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ABSTRACT

Although the percentage ofwomen in all traditionally male-dominated

professions has increased, this change has occurred more rapidly in pharmacy. Women

now make up more than 50 % of practising pharmacists in Canada. The purposes ofthis

study were: a) to identify and compare the attitudes and beliefs of practising male and

female pharmacists about women's issues in the pharmacy workplace and about

professional issues arising from the increased proportion ofwomen in pharmacy and b) to

increase the awareness ofpractising male and female pharmacists about these issues

through the process ofthe survey.

The research method was a two-round Policy Delphi survey. Four hundred

sample subjects were randomly selected from the population ofpractising Saskatchewan

pharmacists. The response rate to the first questionnaire was 60.8 %. The response rate

to the second questionnaire (mailed only to those sample subjects who replied to the first

questionnaire) was 66.7 %.

Male and female participants felt the following gender issues in the pharmacy

workplace should be addressed: balancing work and family responsibilities, equality and

equity ofpharmacists' salaries, and sexual harassment. Female participants also felt that

working conditions for women in the pharmacy workplace should be addressed.

Professional issues which female participants (but not male participants) felt should be

addressed were: women's commitment to the pharmacy profession and the increase.in

part-time pharmacist positions. In general, female participants expressed more concern

about these issues, while male participants expressed stronger beliefs that the current

situation in regard to these issues was satisfactory. Neither male nor female participants

believed that the increased proportion ofwomen in pharmacy had affected, or would

affect, pharmacists' salaries, pharmacists' control of the pharmacy workplace, or the

status ofthe profession. Overall, participants did not feel that gender was an important

issue in pharmacy. The indicators used to measure learning suggest that participation in

the survey increased participants' awareness and understanding ofgender issues in the

pharmacy workplace and in the profession ofpharmacy.
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CHAPTER 1: INTRODUCTION

Although the percentage ofwomen in all the traditionally male professions has

increased over the past few decades, this process has occurred most rapidly in the

profession ofpharmacy. More than one-halfof practising pharmacists in Canada are now

female (Armstrong & Armstrong, 1994).

In an ideal world, this change would have little or no effect on the profession and

its practitioners. However, despite the activism ofwomen's organizations and legislation

which guarantees equality ofopportunity regardless ofgender, women in the workplace

still "face a variety of situations and concerns that are different from those faced by their

male co-workers" (Bennett & Humpage, 1989, p. 40). As the proportion ofwomen

pharmacists increases, it is probable that these issues will also arise in the pharmacy

workplace (Kirk, 1991).

The effect that the increasing proportion ofwomen will have on the practice of

pharmacy has been the subject ofmuch debate in the pharmacy literature. Segal (1987),

speaking at the First Canadian Conference About Women in Pharmacy, predicted that

"the destiny, and to a large degree, the fortunes ofpharmacy rest with the attitudes and

behaviour offemale pharmacists" (p. 587). On the other hand, Homosty & Coulas

(1988) argue that Segal "overemphasizes the importance offemale pharmacists'

subjective dispositions" and "underemphasizes the social, structural and organizational

factors that ... playa highly important role in determining professional practice in

general" (p. 93). The attitudes and behaviours ofmale pharmacists will also playa

important role in detennining the outcome ofwomen"s increased presence in the

profession (Rowe, cited by Latta, 1987).

Since the profession first became aware ofthe changing gender ratio in pharmacy

in the 1970's there has been a wide variety of research into different aspects ofthis issue.

However, few studies have looked at the viewpoint ofthe men and women in pharmacy
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practice. Are they aware ofthe issues involved in the increasing proportion ofwomen in

pharmacy? What are their attitudes and beliefs about these issues? Do they have concerns

about these issues which they feel should be addressed by planners and decision-makers

in the profession?

1.1 Purposes of Study

The purposes ofthis study, therefore, were:

1. to identify and compare the attitudes and beliefs ofpractising male and female

pharmacists about women's issues in the pharmacy workplace and about

professional issues arising from the increased proportion ofwomen in

pharmacy, and

2. to increase the awareness ofpractising male and female pharmacists about

these issues through the process ofthe study.

1.2 Significance of Study

Although many studies theorize about the consequences ofthe rising proportion

ofwomen in pharmacy, this study examines the concerns ofthe pharmacists who are and

will be directly affected by this change.

If: as suggested above, the attitudes offemale and male pharmacists will playa

part in determining the effect of the increasing proportion ofwomen on the profession,

identification ofthese attitudes will provide useful data for researchers, planners and

decision-makers in the profession.

With more awareness and understanding ofthe issues involved in the growing

proportion ofwomen in the profession, pharmacists may choose to take a more active

role in determining the outcomes ofthis change.

2



1.3 Research Questions

1. What are the attitudes and beliefs of practising male and female pharmacists

regarding women's issues in the pharmacy workplace?

2. What are the differences in the attitudes and beliefs ofpractising male and

female pharmacists regarding women's issues in the pharmacy workplace?

3. What are the attitudes and beliefs ofpractising male and female pharmacists

regarding the professional issues arising from the increased proportion of

women in the pharmacy workplace?

4. What are the differences in the attitudes and beliefs ofpractising male and

female pharmacists regarding professional issues arising from the increased

proportion ofwomen in the pharmacy workplace?

5. Did participation in the Policy Delphi survey increase awareness and

understanding ofwomen's issues in the pharmacy workplace and the issues

arising from the increased proportion ofwomen in the pharmacy workplace?

1.4 Assumptions

1. That the increasing proportion ofwomen in pharmacy has affected or will in

the future affect practising pharmacists.

2. That the increasing proportion ofwomen in pharmacy has affected or will, in

the future, affect the profession ofpharmacy.

3. That practising pharmacists are interested and have opinions about the effect of

the increasing proportion ofwomen in pharmacy on the pharmacy workplace

and the profession ofpharmacy.

4. That survey participants, given a guarantee ofconfidentiality and anonymity,

have expressed their true opinions about these issues.
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1.5 Definition of Terms

• ATTITUDE: an inclination to react in either a favourable or unfavourable

fashion to an object, person, or concept (Fishbein & Ajzen, 1972).

• BELIEF: a perception that an object, person, or concept has certain

characteristics, qualities or attributes (Fishbein & Ajzen, 1972).

DELPI-ll PANELISTS: survey participants who replied to both the Round One

and Round Two questionnaires.

DELPI-ll QUESTIONS: survey questions used in both the Round One and Round

Two questionnaires.

• PRACTISING PHARMACISTS: pharmacists licensed by the Saskatchewan

Pharmaceutical Association who were working either full-time or part-time in a

community or hospital pharmacy.

ROUND ONE RESPONDENTS: all survey participants (including Delphi

panelists) who replied to the Round One questionnaire.

4



CHAPTER 2: LITERATURE REVIEW

This chapter presents a review ofthe literature relevant to the research questions

and the procedures and analyses used in the study.

2.1 Women's Issues in the Workplace

Over the last few decades, the number ofwomen in the workforce has increased

dramatically. In 1991, 60 % ofCanadian women worked outside the home, compared to

24 % in 1951 (census data tabulated by Armstrong & Armstrong, 1994). Many factors

have contributed to women's movement into the workforce: economic inflation (one pay

cheque is no longer enough to support a family at its accustomed standard of living),

expansion ofthe service sector (creating a demand for women employees and an

increased number ofpart-time positions), increased educational opportunities for women,

changes in family size and structure, changes in societal attitudes towards working

women, and employment equity legislation (Carver 1989; Mackie 1991).

Three concerns affect women to a greater extent than men in participation in the

workforce. These are: balancing work and family responsibilities, occupational and intra

occupational segregation, and sexual harassment (Bennett & Humpage, 1989).

