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Abstract 

Pharmacists are among the main factors in the health system. New 

roles and challenges for pharmacists in primary care can improve patient’s 

access to quality pharmaceutical care. The leading role of pharmacists is 

to expose them to aggressive, abusive, and violent cases, as they are in 

regular and frequent contact with the public, when patients and clients are 

under certain stress. This study aims to estimate the prevalence and nature 

of occupational violence towards pharmacists and to propose measures to 

curtail this menace. 

A cross-sectional descriptive study in the form of an online survey was 

designed with the target population being pharmacists who are practicing 

in the Republic of Moldova in the period from February 2022 to May 

2022. The on-line questionnaire was structured in 3 sections 

(sociodemographic information, the worst event in your experience and 

occupational risk factors, prevention strategies). The sample volume was 

calculated using the standard formula from the Epi Info ™ program and 

consisted of 140 pharmacists. The mean age was 35.23±10.13(M±SD) 

years, female persons – 90.5%, male persons – 9.5%. According to the 

distribution by age groups, most people were included in the age groups 

30-34 years (29.9%) and 35-39 years (20.4%). Most of the people working 

in the pharmaceutical field are specialized – pharmacist (47.4%) and 

pharmacist-manager (38.0%). During the COVID-19 pandemic, 
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respondents experienced an attack or physical aggression during their 

professional tasks in a higher percentage (21.4%), compared to the pre-

pandemic period (7.3%). However, threats or verbal aggression were 

recorded in 78.9% in the pandemic period, compared to 65.0% in the pre-

pandemic period. Sexual assault was not reported during the pandemic, 

but 7.2% of respondents testified about cases of sexual harassment. In the 

pre-pandemic period, cases of sexual assault and sexual harassment were 

more common – 6.8% and 21.3%, respectively. Respondents also faced 

the phenomenon of theft of goods – 26.1% in the pre-pandemic period and 

34.8% in the pandemic period. More than half of those interviewed said 

they had not taken any training on violence and there is no system for 

reporting violence at work (58.8%).  The study highlights the problem of 

violence at work in both the pre-pandemic and pandemic periods. Verbal 

violence remains the most significant problem in the workplace among 

pharmacists in both periods of the study.  

 

Introduction 

Pharmacists are among the main factors in the health system. Due to 

their unique position in the field of healthcare, pharmacists are classified 

as reliable and accessible professionals in the health system. New roles 

and challenges for pharmacists in primary care and other evolving 

platforms can improve patient’s access to quality pharmaceutical care 

[1,2]. The professional activity of the pharmaceutical staff is carried out 

in a wide multidisciplinary area, including academia, regulation, 

administration, the pharmaceutical industry, the practice of community 

pharmacy and hospital or clinical pharmacy. 

Along with the chemical and physical occupational factors 

characteristic of the pharmaceutical field, the specialists also face psycho-

emotional factors, which have a negative effect on the physical and mental 

state. Health workers around the world, including pharmacists, are at high 

risk of violence. Between 8% and 38% of health care workers are victims 

of physical violence at some point in their careers [3]. Many are threatened 
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or exposed to verbal aggression. Most violence is committed by patients 

and visitors. 

Violence against health workers is unacceptable. It not only has a 

negative impact on the psychological and physical well-being of health 

workers, but also affects their motivation at work. Consequently, this 

violence compromises the quality of care and jeopardizes the provision of 

health care. It also leads to huge financial losses in the health sector. 

The leading role of pharmacists and their colleagues is to expose them 

to aggressive, abusive and violent behaviour, as they are in regular and 

frequent contact with the public, often when patients and clients are under 

certain stress [4, 5]. 

With the onset of the Covid-19 pandemic and the new development 

features of the pharmaceutical industry, it has become necessary to adapt 

to a new work environment. However, pharmacists continue to face 

violence caused by a variety of factors: long service expectations, 

loneliness, poor environmental design, inadequate security, or the 

provision of services to patients with a history of violence, drug, or alcohol 

abuse. Violence in community pharmacies is largely unrecognized, 

underreported, and often not adequately addressed. Internationally, few 

studies have investigated violence in community pharmacies, and as a 

result, very little is known about the incidence and consequences of 

violence experienced by community pharmacists and pharmacy staff. 

 

Aim 

This study aims to estimate the prevalence and nature of occupational 

violence towards pharmacists in the Republic of Moldova, to determine 

factors associated with the violence, to identify the pharmacists at high 

risk, and to propose measures to curtail this menace. 

