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Abstract
Background: In response to anticipated increased health needs as a consequence of aging
populations, and associated rising co-morbidity and medicines use, in both Japan and the
UK potential extended roles for community pharmacy are part of health policy agendas. It is
widely perceived that community pharmacists do not fully utilize their expertise, which may
limit their contribution to health care in their communities and also impact negatively on
their own job satisfaction. Purpose: The aim of this qualitative study was to identify
operations that are perceived as opportunities to demonstrate expertise (ODE) and/or
sources of job satisfaction by pharmacists in Japan and England, and explore associated
system and contextual factors. Methods: Data were gathered with purposively selected
pharmacists in Japan and England. An initial questionnaire was forwarded which guided
subsequent face-to-face semi-structured interviews. These were audio-recoded to enable
qualitative analytical procedures. Results: There were 18 participants in England and 13 in
Japan. There was a notable association between ODE and job satisfaction. However, ODE
was not a sufficient condition for job satisfaction. Conclusion: In order for pharmacists to be
satisfied with their jobs, not only ODE but also additional contextual factors, i.e. recognition
of professionalism, autonomy and positive collaboration were also needed. The findings can
inform initiatives in the development of pharmacy services that would be positive for
pharmacists whilst potentially contributing to wider public health objectives.

ARTICLE HISTORY
Received 14 October 2020
Accepted 8 January 2022

KEYWORDS
Community pharmacy;
professional expertise; job
satisfaction; community
pharmacist; job
dissatisfaction

Introduction

Demographic change across the world, especially ris-
ing numbers of older people, has been accompanied
by increases in expenditure on healthcare and medi-
cines [1,2]. In the review of health care in many
countries, the potential for community pharmacists
to have a more effective role in optimizing the use of
medicines and promoting public health has been
acknowledged. Policy documents in both UK and
Japan indicate that they are considering how to
expand the provision of community pharmacy ser-
vices, enhancing clinical professional services in
order to improve the management and outcomes of
people with Non-Communicable Diseases (NCDs)
and reduce the burden on medical services [3–5].

Supply functions, especially dispensing of pre-
scription medicines remains a core activity of com-
munity pharmacy services. Although the Japanese
government in 2014, revised Article 25-2 of the
Pharmacists’ Act in order to oblige pharmacists to
undertake medication guidance and care for patients
following after dispensing, this was not found to
affect the conceptual structure of their role [6]. In
Japan, a traditionally in physician-centred system,

interprofessional barriers and pharmacists not well-
satisfied with their professional roles has been
reported [7]. Also, there is a relatively smaller
range of over-the-counter (OTC) medicines available
for sale in Japanese pharmacies, than in the UK [8],
and as national healthcare insurance covers much of
the costs of medicines which are prescribed, this
may discourage patients seeking of advice in phar-
macies. However, increasing the range of OTC
medicines and potential advisory roles of pharma-
cists remains under review [8].

In the UK seeking advice in the first instance, from
a community pharmacist as an alternative to medical
services has been encouraged particularly as many
people have a pharmacy nearby and often with long
opening hours [9,10]. Pharmacists are expected to
consult with patients regarding their use of both pre-
scribed and OTCmedicines [5]. To enable these devel-
opments pharmacists receive some remuneration
from the National Health Service (NHS) for specific
consultation services and selected healthcare services.
Whilst expansion of professional roles of pharmacists
in the UK has in the past been hindered by some sta-
keholder and political opposition, pharmacists are
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increasingly seen as reliable partners by other health
professions and are respected by patients [10,11].

Community pharmacy services and job
satisfaction in England and Japan

An overview of similarities and differences of service
provision from community pharmacies in Japan and
England is presented in Table 1. The UK comprises
four countries (England, Wales, Scotland, and North-
ern Ireland), between which there are small differences
in pharmaceutical service. This table relates to
pharmaceutical services in England, where this study
was undertaken.

Whilst governments are reviewing the potential
place of community pharmacy in the delivery of health
care, from the perspective of pharmacists, job satisfac-
tion is enhanced when their work is challenging and
allows them to utilize their special abilities and skills
[12,13]. This relationship between job satisfaction
and skill utilization (defined as the match between
skills required for a role and skills possessed) [12]
suggests that opportunities to demonstrate their
expertise (ODE) may be expected to enhance the job
satisfaction of pharmacists. These ODE refer to oppor-
tunities for a person with a professional qualification
to fully utilize their skills, reflecting their previous
education, training, and work experience.

