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Abstract 

Pharmacist burnout and staffing shortages have become significant issues in the healthcare sector, 

affecting pharmacist well-being and patient care quality. Burnout is defined as emotional exhaustion, 

depersonalization, and reduced professional efficacy. Increasing workload demands, administrative 

burdens, and a declining pharmacy workforce exacerbate these issues. This creates a cyclical crisis where 

overworked pharmacists experience heightened stress and dissatisfaction, leading to higher turnover rates 

and further staffing deficits. The COVID-19 pandemic has exacerbated these issues, further stretching 

pharmacists, who are expected to perform many additional roles such as vaccine administration and public 

health interventions. 

The review focuses on the prevalence, causes, and consequences of pharmacist burnout, emphasizing its 

adverse effects on medication safety, patient outcomes, and efficiency in healthcare services. This work 

further discusses present-day strategies implemented to combat burnout, which include workforce growth, 

policy reform, Automation in pharmacy practice, and mental health initiatives. Addressing these 

challenges demands a comprehensive effort from health institutions, policymakers, and professional 

bodies to develop long-term workforce solutions. Prioritizing pharmacist well-being, improving staffing 

models, and supporting a system that promotes a work environment would allow the healthcare system to 

promote retention among pharmacists, improve job satisfaction, and improve the system's overall ability 

to provide safe and effective patient care. 

 

Keywords: Continuing Pharmacy Development (CPD), Automation in pharmacy, Administrative burden, 
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1. Introduction 

Pharmacist burnout is a state of emotional, mental, and physical exhaustion brought about by prolonged 

workplace stress and excessive workload. It is characterized by emotional exhaustion, depersonalization, 

and reduced professional efficacy. The phenomenon is made worse by staffing shortages, which result in 

insufficient pharmacists, leading to increased workloads, longer working hours, and decreased quality of 

patient care. High job demands, workforce attrition, and dwindling enrollment into pharmacy programs 

also cause staffing shortages in pharmacies. These factors create a negative cycle where burnout leads to 

turnover rates that only worsen staffing deficits [1], [6]. 
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Beyond the personal well-being of pharmacists, burnout and staffing shortages impact healthcare systems 

and patient safety. Pharmacists are essential in the management of medication, education of patients, and 

accessibility of health care. If burned out, a pharmacist's cognitive function and efficiency decline, as well 

as his job satisfaction, thereby increasing the chances of medication errors and compromised patient care. 

Besides, chronic stress and exhaustion contribute to absenteeism, high turnover rates, and reduced 

productivity, further straining healthcare institutions. It is thus crucial to address this crisis to maintain a 

resilient and effective pharmacy workforce [3]. 

Statistics highlight the urgency of these challenges. Studies have shown that over 50% of pharmacists 

experience burnout, with rates exceeding 80% among community pharmacists. Pharmacists working 

longer shifts report higher levels of emotional exhaustion and job dissatisfaction. Additionally, staffing 

shortages are prevalent in hospitals and retail pharmacies, with many struggling to recruit and retain 

qualified professionals. The COVID-19 pandemic made these issues worse, with high workload demands 

and increased stress levels resulting in clinically significant burnout in nearly 60% of pharmacists. These 

statistics have underlined the need for more targeted interventions to support the well-being of pharmacists 

and sustainable healthcare delivery [2]. 

 

Prevalence of Pharmacist Burnout and Staffing Solutions  

Several studies have reported alarming rates of burnout among pharmacists across various practice 

settings. According to research, more than half of pharmacists experience burnout, and the rate is more 

than 80% among community pharmacists. Contributing factors include excessive workload, long shifts, 

administrative duties, and high patient volumes. 

Staffing deficits have hit severe levels, and most hospitals and healthcare facilities have failed to undertake 

or implement successful recruitment and retention of pharmacists. Workforce deficits stress the existing 

workforce, enhancing burnout and decreasing job satisfaction. Factors such as high attrition rates, early 

retirement, and declining enrollment in pharmacy programs contribute to the ongoing staffing crisis [4]. 

