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ABSTRACT

The role of pharmacists has changed significantly.
They have evolved from simply dispensing
medications to providing direct healthcare. While this
shift highlights the importance of their work, it has
also led to a serious problem: provider burnout. This
article looks into the issue of pharmacist burnout,
where the expanded responsibilities intended to
elevate the profession may instead lead to exhaustion.
By reviewing existing literature, it explores factors
contributing to burnout, such as increased workload,
added responsibilities, heavy documentation
demands, and the emotional toll of patient care. The
article also discusses how burnout impacts patient
safety, job satisfaction, and healthcare results,
suggesting evidence-based solutions to tackle this
growing issue. Addressing this paradox is crucial for
healthcare leaders, professional organizations, and
pharmacists to create sustainable models that
maintain the value of pharmacist care while
protecting their well-being.

Keywords: Pharmacist provider, burnout, clinical
pharmacy, healthcare burnout, provider wellness

I. INTRODUCTION

The pharmacy profession is at a pivotal
moment. After years of advocating for recognition as
healthcare providers, pharmacists now hold a
significant position. However, this achievement has
brought a serious contradiction to light. The larger
role that pharmacists fought for now risks
overwhelming them. In 2024, the American
Pharmacists  Association (Apha) and other
organizations will celebrate advancements in
pharmacist status. Yet, reports from practice settings
show that pharmacists are experiencing high levels of
stress, emotional fatigue, and disengagement. The
rate of burnout in pharmacy practice is alarming,
leading to concerns about the viability of the provider
model. This article delves into this contradiction,
detailing the pharmacist's evolution from dispensing
to providing patient-centred care. It highlights
burnout as a critical issue, examining the factors that
lead to this paradox. The aim is not to revert to older
roles but to find ways to practice sustainably that
benefit both patients and pharmacists.
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Fig.1 Evolution of Medicine: From Ancient Times to Today

2.1 Historical Context: From Dispenser to Provider
than a century. In the early 1900s,
pharmacists mainly compounded and dispensed
medications. Their role was primarily about
accurately preparing prescriptions. The 1950s and
1960s saw the emergence of industrial pharmacy and
pharmaceutical sciences. In the 1970s, discussions
began around clinical pharmacy services. A key
change occurred with the Medicare Pharmacy has
transformed from a trade focused on sales to a clinical
profession over more Modernization Act of 2003,
particularly with the 2014 final rule implementing
Part D, which identified pharmacists as providers
under Medicare. This recognition changed
reimbursement practices and validated clinical
pharmacy services within the healthcare system.

2.2 Contemporary Provider Roles

Today's pharmacists take on various roles:

- Primary Care Pharmacists: They manage chronic
diseases, provide medication therapy management
(MTM), and offer preventive care

services. They prescribe, adjust therapies, and order
tests as part of collaborative agreements.

- Specialty Pharmacists: They handle complex
therapies in fields like oncology, transplant, and
infectious disease. These roles require extensive

clinical knowledge and patient education.

- Community Pharmacists: They now offer
immunization, point-of-care testing, and
prescriptions for minor ailments, along with full
medication counselling—tasks that were
unimaginable two decades ago.

- Hospital and Health System Pharmacists: These
pharmacists are part of rounding teams, create
antimicrobial stewardship protocols, manage patient
care transitions, and lead quality improvement
projects.

2.3 The Provider Status Movement

The drive for provider recognition was both
philosophical ~and practical.  Philosophically,
pharmacists argued that their knowledge of
medications made them legitimate healthcare
providers who could assess treatment plans, identify
issues, and improve patient outcomes. Practically,
this recognition meant getting paid for services that
had previously gone uncompensated. However, the
paradox now is that while the profession gained
provider status, the healthcare system often lacks the
infrastructure, staff, and time to sustain these
expanded services. Pharmacists are now expected to
take on more duties while working with the same—
or often fewer—resources.
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III. UNDERSTANDING PROVIDER BURNOUT

MENTAL HEALTH & WELL-BEING RATING

1 in 3 pharmacy professionals rated their
mental health and well-being as
‘good’ or ‘very good’
over the past year.

Very good 11% }
Good 22% '
Okay 33% |

Not good 25% \
Poor 9% :

I

0% 10% 20% 30% 40% |

Percentage of Professionals

( @ +11-point improvement
\ compared with 2022

BURNOUT RISK AMONG PHARMACY PROFESSIONALS

of pharmacy professionals
are at risk of burnout.

79%

92%

were at risk of burnout
in 2022 survey.