In the UK, although there are some studies report-
ing low levels of job satisfaction in the community set-
ting, especially as result of escalating workloads,
researchers have found that pharmacists are generally
in favour of the new expanded professional operations
[14]. Literature about job satisfaction in Japanese
community pharmacy settings is limited. However,
Okumoto et al. [7] found ODE and job satisfaction
to be lacking in Japanese community pharmacy set-
tings at least partly attributing this to insufficient
opportunities for ‘clinical oriented activities’.

The aim of this paper was to identify operations
that are perceived as ODE and/or sources of job satis-
faction by pharmacists in Japan and the UK, and to

explore situational and contextual factors that
underlie associations between them. Undertaking the
study in two countries allowed diversity in setting
and context to be taken into account.

Methods

Study settings and design

This study was conducted in two countries: UK and
Japan. In the UK, the NHS is a UK wide organization.
There are some limited variations in the provision of
pharmacy services across the UK; the sample for this
study was confined to parts of England to enable con-
sistency of instruments and for logistical reasons (con-
duct of face-to-face interviews). Similarly in Japan,
whilst policy is nationwide the sample was drawn
from two regions of the country.

In this qualitative study, data were collected in two
steps. A similar methodology was followed in each
location. Firstly, following recruitment, an email to
participating pharmacists with an initial questionnaire
was forwarded, requesting pharmacists to indicate
professional activities that they perceived as providing
ODEs and/or job satisfaction in order to guide the
subsequent individual interviews. Step 2 comprised
semi-structured face-to-face interviews with the phar-
macists to explore contextual factors and circum-
stances deemed important conditions for an activity
to be perceived as ODE.

Ethical approval was obtained for this study from
the University College London (UCL) ethics
committee on 15th September 2016 (ID number:
9635/001).

Development of instruments

The initial questionnaire was based on the current
NHS community pharmacy services in England [15].
A Japanese operations list [16] was then mapped
onto this. The first draft modified following consul-
tation with pharmacists and researchers from the
UK and Japan, to ensure inclusion of all permitted

Table 1. Community services in Japan and England.
Common operations Variants in Japan Variants in England

Selling General Sales List medicines
Selling Pharmacy medicines*
Dispensing prescription medicines• Checking prescriptions•
Contacting and liaising with prescribers as needed

Repeat dispensing

Advice as part of dispensing process
Fee-for-Service consultation services Prescription optimization service Medicines Use Review (MUR) ^ New Medicines Service

(NMS)
Support for self-care
Promotion of healthy lifestyle• Smoking cessation• Advice
about chronic disease• Weight management

Other services Home-visit care services Disposal
of unused medicines

Flu vaccination Supervision of methadone and
buprenorphine Emergency hormonal contraception

*In Japan and the UK, there are 2 classes of OTC medicines: Pharmacy medicines which can be sold only under the supervision of a pharmacist, and those
available for more freely.

^MUR in the UK is an advanced service provided in a private room, but it is a normal service provided at the counter in Japan. NMS in the UK is followed up
by telephone, but it is not common in Japan.
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professional operations in both UK and Japan. This
instrument was prepared first in English language,
then translated independently, and agreed by two
researchers (SM and NA) who are fluent in English
and Japanese.

For each operation, respondents were, firstly, asked
to indicate using a five-point scale (1-never to 5-fully
embedded in daily practice) the frequency of conduct-
ing the operation in the course of their work; and sec-
ondly, their viewpoints (Yes/No) regarding whether
each operation was perceived as ODE and a source
of job satisfaction and/or dissatisfaction.

For step two, an interview guide was developed,
based on the instrument from step 1. For all oper-
ations, respondents were asked to describe and explain
if, how, and under what circumstances each the oper-
ation did, or did not, present ODEs and/or job satis-
faction. This guide was constructed to facilitate a
qualitative approach to explore pharmacists’ rationale
for their responses and viewpoints and relate this to
their working experience and context.

