) 1.187 (0.255–5.535) 0.827
  11000–15000 −.427 (.759) 0.653 (0.147–2.889) 0.574
  >15000 −.328(.783) 0.721 (0.155–3.245) 0.676
Place of pharmacy practice .
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  Public hospital pharmacy - - -
  Private hospital pharmacy −0.865 (0.670) 0.421 (0.113–1.567) 0.197
  Community pharmacy 0.097 (0.706) 1.101 (0.276–4.397) 0.891
  Primary care center pharmacy −0.587 (416) 0.556 (0.246–1.256) 0.158
  Industrial company −0.254 (0.421) 0.776(0.340–1.771) 0.546
  Academic/university hospital  −1.203 (0.708) 0.300 (0.075–1.203) 0.089
  Other −0.846 (0.644) 0.429 (0.122–1.516) 0.189
Years of practice
  ≤5 - - -
  6–15 −0.053 (0.329) 0.948(0.498–1.807) 0.872
  16–20      -0.280 (0.483) .756 (0.293–1.948) 0.562
  >20 −0.283 (0.946) 0.753 (0.257-2.212) 0.606
Current position 
Pharmacy manager/supervisor  - -
Pharmacist 0.249(0.344) 1.283 (0.653–2.520) 0.470
Other 0.319 (0.500) 1.376 (0.516–3.666) 0.523

Constant 3.089 (1.25) 21.959 0.041
Pseudo R2 0.212
−Log likelihood 354.488
Abbreviations: CI, confidence interval; OR, odds ratio; PhD, Doctor of Philosophy; Pharm D, 
Doctor of Pharmacy; SE, standard error; SR, Saudi-Arabian Riyals.

DISCUSSION

In this study, we assessed job satisfaction and work commitment, and their determinant factors 

and the intention to leave, among pharmacists working at different health-care settings in 

Riyadh. 

Job satisfaction:

Across all job satisfaction items in this survey, the respondents were moderately varied in their 

satisfaction. Numerous factors affected respondents’ job satisfaction, including salary, workload, 

continuous education and development, supervision, motivation, and working environment, i.e. 

work setting. These findings are largely consistent with the results of earlier studies on job 

satisfaction among pharmacists and other health-care workers[43, 44]]. Another study also 

reported that working environment, motivation, and income are factors that influence job 

satisfaction[45]. Overall, job satisfaction among the study respondents was high, but their 

reported likelihood to leave their current job was also high, suggesting that job satisfaction does 
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not necessarily mean that pharmacists are not planning to leave. Lower motivation and job 

satisfaction, as well as the presence of work-related factors, are significantly associated with the 

intention to leave among health-care workers[11]. These findings are consistent with a study on 

job satisfaction, sources of stress, and workload among New Zealand health-care professionals, 

in which pharmacists were significantly less satisfied as a result of job-related stress[12]. The 

greatest level of job satisfaction was reported by pharmacists with a higher income[23]. In some 

studies, job dissatisfaction among pharmacists was found to be related to their place of work, 

especially among pharmacists working in community chain pharmacies. Conversely, pharmacists 

working in hospital pharmacies have a better level of satisfaction than those working in other 

practice settings[24, 40]. A high degree of job satisfaction may help to lower employee 

absenteeism and consequently turnover intentions[28]. 

Work commitment:

In this study, the majority of respondents expressed commitment to their work, showing qualities 

such as loyalty, workplace environment, agreement with organization policies, and interest in 

organizational procedures and fate. These findings have commonalities with those of a previous 

study, which defined three basic components necessary for employees’ work commitment: 

loyalty; acceptance of an organizations’ policies; and good leadership behavior[46]. Another 

study demonstrated that the interpersonal environment of a work setting has an effect on nurses’ 

work commitment[47]. These different findings emphasize that enhancing employee 

empowerment has a positive effect on organizational trust and commitment[48]. A previous 

study found that job turnover intention was mediated by organizational commitment[34]. 

Organizational commitment influences the willingness of employees to leave. This is consistent 

with the observation that overall job satisfaction and work commitment affects job turnover 

rate[49].

Respondents’ likelihood to leave their current job:

Although the study findings show that the pharmacists were satisfied with and committed to their 

current jobs, most stated that they were likely to leave. This is largely consistent with the 

findings of a study involving family physicians in the UK, in which high levels of job 

satisfaction did not mitigate their intentions to leave the profession[50]. The top three significant 

factors affecting our respondents’ likelihood to stay in their current jobs were monthly income, 
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place of practice, and current position. This is partially in agreement with a previous study 

assessing health-care workers’ intentions to leave, which showed that pay and benefits and place 

of practice were significantly predictive of nurses’ intentions to leave their current 

employment[51]. Pharmacists working in community sectors have a higher tendency to intend to 

quit than pharmacists working in other sectors[19]. These findings are similar to those of a study 

of Chinese physicians, who had a greater tendency to quit their jobs if they had a low income 

than a higher income or a technical position than a managerial position[52]. Several studies have 

emphasized that poor salary is one of the primary predictors of intention to leave among 

pharmacists and other health-care workers [21, 53, 54]. A pharmacist’s position has a significant 

effect on job turnover intention[55]. This is especially true among independent pharmacy 

owners, who demonstrate more positive attitudes toward their work than other pharmacists 

positions[34]. In contrast, excessive employee workloads and poor relationships with supervisors 

play an important role in intentions to leave[53, 56]. In our study, demographic characteristics 

such as sex and age had no influence on pharmacists’ likelihood to stay in their current job. 

These results are similar to those of a study involving physicians, which found that age and sex 

have no significant effect on intention to leave[52]. In general, women have a higher annual 

intention to leave than men[21]. Our findings differ from those of some other studies, in which 

sex and age are primary factors affecting pharmacists’ intentions to quit their profession[19]. 

Other studies have also found that predictors such as relocation and layoffs were common 

reasons for the high turnover rate of pharmacists[38]. 

Associations and determinate factors:

The analysis of the study findings showed that respondents’ characteristics such as age, income, 

workload, practice setting, experience, and current position were significantly predictive of their 

level of job satisfaction. Likewise, a previous study found that working in hospitals and 

independent settings influences the level of job satisfaction among pharmacists[22]. Similarly, 

another study showed that age, income, and place of practice are significant predictors of job 

satisfaction. However, work experience is not a significant determinant of job satisfaction[16]. 

Our results also demonstrated that respondents’ sex, marital status, nationality, level of 

education, and employment status were not among the factors that influenced job satisfaction. 

These results are consistent with those of a study conducted at a Ministry of Health hospital in 
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Saudi Arabia [57]. Sex was previously identified as a predictor of job satisfaction, especially in 

female pharmacists, but this was not the case our study[19]. Suleiman AK ,[42] defined a series 

of factors that influence job satisfaction, including working conditions, the nature of the work, 

salary, opportunities, and management. In the UK, two studies emphasized that workload and 

high-pressure working environments contribute to a decrease in pharmacists’ job satisfaction[18, 

23]. Consistently, another study performed in Saudi Arabia agreed that workload is an important 

source of dissatisfaction among physicians in primary health-care centers[58]. Another factor 

affecting job satisfaction identified in a previous study was being of Saudi-Arabian nationality, 

but nationality had no influence on job satisfaction in this study [13]. Pharmacists who work in 

administrative offices have higher job satisfaction than those working in health clinics and 

hospitals[43]. Indeed, pharmacists’ positions were the factor most significantly associated with 

high job satisfaction[59].