 

Global Perspective of Pharmacist Burnout 

The prevalence of pharmacist burnout varies significantly across regions worldwide, depending on 

workload intensity, healthcare policies, and economic stability. North America has some of the highest 

burnout rates, at 55-70%, attributed to administrative burdens, long shifts, and understaffing, which 

increase medication errors and reduce patient care time. In Europe, a 45-60% challenge is faced, from 

regulatory challenges and workforce shortages to the dissatisfaction of pharmacists that often leads to 

increased migration and reliance on Automation. Asia 50-65% faces increased demand for pharmaceutical 

services but lags behind pharmacist-to-patient ratios and excessive working hours, contributing to stress 

and job dissatisfaction. The Middle East, with 60-75% of the population, is at the highest burnout rate due 

to political instability, economic pressures, and excessive working hours, causing high turnover and job 

retention issues. In Africa, 40-55% of burnout results from resource constraints, lack of mental health 

support, and high patient loads, reducing pharmacy accessibility and declining efficiency. Australia, 50-

65%, shares the same challenges as North America: the length of work hours, scarcity of rural pharmacists, 

and increased job dissatisfaction [4]-[11]. Even so, regional regions develop measures such as 

Automation, policy reform, and programs to enhance mental health; the global battle of burnout needs 

specifically targeted interventions for sustaining a quality pharmacy workforce in ensuring proper health 

care, as depicted in Table No 1. 
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Region 

Burnout 

Prevalence 

(%) Primary Causes 

Impact on 

Healthcare Mitigation Strategies 

North 

America 55-70% 

Lack of assistance, 

heavy effort, and 

administrative burden 

Medication mistakes 

have increased, while 

patient care time has 

decreased. 

Automation, better 

working conditions, 

and mental health 

initiatives 

Europe 45-60% 

Workforce shortages, 

regulatory obstacles, 

and an abundance of 

paperwork 

Migration of 

pharmacists and 

excessive 

dependence on 

Automation 

Workload 

redistribution, policy 

changes, and programs 

to assist pharmacists 

Asia 50-65% 

Increasing patient 

demand, inadequate 

pharmacist-to-patient 

ratio 

Reduced job 

satisfaction and 

increased 

absenteeism due to 

stress 

Increased educational 

opportunities and 

workload management 

powered by AI 

Middle 

East 60-75% 

Political instability, 

economic stress, long 

working hours 

High turnover rates 

and decreased job 

retention 

Government initiatives, 

improved pay scales, 

and recruitment 

incentives 

Africa 40-55% 

High patient load, 

insufficient resources, 

and absence of mental 

health support 

Declining efficiency 

and decreased 

accessibility to 

pharmacies 

Task delegation and 

more significant 

funding for pharmacy 

education 

Australia 50-65% 

Work-life mismatch, 

long shifts, and rising 

demand in rural areas. 

escalating worries 

about employee 

turnover and job 

discontent 

Telepharmacy 

solutions, flexible work 

schedules, and mental 

health assistance 

Table No 1: An international overview of pharmacist burnout, including its prevalence, causes, effects, 

and mitigation techniques in various geographical areas 

 

Causes of Staffing Shortages and Pharmacist Burnout 

Among the reasons, increased workload and administrative burden, leading to exacerbation of stress and 

reduced job satisfaction, are responsible for the growing crisis of staffing shortages and pharmacist 

burnout. Pharmacists handle large numbers of prescriptions, ensure strict compliance with complex 

regulatory requirements, and counsel patients, thus causing mental exhaustion. The above situation is 

worsened by high turnover rates and a declining number of new entrants into the workforce, leading to 

understaffed pharmacies and increased pressure on the remaining staff. The COVID-19 pandemic has 

amplified these challenges, with evolving healthcare demands necessitating additional responsibilities 

such as vaccine administration and public health interventions, often without adequate staffing support. 

The cumulative effect of all these factors ends up bringing psychological as well as physical results, 
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including burnout-related anxiety, depression, chronic fatigue and reduced cognitive function, which 

eventually has a bearing on patient care and pharmacist wellness [1], [2], [6], [11]. 

 

Impact on Healthcare and Patient safety  

Delays in dispensing medication and patient consultations have become a pressing issue within the 

healthcare system, primarily attributed to the increasing workload and burnout experienced by 

pharmacists. Community pharmacists, often the first point of contact for patients, have struggled with 

excessive responsibilities, long working hours, and inadequate staffing. The e-prescribing services further 

augmented these difficulties when the hospital-based pharmaceutical services migrated to the community 

pharmacies, further placing more workload on the shoulders of the pharmacist, hence delaying medicine 

dispensing, thus increasing patient dissatisfaction and leading to adverse health implications for patients. 

