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Abstract 

Hospital pharmacists play vital roles in the healthcare system. They are being submerged in various working conditions 
which can affect their occupational health. As the COVID-19 pandemic emerged, changes in healthcare context altered 
working conditions of hospital pharmacists which may cause occupational stress. This study determined if there was a 
relationship between the working conditions and the occupational stresses of hospital pharmacists before and during 
the pandemic. Using a purposive sampling technique, the researchers conducted an online survey among 80 hospital 
pharmacists in selected public and private hospitals in Oriental Mindoro. Data were analyzed using mode and frequency 
distribution, Wilcoxon’s Test, Pearson’s r, and logistic regression. Results showed a significant relationship between 
certain working conditions and occupational stresses of respondents, ranging from very low to low. Particularly, the 
sources of occupational stresses before the pandemic were working hours and workload which were correlated with 
lack of encouragement and recognition from hospital administration and overlooked concerns by superiors, 
respectively. Meanwhile, during the pandemic, the working conditions which caused occupational stresses shifted to 
areas of compensation and administrative support. Compensation was correlated with occupational stresses including: 
discontentment from quality of work, exhaustion, discomfort from communicating concerns, discontentment from work 
benefits and compensation, demotivation from delay of salary, burden of working due to difficulties in transportation, 
overlooked concerns by superiors, and pressure to meet society's high standards for medical treatment, while 
administrative support was correlated with lack of encouragement and recognition from hospital administrations and 
feeling of being undervalued as legitimate healthcare workers.  
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1. Introduction

Hospital pharmacists have various roles as an integral part of the healthcare system who provide expertise in 
medication therapy. With this, they are susceptible to a variety of work conditions that when altered, may create 
additional challenges resulting in occupational stress consequently affecting their quality of work [1]. The emergence 
of the COVID-19 pandemic has resulted in the increased prevalence of challenges faced by the fragmented healthcare 
system of the Philippines [2]. Moreover, it presented greater responsibilities to HCWs which comes with risks 
engendering a more arduous working environment. As one of the front liners combating this pandemic, it is essential 
that they maintain their competency and quality of work. The driving force of this study are the struggles that healthcare 
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workers have faced during the pandemic due to the inadequacies of the healthcare system. This study aims to serve as 
an avenue for addressing this concern by evaluating the relationship between working conditions and occupational 
stresses hospital pharmacists experienced before and during the pandemic. Furthermore, determining these variables 
will provide a better understanding of the current situation as well as provide insights into areas for improvement and 
possible solutions that may be utilized to strengthen the current healthcare system. 

2. Material and methods 

2.1. Study design 

The specific research type applied in this study was quantitative-descriptive research, particularly a correlational study, 
in order to characterize and interpret the correlation between the hospital pharmacists’ working conditions and 
occupational stresses before and during COVID-19 pandemic. In addition, this correlational study served as a statistical 
measure to identify the relation between the variables, which determined how these variables may affect each other. 
This study involved the working conditions as the independent variable, while the level of occupational stress as the 
dependent variable. 

2.2. Setting of the study 

The researchers selected Oriental Mindoro as the location for conducting the study due to its present diversity in 
population. Mindoro is divided into two districts where one district has a higher number of COVID-19 cases than the 
other. Specifically, the researcher opted to conduct this research in a hospital setting because of its direct patient 
interaction before and during COVID-19 pandemic. Furthermore, this covered the evaluation of both governmental and 
private hospitals in Oriental Mindoro. This is to guarantee an adequate number of respondents and to rule out the 
possibility of bias between public and private institutions. 

2.3. Sampling Technique 

The researchers utilized a purposive sampling technique. In this type of non-probability sampling, the researchers select 
the respondents who are proficient and are willing to give information [3]. The study used this kind of sampling since 
it required hospital pharmacists that work in private and public hospitals that receive COVID-19 patients. Furthermore, 
researchers used such sampling techniques because respondents must fit particular characteristics that will suffice the 
objectives of the study. With this sampling technique, researchers targeted a minimum sample size of 30. This specific 
sample size was targeted as allowed by the nature of the sampling technique chosen which does not require a computed 
statistical representative from the total population size. Also, as per central limit theorem, a population with sufficiently 
large samples will have normal distribution and this holds true regardless of the source of the population provided that 
the sample is equal or greater than 30. 

2.4. Research Instrument  

The researchers used surveys as the research instrument to evaluate the relationship of working conditions and 
occupational stresses of the respondents. Data were gathered through the formulated questionnaire to which the 
respondents provided answers based on their knowledge, perceptions, and experiences regarding the concerns 
presented in the questionnaire. 