2.1.1 Balancing Work and Family

Although the majority ofCanadian women now work outside ofthe home, women

continue to be responsible for the majority ofchild care and household work (Armstrong

& Armstrong, 1994). As primary caregivers to their children, women frequently take

time offand/or work part-time when they have young children. This has the following

implications for their careers:

-- many women miss out on employment and training opportunities and career
development, and lose seniority and pension benefits. Moreover, their temporary
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absences or the prospect of their departure is too often viewed as evidence of a
lack ofcommitment to their job in particular and to careers outside the home, in
general. In short, all too frequently women continue to be considered poor
employment risks. (Bennett & Humpage, 1989, p. 41)

In addition to the effect ofdomestic responsibilities on women's careers, the

combination ofthese responsibilities with paid work can produce role conflict and work

overload (Cochrane, 1989). Combining employment and household wor~ the average

mother works 50 % more hours per week than fathers or single persons (Rexroat &

Shehan, 1987). However, Repetti et al. (1989) in their literature review conclude that:

-- the limited available evidence provides no support for overall negative effects
ofemployment on women's health, with a few results indicating beneficial effects.
-- however, this general conclusion may not apply to all subgroups ofwomen.
Employment may have beneficial or hannful effects on a woman's physical and
mental health depending on her marital status, her husband's contribution to home
labour, her parental status, her attitude toward employment, and characteristics
ofher job. (p. 1396)

The availability ofaffordable, quality child care and alternate work arrangements

which facilitate the integration ofwork and family responsibilities are important factors in

determining the extent ofwomen's participation in the workforce (Bennett & Humpage,

1989). Some employers have begun to offer benefits in these areas in order to attract and

retain female employees, especially those in "high-knowledge, low-labour-supply, or

high-training requirement positions" (Nitkin, 1989, p. 75).

2.1.2 Occupational and Intra-occupational Segregation

In general, women and men tend to work in different occupations, i.e., work is

segregated according to gender (Armstrong & Armstrong, 1994). Women are clustered

in the clerical, sales and service industries while men predominate in the goods-producing

industries and in management and administration positions (Carver, 1989). The

occupations in which women are the majority tend to be low-skilled and low-paying with

few fringe benefits and little opportunity for advancement (Carver, 1989; Armstrong &

Armstrong, 1994).

The professions, too, are segregated according to gender. Nursing, education, and

social wor~ for example, are considered to be "feminine" professions not only because
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women make up the majority of workers within the profession but because the nature of

the work has "domestic overtones" (nurturing the sick, child care) and thus is seen as

women's work (Kaufinan, 1989). These professions have less status, lower salaries and

less autonomy than typical male-dominated professions (Armstrong & Armstrong, 1994).

Although women have made some inroads into the male-dominated professions,

men still control these professions while women tend to be segregated in lower-paid and

lower-status areas (Kaufinan, 1989). Women often find it difficult to advance in their

careers within these professions. This may be partially due to the fact that women often

leave their positions temporarily to have and raise children, thus postponing their career

development; however, lack ofaccess to the informal sponsorship programs within their

professions may be just as important (Mackie, 1991). On the positive side, women

working in male-dominated professions are more likely to have a higher income and more

employment opportunities than women working in other areas (Marshall, 1990).

This situation is slowly beginning to change according to Carver (1989). She uses

census data to show that the number ofwomen in management and administration has

increased, as has the number ofwomen in other male-dominated occupations including

the highly-paid professions such as medicine, law and university faculty. However,

Armstrong & Armstrong (1994) working with the same data come to a somewhat

different conclusion:

In spite ofthe enonnous growth in female labour force participation, and in spite
of some women's success in breaking into male jobs, the data clearly show that
women continue to be segregated in many ofthe jobs and industry divisions
characterized by low recognized skill requirements and low labour productivity
levels. The labour force is divided into women's work and men's work, a situation
that has remained remarkably stable over the fifty years covered by the last six
censuses. (p. 41)

A major consequence ofoccupational and intra-occupational segregation is the

wage differential between men and women. In 1994, Canadian women were paid an

average of 70 % ofwhat men were paid (census data tabulated by the Saskatchewan

Women's Secretariat, 1997). The situation was only slightly better for female university

graduates who earned 72 % ofwhat male graduates earned. Factors such as the part-time

employment ofwomen and men's longer tenure in the workforce are not adequate
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explanations of this wage differential (Armstrong & Armstrong, 1994; Saskatchewan

Women's Secretariat, 1997). Gender discrimination which prevents women from

entering occupations in which men are highly paid (Fox & Fox, 1986) and the

underpayment ofoccupations in which women are predominant (Armstrong &

Armstrong, 1994) are the largest factors in the wage gap between men and women.

The 1986 Employment Equity Act was passed by the federal government to

address the issues ofequality ofopportunity and salary equity for women, visible

minorities and disabled persons (Mackie, 1991). This legislation is based on the premise

ofequal pay for equal worth rather than equal pay for equal work (Bennett & Humpage,

1989). The latter strategy was relatively unsuccessful because ofthe gender segregation

oflabour (Annstrong & Annstrong, 1994). Equal pay for equal worth compares different

jobs in terms ofskill, effort, responsibility and working conditions to ensure that persons

who are doing different work which is ofequal value to the employer receive equal

compensation (Armstrong & Annstrong, 1994; Bennett & Humpage, 1989). At this time

the legislation only applies to Crown corporations, federal employees, and federal

contractors who employ 100 or more employees and bid on contracts worth more than

200,000 dollars (Mackie, 1991). As well, Mackie suggests that the public may not

entirely agree with this policy.

2.1.3 Sexual Harassment

A third issue ofconcern for women in the workplace is sexual harassment. This is

not wholly a women's concern. One out often complaints in the United States are filed

by men (Templin, 1991). However, most victims ofsexual harassment are women. A

survey ofthe (American) National Association ofWorking Women in 1992 reported that

90 % ofsexual harassment incidents involve men harassing women, 9 % involve men

harassing men, and 1 % involve women harassing men (Weinstein, 1994).

Harassment is defined by The Occupational Health and Safety Act, 1993 as:

Any objectionable conduct, comment or display by a person that: 1) is directed at a
worker; 2) is made on the basis of race, creed, religion, colour, sex, sexual
orientation, marital status, family status, disability, physical size or weight, age,
nationality, ancestry or place oforigin; and 3) constitutes a threat to the health or
safety ofthe worker. [section 2(1 )(1)]
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Sexual harassment is defined by Bennett & Humpage (1989) as:

-- any conduct, comment, gesture, or contact ofa sexual nature that is likely to
cause offence or humiliation to any employee; or that might, on reasonable
grounds, be perceived by that employee as placing a condition ofa sexual nature
on employment or on any opportunity for training or promotion. (p. 43)

Sexual harassment threatens women's equal participation in the workplace by creating

situations which make it difficult for women to take advantage oftraining opportunities

and progress in their careers (Bennett & Humpage, 1989). It may also pose a serious

threat to the victim's health (Weinstein, 1994). A study in 1983 by the Canadian Human

Rights Commission reported that approximately 50 % ofthe women surveyed had

experienced unwanted sexual attention at some time during their working hours (Bennett

& Humpage, 1989).

The Saskatchewan Occupational Health and Safety Act (1993) requires every

employer to have policies in place to protect employees from harassment and to handle

such incidents should they occur. Bennett and Humpage (1989) suggest that

"(I)nformation campaigns to ensure employers' awareness oftheir obligations and

employees' awareness oftheir rights and avenues ofredress are an important means of

eradicating persistent inequality ofwomen due to sexual harassment" (p. 44).