Regarding work commitment, our study identified three significant predictors: age, nationality, 

and level of education. Age had a high correlation with employee organizational attachment. 

Younger pharmacists were less committed to their work, especially those with less than 7 years 

of employment[32]. In contrast, a US study emphasized that age has no effect on career or 

organizational commitment. Management support has a positive effect on work commitment[33]. 

Improved work-related attitudes were also found to increase work commitment[33, 34]. In 

addition, increased access to knowledge, development, support, and opportunities increase 

organizational commitment[60]. Among nurses, higher level of education has a positive effect on 

organizational commitment and job satisfaction[61]. Training and professional development are 

also considered important aspects of job satisfaction by pharmacists[43]. In our study, 

demographic characteristics such as sex, marital status, income, workload, practice setting, and 

years of experience had no significant effect on pharmacists’ commitment. This opposes a 

previous finding that married pharmacists are more committed to their work[20]. Another study 

found that workload has a great impact on lowering employees’ organizational 

commitments[56].

Our study shows that job satisfaction and work commitment are significantly related to 

pharmacists’ intentions to leave. In contrast, a previous study reported that high job satisfaction 

and work commitment have an inverse association with the intention to leave[56]. Another study 
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found that high levels of job satisfaction and work commitment decrease the likelihood of job 

turnover intention[34]. Opposing outcomes were found in a study conducted in Pakistan on the 

determinants of employees’ intentions to leave, in which organizational commitment, job 

satisfaction, and intention to leave were not significantly associated[56]. Job turnover intentions 

among pharmacy faculty staff are influenced by organizational commitment[53]. Among 

physicians, previous results have shown that job satisfaction is an important predictor of their 

intentions to leave their profession[50]. Furthermore, our results did not show any significant 

association between respondents’ demographic characteristics and their intentions to leave. 

Working hours, marital status, income, and continuation of education influence the rate of job 

turnover among hospital pharmacists[20]. Among nurses, a high level of education and an 

equitable workload equate to greater commitment, productivity, and effectiveness in their 

organizations, and thus they are less likely to leave their jobs[61]. Another study found that  

productive and effective organization is generated by a high level of employee satisfaction and 

commitment[61]. Furthermore, an earlier study demonstrated that a high level of job satisfaction 

equates to reduced employee absenteeism and intentions to leave[42]. 

Limitation and strengths:

This study had some limitations that can be summarized as follows. Because of the study design 

used, there is a chance that the associations identified may have been misinterpreted. The limited 

duration and timing of data collection prevented us from getting more responses and cooperation 

from more pharmaceutical companies, community chain pharmacies, and pharmacies at private 

hospitals to cover most practice settings in Riyadh. Therefore, it may not be possible to 

generalize our results, which analyzed only pharmacists in Riyadh, to all pharmacists in other 

parts of Saudi Arabia. Furthermore, our results were based on the self-reported perceptions of the 

study’s participants and are therefore subject to bias. Despite these limitations, the study has 

provided interesting baseline results, which will help to inform better research in future. 

Regarding the strengths of the study, the Saudi Commission for Health Specialties provided a list 

of contact details for all licensed pharmacists in Riyadh. Web-based surveys facilitated data 

collection and reduced costs. No other studies have investigated job satisfaction, work 

commitment, and intention to leave among pharmacists in Saudi Arabia. Previous studies have 

focused on health-care workers other than pharmacists. 
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CONCLUSION

Our results reveal differing levels of job satisfaction and work commitment between pharmacists 

working in different practice settings in Riyadh. Our findings indicate that a significant 

relationship exists between pharmacists’ job satisfaction and work commitment and their 

intention to leave. In general, the pharmacists surveyed were satisfied with their jobs, but at the 

same time, they expressed a desire to leave their current positions. Further research is required to 

determine why the intention to leave is increasing among pharmacists in Saudi Arabia.
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ABSTRACT 

Objectives: We assessed job satisfaction, work commitment, and intention to leave among 

pharmacists working in different health-care settings in Saudi Arabia. 

Design: This was a cross-sectional study utilizing a previously validated questionnaire. 

Setting: We surveyed the workforce at different health-care settings in Riyadh, Saudi Arabia. 

Participants: The participants were pharmacists licensed by the Saudi Commission for Health 

Specialties.

Outcome measures: We examined job satisfaction, work commitment, and intention to leave.

Results: In total, 325 out of 515 pharmacists completed the questionnaire, yielding a response 

rate of 63%. Over half of them were women (57.8%), 78.2% were Saudi-Arabian nationals, and 

61.8% were married. The majority (88.1%) worked between 36 and 44 h per week; 96.6% were 

full-time employees, and 63.4% were government employees working in public hospitals or 

primary health-care centers. Although most of the pharmacists were satisfied (satisfied and 

slightly satisfied) with their current job (39.1% and 24.6%, respectively), about two-thirds 

(61.9%) had the intention to leave. Multiple logistic regression analysis showed that the most 

important predictors of pharmacists’ intentions to leave were related to job satisfaction and work 

commitment (OR=0.923; 95% CI= (0.899–947); p <0.001 and OR=1.044; 95% CI= (1.014–

1.08); p=0.004, respectively), whereas respondents’ demographic characteristics had no effect.

Conclusions: Although the pharmacists surveyed were satisfied and committed to their current 

job, they had the intention to leave. Further research is recommended to clarify why pharmacists 

in Saudi Arabia have the intention to leave their pharmacy practice job. 
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STRENGTHS AND LIMITATIONS OF THIS STUDY:  

 This study depended on a valid list of licensed pharmacists by the Saudi Commission for 

Health Specialties, who are working in different healthcare settings in capital city, Riyadh. 

 This is the first study, to the best of our knowledge, being conducted in Saudi Arabia 

studying together the pharmacists’ job satisfaction, work commitment, and intention to leave.

 This study provides local empirical evidence for devising health polices to improving staff 

retention, satisfaction and work commitment. 

 Our results were the self-reported perceptions of the participants; therefore, they may be 

subject to bias and ungeneralizable to all pharmacists in Saudi Arabia.
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BACKGROUND

In addition to managerial and administrative roles, pharmacists have become more clinically 

involved in patient care at many points in health-care system. These emerging roles for 

pharmacists have increased the need for qualified individuals to occupy the position. The 

employment of pharmacists is projected to increase by 3% between 2014 and 2024, which is 

slower than the average for all health-care occupations[1, 2]. The traditional role of the 

pharmacists in Saudi Arabia was limited in dispensing medications; however this role  has 

changed recently  to include other related medications issues, for example counseling patients in 

the hospital and community pharmacies, and getting involved in advising physicians about the 

appropriate therapeutic dose and drug-related problems such as drug-drug interactions[3] in 

different clinical settings ambulatory care, oncology and hematology, cardiology, among others 

[4]. However, job turnover among pharmacists is relatively high and the issue of retaining 

pharmacists is a major concern among institutional managers[5].  One of the most significant 

factors that affects job turnover is job satisfaction. Job satisfaction has been defined as “the 

extent to which people like (satisfaction) or dislike (dissatisfaction) their job”[6]. Intrinsic and 

extrinsic job characteristics are the two main factors that influence the level of job satisfaction. 