2.5.  Data Collection 

Survey questionnaire was standardized from different sources and validated by psychometrician, psychologist, 
statistician, and hospital pharmacist. Afterwards, the survey questionnaire was also subjected to reliability testing 
wherein a Cronbach’s alpha of greater than 0.8 was determined indicating good consistency. Using a purposive sampling 
technique which requires a minimum of 30 respondents, the researchers conducted the survey among a total of 80 
respondents. The survey was only given one time gathering the perceived experiences of the respondents of their 
working conditions and occupational stresses before and during the pandemic.  

2.6.  Data Analysis 

Different statistical tools were utilized to analyze the data including mode and frequency distribution for demographic 
profile, description of working conditions, and occupational stress; Wilcoxon test for comparison of working condition 
and occupational stress; Pearson’s correlation for the relationship between working conditions and occupational stress; 
and logistic regression for the relationship between demographic profiles and working conditions and occupational 
stress. 
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3. Results and discussion 

3.1. Demographic Profile  

Table 1 Frequency and Percentage Distribution of the Respondents’ Demographic Profile 

Variable 

 

Group Frequency 

(N = 80) 

Percentage 

(%) 

Sex Male 30 37.5 

Female 50 62.5 

Age 18-25 20 25 

26-33 33 41.2 

34-41 15 18.8 

42-49 6 7.5 

50-57 5 6.2 

58 and above 1 1.2 

Marital Status Single 41 51.2 

Married 38 47.5 

Separated/ Annulled/ 
Widowed 

1 1.2 

Number of Household  

Members 

1-5 54 67.5 

5-10 20 25 

11-15 6 7.5 

Type of Hospital 
Institution 

Private 62 77.5 

Public 18 22.5 

Hospital Grade Primary 23 28.7 

Secondary 54 67.5 

Tertiary 3 3.8 

Number of Years as a  

Hospital Pharmacist 

5 months 1 1.3 

1-5 years 34 43 

6-10 years 27 34.2 

11-15 years 7 8.9 

16- 20 years 6 7.6 

21-25 years 4 5.1 

Position in Hospital 
Pharmacy 

Staff Pharmacist 43 55.1 

Dispensing 
Pharmacist 

14 17.9 

Chief Pharmacist 8 10.3 

Pharmacy Assistant 12 15.4 

Pharmacy Encoder 1 1.3 
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Average Number of 
Working  

Hours per day 

4-6 hours per day 2 2.5 

7-9 hours per day 75 93.8 

10-12 hours per day 3 3.8 

Approximate Monthly 
Income 

Below Php 10,000 24 30 

Php 10,001-15,000 24 30 

Php 15,001-20,000 22 27.5 

Php 20,001-25,000 7 8.8 

Php 25,001-50,000 3 3.8 

 

The respondents of the study were hospital pharmacists from Oriental Mindoro wherein most of them are female, aged 
26-33 years old, single, and 1-5 members in the household. Majority were staff pharmacists, working in private hospitals 
employed in secondary hospitals, and have been working for 1-5 years. Lastly, the majority had working hours of 7-9 
hours per day and monthly income of below Php 10,000, and Php 10,001- 15, 000. These demographic characteristics 
are influenced by different factors affecting their perception of working conditions and susceptibility to various 

occupational stresses.  

3.2. Description of Working Conditions 

Table 2 Summary of Results of Respondents’ Working Conditions Before COVID-19 Pandemic 

Before COVID-19 Pandemic 

Working Condition Mode Frequency of Mode 

(N=80) 

Mode 

(%) 

The duration of my working hours and time for 
breaks is sufficient to maintain work efficiency. 

Agree 49 61.3 

I have a manageable workload to maintain good 
quality of service 

Agree 49 61.3 

I have good and healthy relationships with people in 
my workplace. 

Agree 45 56.3 

I receive sufficient compensation and benefits. Agree 55 68.8 

My institution provides us with a safe and healthy 
working environment. 

Agree 52 65 

I receive adequate administrative support. Agree 56 70 

I am performing tasks that are related to my job as a 
pharmacist. 

Agree 48 60 

  

Table 2 presented the various working conditions of the hospital pharmacists from Oriental Mindoro before the COVID-
19 pandemic. The results showed that in all stated working conditions, the majority of the respondents agreed in 
experiencing them. Among the various working conditions, adequate administrative support was experienced by most 
of the respondents which may be due to hospital administrations’ competency in providing policies that empowered 
their employees. Meanwhile, having good and healthy workplace relationships was experienced by the least number of 
respondents which may have resulted from tasks that required minimal collaboration between the employees or 
existing barriers such as age, gender, and position in the hospital pharmacy. From these results, it can be suggested that 
working conditions promoting workplace relationships should be prioritized more for improvement.  

As the majority of the respondents agreed that they had good working conditions, it can be implicated that working 
conditions before the COVID-19 pandemic were favorable, attributing to less restrictions such as less of a need for PPEs 
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and social distancing, less work burden such as a more manageable number of inpatients, less hazards and less risk of 
contracting a highly-communicable disease such as COVID-19, and less limitations such as no decrease or delay in 
compensation and benefits. The good working conditions before the COVID-19 pandemic resulted from effective 
institutional policies and competent administration.  