 

Material and Methods 

A cross-sectional descriptive study in the form of an online survey 

(Google FormTM) was designed with the target population being 
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pharmacists who are practicing in the Republic of Moldova in the period 

from February 2022 to present. Pharmacists who are on internship training 

were excluded from the study. The on-line questionnaire "Surveillance of 

workplace violence among pharmacists" was developed by the project 

team and was structured in 3 sections (sociodemographic information, the 

worst event in your experience and occupational risk factors, prevention 

strategies). The sample volume was calculated using the standard formula 

from the Epi Info ™ program (a public domain software package designed 

for the global community of public health physicians and researchers). 

Based on the formula, the sample consisted of 140 pharmacists with a 

confidence interval of 80%, respecting the following criteria: expected 

frequency – 30% and error – 5%. To the value of the calculated sample 

was added 10% – non-response rate. 

Eligible participants were invited to participate in the online survey 

using the Google Form which contained information about the study and 

consent to participate. It was clearly stated in the first part of the online 

survey tool that participation is entirely voluntary, and respondents were 

able to skip any question they felt uncomfortable to answer. Moreover, 

they were assured of the confidentiality and anonymity of their response.  

The following definitions were adopted in this study. Physical 

aggression was defined as forceful, hostile, or aggressive behaviour which 

may or may not cause harm. A threat refers to the menace of causing harm. 

Verbal (non-physical) aggression was defined as any annoying or 

unpleasant act (words, attitudes, actions) that creates a hostile working 

environment. Harassment was defined as insistent aggressive pressure or 

intimidation, requests [1]. 

Data cleaning, validation and analysis were performed using IBM 

SPSS Statistics for Windows, Version 27.0. Responses were exported 

from the Google FormTM in Microsoft Excel format, and then transferred 

to the SPSS software. Descriptive statistics were conducted to determine 

the characteristics of the study sample. Data were presented as frequency 

and percentages.  



 
 

- 16 - 
 

Results:  

A total of 137 pharmaceutical workers were included in the current 

analysis. Of 140 participants, three   did   not   attempt   any   question.  

The sociodemographic characteristics of participants are shown in tab. 1. 

 

Table 1. Distribution of participants characteristics 

Variables Number (abs.) Frequency (%) 

Sex 

Male 13 9.5 

Female 124 90.5 

Age 

Mean ± standard deviation 35.23 ± 10.13 

Age group 

20-24 18 13.1 

25-29 17 12.4 

30-34 41 29.9 

35-39 28 20.4 

40-44 7 5.1 

45-49 14 10.2 

50-54 4 2.9 

55-59 4 2.9 

60+ 4 2.9 

Occupation 

Assistant pharmacist /intern help 2 1.5 

Cosmetics consultant 2 1.5 

Pharmacist 65 47.4 

Chief Pharmacist / Head of Branch 52 38.0 

Pharmacist Manager 8 5.8 

PharmacistTechnologist 4 2.9 

Pharmacist Laborant 4 2.9 

Work experience 

2-5 years 35 25.5 

6-10 years 34 24.8 

https://www.dovepress.com/violence-against-health-workers-in-family-medicine-centers-peer-reviewed-fulltext-article-JMDH#T1
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11 years and more 68 49.6 

 

In the health system, especially in the pharmaceutical field, female persons 

predominate (90.5%) compared to male persons (9.5%). This distribution 

is characteristic of the Republic of Moldova. The mean age was 

35.23±10.13(M±SD) years. According to the distribution by age groups, 

most people were included in the age groups 30-34 years (29.9%) and 35-

39 years (20.4%). Most of the people working in the pharmaceutical field 

are specialized – pharmacist (47.4%) and pharmacist-manager – (38.0%). 

For one week, before the COVID-19 pandemic period, the respondents 

worked on average 40.17±14.99 hours, and during the pandemic period 

the average duration increased and was – 42.09±11.16 hours (M±SD). 

75.6% of pharmacy workers contact patients / customers directly. 

Female respondents, who participated in the survey, have a longer work 

experience compared to men. For both categories of people, the work 

experience is longer than 11 years (49.6%), 6-10 years – 24.8% and 2-5 

years – 25.5% (Table 2). 