Sampling and recruitment

In both countries the sampling strategy was devised to
include participants of different ages and genders and
from a range of workplaces in terms of type of employ-
ment and company size. In both countries pharma-
cists operate from independent pharmacies and
multiples. As is usual in a qualitative studies, sample
size was governed by principles of data saturation.
This requires that sampling and data collection con-
tinue until no new themes, subthemes or perspectives
appear in the data set and further coding is not poss-
ible. An iterative analytical process enabled achieve-
ment of data saturation to be determined and
confirmed.

In Japan, community pharmacists practicing in the
areas around Tokyo (East) and Osaka (West) were
contacted through public relations departments of
some multiple companies. Both areas include big cities
and countryside. After obtaining companies’ consent,
prospective respondents with required characteristics
were approached and recruited by SM.

In the UK, information about the study was
diffused through a notice board on the webpage of
the Royal Pharmaceutical Society (RPS), and through
personal communications, in order to reach commu-
nity pharmacists in different locations. The researcher
then selected participants with appropriate character-
istics according to the sampling strategy.

In both settings, before taking part, all selected
pharmacists received by email a cover letter, infor-
mation leaflet, and consent form, and had the option
of requesting further verbal information, in Japanese
or English as appropriate.

Data collection

In step one, an email with the initial questionnaire was
forwarded to participating pharmacists. Following
receipt of the completed questionnaire, respondents
were contacted by email to arrange a suitable time
and location for the interview. These were conducted
face-to-face, in a consulting room in a community
pharmacy where the interviewee worked or another
location if more suitable. All interviews were con-
ducted by SM in either Japanese or English, and
audio-recorded. Pharmacists in the UK were offered
£20 honorarium as a thank you for their time,
although some declined it. Participants in Japan
were not offered this as acceptance would not be per-
missible. Iterative analyses embedded in the data col-
lection process ensured that data saturation was
achieved for both samples.

Data processing and analysis

Frequency tables were used to report the responses to
the initial questionnaire. These identified the fre-
quency of operations, and proportions of respondents
reporting these as ODEs and conferring job satisfac-
tion and dissatisfaction.

In line with principles of qualitative enquiry, data
from interviews were transcribed verbatim and
anonymized. Qualitative analysis was undertaken
separately for data sets in each language and then
findings were translated into English for the final
stages of analysis. Qualitative analytical procedures
were employed with the aid of the QSR NVivo-
10®. Initial coding of data was according to listed
operations and study objectives (primary codes).
Constant comparison techniques and analytic induc-
tion were employed to develop secondary explana-
tory codes and explore pharmacists’ reasoning
regarding their responses. The coding and analysis
was undertaken by SM (native Japanese speaker,
fluent in English). However, to ensure reliability of
procedures, two further pharmacist-researchers col-
laborated in the development of the coding frame,
one of whom (also Japanese and fluent in English)
also independently undertook coding of a sample
of data.

Results

Characteristics of participants:

The respondents comprised 13 pharmacists in Japan
and 18 in England. In both countries, the sample
included pharmacists of different ages and genders,
and from large multiple through to independent phar-
macies and from different parts of the countries. See
Table 2.
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Responses to step 1: initial questionnaire

Perceived frequency of operations
Most operations were common to both settings,
although there were a small number of specific ser-
vices pertaining to pharmacists in just one setting.

Operations that were perceived as opportunities
to demonstrate expertise
In both countries many pharmacists identified consul-
tation activities around prescription medicines, (both
formally remunerated services and other advice)
review of prescriptions and consultation with prescri-
bers, and the sales of Pharmacy medicines (which are
available for OTC purchase only from a registered
pharmacy), as conferring opportunities for ODE.
Pharmacists in England more often identified services
and roles in supporting healthy lifestyles, whilst Japa-
nese pharmacists identified home-visit care services.

Operations that are a source of job satisfaction
In both settings those operations that offered ODEs
were generally those also identified as sources of job
satisfaction. There were some differences between
the two settings. For example, self-care and healthy
lifestyle services, which pharmacists in England
reported to be more often engaged in were seen as
sources of job satisfaction. For Japanese pharmacists
home-care visits were similarly identified. However,
pharmacists in both settings reported dissatisfaction
with many activities, including some that they also
considered to be ODEs, for example, liaison with pre-
scribers regarding prescription medicines for Japanese
pharmacists and medicines use reviews for British
pharmacists.