Fig.2 Mental Health and Burnout

3.1 Definition and Framework

Burnout, as defined by Christina Maslach, has three
key dimensions:

1. Emotional Exhaustion: Feeling drained of
emotional and physical energy, often feeling "used
up" by the end of the day.

2. Depersonalization (or Cynicism): Developing
negative attitudes toward work, patients, and
colleagues, which can lead to emotional distancing
and reduced empathy.

3. Reduced Personal Accomplishment: A sense of
incompetence or lack of achievement, feeling that
one’s work no longer has significance.

3.2 Burnout in Healthcare Context

Healthcare professionals deal with unique stresses
that contribute to burnout. Caring for sick patients,
making critical decisions, managing complex
information, and navigating the frustrations of the
healthcare system create cumulative pressures that
differ from other jobs. Research consistently
indicates that healthcare workers, including
pharmacists, experience burnout rates higher than
many other industries. The World Health
Organization classifies burnout as an "occupational
phenomenon" within the International Classification
of Diseases (ICD-11), recognizing its importance as
a health concern linked to work.

3.3 Pharmacist-Specific Burnout Research

Research on pharmacist burnout reveals troubling
results. A 2023 survey by the National Pharmacist
Workforce Study indicated that over 60% of
pharmacists reported burnout, with nearly 40%
experiencing high levels of emotional exhaustion.
Community pharmacists reported the highest burnout

rates, followed by hospital pharmacists, while
industry pharmacists reported slightly lower levels.
Burnout tends to rise with years of experience, with
mid-career pharmacists (10-20 years) often
experiencing the most stress. Female pharmacists
consistently report higher levels of burnout compared
to male colleagues—a trend seen across healthcare
professions.

IV.  THE PARADOX OF PHARMACIST
PROVIDER BURNOUT

4.1 Articulating the Paradox

The paradox lies in the irony of success. Pharmacists
have pushed for broader clinical roles, fought for
recognition as providers, and sought payment for
clinical services. This advocacy is based on the belief
that pharmacists can improve patient care, that their
medication expertise is underused, and that patients
deserve quality pharmaceutical care. These beliefs
are still valid. However, achieving these goals has led
to conditions that threaten the very pharmacists who
pursued them. The expanded responsibilities that
validate the profession can also overwhelm its
practitioners. Provider status hasn’t always come
with the necessary support. This is the paradox: The
profession's biggest success carries the risk of its
downfall—not through failure, but through success
that exceeds sustainable capacity.

4.2 Dimensions of the Paradox
Expanded Role, Traditional Time: Pharmacists are

expected to offer clinical services while maintaining
their traditional dispensing roles. Time studies show
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that new duties pile onto existing workloads rather
than replacing older tasks. The clinical workday often
extends beyond normal operational hours.

Increased  Responsibility, Limited Authority:
Pharmacists have clinical responsibilities for patient
outcomes but often lack the power to make necessary
changes. They can recognize therapy issues but may
not have the authority to fix systemic problems
causing those issues.

Patient Relationships, Transactional Structures: The
provider role emphasizes building relationships, yet
pharmacy practices often measure success by
transaction volume—the number of prescriptions
filled and the number of interventions noted—in
ways that conflict with relationship building.

Professional Identity, Corporate Expectations:
Pharmacists often see themselves as patient care
providers, yet many work environments prioritize
efficiency metrics over quality care, causing
cognitive dissonance.

V.  CONTRIBUTING FACTORS TO PROVIDER BURNOUT

Too many clinical duties
Inadequate administrative time

Underappreciated contributions

Risk factors for
burnout among
critical care

@ Having young children
@ Not having a hobby

» Demanding workload
* Patient safety

@ Conflicts with coworkers

pharmacy
m practice faculty Academia-related

Critical care-related

<

Critical decision-making

Decisions of high complexity and
limited information

Witnessing or participating in
decisions to forego life-sustaining
treatment

@ High rates of unit-specific mortality

® Rapid patient turnover
'8 o

@ Inadequate teaching time

® Working high number of hours per
week

@ Not having a mentor

Fig.3 Risk Factor for burnout among critical care pharmacy practice faculty
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5.1 Workload and Time Pressures

One of the biggest contributors to pharmacist burnout
is the imbalance between workload and available
time. Numerous studies show that pharmacy
workloads often exceed reasonable limits:

- Dispensing Volumes: Community pharmacists
frequently process 200-500 prescriptions daily, with
the time required for each prescription not allowing
for meaningful clinical interactions. The technical
precision needed—where a dispensing error can be
harmful—exists alongside the expectations for
quality clinical service.