Intrinsic factors include performance, challenge, and autonomy and depend on the characteristics 

of an employee, and extrinsic factors include workload, job security, promotion opportunities, 

and relationships with co-workers[7].

As far as the satisfaction of health professional is concerned, previous studies indicated that 40 % 

of primary health care (PHC) female nurses in Saudi Arabia were dissatisfied and had turnover 

intentions to leave[8]. The most common influencing factors that contribute to Saudi's female 

nurses are the negative public attitudes and perception towards the nursing profession and the 

nature of their work that needed mixing with men[8]. Likewise, it has been reported about 25.2% 

of physicians working in Saudi primary health care centers are burnout and might among the 

potential factor of intention to leave [9]. Worldwide, intentions to  leave among health worker 

professionals are an increasing problem that affects the functioning of any health care system, 

especially in developing countries[10].  
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Both international and regional studies have identified determinants of professional satisfaction 

among health-care workers, including pharmacists. Among health-care workers, 69% of turnover 

intentions are significantly associated with job satisfaction and motivation from managers[11]. 

Some psychological morbidity is also associated with reduced job satisfaction[12]. A high level 

of employee stress, which is related to a high workload, has a significant impact on staff 

performance[13]. Longer working hours also contribute to reduced job satisfaction. Job 

autonomy is another variable that influences job satisfaction[7]. In addition, sociodemographic 

characteristics, occupation, educational background, years of service, and income have 

significant effects on the job satisfaction of health-care staff [14]. More than 68% of pharmacists 

have experienced job stress[15]. Intrinsic factors such as job security are among the primary 

determinants of pharmacists’ job satisfaction [16]. Lack of financial support and acceptance by 

medical staff are also barriers to the professional satisfaction of pharmacists [17]. A high-

pressure working environment is another factor that frequently influences pharmacists’ job 

satisfaction[18]. 

The turnover intention of pharmacists is growing as a result of factors including job satisfaction, 

age, sex, and strength of desire to practice pharmacy[19]. Reportedly, the turnover rate among 

pharmacists in the United States (US) is 14.4% for several reasons: promotion opportunities; pay 

and benefits; working hours; educational development opportunities; and professional 

challenges[20]. The annual turnover rates are greater among women than men (15% and 9.7%, 

respectively)[21].

Several studies have addressed pharmacists’ job satisfaction globally. In the US, both community 

and hospital pharmacists report moderate levels of job satisfaction, which the authors link to 

stress levels[22]. Another study found that age, income, and practice site can predict job 

satisfaction among practicing pharmacists[23]. A study involving pharmacists working in chain 

pharmacies reported that their job satisfaction was lower (53%) than that of pharmacists working 

in other settings[24]. In addition, several studies conducted in the United Kingdom (UK) have 

demonstrated a link between increasing pharmacist job dissatisfaction and stress related to high 

workload and its impact on community pharmacists[25]. Pharmacists’ performance can be 

affected by many factors related to workload and working environment[26]. Job satisfaction is an 

important contributory factor to motivation and productivity among pharmacists [11].
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The indicators of job satisfaction include employee effectiveness, good mental and emotional 

status, behavior that improves worker functioning and performance, and good professional 

relationships with staff, colleagues, and physicians [27, 28]. Also, quality of work is considered a 

measure of job satisfaction by the European Commission[7]. Job satisfaction, turnover intention, 

and patient care and safety are important contributors to pharmacists’ quality of work life [29]. 

Studies have shown there are significant associations between burnout and poor patient safety 

such as medical errors[30]. Moreover, one of the predictors of burnout among health-care 

professionals is job insecurity[31].

Work commitment is highly related to duration of employment and age. Younger pharmacists 

have a lower level of satisfaction and organizational attachment[32]. Other predictors of 

organizational commitment include supervisor support, perceptions of the effect of the 

pharmaceutical care movement, and practice setting[33]. High job satisfaction will positively 

affects work commitment, consequently decreasing turnover intention among pharmacists[34].

Medication errors lead to increased health-care costs and morbidity and mortality rates[35]. 

Pharmacists have a specific role in reducing medication errors by performing interventions that 

improve medication safety, such as risk assessments in clinical pharmacies and developing 

methods to detect patients at high risk of adverse drug reactions[35]. One of the 

recommendations to reduce medication errors is to use the “five rights”: the right dose, right 

patient, right drug, right route, and right time[36]. Of dispensing errors, 46% are related to 

organizational factors, and 41% are related to individual factors[37]. The number of medication 

errors is influenced by pharmacists’ years of practice and recognition of stress. A better 

perception of safety culture is an indicator of a decreased number of medication errors[38]. A 

high level of pharmacist job satisfaction has direct positive impact on the safety of medication 

dispensing, and this in turn has a huge impact on the quality of patient care[39].

Among the Arab countries, low satisfaction among community pharmacists has been reported in 

Jordan, and Yemeni pharmacists have expressed dissatisfaction with their working conditions 

and opportunities[40, 41]. In 2014, a high rate of job satisfaction was reported among Saudi-

Arabian health-care professionals[13]. However, in a 2015 study, Saudi-Arabian pharmacists, 

especially community pharmacists and those working in dispensaries and chain pharmacies, 

reported a low level of job satisfaction[42]. This is inconsistent with the findings of a study 
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conducted in 2005, which indicated that the job satisfaction of Saudi-Arabian community 

pharmacists is high[27]. To the best of our knowledge, only two studies have investigated job 

satisfaction among Saudi-Arabian pharmacists. Therefore, in this study, we assessed the level of 

job satisfaction and work commitment, and their impact on turnover rate and intention to leave, 

among pharmacists working in different health-care settings in Saudi Arabia. Our findings will 

inform and advise policy makers and health planners in the development of an evidence-based 

retention policy for health human resources, both in general and in pharmacists in particular.

METHODS

Settings and participants: 

This study involved pharmacists working at different health-care settings in Riyadh, Saudi 

Arabia, including public and private hospitals, community chain pharmacies, community 

independent pharmacies, primary care center pharmacies, industrial pharmacies, and academic 

pharmacies. The study population comprised pharmacists licensed by the Saudi Commission for 

Health Specialties and working in the Riyadh region, regardless of their sex and workplace.

Methods of measurement: 

Based on the data provided by the Saudi Commission for Health Specialties, we calculated the 

required sample size. Using an online sample calculator (Raosoft, Inc., Seattle, WA, USA; 

http://www.raosoft.com/samplesize.html), with a chosen accepted error margin of 5%, a 95% 

confidence level, and a 50% response distribution within the pharmacist population in Riyadh, 

the minimum required sample size was 309 participants. Taking into consideration a non-

respondent rate of 20%, the final targeted sample size was 387 participants. We sent a self-

administered questionnaire to all 515 pharmacists licensed by the Saudi Commission for Health 

Specialties in Riyadh; thus, no sampling technique was applied. The self-administered 

questionnaire was combined with a letter that explained the purpose of the study and assured 

them of the confidentially of their responses. Data were collected using an English version of a 

questionnaire developed and used in a Malaysian study by Chua et al. [38] to assess job 

satisfaction, organization commitment, and retention in the public workforce among pharmacists. 