2.2 Women in Pharmacy

2.2.1 Background

Although there has always been a small percentage ofwomen in pharmacy in

Canada, it was not until the 1950's that women began to enter pharmacy in larger

numbers. By this time pharmacy practice had changed from compounding prescriptions

to dispensing pre-packaged manufacturers' specialties. This made the practice of

pharmacy more routine and decreased the physician's dependence on the skills and

knowledge ofthe pharmacist. Also, there was an increase in the number ofcorporate

owned pharmacies and a resultant increase in the number ofemployee pharmacists. These

changes made pharmacy more compatible with women's traditional role in the

workplace. 1

Phipps (1990) speculates that these same changes made pharmacy less appealing
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to men and caused the shortage ofapplicants to schools of pharmacy that occurred in the

late 1950's and early 1960's. In order to fill these vacancies, the profession began to

actively promote pharmacy to women as a well-paid, higher-status career that was more

compatible with family responsibilities than many other professions. This succeeded so

well that, by the middle 1960's, quotas were exceeded in many colleges and academic

criteria were used to select students. This favoured women because until about 1980 the

high school grades ofwomen were higher than those of men. 1

The rapid expansion ofhealth care in the 1960's and 1970's increased the demand

for pharmacists in both the hospital and retail pharmacy setting. The availability ofjobs

made it easier for women to leave and return to work according to their family demands,

thus pharmacy was an attractive occupation for women with or planning to have

children.2

Computerization ofpharmacies, government controls, and the growth ofhealth

insurance have increased the routine clerical aspects ofpharmacy practice (clerical work

is commonly associated with women) and pre-empted some ofthe professional functions

ofthe pharmacist (phipps, 1990). This has led to the perception that pharmacists'

knowledge and skills are being underutilized. The profession is therefore attempting to

redefine its role in health care by emphasizing the clinical and service aspects of

pharmacy practice. These changes in the practice ofpharmacy may be more appealing to

women than to men. 1

In 1971, women made up 23.1% ofpractising pharmacists in Canada. By 1981,

this percentage had increased to 41.3 %, and by 1991 to 55.7 % (Armstrong &

Armstrong, 1994). Based on the enrollment in colleges ofpharmacy, this figure is

predicted to peak at 75 % (DesRoches, 1987).

2.2.2 Women's Issues in the Pharmacy Workplace

As the percentage ofwomen in pharmacy continues to increase, women's issues

may take on greater importance in the profession. These issues have been previously

identified as intra-occupational segregation, balancing work and family responsibilities,

and harassment.
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2.2.2.1 Balancing Work and Family Responsibilities

Like women in the general workforce, women practising pharmacy also face the

problem of integrating work and family responsibilities. Pharmacy has been promoted as

good profession for women because it offers women the opportunity to leave and re

enter the profession and work part-time as their family needs dictate (Homosty &

Coulas, 1988; Speedie, 1991). American census figures from 1980 showed that 32 % of

female pharmacists worked part-time (less than 35 hours per week) as compared to 29 %

ofnurses and 18 % offemale physicians (U.S. Bureau ofthe Census, 1981a cited by

Phipps, 1990). This could be due to a greater availability or acceptance ofpart-time

positions in pharmacy. Although working part-time does give women more flexibility in

organizing their work and family lives, there are disadvantages to part-time work. These

include: irregular hours, fewer benefits, less job security, (Duffy & Pupo, 1992) and

unchallenging work (Avery, 1991). Also, the relatively high availability ofpart-time

positions may make it more difficult for women (and men) who desire to work full-time

to find full-time positions (Armstrong & Armstrong, 1994). Regarding the ease of

returning to pharmacy practice after an absence, technological changes and rapid

advances in medical and pharmaceutical sciences have made re-entering pharmacy

practice more difficult than it was previously (Mason, Gaither, Hoffinan & Diokno, 1994;

Schutjer, Billow & Van Riper, 1992).

Through a search ofthe organizational behaviour and women's studies literature,

Mason et al. (1994) assembled a list of several work benefits and work schedule options

that could help employees balance work and family. As well as part-time work and

maternity leave, the list included: parental leave (time offwork to care for a child ofany

age), elder care leave, job sharing, flexible scheduling (employees can leave work early

on some days and come in late on others), flextime (employees can shift their workday

forward or backward), compressed work week (employees can work longer shifts to

allow more days off per week), working at home, cafeteria-style benefits (employees can

select benefits ofmost value to them), child-care reimbursement account (established by

tax-free deductions from the employees and used to reimburse employees for child-care

expenses), and employer-provided child care (onsite or off-site child-care facilities
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provided by the employer; sometimes at a reduced cost to employees).

Mason et al. (1994) then surveyed a random sample offemale American Society

ofHospital Pharmacists members to determine the availability and use ofthese benefits

and work-schedule options in hospital pharmacies. Maternity leave, part-time schedules

and flexible schedules were the most highly rated and the most frequently offered

options. Most respondents indicated that they would use one or more ofthe other

options ifthey were available. The ratings for child-care options were low, probably

because 60 % or more ofthe respondents did not have children. Pharmacists with

children rated these options higher than those without children. Fewer than 50 % ofthe

female pharmacists thought that management was responsive to employees' needs and

concerns in balancing their career and family responsibilities or that their present schedule

allowed a satisfactory balance between their career and personal life.

Gaither, Mason, Diokno, & Hoffinan (1994) asked randomly selected hospital

directors about the same options and benefits. As in the previous study, only part-time

scheduling, maternity leave and flexible schedules were offered in more than 50 % ofthe

hospitals. The hospital directors ranked the importance ofbenefits and work schedule

options significantly lower than did the female hospital employees. The reasons given for

not offering more ofthe benefits and options included lack offunds, inadequate staff

coverage, incompatibility ofsuggested schedules with job positions and perceived lack of

value in recruiting and retaining pharmacists.

By helping employees to cope with their family responsibilities, alternative

benefits and work-schedules may decrease absenteeism, increase productivity, reduce job

turnover, and avoid the loss ofpotential professional leadership (Mason, et al., 1994;

Gaither et al., 1994). For women who are primary wage-earners, part-time work may not

be an option. Child-care options and flexible scheduling would be ofgreater benefit to

these women. Both female employees and management appeared to feel that part-time

work was not compatible with positions ofauthority (Mason, et aI., 1994; Gaither et aI.,

1994). Options such as job sharing could make it possible for women in management to

reduce their hours while still maintaining their positions. It would also allow women

already working part-time to enter management positions. "Not all female pharmacists
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have the same needs; flexibility in benefits packages may better accommodate the needs

ofall pharmacists during various stages oftheir personal and professional lives" (Mason

et al., 1994, p. 797).

Do employers in the profession ofpharmacy have any responsibility to help

employees balance their work and personal lives? Johnson (1982) believes that they do:

"(we) should acknowledge the importance of the family in a field that professes to be

interested in the health and well-being ofpeople" (p. 2097). However, a survey of

professional women by McCarthy Snyder (1994) found that most ofthe respondents felt

that child care was the mother's responsibility and endeavoured to keep their home and

workplace lives separate. But, she predicts that:

In the future, employers will be unable to demand that work and family be kept
separate. The notion that parenting is solely a private responsibility with no
social costs or benefits is dying rapidly. Parenting is a difficult and time
consuming endeavour. In the future, parents will need more help both from
employers and from government." (p. 170)

2.2.2.2 Intra-occupational Segregation

"Although the increase in the number ofwomen in medicine, law, and pharmacy

has been significant, women in these areas are much more likely to be employees rather

than employers and to work in the least prestigious areas --" (Armstrong & Armstrong,

1994 p. 40). Muzzin, Brown & Homosty (1994) report "an almost complete bifurcation

ofthe profession into older, male owners and younger female employees" (p. 42). A

survey of American chain store pharmacists by Schulz (1988) showed that the process of

separation began within the first five years from graduation. Significantly more men than

women assumed managerial positions during that period.

Does this separation disadvantage women? Bottero (1994) does not believe that

it does. She argues that women in pharmacy have more status, autonomy and higher

salaries than women in many other occupations. Reskin & Roos (1990), on the other

hand, feel that comparisons between women in different occupations neither explain nor

address the issue ofsegregation within occupations. Nice, Schondelmeyer & Bootman

(1984) suggest that women may be happier in nonmanagerial roles because they do not

place as much value as men on long-range career objectives, and that pressuring
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employers to promote more women to managerial positions would be doing women a

disservice.

On the negative side, staff pharmacists (the majority ofwhom are women in

Canada) usually have little control over their work schedule, work content, workload,

and working conditions (Fox, 1995). Lack ofcontrol has been linked to job stress and

job dissatisfaction in community staffpharmacists (Anderson-Harper, Berger & Noel,

1992; CaroH & Jowdy, 1986; Wolfgang, 1994) and hospital pharmacists (Ortmeier &

Wolfgang, 1991). Job stress can have detrimental effects on the individual as well as the

organization for which the individual works (Wolfgang, 1988).