Meanwhile, during the COVID-19 pandemic, the majority agreed that they experienced good working conditions, 
implying that there were still good working conditions during the COVID-19 pandemic, which may have resulted from 
an adequate institutional response to the COVID-19 pandemic. Their hospital administrations implemented appropriate 
policies to maintain ideal working conditions for their hospital pharmacists. These responses included the provision of 
sufficient PPEs, and detailed guidelines on COVID-19 management within the institution [4]. Table 3 summarizes the 
results of their work conditions during the COVID-19 pandemic. 

Table 3 Summary of Results of Respondents’ Working Conditions During COVID-19 Pandemic 

During COVID-19 Pandemic 

Working Condition Mode Frequency of Mode 

(N=80) 

Mode 

(%) 

The duration of my working hours and time for breaks 
is sufficient to maintain work efficiency. 

Agree 59 73.8 

I have a manageable workload to maintain good quality 
of service 

Agree 62 77.5 

I have good and healthy relationships with people in 
my workplace. 

Agree 52 65 

I receive sufficient compensation and benefits. Agree 41 51.3 

My institution provides us with a safe and healthy 
working environment. 

Agree 56 70 

I receive adequate administrative support. Agree 56 70 

I am performing tasks that are related to my job as a 
pharmacist. 

Agree 48 60 

 

Although it was concluded from the data that the working conditions during the pandemic were still considered good, 
it was still recognizable that these were not the best working conditions that the respondents can have as the majority 
only agreed and not strongly agreed. Therefore, the working conditions of hospital pharmacists from selected hospitals 
in Oriental Mindoro during the COVID-19 pandemic were generally good but the need for further improvement was 
recognizable.  

A comparison between the working conditions before and during COVID-19 pandemic showed changes in the working 
conditions experienced by the majority and minority of the respondents. Before the COVID-19 pandemic, the working 
condition experienced by the majority was adequate administration while during the COVID-19 pandemic was 
manageable workload. The results showed that the majority had agreed on receiving adequate administrative support, 
with 70% (56 out of 80) both before and during the COVID-19 pandemic but this does not necessarily mean that it did 
not change during the COVID-19 pandemic. Considering other responses, respondents who strongly agreed with having 
adequate administrative support lessened during the COVID-19 pandemic with 18.8% (15 out of 80) compared to 
before the COVID-19 pandemic which is 27.5% (22 out of 80). Furthermore, the results also implied that workload 
became less manageable for hospital pharmacists during the COVID-19 pandemic. Although the number of respondents 
who agreed to have manageable workload increased from 61.3% (49 out of 80) to 77.5% (62 out of 80) during the 
COVID-19 pandemic, it can still be implied that their workload became less manageable because respondents who 
strongly agreed in having manageable workload decreased from 36.3% (29 out of 80) to 16.3% (13 out of 80). 
Meanwhile, the working condition experience by only minority before the COVID-19 pandemic was healthy workplace 
relationships while during COVID-19 pandemic, was sufficient compensation. Despite an increase in “agree” responses, 
from 56.3% (45 out of 80) before the COVID-19 pandemic to 65% (52 out of 80) during the COVID-19 pandemic, the 
results still suggested that there was a decrease in healthy workplace relationships during pandemic with the “strongly 
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agree” responses decreasing from 40% (32 out of 80) to 31.3% (25 out of 80) during the COVID-19 pandemic. 
Additionally, the results also indicated that there was a decrease in sufficiency of compensation and work benefits 
changing from 68.8% (55 out of 80) before the COVID-19 pandemic to 51.3% (41 out of 80) during the COVID-19 
pandemic. This was also supported by the increase in “disagree” responses from 13.8% (11 out of 80) to 33.8% (27 out 
of 80) during the COVID-19 pandemic. This decrease in sufficiency of compensation may be due to financial struggles of 
the hospital institutions and hospital pharmacists caused by additional expenses induced by the COVID-19 [5].  

 

Figure 1 Summary of Results of Respondents’ Working Conditions Before and During COVID-19 Pandemic  

From these comparisons of working conditions before and during COVID-19 pandemic, it can be concluded that working 
conditions in both contexts were considered good based on the response of the majority agreeing to experience 
favorable working conditions. However, the need for improvement of these working conditions shall still be recognized 
considering that the majority only agreed and not strongly agreed. In addition, there were substantial changes in these 
working conditions wherein some increased and some decreased, further emphasizing which working conditions shall 
be the focus of improvement given the changing context within the hospital pharmacy. 