Although the validity and reliability of the study tool has been reported in Malaysian study by 

Chua et al [38], we have conducted a pilot study to test the reliability of the study tool in the 

Saudi context, and  the Cronbach’s alpha for the job satisfaction and work commitment scale 
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were .94 and .77 respectively.  The questionnaire consisted of eight sections: sociodemographic 

characteristics, current job features, job satisfaction, and work commitment (scored using a six-

point Likert scale ranging from strongly disagree to strongly agree and comprising 15 

statements); overall satisfaction with their current job; intention to leave their current job; overall 

patient safety at their workplace; and opinions on how to improve job satisfaction and work 

commitment among pharmacists working in Saudi Arabia. The questionnaires were sent to 

respondents as online survey Money via the validated emails list provided by Saudi Commission 

for Health Specialties in Riyadh, and at end of survey, this was a link to submit and send back 

the completed survey.  

Statistical analysis: 

All data were managed and analyzed using SPSS version 22 (IBM Corp., Armonk, NY, USA). 

Both descriptive and analytic statistics were used as needed; categorical variables were presented 

as frequencies and percentages, and continuous variables as means and standard deviation. Non-

parametric tests, including the Mann–Whitney and Kruskal–Wallis tests, and the chi-squared test 

were used as appropriate, and multivariate logistic regression analysis was performed to 

determine the association between demographic variables, job satisfaction, and work 

commitment and the participants’ likelihood to leave their current job. A p-value <0.05 and 95% 

confidence interval were used to indicate statistical significance.

Patient and Public Involvement:  Patients were not involved.

RESULTS

Sociodemographic characteristics of the participants:

In total, 325 of 515 pharmacists completed the study questionnaire, yielding a response rate of 

63.1%. The majority of the respondents were women (n = 188, 57.8%) and aged between 25 and 

30 years (35.7%). Of them, 78.2% were Saudi-Arabian nationals, 61.8% were married, and 

52.6% held a bachelor’s degree. The average working hours of more than half of the respondents 

(n = 171, 52.6%) were between 36 and 44 h, equating to full-time employment status. Of the 

respondents, 51.4% worked at public hospital pharmacies and filled the staff pharmacist position 

(n = 182, 56.5%). Most participants had 6–15 years of experience (Table 1). 
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Table 1: Demographic characteristics of the respondents

Demographic characteristics n (%)
Sex
  Male 137 (42.2)
  Female 188 (57.8)
Age (years)
  <25 14 (4.3)
  25–30 116 (35.7)
  31–35 94 (28.9)
  36–40 47 (14.5)
  >40 54 (16.6)
Marital status
  Single 113 (34.8)
  Married 201 (61.8)
  Divorced 11 (3.4)
Income/month (SR)
  <5000 16 (4.9)
  5000–10000 52 (16.0)
  11000–15000 117 (36.0)
  >15000 140 (43.1)
Nationality
  Saudi-Arabian 254 (78.2)
  Non-Saudi-Arabian 71 (21.8)
Highest level of education
  Bachelor’s degree 171 (52.6)
  Master’s degree 94 (28.9)
  Pharm D 36 (11.1)
  PhD 13 (4.0)
  Other 11 (3.4)
Average hours worked per week
  ≤35 33 (10.2)
  36–44 171 (52.6)
  >44 121 (37.2)
Employment status
  Full-time 314 (96.6)
  Part-time 11 (3.4)
Place of practice
  Public hospital pharmacy 167 (51.4)
  Private hospital pharmacy 15 (4.6)
  Community pharmacy 15 (4.6)
  Primary care center 39 (12)
  Industrial companies 55 (19.6)
  Academic/university 17 (5.2)
  Other 17 (5.2)
Years of practice
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  ≤5 125 (38.5)
  6–15 130 (40.0)
  16–20 42 (12.9)
  >20 28 (8.6)
Current position
  Pharmacist manager/supervisor 96 ( 29.8)
  Pharmacist staff 182 (56.5)
  Pharmacy owner 2 (0.6)
  Others 42 (13)
  Unknown 3 (0.9)

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 

Riyals.

Job satisfaction and work commitment:

Table 2 shows the pharmacists’ responses across all items of job satisfaction and work 

commitment. Approximately 60% of the respondents reported that they were satisfied with their 

job: they were happy going to work every day; they described their job to family and friends as a 

great job to have; the job provided them with opportunities to use their abilities; they had 

flexibility to choose any method of doing the job; they had sufficient freedom to use their own 

judgment in their job; and they got a feeling of accomplishment from their work. However, 62% 

of the respondents said that they were not satisfied at the end of each working day, and they felt 

that the day had not been well spent. Forty-seven percent were unsatisfied by the fringe benefits 

offered by their current job, and 36% felt unlucky to have their job. 

Regarding work commitment, 83% of the respondents said that they were willing to put in effort 

beyond that normally expected to help the workplace be successful. More than 70% were proud 

to tell others that they are a part of their organization and really cared about its fate. More than 

60% of respondents were extremely glad that they chose to work at their organization, and 

described their workplace to family and friends as a great organization to work for. However, 

54% of respondents disagreed, stating that choosing to work for their organization was a definite 

mistake. Forty-six percent of the respondents felt very little loyalty to their organizations. More 

than 50% said that they could just as well be working for a different organization, that they did 

not think there was much to be gained by sticking with their organization, and that they found it 

difficult to agree with their organizations’ policies on matters related to its employees. In 
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addition, the respondents agreed that it would take a very little change in their present 

circumstances to prompt them to leave their organization.
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Table 2: Job satisfaction and work commitment among the respondents

No. Statement Strongly 
disagree

n (%)

Disagree
n (%)

Slightly 
disagree

n (%)

Slightly 
agree
n (%)

Agree
n (%)

Strongly 
agree
n (%)

Mean 
score (SD)

Job satisfaction
1 I look forward to coming to work everyday 29 (8.9) 35 (10.8) 34 (10.5) 70 (21.5) 108 (33.2) 49 (15.1) 4.05 (1.51)
2 I talk about my job with my family and friends because it is a great 

job
27 (8.3) 53 (16.3) 37 (11.4) 67 (20.6) 99 (30.5) 42 (12.9) 3.87 (1.52)

3 My job provides me with broad opportunities to use my abilities 27 (8.3) 40 (12.3) 47 (14.5) 53 (16.3) 112 (34.5) 46 (14.2) 3.99 (1.52)
4 I have sufficient freedom to use my own judgment in my job 17 (5.2) 42 (12.9) 46 (14.2) 64 (19.7) 112 (34.5) 44 (13.5) 4.06 (1.42)
5 My job provides me with flexibility to choose any method of doing 

the job
21 (6.5) 44 (13.5) 44 (13.5) 82 (25.2) 103 (31.7) 31 (9.5) 3.91 (1.39)

6 I get a feeling of accomplishment from my job 22 (6.8) 32 (9.8) 39 (12) 86 (26.5) 115 (35.4) 31 (9.5) 4.02 (1.36)
7 At the end of each working day, I feel that the day has been well 

spent
119 (36.0) 33 (10.2) 49 (15.1) 86 (26.5) 0 (0) 38 (11.7) 2.78 (1.68)