Job stress can cause a variety ofphysical and mental problems for an individual,

including bum-out. Burnout is defined by Maslach & Jackson (1981) as a "syndrome of

emotional exhaustion and cynicism that occurs frequently among individuals who do

'people-work' ofsome kind" (pg. 99). Lahoz & Mason (1990) surveyed a large sample

ofAmerican pharmacists and found that more than 50 % experienced moderate to high

levels ofburnout. Staffpharmacists reported the highest level ofbum-out, in particular,

women less than 40 years old, who worked in large chain community stores and had been

in practice and in the same job for about 10 years.

Job stress and bum-out have been implicated in reduced job performance,

absenteeism and job turnover (Noel, Hammel & Bootman, 1982). Stressful working

conditions are the most common reason given by pharmacists for leaving or intending to

leave a position (Schulz & Baldwin, 1990). These conditions include frequent

interruptions while performing job duties, understaffing, excessive workloads,

unappreciative patients, poor supervision, underuse ofpharmacists' abilities, lack of

advancement opportunities and inadequate pay (Ortmeier & Wolfgang, 1991). As well as

affecting quality oflife for pharmacists, stressful working conditions, especially heavy

workloads and lack ofsupport staff: act as barriers to patient counselling and have been

linked to dispensing errors (Rigell, 1995).

Job stress is also related to job satisfaction, with satisfaction decreasing as stress

levels rise (Wolfgang, 1994). However, even though women are over-represented in

areas ofpharmacy which have been identified as more stressful [chain store employees
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and hospital staffpharmacists (Ortmeier & Wolfgang, 1991; Carroll & Jowdy, 1986)],

most studies show no difference in job satisfaction reported by men and women (Lee &

Fjortoft, 1993; Ortmeier & Wolfgang, 1991) or greater satisfaction on the part ofwomen

(Schering Report XVII cited by Theodore, 1995). A national survey ofCanadian

pharmacists by the Canadian Pharmaceutical Association reported that "on the whole,

women were content with the place ofwomen in the profession" (Hornosty & Coulas,

1988).

Besides affecting the conditions under which women work, internal segregation

ofoccupations contributes to the wage gap between men and women (Bennett &

Humpage, 1989). In Saskatchewan, equal pay for equal work is recommended in the

salary guidelines ofthe provincial pharmaceutical association but it is not mandatory for

employers to follow these guidelines (SPhA, 1998). Salaries in the guidelines are based

on position (management positions being ranked higher than staffpositions) and years of

experience. This disadvantages women both because men outnumber women in

management positions and because women's career patterns involve interruptions and

part-time work for family reasons thus reducing their cumulative experience relative to

men (Kirk, 1982).

The SPhA (1998) salary guidelines recommend that fringe benefits such as group

insurance and retirement programs should be provided to employee pharmacists. The

guidelines do not address fringe benefits for part-time pharmacists. In the general

workplace, most employers do not offer fringe benefits such as pension plans, sick-leave,

health and dental coverage to part-time employees, the majority ofwhom are women

(Bennett & Humpage, 1989). The same situation may exist in pharmacy workplaces.

The concept ofequal pay for equal worth provides for the evaluation ofwork on

the basis of skill, effort, responsibility, and working conditions (Bennett & Humpage,

1989). Using these criteria, are part-time pharmacists less valuable to the employer than

full-time pharmacists? Are staffpharmacists of less value to the employer than store

managers?
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2.2.2.3 Sexual Harassment

Another issue ofconcern for women in the workplace is sexual harassment.

Pharmacy licensing agencies in Canada do not receive many complaints of sexual

harassment of, or by, pharmacists (Cornell, 1997). However, "(t)hose that contend that

sexual harassment does not exist - at least in their organizations - are probably

misinformed" (Karsten, 1994, pg 64). A 1993 study by Pharmacy Practice reported that

17.6 % of374 female pharmacists who responded to the survey had encountered sexual

harassment in their pharmacy workplaces (Cornell, 1997). In a more recent study of

Ontario pharmacists, 86 % ofthe respondents (male and female responses combined)

indicated that they had encountered sexual harassment at some point in their careers

(Wtlliams et al., 1996). Sexual harassment incidents may be underreported because of the

fear oflosing one's job (Cornell, 1997).

Sexual harassment has been characterized as an issue ofpower rather than sexual

attraction (Karsten, 1994~ Weinstein, 1994). However, a Canadian Human Rights

Commission survey reported an almost equal number ofsupervisors and co-workers

were perpetrators of sexual harassment (cited by Bennett and Humpage, 1989).

Customers and clients can also be harassers (Fox, 1994) or be harassed (Cornell, 1997).

Sexual harassment can be very damaging to the victim, causing physical

symptoms (e.g., headaches, gastritis, nausea, vomiting, exhaustion, and insomnia) and

emotional problems (e.g., nervousness, lower self-esteem and feelings ofguilt, shame,

embarrassment and anger) (Weinstein, 1994). The victim may not be able to focus as well

on job activities, thus putting the patient at risk (Weinstein, 1994). Sexual harassment

can also decrease morale in the workplace, cause increased absenteeism and job turnover,

decrease productivity, and tarnish the image ofthe organization and the profession

(Karsten, 1994).

Wtll the increased proportion ofwomen in the profession affect the incidence of

sexual harassment? According to Karsten (1994), harassment is more likely to occur in

an occupation in which one or the other sex holds more than 70 % ofthe positions within

that occupation. Since the proportion ofwomen in pharmacy is predicted to rise above

70 % there may be an increased potential for harassment in the pharmacy workplace in
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the future. Weinstein (1994) suggests that the rising number of female employee

pharmacists may increase the potential for supervisor/employee harassment. On the other

hand, the incidence of co-worker harassment may decrease because of the decreasing

number ofmale staff pharmacists. Reducing the incidence of sexual harassment requires

that the harassed individual speak out, and, ifnecessary, report the situation, that there

are specific policies and guidelines in place to address the issue (Fox, 1994) and that

employees are aware of these policies and procedures (Cornell, 1997).

2.2.3 Professional Issues

Whether, or how, the increased proportion ofwomen in pharmacy will change the

profession is not yet clear (Avery, 1991; Muzzin et aI, 1994). In the pharmacy literature,

some writers feel that women have work preferences and natural talents that will help

pharmacy change its image and role in health care. Others look at women's career

patterns and under-representation in management and leadership positions and question

women's commitment to the profession. The effect offeminization on salaries, status and

control of the profession are also areas ofconcern.

2.2.3.1 Women's Activities in the Pharmacy Workplace

Women have consistently shown a preference for hospital pharmacy and, as a

result, have been and are over-represented in this area ofpharmacy (Hornosty & Coulas,

1987; Phipps, 1990). In Saskatchewan, there are twice as many women as men in

hospital pharmacy (SPhA, 1997). Regular hours, employee status, and a "service

orientation" may be some ofthe factors that have attracted women to hospital pharmacy

(Phipps, 1990, p. 119). Only 10 % ofthe women in hospital pharmacy in Saskatchewan

are classed as management or administration (SPhA, 1997).

In community pharmacy as well, women tend to be employees rather than

managers or owners. A 1984 survey ofOntario pharmacists indicated that over twice as

many women as men worked as staff pharmacists (DesRoches, 1987). More recent

Saskatchewan statistics are very similar - 75% ofwomen vs. 38% ofmen practising in

the community in 1997 were classed as staffpharmacists (SPhA). American and
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Canadian surveys of pharmacy students report that female students are more likely than

male students to express the intention ofworking for chain, department stores, or

franchise pharmacies (Homosty & Coulas, 1987; Woodward, Merryman & Kirk, 1993).

Therefore, women's choice appears to be a factor in the overrepresentation ofwomen in

staffpositions in the pharmacy workplace.

The studies by Homosty & Coulas (1987) and Woodward et al.(1993) also

indicated that female students placed more value on patient care activities than male

students did while male students rated management and business-related activities higher

than female students did. These findings are consistent with the sex-role stereotypes

which portray women as passive, nurturing and good communicators and men as logical,

assertive, and good decision-makers (Karsten, 1994). Some authorities predict that

women's "natural" qualities will be an asset to the profession: "Both the social and the

psychological literature demonstrate that women are more caring and nurturing. And

those who care and nurture more will definitely enhance pharmacy" (Manasse quoted by

Avery, 1990 p. 21); "I think women tend to be more empathetic and probably will play

Mama to their patients and be more attentive" (Robbins quoted by Theodore, 1995,

p. 17).