3.3. Evaluation of Occupational Stress of Respondents Before and During COVID-19 Pandemic 

Table 4 showed evidence that hospital pharmacists from Oriental Mindoro had experienced occupational stress, even 
before the pandemic. Half of the respondents reported that they had sometimes felt the stress from 12 out of 14 sub-
areas of working hours, workload, workplace relationship, compensation, safety, administrative support, and 
professional recognition. This reflected the need for improvement on the working environment of hospital pharmacists 
causing occupational stress, specifically on the mentioned areas. Meanwhile, COVID-19 pandemic further exacerbated 
the previous levels of occupational stress that hospital pharmacists from Oriental Mindoro experienced. Half of the 
respondents reported that they had sometimes or often experienced stress from 16 out of 17 sub-areas mentioned 
earlier. This shows that there is an increase in the frequency of stress that is sometimes and often felt, and a decrease 
in never felt. Therefore, the effects of occupational stress could be more prominent, and could have a greater effect on 
hospital pharmacists. 

In figure 2, the data collected show that under the working hours, irregular work shifts caused the most stress before 
the pandemic while longer work duration became the major stressor during the pandemic. Moreover, the exhaustion 
from heavy workload, conflicts and disagreements with coworkers etc., and discontent from the amount of work 
benefits have remained the highest cause of occupational stress both before and during the pandemic, as compared to 
the other sub-areas of workload, workplace relationship, and compensation, respectively. Before the pandemic, stress 
from exposure to hazards under areas of safety were already felt before the pandemic, however the pandemic added 
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factors such as fear of getting infected, discomfort from wearing PPEs, and hassle in transportation all contributed to 
additional occupational stress. 

Table 4 Summary of Results of Respondents’ Occupational Stress Before and During COVID-19 Pandemic 

 Before COVID-19 Pandemic During COVID-19 Pandemic 

Occupational Stress Mode Frequency 
of Mode 

(N=80) 

Mode 

(%) 

Mode Frequency 

of Mode 

(N=80) 

Mode 

(%) 

Working Hours    

I feel unsatisfied with long working 
hours and overtime. 

Sometimes 

(2) 

44 55 Sometimes 

(2) 

43 53.8 

I feel stressed with irregular and 
changing work shifts. 

Sometimes 

(2) 

37 46.3 Sometimes 

(2) 

30 37.5 

Workload    

I feel discontented with the quality 
of my work because of work 

overload. 

Sometimes 

(2) 

35 43.8 Sometimes 

(2) 

35 43.8 

I often feel exhausted due to heavy 
workloads. 

Sometimes 

(2) 

43 53.8 Sometimes 

(2) 

31 38.8 

I feel exhausted taking additional 
responsibilities due to a lack of staff 

in our department. 

Sometimes 

(2) 

39 48.8 Sometimes 

(2) 

32 40 

Workplace Relationship    

I feel stressed whenever I have 
conflicts and disagreements with 
coworkers, supervisors and/or 

administrators. 

Sometimes 

(2) 

35 43.8 Sometimes 

(2) 

38 47.5 

I don’t feel comfortable 
communicating my feelings and 

concerns to my colleagues. 

Sometimes 

(2) 

35 43.8 Sometimes 

(2) 

36 45 

Compensation    

I am discontented with the amount 
of work benefits and compensation 

I receive. 

Sometimes 

(2) 

35 43.8 Sometimes 

(2) 

33 41.3 

I feel demotivated because of the 
delay in salary. 

 

 

Never 

(1) 

39 48.8 Never 

(1) 

36 45 

Safety    

I am uncertain about my safety in 
case of exposure to natural and 

occupational hazards. 

Sometimes 

(2) 

31 38.8 Sometimes 

(2) 

34 42.5 

I am afraid that I might get infected 
with COVID-19 at work. 

- - - Sometimes 

(2) 

27 33.8 
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I feel uncomfortable wearing 
Personal Protective Equipment 
(PPE) for long periods of time. 

- - - Sometimes 

(2) 

34 42.5 

I feel burdened going to work 
because of difficulties in 

transportation. 

- - - Sometimes 

(2) 

34 42.5 

Administrative Support    

I feel that my concerns are 
overlooked by my superiors. 

Sometimes 

(2) 

43 53.8 Sometimes 

(2) 

35 43.8 

I do not feel that our administration 
gives us enough encouragement 

and recognition to continue 
working. 

Sometimes 

(2) 

38 47.5 Sometimes 

(2) 

34 42.5 

Professional Recognition    

I feel pressured to meet society's 
high standards for medical 

treatment. 

Sometimes 

(2) 

40 50 Sometimes 

(2) 

39 48.8 

I feel undervalued as a legitimate 
healthcare worker by the general 

public. 