The increased risk of medication errors is another concerning consequence of pharmacist burnout. Studies 

indicate that prolonged exposure to high workloads, stress, and inadequate rest can lead to cognitive 

fatigue, reducing pharmacists' ability to dispense medications and verify prescriptions accurately. Errors 

in dosing, incorrect medication selection, and overlooked drug interactions pose serious threats to patient 

safety. Moreover, the lack of adequate support staff in community pharmacies has made pharmacists do 

all the administrative, clinical, and dispensing roles simultaneously, increasing the chances of errors. 

Dissatisfaction among pharmacists and burnout at work has resulted in alarming turnover rates. Many feel 

devalued, overworked, and unappreciated compared to their medical peers, such as physicians and nurses, 

who get better institutional support. Excessive working hours, no career opportunities, and minimal 

financial rewards are a few reasons why community pharmacy has emerged as the least preferred choice 

among pharmacists [5], [8]. 

Burnout affects not only the individual pharmacists but also the overall efficiency of pharmacy services, 

results in staff shortages, and devises a persistent cycle of overwork and dissatisfaction in the remaining 

workforce [6]. 

As summed up by their compounded effects, these challenges thus call for urgent, profound systemic 

changes in pharmacy practice. Increasing pharmacist-to-patient ratios, supporting policies that nurture 

work-life balances, and establishing institutional support contribute to improved satisfaction at work 

without errors, directly improving patient care and health status [7]. 

 

Impact of burnout and staffing shortages on patient care and safety 

A direct correlation between pharmacist burnout and a heightened risk of medication errors, a reduction 

in patient counseling time, and a decreased level of attention to detail has been observed. Research reveals 

that those pharmacists who report more stress and being tired are very likely to make dispensing errors, 

misinterpret prescriptions, and miss drug interactions, critical determinants of patient risk. In addition, the 

burnout pharmacists usually do not have much time to counsel the patients, resulting in poor drug 

adherence and therapeutic results [8]. 

Understaffing exacerbates such problems by extending the existing force beyond its maximum capacity. 

Some pharmacies operate under fewer pharmacists and support staff than the minimal number needed for 

the job; they have to multitask with administrative work, dispensing prescriptions, and delivering clinical 

consultations, which delays accessing medication for a patient and probably increases the possibilities of 

oversight of quality checks done, thereby decreasing the standard level of care given [9]. 
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Workforce Attrition and Declining Job Satisfaction 

Burnout is one of the major contributors to the increasing pharmacist turnover rate, as many professionals 

leave the field due to excessive workloads, lack of career progression, and job dissatisfaction. Younger 

pharmacists report higher levels of emotional exhaustion, and many seek alternative career paths or non-

traditional pharmacy roles to escape the demands of frontline patient care [10], [14]. 

This results in a vicious cycle of workforce depletion, as shortages increase the workload for remaining 

pharmacists and accelerate burnout, which in turn causes further attrition. Healthcare institutions cannot 

maintain an adequate workforce to provide uninterrupted patient care [11]. 

 

Financial and Operational Strains on Healthcare Systems 

High turnover rates of pharmacists bring significant financial pressures to healthcare facilities. The 

expenses of hiring, training, and orienting new employees are an added operational stress, while high 

turnover disrupts workflow effectiveness and lowers productivity in general. Burnout-related absenteeism 

also increases these problems by creating unanticipated staffing gaps that require existing employees to 

work longer hours, contributing to further stress and job dissatisfaction [12]. 

Moreover, understaffing in pharmacies may lead to regulatory compliance issues and increased liability 

risks for healthcare providers. Medication-related complications due to delayed dispensing of drugs and 

insufficient patient counseling can result in legal and financial implications for healthcare organizations 

[9]. 

 

Current Strategies to Mitigate Staffing Shortages and Burnout 

Several strategies have been implemented to address staffing shortages and reduce burnout among 

pharmacists. The delegation of tasks to pharmacy technicians and support staff has helped reduce 

workload pressure on pharmacists, thus enabling them to focus on clinical and patient-centered care. 

Automation and AI integration in pharmacy operations, such as robotic prescription dispensing and AI-

driven medication management systems, have also improved efficiency while reducing human error. 