But stereotypes can be misleading (Karsten, 1994). In a study that investigated

the level ofcounselling comfort ofmale and female pharmacists and pharmacy students,

Beck et al., (1994) found that persons with both female and male personality traits

exhibited greater levels ofcomfort than those with either primarily female or male traits.

They suggest that the level ofcomfort experienced by a pharmacist will affect both the

frequency and the outcome ofcounselling. Ifthis is the case, the practice ofpatient care

activities will be affected more by the individual personality traits rather than the sex of

pharmacists.

Do women actually spend more time practising patient care activities than men?

In a survey ofOntario pharmacists, Laurier, Archambault & Contandriopoulos (1989)

reported that women provided verbal information with new prescriptions more frequently

than men did. They suggest that the increasing proportion ofwomen in pharmacy will

improve patient-pharmacist communications.
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A survey ofgraduates from a midwestern American college ofpharmacy,

however, did not show a significant difference in the percentage of time spent by men

and women at various pharmacy tasks (prescription processing, clinical pharmacy, patient

education, and management) except for management activities (Lee & Fjortoft, 1993).

The authors speculate that there are few pharmacy positions which provide the

opportunity for patient care and thus these findings may not represent the preferences of

the women in the sample.

Dispensing is still the most frequent pharmacy workplace activity. Respondents to

the survey ofOntario pharmacists by Williams et al. (1996) spent 42 % oftheir workday

dispensing versus only 17 % counselling. In hospital pharmacy as well, Phipps (1990)

surmises that "clinical pharmacy is more of an ideal than a reality" (p. 119). Thus it does

not appear that the increasing number ofwomen in the profession has significantly

changed pharmacy workplace activities to this point.

2.2.3.2 Women's Career Patterns

The major difference in the career patterns ofmen and women in pharmacy

relates to full-time work. A survey ofpharmacists practising or residing in Ontario by

DesRoches (1987) reported that 68 % offemale respondents vs. 87% ofmale

respondents worked full-time. Also, more women than men (48 % vs. 17%) had taken

time offfrom pharmacy practice in the last year, the most common reason being

maternity leave and child-raising. However, 87 % ofwomen vs. 83 % ofmen expressed

their intention of continuing to work in pharmacy.

Knapp, Koch & Norton (1992) did a longitudinal analysis of the work patterns of

pharmacists who had graduated from a Western American school of pharmacy between

the years 1959 to 1989. They reported that the career patterns ofmen and women appear

to be converging and that in 1989 the participation rate ofmen and women were the

same. But there was still a significant difference in the percentages ofmen and women

working part-time (13.8 % vs. 36.4 %). Women separated from pharmacy primarily for

child-related reasons while men left to change occupations. Based on this study, Knapp
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et aI. (1992) suggest that issues related to family responsibilities will become more

important as the number ofwomen in pharmacy continues to increase.

2.2.3.4 Women and Pharmacy Management

Just as women are over-represented in staffpharmacy positions, they are

correspondingly under-represented in management and ownership. While the number of

men and women practising pharmacy in Saskatchewan is approximately the same, only

21.5 % ofwomen are classified as managers vs. 60.7 % ofmen (SPhA, 1997). Looking

at ownership, less than 10 % ofCanadian pharmacies are owned by women (Muzzin et

aI., 1994).

In his literature review, Schulz (1988) found the four most frequent explanations

for the difference in the number of men and women in these positions were "women's

recency in the work force, women's inherent lack of interest in managerial positions, and

their propensity to leave the work force for childbearing and rearing" (p. 143) and

discrimination. Comparing surveys ofOntario pharmacists in 1972 and 1984, DesRoches

(1987) found that the percentage ofwomen managers and owners had risen from 14 %

to 27 %. These figures support the "recency" theory and suggest that it may be just a

matter oftime until the numbers ofmen and women in management and ownership

equalize. Schulz (1988) tested this theory by comparing the emplOYment level ofmen and

women in pharmacy (chain store pharmacists in North Carolina) by years ofpractice.

This study had mixed results: women with less than five years experience were less likely

than men to be in management but there was no significant difference between women

and men with more than five years experience. Men in this sample were being promoted

sooner than women.

Studies investigating women's interest (or lack ofinterest) in management have

also shown mixed results. Surveys ofCanadian pharmacy students in 1962, 1972, 1979,

and 1982 consistently found that fewer women than men aspired to manage or own

pharmacies (Homosty et aI., 1987). A survey ofstudents in 19 different American

colleges ofpharmacy produced similar results (Woodward et aI., 1993). On the other

hand, studies by Ortmeier, Wolfgang & Martin (1991) at the Georgia College of
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Pharmacy and Rascati (1989) at the University ofTexas in Austin showed no significant

differences in the administrative aspirations of male and female students. In a pilot study

of Canadian pharmacists by Muzzin et al. (1994), female pharmacists placed security

ahead ofautonomy in preferred work characteristics. American studies by Smith, Coons,

& McQuinn (1990) and Nice et al. (1984) report that management positions are less

important to females than to males. Schulz (1988), however, found no significant

difference in leadership traits between men and women in his study ofpractising

pharmacists.

Women's family responsibilities are the most frequently mentioned explanation

for women's under-representation in management. Kirk (1982) describes this situation as

follows:

the problem that results from women limiting the number ofhours they work to
balance their professional responsibilities with housekeeping duties is that it
reduces their visibility and productivity, and it decreases their inclusion in formal
and informal networks. As has been seen with women physicians, it also affects
the areas ofpractice they select. There definitely is a tendency for women to
decrease career ambitions while their children are young (at least preschool age),
yet this is the time when men are working extra hard to achieve advancement into
management positions or whatever rung on the ladder will remove them from the
staffor employee level. This accounts, in part, for why so few women are seen in
management positions. Another factor, however, is that women perceive a
management position will require more work hours than they are willing to
commit, given their household and family responsibilities. (p. 2092)

Schulz's study (1988) does show that, in general, women work fewer hours than men

especially during their thirties. However, the number ofhours worked is also influenced

by the size ofa women's income relative to the total family income. Women whose

incomes were greater than their husbands or were the only income worked the same

number ofhours as men. Similar findings are reported by Broedel-Zaugg, Bendriell &

Kucukarslan (1995).

Discriminatory hiring and promotion practices could also be a factor in women's

under-representation in management. Employers who believe that men have stereotypical

qualities that make them better managers will prefer to promote men rather than women

(Karsten, 1994). Employers may also hesitate to put time and money into training women

because they feel that women will eventually leave or restrict their hours when they start
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a family (Schulz, 1988).

Woodward et al. (1993), surveying a random sample survey of pharmacy students

in 19 American colleges of pharmacy, found that women perceived more discrimination

than men. In the survey ofOntario pharmacists by Williams et al. (1996), 75.7 % of

respondents (male and female responses combined) had encountered sexual prejudice and

discrimination in their workplaces. Over one-third of the American women pharmacy

owners surveyed by Shepherd & Proctor (1988) felt that women were at a disadvantage

compared to men in this position. The most frequent reasons given included more

difficulty obtaining financial backing and lack ofacceptance by patients, physicians and

company representatives. In a 1984 Ontario survey (DesRoches, 1987) 60 % of males

had been offered ownership or partnership versus only 30 % offemales.

Whether the shortage ofwomen in management and ownership is caused by

choice, circumstance or discrimination, the increasing proportion ofwomen in pharmacy

has raised concerns about a potential lack ofleadership in the profession (Muzzin et aI.,

1994; Woodward et aI., 1993; Shepherd & Proctor, 1988).

One consequence is that pharmacy operations could be managed by
nonpharmacist managers and that these nonpharmacists could control the
direction and activities of pharmacy enterprises, causing pharmacists to lose
professional autonomy. Nonpharmacist managers could make pharmaceutical
care decisions that make sense economically but might adversely affect the quality
of care provided. (Woodward et al., 1993, p. 5)

2.2.3.5 Women and Commitment

Because women's career patterns often involve interruptions and part-time work,

the commitment ofwomen to the profession has been questioned (Fink, Draugalis &

McGhan, 1989; Muzzin et aI., 1994). Whether or not this can be considered a valid

concern depends on how professional commitment is defined. There are several different

definitions of career or professional commitment in the organizational behaviour

literature. Hairs description ofcareer commitment as "the strength ofone's motivation

to work in a chosen career role" (p.59, 1971) is frequently quoted in the literature (Blau,

1988; Gaither & Mason, 1992; Ortmeier, Wolfgang, & Martin, 1991). Ifthis definition is

interpreted as full-time work and continuous patterns ofwork then women do appear to
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be less committed than men.