Never 

(2) 

34 42.5 Never 

(2) 

34 42.5 

 

 
 

Figure 2 Summary of Results of Respondents’ Occupational Stress Before and During COVID-19 Pandemic  

Furthermore, the stress from overlooked concerns by the superiors and pressure to meet the high standard of medical 
treatment in the society remained to cause the highest stress both before and during the pandemic, in areas of 
administrative support and professional recognition, respectively. 



GSC Biological and Pharmaceutical Sciences, 2022, 20(01), 110–125 

118 

The results show that the occupational stress of the respondents during the COVID-19 pandemic had a small but 
significant increase in frequency as compared to before. Therefore, the pandemic exacerbated the occupational stress 
already felt before the pandemic and that the factors causing the highest occupational stress are still the same.  

3.4. Difference of Respondents’ Working Conditions Before and During the COVID-19 pandemic 

Table 5 Summary of Results of Respondents’ Working Conditions Before and During COVID-19 Pandemic  

Working Condition p-value 

The duration of my working hours and time for breaks is sufficient to maintain work 
efficiency. 

0.0003* 

I have a manageable workload to maintain good quality of service. 0.000015* 

I have good and healthy relationships with people in my workplace. 0.0394* 

I receive sufficient compensation and benefits. 0.0011* 

My institution provides us with a safe and healthy working environment. 0.0235* 

I receive adequate administrative support. 0.0011* 

I am performing tasks that are related to my job as a pharmacist. 0.0197* 

*Significant at p-value < 0.05 

Table 5 showed the working conditions of the hospital pharmacists before and during the COVID-19 pandemic. There 
were significant differences in the working conditions of the respondents before and during the COVID-19 pandemic. It 
included the working hours, workload, workplace relationships, compensation and benefits, working environment 
safety, adequate administrative support, and professional recognition, which showed how the health crisis greatly 

influenced the working conditions of hospital pharmacists since their roles were unprecedented. 

3.5. Difference of Respondents’ Occupational Stress Before and During COVID-19 pandemic 

Table 6 Summary of Results of Respondents’ Occupational Stress Before and During COVID-19 Pandemic  

Occupational Stress p-value 

I feel unsatisfied with long working hours and overtime. 0.0491 

I feel stressed with irregular and changing work shifts. 0.2431 

I feel discontented with the quality of my work because of work overload. 0.020* 

I often feel exhausted due to heavy workloads. 0.0465* 

I feel exhausted taking additional responsibilities due to a lack of staff in our 
department. 

0.0001* 

I feel stressed whenever I have conflicts and disagreements with coworkers, 
supervisors and/or administrators. 

0.0059* 

I don’t feel comfortable communicating my feelings and concerns to my colleagues. 0.3494 

I am discontented with the amount of work benefits and compensation I receive. 0.0139* 

I feel demotivated because of the delay in salary. 0.0087* 

I am uncertain about my safety in case of exposure to natural and occupational 
hazards. 

0.0003* 

I feel that my concerns are overlooked by my superiors. 0.7897 

I do not feel that our administration gives us enough encouragement and 
recognition to continue working. 

0.1779 

I feel pressured to meet society's high standards for medical treatment. 0.7897 

I feel undervalued as a legitimate healthcare worker by the general public. 0.5297 
Significant at p-value < 0.05  
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Table 6 showed the respondents level of occupational stress before and during COVID-19 pandemic. COVID-19 
pandemic had both significant and non-significant effects on various occupational stresses experienced by hospital 
pharmacists. Occupational stresses such as those coming from discontentment with quality of work, exhaustion due to 
heavy workload, exhaustion due to lack of staff, conflicts and disagreements with coworkers, discontentment with 
amount of work benefits and compensation, delay in salary, and exposure to natural and occupational hazards, which 
had a significant difference before and during pandemic indicated that these occupational stresses were changed and 
aggravated during the pandemic. Meanwhile, it should also be inferred that the occupational stresses that did not 
significantly change during the pandemic were already experienced by hospital pharmacists in significantly elevated 
levels that a health crisis like COVID-19 pandemic did not significantly affect it.  

3.6. Correlation between Occupational Stress and Working Conditions of Respondents Before and During 
COVID-19 Pandemic 

Table 7 Summary of Results of Correlation Between Occupational Stress and Working Conditions of Respondents 
Before COVID-19 Pandemic 

Working Condition Occupational Stress r p Interpretation 

The duration of my working 
hours and time for breaks is 
sufficient to maintain work 

efficiency. 

I do not feel that our 
administration gives us 

enough encouragement and 
recognition to continue 

working. 

-0.290 0.009
1 

Significant very 
low negative 
correlation 

I have a manageable workload 
to maintain good quality of 

service 

I feel that my concerns are 
overlooked by my superiors 

-0.272 0.014
7 

Significant very 
low negative 
correlation 

Pearson’s Correlation Coefficient (r) = perfect (±1); strong (1< ±0.7); moderate (±0.7 < ±0.5); low (±0.5 < ±0.3); very low (±0.3 < 0); Significant at p-
value < 0.05  

Table 8 Summary of Results of Correlation Between Occupational Stress and Working Conditions of Respondents 
During COVID-19 Pandemic 

Working 
condition 

Occupational Stress R p Interpretation 

I receive 
sufficient 

compensation 
and benefits. 