 

Table 2. Distribution of respondents according  

to gender and work experience 

    

   

Work experience 

11 years 

and more 

6-10 

years 

2-5 

years 

Total 

Sex Male Count (abs.) 7 4 2 13 

%  53.8 30.8 15.4 100.0 

Female Count (abs.) 61 30 33 124 

%  49.2 24.2 26.6 100.0 

Total  Count (abs.) 68 34 35 137 

%  49.6 24.8 25.5 100.0 

 

During the COVID-19 pandemic, respondents experienced an attack or 

physical aggression during their professional tasks in a higher percentage 
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(21.4%), compared to the pre-pandemic period (7.3%). However, threats 

or verbal aggression were recorded in 78.9% in the pandemic period, 

compared to 65.0% in the pre-pandemic period. Another form of violence 

is sexual assault, which was not reported during the pandemic, but 7.2% 

of respondents testified about cases of sexual harassment. In the pre-

pandemic period, cases of sexual assault and sexual harassment were more 

common – 6.8% and 21.3%, respectively. Respondents also faced the 

phenomenon of theft of goods – 26.1% in the pre-pandemic period and 

34.8% in the pandemic period. 

The most frequent violent actions were verbal attacks (58.5%) and threats 

(36.6%). Aggression actions were caused by patients / clients in most 

cases (85.4%), followed by family members of the patient / client (7.3%), 

and the rest were the cause of professional and collegial interrelationships. 

Most aggression events – 91.2% occurred during days and only 8.2% 

during the night shift. According to the study, 52.9% of the participants 

consider that the pharmacies in which they work have a general policy for 

preventing violence, and 76.5% of them mentioned that there is not a 

special commission that deals with violence. More than half of those 

interviewed said they had not taken any training on violence. Similarly, 

there is no system for reporting violence at work (58.8%).  

 

Discussion 

The current study showed that pharmacists aged 30 years and below 

reported more violence when compared with other age categories. In a 

related study in Turkey, the risk of violence was 2.4 times higher among 

healthcare workers aged less than 30 years old than among older ones; 

however, the years of experience did not constitute a significant risk factor 

for violence [6]. 

Most pharmacists who experienced violence had 11 years or more of 

experience, although there is a significant difference compared to 

respondents with less than 11 years of experience. However, in an 

Ethiopian study, (Yenealem et al.) showed that health care workers with 
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less than six years of experience were three times more likely to suffer 

violence than their seniors with more than 16 years of experience [7]. The 

finding was explained by the fact that young health workers with short-

term experience do not have the skills to deal with violent tendencies, 

which are usually gained through experience. Moreover, two studies in 

Riyadh, the Kingdom of Saudi Arabia, have shown that less experienced 

and younger health care workers are more likely to face violent attacks 

than their counterparts [8]. 

Health workers have been shown to be responsible for emotional, 

verbal, and physical abuse against each other [9]. This study found that 

co-workers also use violence against pharmacists, with doctors being the 

most reported group. Ideally, medical institutions should be free from 

violence, especially among colleagues, and medical staff should work in 

a cooperative manner to provide a safe environment for both patients and 

them. 

Effective management leadership begins by recognizing that 

workplace violence is a safety and health hazard. Management 

commitment, including the endorsement and visible involvement of top 

management, provides the motivation and resources for workers and 

employers to deal effectively with workplace violence. 

Education and training are key elements of a workplace violence 

protection program and help ensure that all staff members are aware of 

potential hazards and how to protect themselves and their co-workers 

through established policies and procedures. Training can: (a) help raise 

the overall safety and health knowledge across the workforce, (b) provide 

employees with the tools needed to identify workplace safety and security 

hazards, and (c) address potential problems before they arise and 

ultimately reduce the likelihood of workers being assaulted. In general, 

training should cover the policies and procedures for a facility as well as 

de-escalation and self-defence techniques. The following provides a list 

of possible topics: (a) The workplace violence prevention policy; (b) Risk 

factors that cause or contribute to assaults; (c) Policies and procedures for 
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documenting patients’ or clients’ change in behaviour; (d) The location, 

operation, and coverage of safety devices such as alarm systems, along 

with the required maintenance schedules and procedures; (e) Early 

recognition of escalating behaviour or recognition of warning signs or 

situations that may lead to assaults; (f) Ways to recognize, prevent or 

diffuse volatile situations or aggressive behaviour, manage anger and 

appropriately use medications; (g) A standard response action plan for 

violent situations, including the availability of assistance, response to 

alarm systems and communication procedures; (h) Policies and 

procedures for obtaining medical care, trauma informed care, counselling, 

workers‘ compensation or legal assistance after a violent episode or injury 

etc. [10]. 

 

Conclusions 

1. There has been a lack of studies on violence against 

pharmaceutical staff. The study highlights the problem of violence at work 

in both the pre-pandemic and pandemic periods. 

2. Verbal violence remains the most significant problem in the 

workplace among pharmacists in both periods of the study.  

3. Training of staff on the assessment and management of the risk 

of violence and the prevention of increasing incidents of occupational 

violence against pharmacists are required in the Republic of Moldova. 
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