Morrow & Goetz (1988) define professional commitment as "the extent to which

one identifies with one's profession and accepts its values" (p. 93). Professional

socialization is the process ofacquiring the skills, knowledge and attitudes that are

necessary for professional commitment (Hatoum & Smith, 1987). Based on a 1980

1983 study ofOntario phannacy students, Homosty & Coulas (1987) concluded that

"women tend to respond more favourably to this process than men, which helps explain
7'

the greater degree of professionalism and idealism among female phannacy students over

that oftheir male counterparts" (pg.94). Similarly, Ferguson & Roller (1986) reported

that 72 % offirst year female pharmacy students at the University ofToronto regarded

phannacy as a vocation versus 41 % ofthe male students. Betz & O'Connell (1987)

found a similar difference in orientation between male and female pharmacy students at

the University ofTennessee. They suggest that this difference may make women more

amenable than men to the growing corporate structure ofpharmacy. Men, on the other

hand, may become less committed resulting in more men leaving the field and fewer

entering the profession.

Fink et at. (1989) asked alumni ofthe University ofArizona College ofPhannacy

to rank the importance ofvarious pharmacy activities as indicators ofcommitment.

Patient care activities ranked highest, followed by participation in continuing education

activities. Working full-time fell in the middle ofthe list. Measuring attitudinal

commitment (identification with the profession and desire to remain in the profession)

and behavioural commitment (behaviours consistent with the ideals and values ofthe

profession) in the same sample, Fink et al. (1989) found no gender difference in

commitment other than full-time work. They suggest that the increasing number of

women in phannacy will force the profession to look at scheduling options and benefits

that will increase the number ofhours that female pharmacists are able and willing to

work.

Career commitment has also been defined as ''the devotion an individual has to

the sequenced career progression within his/her profession or occupation" (p. 197, Pelz

& Andrews cited by Steffy & Jones, 1988). Using this criteria, women's under-
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representation in management has sometimes been taken as an indication of lack of

commitment (Fink et aI., 1989). On the other hand, Woodward et al. (1993) suggest that

not having management aspirations may mean that women are more committed to the

practice ofpharmacy than to the organizations that employ them. A study ofpharmacy

students by McGhan et al. (1985) did show that "desire to be boss" was negatively

related to commitment to the profession ofpharmacy. However, Gaither & Mason

(1992), after surveying a sample ofAmerican pharmacists, suggest that career

commitment and organizational commitment have a reciprocal relationship with

organizational commitment feeding back on career commitment.

Several other factors have also been suggested to influence career commitment.

These are: age, length oftenure with the profession, job satisfaction, and extra-work

variables such as family responsibilities, financial security and household duties (Blau,

1988; Fink et al, 1989; Steffy & Jones, 1988). Steffy & Jones (1988) suggest that

"organizations, therefore, might benefit from programs ear-marked at assisting

employees, particularly female employees, in planning their careers and managing

household activities that might interfere with work-related commitments" (p. 211).

2.2.3.6 Status and Pharmacists' Salaries

Typically, the status ofan occupation changes as the sex ratio within the

occupation changes: "(s)tereotypical feminine work taken over by males gains status,

while traditionally 'men's' work invaded by females loses status" (Mackie, 1991, p. 217).

Work done by women is still undervalued and underpaid (Armstrong & Armstrong,

1994). This has led several authors to speculate about the effect the increasing

proportion ofwomen in the profession will have on the prestige and salaries of

pharmacists (Muzzin et al., 1994; Kirk, 1982; Avery, 1991; Schutjer, Bellow & Roper,

1992).

Reskin & Roos (1990), however, believe that large-scale feminization of an

occupation occurs, at least partly, because the status and earnings ofan occupation are

already declining, thus making the occupation less appealing to men. Phipps (1990)

suggests that this may have happened in pharmacy:
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Decreasing entrepreneurship and an increase in routinized work settings
tarnished pharmacists' professional image. -- the work of retail and hospital
pharmacists changed as pharmacists' expertise was programmed into computers.
Moreover, the location of retail pharmacies in discount stores and grocery stores
- next to the 'bread, butter, and bananas' (Schering Laboratories, 1988) - under
the supervision of nonprofessionals hardly enhanced pharmacists' professional
standing. Added to these status insults was the economic injury of slightly
declining real earnings for male pharmacists during the 1970s ... (which) put male
pharmacists even further below men who had entered dentistry and medicine.
(p. 123)

Canadian researchers, Homosty & Coulas (1987), also believe that the status of

pharmacy as a profession has waned. They attribute this to changes in the nature of

pharmacy practice, technology, and corporatization. In the survey ofOntario pharmacists

by Williams (1996), more than 50 % ofrespondents thought that the prestige ofthe

profession was in decline.

As well as status, there is also the fear that the increasing number ofwomen in

pharmacy will adversely affect salaries. This is a valid concern because most occupations

that are predominately female pay less than those that are predominately male (Aman &

England, 1997; Armstrong & Armstrong, 1994; Reskin & Roos, 1990). As explained by

Kirk (1982), there are two assumptions involved. First, women will work for less

because they are secondary wage earners or, if single, they don't have a family to

support. Second, women are stereotypically nurturers and caretakers, and therefore will

work for less as long as they are fulfilling their need to care for others.

Some ofthe respondents to the Schering Report XVII (1994, cited by Theodore,

1995) did feel that women tended to lower the salary base ofpharmacists. (The study

involved interviews with American pharmacists in various areas ofpractice.) Avery

(1991) also reports that there is the perception, particularly among male pharmacists, that

women have had a negative effect on salaries, although studies do not show a decrease in

pharmacists' salaries. In the survey ofOntario pharmacists by Williams et al. (1996),

73 % ofrespondents indicated that they did not feel that pharmacists' salaries were

keeping up with other occupations.
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2.2.4 Summary

As this literature review illustrates, women's concerns in the workplace and

professional issues concerning women in the pharmacy workplace have been extensively

studied. Few researchers, though, have looked at these issues from the point ofview of

practising pharmacists. Therefore, an objective ofthis study was to examine the opinions

ofmen and women in pharmacy practice about gender issues in the pharmacy workplace.

Also, because many ofthe studies described above were published in journals to which

practising pharmacists would not ordinarily subscribe, another objective ofthis study was

to make pharmacists aware ofthe concerns identified in this literature.

2.3 Attitudes and Beliefs

2.3.1 Definitions

The dependent variables being examined in this study are beliefs and attitudes.

Defining these concepts precisely is difficult because there is considerable variation in the

literature as to their meaning and classification. Some social psychologists categorize

beliefs as a type ofattitude (e.g., Edwards ,1990; Millar & Millar, 1990) while others

separate beliefs and attitudes into separate constructs (e.g., Dillman, 1975; Fishbein &

Ajzen, 1975). Regardless, researchers do commonly differentiate between perceptions

which attribute certain characteristics to an object, person, institution, event, etc., and

perceptions which evaluate the object on the basis ofthese characteristics, the former

being termed "belief' or "cognitive attitude" and the latter "attitude" or "affective

attitude" depending on the preference ofthe author (Fishbein & Ajzen, 1982: Edwards,

1990; Millar & Millar, 1990, etc.). Put more simply, "beliefs are assessments ofwhat a

person thinks is true or false" with "no implied goodness or badness" while "attitudes

describe how people feel about something" and "reflect respondents' views about the

desirability ofsomething" (Dillman, 1975, pp. 80-1). For the purposes ofthis study,

"belief' is defined as a perception that an object, person, or concept has certain

characteristics, qualities or attributes and "attitude" as an inclination to react in either a

favourable or unfavourable fashion to an object, person or concept (Fishbein & Ajzen,

1972).
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Although beliefs and attitudes have been defined as separate concepts, they are

related. Fishbein & Ajzen (I 975) hypothesize the following relationship:

On the basis of direct observation or information received from outside sources
or by way ofvarious inference processes, a person learns or forms a number of
beliefs about an object. -- a person's attitude toward some object is determined
by his beliefs that the object has certain attributes and by his evaluations ofthese
attributes. (p. 14)

Zajonc (1980), on the other hand, proposes that certain attitudes are formed primarily as

a function ofemotions and feelings with little or no informational input. Another theory

locates attitude and beliefon a continuum between affect (feelings, emotions) and

cognition (knowledge, logic) (Edwards, 1990).