These technological advances facilitate workflow and optimize time management for pharmacists. In 

addition, the introduction of mental health support programs has been a key strategy in managing burnout 

through stress management training, peer support networks, and counseling services. Collectively, these 

strategies work towards creating a more sustainable work environment, improving pharmacist well-being, 

and enhancing patient care outcomes [3], [7], [8], [11]. 

 

Workforce Expansion and Recruitment Initiatives 

The expansion of the pharmacist workforce must target increases in pharmacy graduates and training 

opportunities. There should be more scholarships and mentorship programs in colleges and streamlined 

pathways to licensure. 

Further, expanding pharmacy residency programs and specialized training will help better prepare 

pharmacists for diverse roles in both clinical and operational areas. It will enable them to manage such 

responsibilities more effectively. University collaborations with healthcare systems and regulatory bodies 

can also establish structured career development pathways that encourage pharmacists to stay in the field 

[2], [12]. 
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Improving Work Conditions and Reducing Administrative Burdens 

Administrative activities occupy a big part of pharmacists' time, leaving fewer hours for the actual care of 

patients. Automating tasks in pharmacy operations would help employers acquire technologies such as 

electronic prescribing systems, robotic dispensing units, and AI-driven medication management tools [6], 

[13]. 

Task-sharing models, where pharmacy technicians and support staff handle non-clinical responsibilities, 

can also help ease pharmacists' workload. This is because delegating administrative and routine dispensing 

tasks allows pharmacists to focus on clinical duties, improving job satisfaction and reducing burnout [14]. 

 

Enhancing Mental Health Support and Well-being Programs 

Healthcare institutions, including mental health support services, stress management programs, and 

wellness incentives, should give pharmacists the importance of well-being in fighting burnout. Integrating 

flexible work schedules, adequate break times, and opportunities for relaxation and recreation into work 

policies can contribute to a healthier work-life balance [15]. 

Stress management by pharmacists would be improved if institutions encouraged peer support networks 

and access to professional counseling services. In addition, the work culture should be nurtured in an 

institution to acknowledge and reward pharmacists for their work, thereby enhancing morale. 

  

Implementing Policy and Legislative Changes 

This would ensure regulatory bodies address pharmacist burnout by setting policies regarding work hours, 

the number of people working at a particular time, and compensation standards. Laws to institute 

mandatory rest periods and control overtime and wages can also assist in preventing fatigue in the 

workforce and reduce job turnover rates. 

Advocacy should be channeled toward integration into the more holistic healthcare policies that include 

pharmacists in their roles as essential healthcare providers. In liaison with policymakers, professional 

bodies must create legislation frameworks to protect pharmacists from exploitation of work [16]. 

 

Strengthening Professional Development Opportunities 

Pharmacists highly value opportunities for continuous learning, specialization, and career growth. 

Institutions can enhance job satisfaction through leadership training, mentorship programs, and advanced 

clinical certifications that empower pharmacists to advance their careers. 

Through defined career advancement tracks, pharmacists are promoted into managerial or specialist 

positions and removed from the frustration of being stagnant. Promoting creativity and research 

opportunities would also add value to professionals and enhance interest in the practice [16]. 

Long-Term Remedies for Pharmacy Workforce Management Sustainability 

 

Educational Reforms and Expansion of Pharmacy Programs 

A well-structured and sustainable workforce in pharmacy necessitates robust educational reforms and 

an expansion of pharmacy programs. Demand for pharmacists has increased on a global level due to 

aspects such as growth in population, the aging population, and expanding roles in healthcare settings. 

According to research, the community pharmacists' population in Saudi Arabia grew 98.02% from 2007 

to 2022, which presents a growing need for professionals. 
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One of the major solutions to workforce sustainability is the increase in the number of pharmacy 

schools and the expansion of enrollment capacities. Studies have shown that countries with more 

pharmacy graduates experience lower workforce shortages and reduced burnout rates. Moreover, 

incorporating advanced clinical training and experiential learning in pharmacy curricula can prepare 

graduates for changing healthcare demands. Since then, pharmacy schools in Australia have adapted their 

post-COVID-19 training programs to equip pharmacists to face public health crises [1], [2], [6], [11]. 

 

Pharmacists also have continuing professional development programs to update them with new 

developments in pharmaceutical sciences and patient care. It has been shown that 35% more pharmacists 

involved in CPD activities have increased job satisfaction levels, which may result in low turnover and 

burnout. PharmD-to-PhD bridges and residency programs should be another expansion of postgraduate 

training for pharmacists [10]. 