8 If I were to start my career again, I would choose this job 53 (16.3) 33 (10.2) 42 (12.9) 58 (17.8) 85 (26.2) 54 (16.6) 3.77 (1.7)
9 Other people would be very lucky to get a job like mine 42 (12.9) 29 (10.8) 46 (14.2) 84 (25.8) 82 (25.2) 42 (12.9) 3.8 (1.54)
10 I am satisfied with my job 35 (10.8) 32 (9.8) 37 (11.4) 82 (25.2) 104 (32) 35 (10.8) 3.90 (1.49)
11 I am satisfied with my salary 65 (20) 48 (14.8) 37 (11.4) 70 (21.5) 77 (23.7) 28 (8.6) 3.4 (1.65)
12 I am satisfied with the fringe benefits offered by my job 58 (17.8) 54 (16.6) 48 (14.8) 71 (21.8) 70 (21.5) 24 (7.4) 3.35 (1.58)
13 I am satisfied with the working conditions 44 (13.5) 48 (14.8) 51 (15.7) 76 (23.4) 85 (26.2) 21 (6.5) 3.53 (1.51)
14 I am satisfied with the personnel policies of this organization 41 (12.6) 48 (14.8) 59 (18.2) 72 (22.2) 84 (25.8) 21 (6.5) 3.53 (1.48)
15 I am satisfied with the style and quality of supervision 43 (13.2) 51 (15.7) 53 (16.3) 72 (22.2) 80 (24.6) 26 (8) 3.53 (1.53)
Work commitment
1 I am willing to put in effort beyond that normally expected to help 

my workplace to be successful
15 (4.6) 17 (5.2) 22 (6.8) 58 (17.8) 123 (37.8) 90 (27.7) 4.62 (1.34)

2 I talk about my workplace to my friends because it is a great 

organization to work for
31 (9.5) 41 (12.6) 53 (16.3) 65 (20) 103 (31.7) 32 (9.8) 3.81 (1.49)

3 I feel very little loyalty to my organization 58 (17.8) 70 (21.5) 47 (14.5) 60 (18.5) 69 (21.2) 21 (6.5) 3.23 (1.58)
4 I would accept almost any type of job assignment to keep working at 

this organization
36 (11.1) 39 (12.0) 61 (18.8) 76 (23.4) 74 (22.8) 39 (12.0) 3.71 (1.51)
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5 I find that my values and my organization’s value are very similar 29 (8.9) 52 (16) 45 (13.8) 64 (19.7) 97 (29.8) 38 (11.7) 3.81 (1.52)
6 I am proud to tell others that I am a part of my organization 27 (8.3) 25 (7.7) 32 (9.8) 68 (20.9) 105 (32.3) 68 (20.9) 4.24 (1.5)
7 I could just as well be working for a different organization 24 (7.4) 33 (10.2) 56 (17.2) 86 (26.5) 96 (29.5) 30 (9.2) 3.88 (1.37)
8 My workplace inspires my best job performance 41 (12.6) 55 (16.9) 56 (17.2) 80 (24.6) 70 (21.5) 23 (7.1) 3.47 (1.48)
9 It would take a very little change in my present circumstances to 

make me leave this organization
29 (8.9) 51 (15.7) 57 (17.5) 84 (25.8) 81 (24.9) 23 (7.1) 3.63 (1.42)

10 I am extremely glad that I chose this organization to work for 30 (9.2) 36 (11.1) 43 (13.2) 70 (21.5) 99 (30.5) 47 (14.5) 3.96 (1.51)
11 There is not much to be gained by sticking with this organization 35 (10.8) 60 (18.5) 61 (18.8) 84 (25.8) 58 (17.8) 27 (8.3) 3.46 (1.46)
12 Often, I find it difficult to agree with my organization’s polices on 

important matters relating to its employees
44(13.5) 52 (16) 60 (18.5) 80 (24.6) 57 (17.5) 32 (9.8) 3.46 (1.52)

13 I really care about the fate of my organization 20 (6.2) 21 (6.5) 35 (10.8) 65 (20) 115 (35.4) 69 (21.2) 4.36 (1.41)
14 For me, this is the best of all possible organizations to work for 33 (10.2) 49 (15.1) 56 (17.2) 68 (20.9) 85 (26.2) 34 (10.5) 3.69 (1.51)
15 Deciding to work for this organization was a definite mistake 103 (12.0) 69 (21.2) 67 (20.6) 39 (12) 38 (11.7) 9 (2.8) 2.59 (1.46)
Abbreviations: SD, standard deviation.
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Overall satisfaction, intention to leave, and patient safety perception 

Pharmacists’ overall job satisfaction was assessed by one global question: “How satisfied are 

you with your current job?” (Table3). The results indicated that the majority of pharmacists were 

satisfied (satisfied and slightly satisfied) with their current job (39.1% and 24.6%, respectively); 

the proportion of pharmacists who were extremely dissatisfied was only 7.1%. However, most 

(61.2%) of the pharmacists stated that it was their intention to leave their current job, whereas 

only 38.7% said that they were unlikely to leave (Table 3). The pharmacists’ perceptions of 

patient safety at their workplace are presented in Table 3. The majority reported that patient 

safety at their workplace was good or better (n = 223, 68.6%), but about one-fifth of the 

respondents (24.3%) had concerns about patient safety issues at their workplace. 

Table 3: Respondents’ overall satisfaction, intention to leave, and patient safety

How satisfied are you with your current job? n (%)

Extremely dissatisfied 23 (7.1)

Dissatisfied 36 (11.1)

Slightly dissatisfied 35 (10.8)

Slightly satisfied 80 (24.6)

Satisfied 127 (39.1)

Extremely satisfied 24 (4.7)

How likely are you to leave your current job for any reason?                n (%)

Very unlikely 32 (9.8)

Unlikely 94 (28.9)

Likely 144 (44.3)

Very likely 55 (16.9)

How much you rate patient safety in your working place? n(%)
Poor 28 (8.6)
Fair 51 (15.7)
Good 108 (33.2)
Very good 56 (17.2)
Excellent 59 (18.2)
Not applicable 23 (7.1)
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Factors affecting respondents’ likeliness to stay in their current job, job satisfaction, and 

work commitment:

The associations between respondents’ demographic variables and likelihood to stay in their 

current job are shown in Table 4. A significant association was evident between participants’ 

likelihood to remain in their current job and income (p = 0.047), place of practice (p = 0.026), 

and current position (p = 0.008). Table 5 shows the association between respondents’ 

demographic characteristics and job satisfaction and work commitment. A significant association 

was found between age, monthly income, working hours per week, place of practice, current 

position, and job satisfaction (p <0.05). Likewise, there was a significant association existed 

between age, nationality, and level of education and work commitment (p <0.05). 