ODE and job satisfaction

The link between ODE and job satisfaction was not
straightforward. How and why some operations
could be both a positive and/or negative experience
for pharmacists is discussed below.

The dispensing process is fundamental to the pro-
fessional activities of community pharmacists in
Japan and the UK, being a principal source of remu-
neration from health services. Checking prescriptions
was seen as an ODE and an important activity in both
settings, as this involved some professional judgment
and accountability.

It gets to be a routine I suppose,… but I do, and then
at the end of the day I’m the one who’s responsible

and I’m the gatekeeper so I think that’s what I like,
that’s how I show my professional expertise. (Phar-
macist in England: 17)

However, aspects of dispensing, for example, the
technical tasks of filling an order was seen as neither
ODE nor a source of job satisfaction.

… you just take something written on prescription…
it’s possible for all, even a child [to do it]. (Pharmacist
in Japan 13)

Contacts with prescribers regarding prescription
medicines were seen as ODE in both countries.
However, many pharmacists did not identify this
as providing job satisfaction and for many,
especially Japanese respondents, it was a source of
dissatisfaction. The disposition of the prescriber
and, in particular, acknowledgement of pharmacists’
expertise was an important determinant of job
satisfaction:

A question about a prescription is an opportunity for
me to prevent a mistake. When I call the hospital, if
doctor is pleased to hear my opinion, I feel job satis-
faction. (Pharmacist in Japan 9)

Because doctor’s political position is stronger than
pharmacist’s… I’m definitely dissatisfied. When I
push back on a doctor’s one-sided opinion, but he
doesn’t get it. He just says “do as I said”. In these
cases, I must dispense without question. We are not
equals. (Pharmacist in Japan 13)

… I feel even happier when they ring me back and try
to communicate with me, saying, “This is what we’re
doing, what do you think?” “Shall I do this for the
patient?” “Is a low dose better, or a high dose better”.
So this is like good communication with the phar-
macy, with the doctor, with the nurse. Yeah, definitely
I feel more confident. I feel like I’m happy with the
job. Yeah, instead of just checking, dispensing every
day. (Pharmacist in England 9)

Medicines review and support with newly pre-
scribed medicines are different types of operation in
the UK and Japan. In England, MUR, and NMS are
formally remunerated by the NHS on a fee-for-service
basis, although the MUR was decommissioned on 31st
March 2021 in England. They are well-defined services
undertaken in a designated consultation room in the
pharmacy, and in the case of NMS include a follow-
up with the patient by telephone. In Japan, consul-
tations regarding medicines are not separate from
the dispensing process and take place at the
counter. This fee will only be paid when the pharma-
cist properly rationalize more than six prescription
medicines.

Table 2. Characteristics of participants.
Japan (n = 13) England (n = 18)

Gender Male Female 7 6 11 7
Age 20–29 30–39 40–49 50–59 60+ 3 5 4 1 n/a 6 4 3 2 3
Pharmacy Company type Independent Multiple (small) Multiple (medium) Multiple (large) 3–10 4 2 4 8
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These operations were viewed as ODE in both
countries, but for a range of reasons could also be a
source of satisfaction and/or dissatisfaction. Job satis-
faction could be a consequence of a positive clinical
outcome. In both countries appreciation by the patient
or acceptance of advice was identified as having a posi-
tive impact on job satisfaction.

We don’t pressurize at all, so when I do an MUR I
think… it’s a good one and I’ve got satisfaction, and
I know that the patient has learned something so
that’s why. (Pharmacist in England 4)

…A side effect might happen for drinking same
medicine for several years, though the patient who
takes medicine long often says “I well know, I don’t
need your explanation”. (Pharmacist in Japan 11)

Dissatisfaction regarding MUR in England arose
from company commercial pressure to conduct
them, as they attract additional health service funding.
This was seen as disregarding of pharmacists’ pro-
fessional autonomy and judgment about patients’
needs or potential benefits of the MUR.

Consultation activities around lifestyle advice, sup-
port for self-care, advice on chronic disease, and sell-
ing pharmacy medicines were perceived as ODE and
provided job satisfaction, especially for pharmacists
in England. Throughout the UK these services from
community pharmacies are actively promoted to the
public, accepted by health professionals and patients,
and viewed by pharmacists as an important part of
their role.