 

Policy Interventions to Improve Pharmacist Work Conditions 

Workplace policies play a critical role in workforce sustainability. The prevalence of burnout among 

community pharmacists in Saudi Arabia is 83.63% for personal burnout, 83.19% for work-related burnout, 

and 76.11% for client-related burnout. These figures highlight the urgent need for policy-driven 

interventions to improve work conditions and reduce occupational stress [4]-[11]. 

One effective policy intervention is regulating working hours. Research suggests that pharmacists working 

six or more days per week are 4.72 times more likely to experience burnout than those working five days. 

Policymakers must enforce working hour limits and introduce mandatory breaks to protect pharmacists' 

well-being [3]. 

Additionally, enhancing job security and financial incentives can improve workforce retention. 

Pharmacists working in community settings often face challenges such as low wages and lack of career 

progression. Studies indicate that pharmacists in administrative roles experience lower burnout rates due 

to increased job stability. Governments and pharmacy organizations should introduce policies that ensure 

salary standardization and performance-based bonuses to enhance job satisfaction [10], [16]. 

Another essential policy intervention is the implementation of mental health support programs. Studies 

have shown that pharmacists experiencing high stress and burnout are twice as likely to commit dispensing 

errors, posing risks to patient safety. To create a healthier work environment, employers should establish 

workplace wellness programs, including counseling services, peer support groups, and stress management 

training [7]. 

 

Flexible Work Schedules and Workload Balance Initiatives 

Flexibility in work schedule and workload balance should be incorporated into a sustainable workforce 

model. Long, rigid work hours have been associated with increased burnout, absenteeism, and 

dissatisfaction among pharmacists. 

Flexible scheduling programs like job sharing, part-time employment, and even remote pharmaceutical 

consulting have decreased burnout by as much as 40% in select healthcare settings. Employers must 

institute shift rotation to avoid depriving pharmacists of adequate rest periods [17]. 

Another strategy is optimizing workforce distribution. Research indicates pharmacists work under higher 

levels of work-related stress in pharmacies with fewer than three members than those working in a larger 
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team. Increasing the staffing levels in high-demand pharmacy settings would improve workflow efficiency 

and reduce excessive workload burdens [4]. 

Technology also plays a role in balancing the workload. More significant application roles of artificial 

intelligence in prescription verification and robotic dispensing systems can reduce the burden on 

pharmacists for manual work. According to available research, Automation in dispensing can reduce 

pharmacist workload by up to 30%. Under such a system, the professionals can shift attention toward more 

patient care and clinical services [16], [17]. 

Lastly, a work-life balance may be improved by promoting teamwork and delegation. A USA-based study 

concluded that pharmacists who worked in collaborative environments with distributed responsibilities 

between technicians and support staff reported burnout levels that were 25% lower than those of others. 

Employers should encourage the team-based approach in pharmacies for efficiency and a reduction in 

stress on individual pharmacists [15]. 

 

2. Conclusion 

Pharmacist burnout and staffing shortages are critical issues for the healthcare system because they affect 

the pharmacists' well-being and patient safety. The heavy workload, administrative burden, and workforce 

inadequacy have resulted in emotional exhaustion, high turnover rates, and low job satisfaction. These 

issues feed into a vicious cycle where exhausted pharmacists suffer from stress and fatigue, raising the 

risk of medication errors and lowering the quality of patient care. Achieving sustainable strategies against 

burnout and workforce shortages as the healthcare landscape changes, especially as a response to public 

health crises such as COVID-19, requires multi-faceted responses, including workplace reforms, 

technological advances, and policy-driven interventions toward better working conditions and a healthy 

work-life balance. 

Healthcare institutions, policymakers, and professional organizations must collaborate and enhance 

recruitment efforts, expand educational programs, and implement supportive workplace policies to build 

resilience among the pharmacy workforce. Increasing the ratio of pharmacists to patients, eliminating 

administrative burdens through Automation, and prioritizing mental health initiatives are some of the first 

steps toward long-term workforce sustainability. The pharmacy profession could retain skilled 

professionals, enhance job satisfaction, and improve patient care outcomes by fostering a culture of 

support, professional development, and work-life balance. By investing in such solutions, pharmacists will 

be safeguarded from burnout, and the overall efficiency and reliability of the healthcare system will be 

strengthened. 
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