Table 4: Association between respondents’ demographic characteristics and likelihood to stay in 
their current job 

Demographic characteristics Unlikely to stay
n (%)

Likely to stay
n (%)

p-value

Sex
  Male 56 (44.4) 81(40.7)
  Female 70 (55.6) 118 (59.3) 0.565
Age (years)
  <25 4 (3.2) 10 (5)
  25–30 45 (35.7) 71 (35.7)
  31–35 34 (27) 60 (30.2) 0.381
  36–40 16 (12.7) 31 (15.6)
  >40 27 (21.4) 27 (13.6)
Marital status
  Single 37 (29.4) 76 (38.2)
  Married 86 (68.3) 115 (57.8) 0.157
  Divorced 3 (2.4) 8 (4)
Income/month (SR)
  <5000 3 (2.4) 13 (6.5)
  5000–10000 16 (12.7) 36 (18.1)
  11000–15000 42 (33.3) 75 (37.7) 0.047
  >15000 65 (51.6) 75 (37.7)
Nationality
  Saudi-Arabian 99 (78.6) 155 (77.9)
  Non-Saudi-Arabian 27 (21.4) 44 (22.1) 1
Highest level of education
  Bachelor’s degree 71 (56.3) 100 (50.3)
  Master’s degree 38 (30.2) 56 (28.1)
  Pharm D 11 (8.7) 25 (12.6) 0.218
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  PhD 5 (4) 8 (4.0)
  Other 1 (0.8) 10 (5.0)
Average hours worked per 
week
  ≤35 15 (11.9) 18 (9)
  36–44 73 (57.9) 98 (49.2) 0.106
  >44 38 (30.2) 83 (41.7)
Employment status
  Full-time 121 (96.0) 193 (97.0)
  Part-time 5 (4.0) 6 (3.0) 0.755
Place of practice
  Public hospital pharmacy 51 (40.5) 116 (58.3)
  Private hospital pharmacy 6 (4.8) 9 (4.5)
  Community pharmacy 4 (3.2) 11 (5.5)
  Primary care center 18 (14.3) 21 (10.6)
  Industrial companies 28 (22.2) 27 (13.6) 0.026
  Academic/university 10 (7.1) 7 (3.5)
  Other 9 (7.1) 8 (4)
Years of practice
  ≤5 44 (34.9) 81 (40.7)
  6–15 49 (38.9) 81 (40.7)
  16–20 17 (13.5) 25 (12.6) 0.19
  >20 16 (12.7) 12 (6)
Current position
  Pharmacist manager/supervisor 47 (37.3) 49 (25.0)
  Pharmacist staff 58 (46.0) 124 (63.3) 0.010
  Other 21 (16.7) 23 (11.7)

Abbreviations: PhD, Doctor of Philosophy; Pharm D, Doctor of Pharmacy; SR, Saudi-Arabian 
Riyals. 
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Table 5: Effect of respondents’ demographic characteristics on job satisfaction and work 
commitment

Demographic 
characteristics

Job satisfaction
Median (IQR)

p-value Work commitment
Median (IQR)

p-value

Sex
  Male 61 (47–70) 0.154 58 (49–65) 0.721
  Female 55 (44–68) 57 (50–64)
Age (years)
  <25 60 (34–67) 60 (41–63)
  25–30 59 (46–71) 58 (52–65)
  31–35 56 (42–65) 0.008 56 (49–64) 0.038
  36–40 52 (34–68) 53 (45–63)
  >40 66(53–71) 60 (54–67)
Marital status
  Single 57 (42–67) 58 (50–64)
  Married 59 (47–71) 0.328 57 (50–65) 0.962
  Divorced 57 (48–65) 59 (46–65)
Income/month (SR)
  <5000 52 (28–59) 57 (36–63)
  5000–10000 55 (45–70) 0.006 59 (52–69) 0.091
  11000–15000 56 (39–68) 56 (46.5–64)
  >15000 60 (50–71) 58 (50–65)
Nationality
  Saudi-Arabian 58 (44–68) 0.464 57 (49–64) 0.014
  Non-Saudi-Arabian 59(48–70) 60 (54–67)
Highest level of education
  Bachelor’s degree 60 (49–70) 59 (52–66)
  Master’s degree 58 (43–69) 55 (49–66)
  Pharm D 55 (38–68) 0.065 54 (44–6) 0.017
  PhD 52 (43–64) 51(45–61)
  Other 50 (32–53) 58 (45–67)
Average hours worked per 
week
  ≤35 59 (38–67) 56.5 (40–68)
  36–44 61 (49–71) 0.001 58 (51–66) 0.281
  >44 53 (39–65) 57 (49–63)
Employment status
  Full-time 58 (46–69) 0.962 57 (50–65) 0.695
  Part-time 60 (42–64) 54 (48–66)
Place of practice
  Public hospital pharmacy 54 (39–65) 57 (49–64)
  Private hospital pharmacy 55 (38–69) 58 (47–74)
  Community pharmacy 59 (43–67) 58 (54–61)
  Primary care center 55 (43–71) <0.001 58 (45–69) 0.599
  Industrial companies 68 (58–73) 59 (56–64)
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  Academic/university 60 (45–71) 57 (50–69)
  Other 60 (48–74) 53 (49–67)
Years of practice
  ≤5 57 (43–70) 57 (47–64)
  6–15 58 (43–68) 0.027 56 (50–64) 0.123
  16–20 56 (47–68) 60 (49–69)
  >20 66 (57–73) 61 (54–69)
Current position
Pharmacist 
manager/supervisor

62 (51–73) 59 (52–66)

Pharmacist staff 54 (40–67) 0.001 57 (47–64) 0.284
Other 60 (49–71) 57 (50–64)

Abbreviations: IQR, interquartile range; PhD, Doctor of Philosophy; Pharm D, Doctor of 
Pharmacy; SR, Saudi-Arabian Riyals. 

Determinants of respondents’ likeliness to leave their current job:

Table 6 shows the results of a multiple logistic regression analysis of the effects of respondents’ 

demographic characteristics, job satisfaction, and work commitment on their likelihood to leave 

their current job. The most important predictors of intention to leave were job satisfaction and 

work commitment (p < 0.001 and 0.005, respectively). There were no significant associations 

between respondents’ demographic characteristics and intention to leave. However, older 

respondents were twice as likely as younger respondents to leave their jobs. Residents and 

pharmacists with a diploma-level education (other) were six times more likely to leave their job 

than the pharmacists with bachelor or master degrees, and those with full-time jobs were three 

times more likely to quit their job than those with part-time jobs, although without statistical 

significance.