If they [patients] can increase their knowledge of self-
care rather than just taking medication without chan-
ging their habits, that would be number one on my
list. (Pharmacist in England 16)

Some pharmacists in Japan reported that they may
not feel confident giving professional advice regarding
health in daily life.

There are many opportunities. Although, I just
answer something general… If I could give good
advice, it [would be best]. (Pharmacist in Japan 1)

… I’ll just say “Please go to a hospital” or “Please con-
sult a doctor”. But that is not good advice. (Partici-
pant in Japan 6)

As apparent from Table 3, job satisfaction is nota-
bly linked with ODE. However, the findings in the
interviews indicate that ODE alone does not lead to
job satisfaction. Those operations that most com-
monly conferred job satisfaction involved ODE,
along with constructive communication channels,
and respect from, others: both health professionals
and patients. The generally higher levels of job satis-
faction among UK pharmacists compared to those in
Japan may be partly attributable to formal consul-
tation opportunities, and established roles in provid-
ing face-to-face advice OTC to patients regarding
chronic disease and lifestyle.

I just come out [of the dispensary] myself without
anybody asking me, I like to be out, so yeah if I’m
out I’ve got job satisfaction, if I’m in the dispensary
I don’t. (Pharmacist in England 16)

Table 3. Perceived frequency of operation, ODE and job satisfaction of pharmacists in Japan (n = 13) and England (n = 18).

Operation

Perceived frequency
of operation (mean

score)*
Perceived as ODE
Number (%)^

Perceived
satisfaction Number

(%)

Perceived
dissatisfaction
Number (%)

Japan England Japan England Japan England Japan England

Over-the-counter (OTC) sales
General sales list medicines 3.5 4.0 7(54) 11(61) 3(23) 8(44) 2(15) 5(28)
Pharmacy medicines 3.5 4.2 11(85) 16(89) 6(46) 14(78) 0(0) 3(17)
Prescriptions
Checking prescriptions 4.5 4.5 12(92) 13(72) 3(23) 7(39) 1(8) 4(22)
Contacting prescriber 4.3 3.5 12(92) 14(78) 6(46) 11(61) 4(31) 1(6)
Repeat dispensing n/a 3.8 n/a 8(44) n/a 4(22) n/a 7(39)
Dispensing 4.5 4.4 1(8) 13(72) 0(0) 7(39) 3(23) 3(17)
Prescription intervention service 4.5 3.0 11(85) 13(72) 8(61) 11(61) 0(0) 1(6)
Disposal of unwanted medicines n/a 3.2 n/a 1(5) n/a 2(11) n/a 5(28)
Consultation
Medicines Use Review (MUR) 4.5 4.5 10(77) 16(89) 5(39) 13(72) 4(31) 6(33)
New Medicines Service (NMS) 4.7 3.5 12(92) 16(89) 7(54) 12(67) 0(0) 2(11)
Prescription optimization 4.6 3.8 10(77) 13(72) 6(46) 15(83) 0(0) 2(11)
Support for self-care 3.5 4.4 6(46) 15(83) 2(15) 11(61) 1(8) 3(17)
Promotion of healthy lifestyle
Support smoking cessation 2.5 1.2 3(23) 9(50) 2(15) 9(50) 1(8) 2(11)
Advice on chronic disease 4.0 3.9 7(54) 14(78) 2(15) 12(67) 2(15) 2(11)
Advice about weight 3.0 3.4 5(39) 9(50) 1(8) 9(50) 2(15) 3(17)
Other
Home-visit care service 3.5 1.4 11(85) 5(28) 6(46) 6(33) 1(8) 2(11)
Disposal of unused POM at home 2.9 1.3 3(23) 2(11) 2(15) 0(0) 2(15) 6(33)
Flu vaccination n/a 3.6 n/a 10(56) n/a 10(56) n/a 2(11)
Supervision of methadone/ buprenorphine n/a 3.2 n/a 10(56) n/a 5(28) n/a 2(11)
Emergency hormonal contraception n/a 2.8 n/a 12(67) n/a 9(50) n/a 1(6)

*Perceived frequency of each operation on Likert scale (1:never; 2:rarely; 3:sometimes; 4:often; and 5 embedded in daily practice).
^Numbers are small; % presented for comparative purposes.
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Discussion