2.3.2 Change in Attitudes and Beliefs

There are also conflicting theories in the area ofattitude and beliefchange.

Edwards (1990) hypothesized that attitudes would be more susceptible to emotional

appeals and beliefs more susceptible to rational arguments; the results ofher study

supported these hypotheses. A study by Miller and Miller (1990), on the other hand,

demonstrated more modification ofattitude when rational persuasion was used and more

modification ofbeliefwhen emotional persuasion was used. The discrepancy between

these studies may be due to different methodologies and to the influence offactors other

than the type ofpersuasion on change in attitudes and beliefs. These factors include:

attitudes which are primarily based on affect are more resistant to change than those

based on cognitive beliefs (Zajonc, 1980); the credibility ofthe person(s) presenting the

argument (Bardecki, 1984) and the novelty ofthe argument (unique arguments being

more persuasive) (Vinokur & Burnstein, 1978, cited by Millar & Millar, 1990).

2.3.3 Measurement of Attitudes and Beliefs

Because attitudes and beliefs are not directly observable, measurement of these

constructs usually involves self-reports although peer-reports and observation ofnon

verbal responses are also occasionally used (Ajzen, 1988). Many questionnaire formats

have been used to gather self-reported data about attitudes and beliefs. Perhaps the most

commonly used format is the Likert rating scale which asks the respondent to rate the
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intensity and direction of his/her agreement or disagreement with an attitude or belief

statement on a scale ot: e.g., 1 - 5 (O'Neal & Chissum, 1994~ Henerson et al., 1987).

Single-item and multi-item measures have been used to assess beliefs and attitudes

(Ajzen, 1988). Although single item measures ofspecific attitudes or beliefs are

considered to be adequate, multi-item measures which combine responses to a series of

statements about an attitude or belief into an index score have greater reliability (Ajzen,

1988, Henerson et al., 1987).

2.4 The Delphi Survey

2.4.1 Definition

The Delphi survey is a variation ofa questionnaire survey that involves

components ofthe committee meeting. It consists ofa series ofquestionnaires in which

questions or themes are repeated and participants are provided with feedback of

information from each preceding round. Linstone and Turoff(1975) formally define

the Delphi technique as "a method for structuring a group communication process so that

the process is effective in allowing a group of individuals, as a whole, to deal with a

complex problem" (p. 3).

2.4.2 Applications

Linstone and Turoff(1975) identified several circumstances in which the use of

the Delphi technique is appropriate:

• when the problem requires subjective judgements,

• when the subjects ofthe study have diverse backgrounds with respect to

experience or expertise,

when the number of subjects in the study is larger than can effectively interact in

group settings,

• when group meetings are unsuitable because oftime or cost concerns,

• when disagreements between study subjects make anonymity preferable, and

• when differences between participants must be maintained for analysis purposes.
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Based on these criteria, there are many possible applications for the Delphi technique

including:

.. short-term and long-term forecasting (e.g. market trends, societal trends),

.. problem analysis (identification and definition ofproblems to be solved,

formulation ofdesired solutions, and objective setting),

.. group decision-making through consensus generation,

.. identification of assumptions and beliefs underlying different opinions,

.. a means ofdisseminating information.

(Linstone & Turoff: 1975; Baumann et al., 1982; Whitman, 1990; Bardecki, 1985; Van

Dijk, 1990; Boberg & Morris-Khoo, 1992)

2.4.3 Advantages and Disadvantages

As a form ofgroup communication the Delphi survey has several purported

advantages: facilitation ofequal participation, less pressure to conform, opportunity to

express and analyse disagreement, elimination of irrelevant discussion and separation of

the formulation and evaluation ofideas and issues (Bardecki, 1984, Whitman, 1990).

Disadvantages in this context are the loss ofthe non-verbal communication that occurs in

face-to-face meetings (Linstone & Turoff: 1975), lower rates ofparticipation and less

cognitive stimulation (Van Dijk, 1990).

As a research method, the Delphi method also has certain disadvantages. As listed

by Boberg & Morris-Khoo (1992), these disadvantages are: a tendency to produce

manipulated consensus, questionable reliability and validity, the amount oflabour

required (several mailings, large amounts ofdata), and the length oftime required for the

procedure (collecting questionnaires over several rounds ofmailings). Lack ofreliability

and validity is a problem common not just to Delphi questionnaires but to all

questionnaire methods particularly those dealing with attitudes (Jackson, 1994). Since

attitudes have not proven to be predictive ofbehaviour (which could be measured

objectively) there is no other method available to measure attitudes other than by simply

asking people about them (Jackson, 1994). Quoting Coates (1975): "The value ofthe

Delphi, is not in reporting high reliability consensus data, but rather in alerting the
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participants to the complexity of issues by forcing, cajoling, urging, luring them to think,

by having them challenge their assumptions" (p. 194).

2.4.4 The Policy Delphi Survey

In the conventional Delphi survey, panelists (participants) are "experts" in the

area under discussion and the objective is to produce consensus ofopinion. The Policy

Delphi survey "differs from a traditional Delphi in that it deals with non-objective, value

laden issues and explicitly attempts to explore and expose the differences in values held

by various panelists" (Wagner & Ortolano, 1975, p. 332). It is particularly useful in

exploring dissent between panelists.

Dissent can result from (1) uncertainty and/or lack ofinformation regarding the
impacts ofproposed actions, and/or (2) differences in the self interests of
affected publics. Distinguishing between these two factors can serve to indicate
where additional studies are required and where real compromises may need to be
developed. (Wagner & Ortolano, 1975, p. 332)

By focusing on dissimilarities as well as similarities the Policy Delphi avoids the criticism

offorced consensus.

Another difference between the traditional Delphi and the Policy Delphi is the

composition ofthe panelists. Rather than a panel ofexperts, the Policy Delphi employs

panelists that "have a background ofinterest and involvement in the issue which renders

them informed and/or potentially affected by planning or policy outcomes" (Baumann et

al., 1982, p. 722).

2.4.5 Delphi Procedure

The procedure used in Delphi surveys is described by Bardecki (1984) as follows:

The basis ofthe method is the iterative administration ofa questionnaire to each
member ofa panel ofindividuals. Each iteration ofthe questionnaire is referred to
as a 'round'. After each round, some form offeedback - normally a summary of
the results ofthe previous round - is provided to each panelist. The panelists are
then asked to re-evaluate their responses in light ofthe summary. Justifications
for or explanations ofpanelists' responses may be elicited as part ofthe process.
The process may continue for several rounds until the responses provide the
'director' with the needed data. (pp. 53-54)
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Thus, there are five essential features in the Delphi method: 1) anonymity of individual

responses, 2) assessment ofgroup opinions, 3) feedback of individual and group

responses, 4) opportunity to revise responses, and 5) opportunity for individuals to

present arguments in defence of responses (Linstone & TuroH: 1975).

2.4.6 Educational Value of the Delphi Survey

Several researchers (TurotI: 1975; Schneider, 1972; Bardecki, 1984) have noted

that learning occurs naturally during the process ofa Delphi survey. To test the value of

the Delphi technique as an educational tool, Van Dijk (1990) conducted a Delphi survey

in which education was one ofthe study objectives. Since there are no standard tests to

measure education in this context (attitudes, opinions, policies), he used several different

indicators to measure the learning process. These included self-rating scales, participants'

evaluations ofthe survey, opinion change and content analysis ofarguments. He

concluded 1) that it was very likely that learning had occurred during the Delphi survey

and 2) that the Delphi method could be used as both an educational tool and a research

tool at the same time.