Table 6: Multiple logistic regression analysis of the effects of respondents’ demographic 
characteristics, job satisfaction, and work commitment on their likelihood to leave their current 
job

Variables Coefficient (SE) OR (95% CI) p-value
  Job satisfaction −0.08 (0.013) 0.923 (0.899–947) <0.001
  Work commitment 0.043 (0.016) 1.044 (1.014–1.08) 0.004
Monthly income (SR) 
  <5000 - - -
  5000–10000 0.171 (.786) 1.187 (0.255–5.535) 0.827
  11000–15000 −.427 (.759) 0.653 (0.147–2.889) 0.574
  >15000 −.328(.783) 0.721 (0.155–3.245) 0.676
Place of pharmacy practice .
  Public hospital pharmacy - - -
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  Private hospital pharmacy −0.865 (0.670) 0.421 (0.113–1.567) 0.197
  Community pharmacy 0.097 (0.706) 1.101 (0.276–4.397) 0.891
  Primary care center pharmacy −0.587 (416) 0.556 (0.246–1.256) 0.158
  Industrial company −0.254 (0.421) 0.776(0.340–1.771) 0.546
  Academic/university hospital  −1.203 (0.708) 0.300 (0.075–1.203) 0.089
  Other −0.846 (0.644) 0.429 (0.122–1.516) 0.189
Years of practice
  ≤5 - - -
  6–15 −0.053 (0.329) 0.948(0.498–1.807) 0.872
  16–20      -0.280 (0.483) .756 (0.293–1.948) 0.562
  >20 −0.283 (0.946) 0.753 (0.257-2.212) 0.606
Current position 
Pharmacy manager/supervisor  - -
Pharmacist 0.249(0.344) 1.283 (0.653–2.520) 0.470
Other 0.319 (0.500) 1.376 (0.516–3.666) 0.523

Constant 3.089 (1.25) 21.959 0.041
Pseudo R2 0.212
−Log likelihood 354.488
Abbreviations: CI, confidence interval; OR, odds ratio; PhD, Doctor of Philosophy; Pharm D, 
Doctor of Pharmacy; SE, standard error; SR, Saudi-Arabian Riyals.

DISCUSSION

In this study, we assessed job satisfaction and work commitment, and their determinant factors 

and the intention to leave, among pharmacists working at different health-care settings in 

Riyadh. 

Job satisfaction:

Across all job satisfaction items in this survey, the respondents were moderately varied in their 

satisfaction. Numerous factors affected respondents’ job satisfaction, including salary, workload, 

continuous education and development, supervision, motivation, and working environment, i.e. 

work setting. These findings are largely consistent with the results of earlier studies on job 

satisfaction among pharmacists and other health-care workers[43, 44]]. Another study also 

reported that working environment, motivation, and income are factors that influence job 

satisfaction[45]. Overall, job satisfaction among the study respondents was high, but their 

reported likelihood to leave their current job was also high, suggesting that job satisfaction does 

not necessarily mean that pharmacists are not planning to leave. Lower motivation and job 
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satisfaction, as well as the presence of work-related factors, are significantly associated with the 

intention to leave among health-care workers[11]. These findings are consistent with a study on 

job satisfaction, sources of stress, and workload among New Zealand health-care professionals, 

in which pharmacists were significantly less satisfied as a result of job-related stress[12]. The 

greatest level of job satisfaction was reported by pharmacists with a higher income[23]. In some 

studies, job dissatisfaction among pharmacists was found to be related to their place of work, 

especially among pharmacists working in community chain pharmacies. Conversely, pharmacists 

working in hospital pharmacies have a better level of satisfaction than those working in other 

practice settings[24, 40]. A high degree of job satisfaction may help to lower employee 

absenteeism and consequently turnover intentions[28]. 

Work commitment:

In this study, the majority of respondents expressed commitment to their work, showing qualities 

such as loyalty, workplace environment, agreement with organization policies, and interest in 

organizational procedures and fate. These findings have commonalities with those of a previous 

study, which defined three basic components necessary for employees’ work commitment: 

loyalty; acceptance of an organizations’ policies; and good leadership behavior[46]. Another 

study demonstrated that the interpersonal environment of a work setting has an effect on nurses’ 

work commitment[47]. These different findings emphasize that enhancing employee 

empowerment has a positive effect on organizational trust and commitment[48]. A previous 

study found that job turnover intention was mediated by organizational commitment[34]. 

Organizational commitment influences the willingness of employees to leave. This is consistent 

with the observation that overall job satisfaction and work commitment affects job turnover 

rate[49].

Respondents’ likelihood to leave their current job:

Although the study findings show that the pharmacists were satisfied with and committed to their 

current jobs, most stated that they were likely to leave. This is largely consistent with the 

findings of a study involving family physicians in the UK, in which high levels of job 

satisfaction did not mitigate their intentions to leave the profession[50]. The top three significant 

factors affecting our respondents’ likelihood to stay in their current jobs were monthly income, 

place of practice, and current position. This is partially in agreement with a previous study 
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assessing health-care workers’ intentions to leave, which showed that pay and benefits and place 

of practice were significantly predictive of nurses’ intentions to leave their current 

employment[51]. Pharmacists working in community sectors have a higher tendency to intend to 

quit than pharmacists working in other sectors[19]. These findings are similar to those of a study 

of Chinese physicians, who had a greater tendency to quit their jobs if they had a low income 

than a higher income or a technical position than a managerial position[52]. Several studies have 

emphasized that poor salary is one of the primary predictors of intention to leave among 

pharmacists and other health-care workers [21, 53, 54]. A pharmacist’s position has a significant 

effect on job turnover intention[55]. This is especially true among independent pharmacy 

owners, who demonstrate more positive attitudes toward their work than other pharmacists 

positions[34]. In contrast, excessive employee workloads and poor relationships with supervisors 

play an important role in intentions to leave[53, 56]. In our study, demographic characteristics 

such as sex and age had no influence on pharmacists’ likelihood to stay in their current job. 

These results are similar to those of a study involving physicians, which found that age and sex 

have no significant effect on intention to leave[52]. In general, women have a higher annual 

intention to leave than men[21]. Our findings differ from those of some other studies, in which 

sex and age are primary factors affecting pharmacists’ intentions to quit their profession[19]. 

Other studies have also found that predictors such as relocation and layoffs were common 

reasons for the high turnover rate of pharmacists[38]. 

Associations and determinate factors:

The analysis of the study findings showed that respondents’ characteristics such as age, income, 

workload, practice setting, experience, and current position were significantly predictive of their 

level of job satisfaction. Likewise, a previous study found that working in hospitals and 

independent settings influences the level of job satisfaction among pharmacists[22]. Similarly, 

another study showed that age, income, and place of practice are significant predictors of job 

satisfaction. However, work experience is not a significant determinant of job satisfaction[16]. 

Our results also demonstrated that respondents’ sex, marital status, nationality, level of 

education, and employment status were not among the factors that influenced job satisfaction. 

These results are consistent with those of a study conducted at a Ministry of Health hospital in 

Saudi Arabia [57]. Sex was previously identified as a predictor of job satisfaction, especially in 
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female pharmacists, but this was not the case our study[19]. Suleiman AK ,[42] defined a series 

of factors that influence job satisfaction, including working conditions, the nature of the work, 

salary, opportunities, and management. In the UK, two studies emphasized that workload and 

high-pressure working environments contribute to a decrease in pharmacists’ job satisfaction[18, 

23]. Consistently, another study performed in Saudi Arabia agreed that workload is an important 

source of dissatisfaction among physicians in primary health-care centers[58]. Another factor 

affecting job satisfaction identified in a previous study was being of Saudi-Arabian nationality, 

but nationality had no influence on job satisfaction in this study [13]. Pharmacists who work in 

administrative offices have higher job satisfaction than those working in health clinics and 

hospitals[43]. Indeed, pharmacists’ positions were the factor most significantly associated with 

high job satisfaction[59].

Regarding work commitment, our study identified three significant predictors: age, nationality, 

and level of education. Age had a high correlation with employee organizational attachment. 