I feel discontented with the quality of 
my work because of work overload. 

-0.310 0.0052 Significant low 
negative 

correlation 

I often feel exhausted due to heavy 
workloads 

-0.221 0.0485 Significant very 
low negative 
correlation 

I don’t feel comfortable communicating 
my feelings and concerns to my 

colleagues. 

-0.246 0.0276 Significant very 
low negative 
correlation 

I am discontented with the amount of 
work benefits and compensation I 

receive. 

-0.334 0.0025 Significant low 
negative 

correlation 

I feel demotivated because of the delay 
in salary 

-0.406 0.0002 Significant low 
negative 

correlation 

I feel burdened going to work because 
of difficulties in transportation. 

-0.220 0.0499 Significant very 
low negative 
correlation 
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I feel that my concerns are overlooked 
by my superiors. 

-0.330 0.0032 Significant low to 
negative 

correlation 

I do not feel that our administration 
gives us enough encouragement and 

recognition to continue working. 

-0.363 0.0009 Significant low 
negative 

correlation 

I feel pressured to meet society's high 
standards for medical treatment. 

-0.314 0.0046 Significant low 
negative 

correlation 

I feel undervalued as a legitimate 
healthcare worker by the general 

public. 

-0.321 0.0037 Significant low 
negative 

correlation 

I receive 
adequate 

administrative 
support. 

I do not feel that our administration 
gives us enough encouragement and 

recognition to continue working. 

-0.259 0.0203 Significant very 
low negative 
correlation 

I feel undervalued as a legitimate 
healthcare worker by the general 

public. 

-0.272 0.0146 Significant very 
low negative 
correlation 

Pearson’s Correlation Coefficient (r) = perfect (±1); strong (1< ±0.7); moderate (±0.7 < ±0.5); low (±0.5 < ±0.3); very low (±0.3 < 0); Significant at p-
value < 0.05  

Table 7 showed the correlation between the level of occupational stress with various working conditions experienced 
by the respondents before the COVID-19 pandemic. The results showed that there was a significant, very low correlation 
between the respondents’ working hours and time for breaks with their stress from feeling that their administration 
was being insufficient in giving enough encouragement and recognition, and having a sufficient amount of workload to 
maintain good quality of service also had a significant, very low correlation with the feeling that their concerns were 
being overlooked by their superiors, showing how the respondents were aware of how the hospital administration’s 
policies contributed to the quality of their performance and their work concerns as well. 

Table 8 showed the correlation between the level of occupational stress with various working conditions experienced 
by the respondents during the COVID-19 pandemic. The results showed that receiving sufficient compensation and 
benefits was correlated with a number of occupational stresses, including: discontentment from quality of work, 
exhaustion, discomfort from communicating concerns, discontentment from work benefits and compensation, 
demotivation from delay of salary, burden of working due to difficulties in transportation, overlooked concerns by 
superiors, and pressure to meet society's high standards for medical treatment. While receiving adequate 
administrative support was found to be correlated with the stress from feeling that their administration was insufficient 
in giving enough encouragement and recognition, and feeling undervalued as a legitimate healthcare worker. This 
showed how the COVID-19 pandemic impacted the stress perceived by the respondents, shifting to different working 
conditions with more occupational stresses linked to them. 

3.7. Relationship between the Demographic Profile of the Respondents and Their Working Conditions and 
Occupational Stress Before and During the COVID-19 pandemic 

Table 9 showed the relationship between the demographic profile of the respondents and their working conditions 
before the COVID-19 pandemic. Based on the results, the age group “26-33” had an OR of greater than 1 and a p-value 
less than 0.05, indicating statistical significance. These age groups have different work responsibilities compared to 
other age groups, thus having a good perception of their working conditions, as they may be receiving only enough 
workload to manage. Additionally, studies show that they are the most productive age group in the workplace. They are 
in their prime years of life and being physically active is one of their characteristics. They do not experience decreased 
muscle strength and motor abilities, unlike previous generations that experienced weakened muscle strength by 50% 
[6]. They can handle difficult working conditions such as inadequate break times, long working hours, and heavy 
workloads since their generation are excellent at adapting to change [7]. Therefore, as age was a major factor affecting 
performance of hospital pharmacists, those in their younger age had different perceptions of their working condition 
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as compared to other groups - they perceived their working conditions as ideal as they could handle it better than other 
groups. 