- Clinical Documentation: Providing clinical services
requires documentation that is typically unpaid and
unrecognised. = MTM interventions,  patient
counselling notes, and compliance with collaborative
agreements all demand time not included in
operational measures.

- Non-Clinical Burdens: Pharmacists also spend
considerable time handling prior authorizations,
insurance issues, inventory management, and
administrative tasks—activities that don’t use their
clinical training or boost job satisfaction.

5.2 Emotional Labor

The provider role demands emotional commitment,
which can wear down practitioners over time:

- Patient Suffering: Pharmacists witness patients
facing challenges like affordability of medications,
disease progression despite treatment, and side
effects from drugs, often feeling powerless to help.

- Difficult Conversations: Communicating bad news
about treatment failures, explaining high medication
costs, or discussing non-adherence requires
emotional strength that is rarely covered in training.

- Relationship Maintenance: Developing therapeutic
relationships with patients necessitates consistent
emotional presence, which can be hard to maintain
across numerous interactions daily.

5.3 Systemic and Organizational Factors

The culture within healthcare organizations
significantly influences burnout:

- Lack of Provider Support: Pharmacists often don't
have enough support staff—like technicians or

clerks—to help them practice at the top of their
abilities. Many work under chronic understaffing
conditions.

- Inadequate Technology: Outdated pharmacy
management systems, poor compatibility with other
health systems, and cumbersome electronic records
add to the frustrations of daily practice.

- Leadership Disconnects: Pharmacy leaders who
haven’t practiced clinically in many years may create
policies that seem reasonable on paper but complicate
daily practice.

Compensation Structure: The link between clinical
work and pay is not ideal. Pharmacists often earn the
same amount regardless of whether they
Compensation Structures: The link between clinical
work and pay is not provide minimal or extensive
care, which decreases their motivation to expand their
practice.

5.4 Professional Identity Conflicts

The development of pharmacy creates identity
challenges:

Role Ambiguity: Pharmacists are unsure if they are
healthcare providers or retail workers. Organizational
cultures often reinforce this confusion instead of
clearing it up.

Scope of Practice Confusion: The separation between
what pharmacists can legally do, what they are
trained to do, and what their organizations permit
varies significantly and often leaves even practicing
pharmacists confused.

Interprofessional Dynamics: Pharmacists are fighting
for recognition as equals among doctors, nurses, and
other providers. This challenge remains, even after
achieving provider status.

VI. CONSEQUENCES OF PHARMACIST

BURNOUT

6.1 Impact on Patient Safety

Burned-out pharmacists make more mistakes.
Research consistently shows connections between
burnout and:

-Increased medication errors

-Less attention to clinical details

-Decreased alertness in spotting therapy issues
-Shorter patient interactions, which may overlook
important information
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-These factors directly impact patient safety,
especially given the serious nature of medication use.

6.2 Impact on Professional Satisfaction and
Retention

Burnout drives pharmacists away from their work:

Early Career Departure: New pharmacists enter the
field with high hopes, which quickly fade due to real-
world challenges. Burnout leads to high turnover
rates in the early years of their careers.

Career Exiting: Many pharmacists cut back their
hours, move to non-practice roles, or leave the
profession entirely. This contributes to workforce
shortages, making work harder for those who remain.
Reduced Professional Engagement: Burned-out
pharmacists become disengaged from professional
activities, such as continuing education, professional
organizations, and advocacy efforts, which could
improve practice and reduce burnout.

6.3 Impact on Healthcare Outcomes

At the population level, burnout among pharmacists
affects healthcare delivery:

-Fewer clinical services due to practitioner
unavailability

-Lower quality in chronic disease management

-Less access for patients to pharmacist-provided care
-Weaker collaboration among professionals

VIL ADDRESSING THE PARADOX:
SOLUTIONS AND STRATEGIES

7.1 Individual-Level Interventions

While systemic solutions are necessary, individuals
can take steps to manage burnout:

Boundary Setting: Learning to say no, maintaining
work-life boundaries, and protecting personal time
are critical skills that many pharmacists lack.

Peer Support: Developing relationships with fellow
pharmacists who understand practice challenges
offers emotional backing and lessens feelings of
isolation.

Meaning Finding: Reflecting regularly on why one
chose this profession—such as the impact on patients
and contributions to clinical care—can help counter
feelings of depersonalization and restore a sense of
purpose.

Self-Care Practices: Taking care of physical health,
getting adequate sleep, pursuing hobbies, and using
stress management techniques are essential for
sustainable practice, not just luxuries.