Younger pharmacists were less committed to their work, especially those with less than 7 years 

of employment[32]. In contrast, a US study emphasized that age has no effect on career or 

organizational commitment. Management support has a positive effect on work commitment[33]. 

Improved work-related attitudes were also found to increase work commitment[33, 34]. In 

addition, increased access to knowledge, development, support, and opportunities increase 

organizational commitment[60]. Among nurses, higher level of education has a positive effect on 

organizational commitment and job satisfaction[61]. Training and professional development are 

also considered important aspects of job satisfaction by pharmacists[43]. In our study, 

demographic characteristics such as sex, marital status, income, workload, practice setting, and 

years of experience had no significant effect on pharmacists’ commitment. This opposes a 

previous finding that married pharmacists are more committed to their work[20]. Another study 

found that workload has a great impact on lowering employees’ organizational 

commitments[56].

Our study shows that job satisfaction and work commitment are significantly related to 

pharmacists’ intentions to leave. In contrast, a previous study reported that high job satisfaction 

and work commitment have an inverse association with the intention to leave[56]. Another study 

found that high levels of job satisfaction and work commitment decrease the likelihood of job 
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turnover intention[34]. Opposing outcomes were found in a study conducted in Pakistan on the 

determinants of employees’ intentions to leave, in which organizational commitment, job 

satisfaction, and intention to leave were not significantly associated[56]. Job turnover intentions 

among pharmacy faculty staff are influenced by organizational commitment[53]. Among 

physicians, previous results have shown that job satisfaction is an important predictor of their 

intentions to leave their profession[50]. Furthermore, our results did not show any significant 

association between respondents’ demographic characteristics and their intentions to leave. 

Working hours, marital status, income, and continuation of education influence the rate of job 

turnover among hospital pharmacists[20]. Among nurses, a high level of education and an 

equitable workload equate to greater commitment, productivity, and effectiveness in their 

organizations, and thus they are less likely to leave their jobs[61]. Another study found that  

productive and effective organization is generated by a high level of employee satisfaction and 

commitment[61]. Furthermore, an earlier study demonstrated that a high level of job satisfaction 

equates to reduced employee absenteeism and intentions to leave[42]. 

Limitation and strengths:

This study had some limitations that can be summarized as follows. Because of the study design 

used, there is a chance that the associations identified may have been misinterpreted. The limited 

duration and timing of data collection prevented us from getting more responses and cooperation 

from more pharmaceutical companies, community chain pharmacies, and pharmacies at private 

hospitals to cover most practice settings in Riyadh. Therefore, it may not be possible to 

generalize our results, which analyzed only pharmacists in Riyadh, to all pharmacists in other 

parts of Saudi Arabia. Furthermore, our results were based on the self-reported perceptions of the 

study’s participants and are therefore subject to bias. Despite these limitations, the study has 

provided interesting baseline results, which will help to inform better research in future. 

Regarding the strengths of the study, the Saudi Commission for Health Specialties provided a list 

of contact details for all licensed pharmacists in Riyadh. Web-based surveys facilitated data 

collection and reduced costs. No other studies have investigated job satisfaction, work 

commitment, and intention to leave among pharmacists in Saudi Arabia. Previous studies have 

focused on health-care workers other than pharmacists. 
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CONCLUSION

Our results reveal differing levels of job satisfaction and work commitment between pharmacists 

working in different practice settings in Riyadh. Our findings indicate that a significant 

relationship exists between pharmacists’ job satisfaction and work commitment and their 

intention to leave. In general, the pharmacists surveyed were satisfied with their jobs, but at the 

same time, they expressed a desire to leave their current positions. Further research is required to 

determine why the intention to leave is increasing among pharmacists in Saudi Arabia.
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STROBE Statement—checklist of items that should be included in reports of observational studies 

 

 Item No Recommendation Page 

Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the 

abstract 

1 

(b) Provide in the abstract an informative and balanced summary of what 

was done and what was found 

2 

Introduction  

Background/rationale 2 Explain the scientific background and rationale for the investigation being 

reported 

4-6 

Objectives 3 State specific objectives, including any prespecified hypotheses 6 

Methods  

Study design 4 Present key elements of study design early in the paper  

Setting 5 Describe the setting, locations, and relevant dates, including periods of 

recruitment, exposure, follow-up, and data collection 

6 

Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of 

selection of participants. Describe methods of follow-up 

Case-control study—Give the eligibility criteria, and the sources and methods of 

case ascertainment and control selection. Give the rationale for the choice of 

cases and controls 

Cross-sectional study—Give the eligibility criteria, and the sources and methods 

of selection of participants 

6 

(b) Cohort study—For matched studies, give matching criteria and number of 

exposed and unexposed 

Case-control study—For matched studies, give matching criteria and the number 

of controls per case 

 

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 

effect modifiers. Give diagnostic criteria, if applicable 

7 

Data sources/ 

measurement 

8*  For each variable of interest, give sources of data and details of methods of 

assessment (measurement). Describe comparability of assessment methods if 

there is more than one group 

7 

Bias 9 Describe any efforts to address potential sources of bias 7 

Study size 10 Explain how the study size was arrived at 7 

Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, 

describe which groupings were chosen and why 

7 

Statistical methods 12 (a) Describe all statistical methods, including those used to control for 

confounding 

7 

(b) Describe any methods used to examine subgroups and interactions  

(c) Explain how missing data were addressed  

(d) Cohort study—If applicable, explain how loss to follow-up was addressed 

Case-control study—If applicable, explain how matching of cases and controls 

was addressed 

Cross-sectional study—If applicable, describe analytical methods taking account 

of sampling strategy 

 

(e) Describe any sensitivity analyses  

Continued on next page
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Results  

Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially 

eligible, examined for eligibility, confirmed eligible, included in the study, 

completing follow-up, and analysed 

 

(b) Give reasons for non-participation at each stage  

(c) Consider use of a flow diagram  

Descriptive 

data 

14* (a) Give characteristics of study participants (eg demographic, clinical, social) and 

information on exposures and potential confounders 

 

(b) Indicate number of participants with missing data for each variable of interest  

(c) Cohort study—Summarise follow-up time (eg, average and total amount)  

Outcome data 15* Cohort study—Report numbers of outcome events or summary measures over time  

Case-control study—Report numbers in each exposure category, or summary 

measures of exposure 

 

Cross-sectional study—Report numbers of outcome events or summary measures  

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and 

their precision (eg, 95% confidence interval). Make clear which confounders were 

adjusted for and why they were included 

8-18 

(b) Report category boundaries when continuous variables were categorized  

(c) If relevant, consider translating estimates of relative risk into absolute risk for a 

meaningful time period 

 

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and 

sensitivity analyses 

 

Discussion  

Key results 18 Summarise key results with reference to study objectives 19-22 

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or 

imprecision. Discuss both direction and magnitude of any potential bias 

23 

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, 

multiplicity of analyses, results from similar studies, and other relevant evidence 

19-22 

Generalisability 21 Discuss the generalisability (external validity) of the study results 23 

Other information  

Funding 22 Give the source of funding and the role of the funders for the present study and, if 

applicable, for the original study on which the present article is based 

NA 

 

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and 

unexposed groups in cohort and cross-sectional studies. 

 

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and 

published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely 

available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at 

http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is 

available at www.strobe-statement.org. 
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