Table 9 Summary of Results Relationship Between the Demographic Profile of the Respondents and Their Working 
Conditions Before and During the COVID-19 pandemic 

Working Condition 

 Before COVID-19 pandemic During COVID-19 pandemic 

OR p-value OR p-value 

Gender 

Female (ref) (ref) (ref) (ref) 

Male 1.303 0.3585 1.177 0.5722 

Age 

18-25 (ref) (ref) (ref) (ref) 

26-33 2.335 0.0320* 1.795 0.1255 

34-41 1.643 0.3147 1.047 0.9262 

42-49 0.830 0.7746 0.680 0.5621 

50-57 1.091 0.9413 0.737 0.7995 

58 and above 0.797 0.8834 0.393 0.5560 

Marital Status 

Single (ref) (ref) (ref) (ref) 

Married 1.525 0.3322 1.690 0.2396 

Separated /Annulled / 
Widowed 

NA NA NA NA 

Number of Household members 

1-5 (ref) (ref) (ref) (ref) 

5-10 0.981 0.9669 0.880 0.7878 

11-15 1.075 0.8796 0.753 0.5593 

Type of Hospital Institution 

Private (ref) (ref) (ref) (ref) 

Public 0.858 0.6825 0.700 0.3562 

Hospital Grade 

Primary (ref) (ref) (ref) (ref) 

Secondary 1.036 0.9022 1.052 0.8626 

Tertiary 1.349 0.7211 1.310 0.7513 

Number of Years as a Hospital Pharmacist 

0.4 year (5 months) (ref) (ref) (ref) (ref) 

1-5 years 1.508 0.7127 1.747 0.6233 

6-10 years 1.406 0.7661 1.939 0.5714 

11-15 years 1.410 0.7915 2.274 0.5364 
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16-20 years 3.260 0.4932 2.927 0.5392 

21-25 years 1.772 0.7332 3.557 0.4612 

Number of Months Working during the COVID-19 Pandemic 

5 months (ref) (ref) (ref) (ref) 

10 months 0.103 2.5484 0.217 0.3763 

12 months 1.074 3.8351 0.761 0.6861 

14 months 1.662 14.1277 0.996 0.9972 

18 months 1.107 11.1212 0.708 0.7780 

20 months 1.501 5.1477 0.799 0.7318 

24 months 0.713 2.8343 0.506 0.3594 

25 months 0.619 3.6787 0.620 0.6148 

26 months 0.650 2.7087 0.482 0.3438 

28 months 2.310 23.0821 1.284 0.8378 

30 months NA NA NA NA 

36 months NA NA NA NA 

Position in Hospital Pharmacy 

Staff Pharmacist (ref) (ref) (ref) (ref) 

Dispensing Pharmacist 0.961 0.9342 0.900 0.8283 

Chief Pharmacist 1.874 0.3672 1.686 0.4580 

Pharmacy Assistant 1.423 0.5450 1.113 0.8557 

Pharmacy Encoder NA NA NA NA 

Average Number of Working Hours per day 

4-6 hours per day (ref) (ref) (ref) (ref) 

7-9 hours per day 0.167 0.0545 0.543 0.4880 

10-12 hours per day 0.068 0.0717 0.308 0.4108 

Income 

Below Php 10,000 (ref) (ref) (ref) (ref) 

Php 10,001- 15,000 0.782 1.5920 0.708 0.3674 

Php 15,001-20,000 2.143 6.4074 1.355 0.6024 

Php 20,001-25,000 1.272 5.9872 0.744 0.7191 

Php 25,001-50,000 1.366 14.8938 1.607 0.7085 

*Significant at p-value < 0.05 OR = odds ratio; (ref) = reference group; NA = not enough responses 

Table 10 showed the relationship between the demographic profile of the respondents and their occupational stress 
before and during the COVID-19 pandemic. Based on the results, the age group of 26-33 is 2.041 times more likely to 
had an occupational stress outcome before the COVID-19 pandemic and 2.333 times more likely to had an occupational 
stress outcome during the COVID-19 pandemic compared to the reference group, both with an OR of greater than 1 and 
a p-value less than 0.05, which indicated statistical significance. This specific age group was the most under pressure 
due to the rise of perfectionism and efficiency demands in their generation [8], which can affect their susceptibility to 
occupational stress. In a survey conducted, it showed that the highest levels of work stress were experienced by this 
generation [9]. Therefore, as age contributes to certain factors that affect susceptibility to occupational stress, it was a 
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major determinant in occurrence of occupational stress in specific age groups - certain age groups were more likely to 
experience occupational stress than others.  