An association between provision of clinical pharmacy
services and job satisfaction of pharmacists has been
reported by previous researchers [14,17]. However,
in this study whilst ODEs, including clinical services
were identified as conferring job satisfaction, this
was contingent on other contextual factors. In particu-
lar, pharmacists in Japan, commonly cited relation-
ships with, and lack of respect from, prescribers who
were not receptive to professional input by pharma-
cists and patients who did not recognize and accept
the knowledge and skills of pharmacists in providing
advice. Thus, operations that otherwise were perceived
as ODEs and might enhance job satisfaction, could
become a source dissatisfaction. ODEs accompanied
by recognition and acceptance of their knowledge
and skills was similarly valued by pharmacists in Eng-
land. The importance of relationships with staff, col-
leagues, other health professionals, as well and
patient contact as a source of job satisfaction for phar-
macists has been highlighted by other researchers [18–
20]. The ability to exercise professional autonomy
(away from commercial pressures and micromanage-
ment of, especially non-pharmacist managers in the
organization) may also be an important requirement
for ODEs to also be a source of job satisfaction [18].

In both the Britain and Japan, expansion of com-
munity pharmacy services, in order to improve man-
agement and outcomes of people with NCDs and
reduce the burden on medical services has been pro-
posed in health policy [3–5].

There is evidence that the expansion of professional
roles of community pharmacists in the UK has resulted
not only improvements in patients’ medicines adher-
ence and condition of minor ailments [21,22], but
also will have led to the potential savings to health
care expenditure [22–24]. Moreover, it has also been
pointed out that providing opportunities for vacci-
nation against epidemic like the influenza at community
pharmacies will lead to potential reductions in medical
costs and improvements in social productivity [25].

In Japan, Okada et al. [26] conducted a study which
involved the implementation of lifestyle in community
pharmacies [26]. The findings of this study
indicated that implementation of a lifestyle advice pro-
gramme in pharmacies is feasible and may lead to
positive clinical benefits such as reductions in blood
pressure.

Increasing pharmacists’ job satisfaction has been
linked to better quality services. For example, satisfac-
tion with time to provide clinical services has been
associated with a decreased risk of dispensing errors,
more satisfied patients, and greater organizational
productivity [27,28].

Across the globe, pharmacists are often not seen as,
or do not see themselves as, fully integrated into the

health care services [29], although in diverse parts of
the world their role as consultants for patients in the
management of illness and use of medicines is
acknowledged [30,31]. For pharmacists, system, cul-
tural and perceptual barriers have been perceived as
preventing ODE from also becoming a source of job
satisfaction. In expanding the roles, these barriers
should be addressed; facilitating wider integration of
pharmacists into health care systems, and enabling
more effective utilization of pharmacists’ knowledge
and skills.

Limitations of the study

This study involved small samples of pharmacists, and
for logistical reasons was restricted to particular
locations within each country. Thus, whilst the
sampling strategy aimed to include a diversity in
characteristics of pharmacists and settings, representa-
tiveness of the wider population of pharmacists in
either country cannot be assumed. However, the
data uncovered generally consistent messages, and
concorded with extant literature, and therefore may
be expected to resonant with pharmacists beyond the
sample. The differing professional settings and roles
of pharmacists in Japan and England will have a
potential impact on comparability and interpretation
of data. However, qualitative methodology in the
interviews enabled exploration of contextual factors.
Community pharmacy structure and operations in
many parts of the world have many common features:
usually operating in the private sector, often with links
to public sector provision and primary care. Thus the
findings of the study may have relevance beyond the
two countries studied.

Conclusion

This qualitative study examined activities and under-
lying contextual factors that are determinants of job
satisfaction for pharmacists. Professional, especially
clinical operations, are often identified as ODE.
These activities may also enable pharmacists to con-
tribute to wider health policy objectives, including
promoting more effective use of medicines and public
health. However, whilst, job satisfaction was notably
associated with ODE, ODE were not a sufficient con-
dition for job satisfaction. Professional autonomy, as
well as respect from, and opportunities to work with,
other health professionals and patients was important
to pharmacists. Extended community pharmacy ser-
vices remain part of health policy in England and
Japan as well as other countries throughout the
world. An important focus for this should be the oper-
ation of these services as part of wider health care
provision.
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