Professional Development: Ongoing learning and
skill enhancement can rekindle a sense of
competence and growth that combats feelings of
diminished achievement.

7.2 Organizational-Level Interventions

Healthcare organizations have a key responsibility to
tackle pharmacist burnout:

Workload Optimization: Organizations must ensure
that pharmacist workloads are manageable by
reducing transaction volumes to allow for clinical
practice, providing enough staff, and implementing
suitable performance metrics.

Staffing Models: Adequate support from technicians,
clerical staff, and pharmacy support personnel is
crucial for effective pharmacist practice.

Practice Environment Design: Physical workspaces,
technology systems, and operational processes
should be designed with pharmacist wellbeing in
mind.

Leadership Development: Pharmacy leaders need
training to recognize burnout, support practitioner
wellbeing, and foster positive practice cultures.
Recognition and Reward: Clinical contributions
should be acknowledged and compensated in ways
that reflect the value of pharmacists.

7.3 Professional-Level Interventions
Professional organizations must play vital roles:

Advocacy: Continued advocacy for practice
conditions that support quality care, including
reimbursement that sustains practice, is essential.
Standard Setting: Professional standards should also
address workload, staffing, and practice conditions—
not just clinical skills.

Research and Education: Ongoing research on
pharmacist wellbeing, burnout interventions, and
sustainable practice models builds the evidence
needed for change.

Community Building: Professional networks that
support pharmacists throughout their careers enhance
resilience and job satisfaction.

7.4 System-Level Interventions
Wider changes in the healthcare system are needed:

Reimbursement Reform: Payment models that
adequately compensate for clinical pharmacy
services—rather than just dispensing—would allow
for sustainable practice.

Interprofessional Integration: Healthcare systems
should fully include pharmacists as clinical team
members, not just as peripheral providers.
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Technology Enhancement: Pharmacy information
technology that facilitates rather than hinders
practice, such as EHR interoperability, minimizes
frustration and supports clinical work.

Scope of Practice Uniformity: Consistent practices
across different regions lessen confusion and
empower pharmacists to work to their full
capabilities.

VIII. FUTURE DIRECTIONS
8.1 Emerging Models
New practice models are developing that may resolve
the paradox:
Team-Based Care: Pharmacists working within
interprofessional teams, with well-defined roles and
proper staffing, can share the workload and support
sustainable practice.
Technology-Enabled Practice: Remote verification,
centralized dispensing, and technology-aided clinical
decision support can lessen administrative burdens
and promote expanded clinical roles.
Differentiated Practice: Some pharmacists may
mainly focus on dispensing, while others emphasize
clinical services, enabling practitioners to play to
their strengths and interests.

8.2 Research Needs

Continued research should focus on:

Effective ways to counter pharmacist burnout
Practice models that balance provider expectations
with practitioner sustainability

The link between burnout and patient outcomes
Measuring and monitoring pharmacist wellbeing
Organizational factors that help prevent burnout.

8.3 The Path Forward

The profession should not withdraw from provider
status. The importance of pharmacist-provided care is
established and continues to grow. Instead, the
profession needs to advocate for conditions that make
provider practice sustainable. This involves:
Acknowledging that provider status comes with
provider responsibilities, such as managing
workload, documenting clinically, and ensuring
quality accountability

Continuing to promote the value of pharmacist
services while pushing for the necessary
infrastructure to deliver those services sustainably
Supporting practitioners facing burnout while
striving to change the factors that lead to it.

IX. CONCLUSION
The pharmacist as provider is one of healthcare's
significant achievements. It recognizes the clinical

value of the profession and integrates it into patient
care. However, this success also brings a paradox: the
expansion that validates the profession also poses
risks to its practitioners.

This paradox should not prompt a retreat.
Instead, it calls for action. Healthcare organizations,
professional bodies, and individual pharmacists must
collaborate to establish practice conditions that allow
for sustainable provider practice. Failing to do so
would leave an exhausted profession unable to fulfill
its promise, harming both patients and practitioners.

Moving forward requires recognizing that
provider status entails responsibilities, including the
obligation to create systems that support practitioner
wellbeing. It involves creating organizational
cultures that value pharmacists not only for the
clinical services they provide but for their ability to
sustain that provision. It also requires individual
resilience, professional unity, and ongoing advocacy
for change.

Being a pharmacist as provider is a role that
should not be evaded. It must be made sustainable.
This is both the challenge and the opportunity facing
pharmacy practice today.
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