Table 10 Summary of Results Relationship Between the Demographic Profile of the Respondents and Occupational 
Stress Before and During the COVID-19 Pandemic 

Occupational Stress 

 Before COVID-19 pandemic During COVID-19 pandemic 

OR p-value OR p-value 

Gender 

Female (ref) (ref) (ref) (ref) 

Male 1.063 0.8152 1.077 0.8091 

Age 

18-25 (ref) (ref) (ref) (ref) 

26-33 2.041 0.0457* 2.333 0.0487* 

34-41 1.722 0.2402 3.008 0.0809 

42-49 3.154 0.0510 4.009 0.0709 

50-57 5.489 0.0854 6.070 0.1762 

58 and above 4.087 0.2885 2.943 0.5195 

Marital Status 

Single (ref) (ref) (ref) (ref) 

Married 1.493 0.3185 1.165 0.7737 

Separated / Annulled / 
Widowed 

NA NA NA NA 

Number of Household members 

1-5 (ref) (ref) (ref) (ref) 

5-10 0.920 0.8394 0.891 0.8185 

11-15 1.839 0.1704 2.238 0.1354 

Type of Hospital Institution 

Private (ref) (ref) (ref) (ref) 

Private (ref) (ref) (ref) (ref) 

Public 1.256 0.5158 1.490 0.3311 

Hospital Grade 

Primary (ref) (ref) (ref) (ref) 

Secondary 0.598 0.0627 0.982 0.9603 

Tertiary 0.483 0.3589 2.083 0.4600 

Number of Years as a Hospital Pharmacist 

0.4 year (5 months) (ref) (ref) (ref) (ref) 

1-5 years 1.545 0.6758 1.732 0.6563 

6-10 years 1.484 0.7115 1.405 0.7908 

11-15 years 1.258 0.8498 0.800 0.8811 

16-20 years 0.994 0.9967 1.446 0.8430 

21-25 years 

 

 

0.286 0.4242 0.225 0.4364 



GSC Biological and Pharmaceutical Sciences, 2022, 20(01), 110–125 

124 

Number of Months Working during the COVID-19 Pandemic 

5 months (ref) (ref) (ref) (ref) 

10 months 0.673 0.7997 2.611 0.4915 

12 months 1.195 0.7726 1.025 0.9725 

14 months 0.587 0.6059 1.822 0.6273 

18 months 3.806 0.2455 1.062 0.9656 

20 months 1.682 0.3911 2.028 0.3148 

24 months 1.226 0.7612 0.924 0.9177 

25 months 0.513 0.4073 0.318 0.2667 

26 months 0.760 0.6910 0.380 0.2535 

28 months 1.568 0.6660 4.805 0.2450 

30 months NA NA NA NA 

36 months NA NA NA NA 

Position in Hospital Pharmacy 

Staff Pharmacist (ref) (ref) (ref) (ref) 

Dispensing Pharmacist 0.880 0.7749 1.839 0.2784 

Chief Pharmacist 1.638 0.3334 3.019 0.1577 

Pharmacy Assistant 0.736 0.5716 2.280 0.2591 

Pharmacy Encoder NA NA NA NA 

Average Number of Working Hours per day 

4-6 hours per day (ref) (ref) (ref) (ref) 

7-9 hours per day 0.395 0.2574 2.405 0.3942 

10-12 hours per day 0.398 0.4542 NA NA 

Income 

Below Php 10,000 (ref) (ref) (ref) (ref) 

Php 10,001-15,000 0.587 0.2574 0.916 0.8288 

Php 15,001-20,000 0.535 0.4542 1.708 0.4358 

Php 20,001-25,000 0.707 (ref) 1.259 0.7908 

Php 25,001-50,000 0.378 0.2574 0.561 0.6744 
*Significant at p-value < 0.05 OR = odds ratio; (ref) = reference group; NA = not enough responses 

4. Conclusion 

In conclusion, the results demonstrated that there was a significant correlation between the working conditions and 
occupational stresses of hospital pharmacists from Oriental Mindoro before and during the COVID-19 pandemic. In 
particular, the source of occupational stresses before the COVID-19 pandemic were working hours and workload. 
Meanwhile, during the pandemic, the working conditions causing occupational stress shifted to areas of compensation, 
and administrative support wherein the correlated occupational stress on each working condition increased. As the 
pandemic exacerbated the working hours and workload but only with minimal changes in compensation, it resulted in 
the shift of occupational stressors to compensation among hospital pharmacists. Moreover, the pandemic also declined 
the economic status of the country which affected the financial capability of HCWs to survive leading to aggravated 
occupational stress from compensation. Also, the pandemic altered the priorities of hospital administration into 
managing and controlling the pandemic leading to less focus on maintaining good working conditions and welfare 
employees including hospital pharmacists, consequently increasing the stress hospital pharmacists experienced from 
administrative support. Therefore, efforts should be directed in improving the institutional policies of hospitals to 
promote good working conditions, primarily provision of sufficient compensation, and refining the public health 
emergency response plan to maintain well-being and competency of healthcare workers such as hospital pharmacists 

during a health crisis. 
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