2.4.7 Summary

The Policy Delphi survey is a useful research method for examining similarities

and differences in subjective values among persons involved in and/or potentially affected

by the research topic. Participants interact with each other yet maintain their anonymity

through the feedback ofgroup results and comments from the previous round. This

process can serve to increase participants' understanding and knowledge ofthe research

topic. The objectives ofthis study were to identify and compare the opinions (subjective

values) ofpractising phannacists (involved and affected persons) and to increase

awareness (knowledge and understanding) ofthe research topic among participants.

Thus the Policy Delphi survey appeared to be a suitable method to examine the research

questions ofthis study.
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ENDNOTES

1. Except where referenced otherwise, the discussion in these paragraphs is based on

Hornosty, R, & Coulas, G. (1988). The feminization ofphannacy: Is the analysis

right? Canadian Pharmaceutical Journal 128, pp. 93-98.

2. The discussion in this paragraph is based on Phipps, P. (1990). Industrial and

occupational change in phannacy: Prescription for feminization. In B. Reskin and P.

Roos (Eds.), Job Q.Ueues, ~ender Queues E'Wlainin~ women's inroads into male

occupations (pp. 111-127). Philadelphia, PA: Temple University.
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CHAPTER 3: METHODOLOGY

This chapter contains a description of the research design, the study population

and sample, the procedures used to develop and administer the questionnaires, and the

analyses used to examine the data.

3.1 Research Design

The basic study design was a cross-sectional, descriptive questionnaire survey. A

variation ofthe survey method, the Policy Delphi survey, was chosen in order to

encompass both the research and learning objectives ofthe study.

In usual practice, Delphi surveys involve several rounds ofquestionnaires, with

the first round containing open-ended questions which allow participants to identify the

pertinent issues. However, response rates to open-ended questionnaires tend to be lower

than those to structured questionnaires (UbI, 1983). Therefore, to maximize response

rates, the first round ofthis study was composed ofstructured questions developed

through a literature search by the investigator. Space was provided on the questionnaire

for participants to add issues which they considered relevant. Since consensus was not an

objective, the survey was limited to two rounds.

3.2 Study Population and Sample

The study population consisted ofall practising pharmacists (N =913) licensed

by the Saskatchewan Pharmaceutical Association in February, 1997. Sample subjects

were selected from this population.

Calculation ofan appropriate sample size was not possible because ofthe large

number ofvariables and the lack ofpilot data. Fitz-Gibbon & Morris (1987) suggest

considering the following points when deciding on sample size: a representative sample is

more important than a large sample; sample size greater than 30 allows for parametric
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analysis; and time and money must be available for the research.

When using mailed questionnaires, response rate is also an important factor. In a

study comparing mailed questionnaires and face-to-face interviews, Goyder (1985)

developed a multiple regression model of response rate. This model can be adapted to

estimate response rates to questionnaires (Jackson, 1995). The variables used in this

model are described below:

• Post 1970 field work (Value code: 0 = no; 1 = yes). Comparing surveys done

from 1930 onward, Goyder found that surveys prior to 1970 had a significantly

higher response rate than those after 1970.

• Number ofcontacts (logged): Response rate was shown to increase with the

number ofcontacts following the questionnaire. The log of the number of

contacts is used to take into account diminishing responses with successive

contacts.

• Salience (Value code: 0 = not salient, 1 = possibly salient, 2 = salient): The

relative importance of the survey topic to the sample subject was shown to be a

predictor of response rate.

Special third contact on questionnaire (Value code: 0 =none, 1 =regular mail, 2

= special mail, 3 = telephone or personal contact): Using a different method for

the third follow-up contact proved to increase response rate.

• Incentive on questionnaire (Value code: 0 = none, 1 = less than 25 cents, 2 =25

cents, 3 =50 cents, 4 = SI.00 or more): Response rate was shown to increase

with the amount ofthe incentive as indicated by the value codes.

• Government organization (Value code: 0 = no, 1 =yes): Response rates to

surveys sponsored by government agencies proved to have a higher response rate

than those sponsored by market, university or institutional agencies.

• General population (Value code: 0 =yes, 1 = no): Comparing response rates in

the general population to restricted populations, surveys ofrestricted populations

elicited higher response rates.

Inserting the appropriate values for these variables in the current study into the model

resulted in an estimated response rate of53 % (Table 3.1).
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TABLE3.! Response Rate Estimation1

Coefticient
Independent Variable Unstandardized Value Total

Post 1970 field work (Yes) -0.059 1 -0.059

Number of Contacts (logged) 0.856 1(.000) 0.000
(I reminder letter was planned)

Salience (2 = salient) 0.272 2 0.544

Special 3rd contact on 0.130 0 0.000
questionnaire (No)

Incentive on questionnaire 0.148 0 0.000
(none)

Government Organization (No) 0.260 0 0.000

General Population (No) -0.099 0 0.000

Constant 1.146 lJ.42

Total 1.631

A = 2 arcsine ("[p) , where A =total value calculated above.
p = 0.53

1 Adapted from Goyder (1995)

Using the above criteria, a sample size of400 subjects was chosen. The sample

subjects were randomly selected from the population ofpractising Saskatchewan

pharmacists, stratifying for gender, workplace position, field ofpractice and community

size in order to obtain a sample representative ofthe population in these demographic

categories (Table 3.2).
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TABLE 3.2 Stratified Demographic Categories: Population and Sample Frequencies

354 (78.0%) 156 (78.0%)
101 (22.0 %) 44 (22.0 %)

400 (87.0%) 174 (87.0%)
58 (13.0 %) 26 (13.0%)

754 (82.60/0) 330 (82.5 %)
159 (17.4 %) 70 (17.5 %)

CateaoO' of
Pharmacist

Gender
Female
Male

Position
Female

Staff'
Mgt/Admin/Owner

Male
Staff'
Mgt/Admin/Owner

Overall
Staft'
Mgt/Admin/Owner

Practice Field
Female

Community
Hospital

Male
Community
Hospital

Overall
Community
Hospital

Population
#(%)

455 (50.0 %)
458 (50.0 %)

357 (78.5 %)
98 (21.5 %)

180 (39.3 %)
278 (60.7 %)

537 (58.8 %)
376 (41.2 %)

Sample
#(%)

200 (50.0 0/0)
200 (50.00/0)

157 (78.5 0/0)
43 (21.5 %)

79 (39.5 %)
121 (60.5 %)

236 (59.0 %)
164 (41.0 %)

Community Size
Female

< 5000 people
5000 - 50,000 people
> 50,000 people

Male
< 5000 people
5000 - 50,000 people
> 50,000 people

Overall
< 5000 people
5000 - 50,000 people
> 50,000 people

110 (24.2 %) 48(24.0%)
92 (20.2 %) 40 (20.0%)

253 (55.6 %) 112 (56.0 %)

170 (37.1 %) 74 (37.0%)
]08 (23.6 %) 48 (24.0%)
]80 (39.3 %) 78 (39.0 %)

280 (30.7 %) 122 (30.5 0/0)
200 (21.9 %) 88 (22.0%)
433 (47.4%) 190 (47.50/0)
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3.3 Questionnaire Development

3.3.1 Round One (Rl) Questionnaire (Appendix A)

A search ofthe pharmacy and women's studies literature was undertaken to

identify issues which could affect women in the pharmacy workforce and professional

issues which have arisen or could arise from the increased proportion ofwomen in

pharmacy. This information was used to construct the first draft of the questionnaire

which was submitted to the investigator's supervisor and supervisory committee

members for verification ofcontent and structure. The questionnaire was revised

according to their suggestions. This questionnaire was pre-pretested by nine persons not

involved in the study. Their comments on the clarity ofthe instructions and the questions,

questionnaire content, and the length oftime required to fill out the questionnaire were

used to make the final revisions on the questionnaire. Approval of the proposed research

study and the questionnaire was obtained from the University of Saskatchewan Advisory

Committee on Ethics in Human Experimentation.

The Round One questionnaire was organized as follows:

1. Part One - What is your opinion?

2. Part Two - Self-evaluation

3. Part Three - Demographic infonnation

Part One was designed to identify participants' beliefs and attitudes on gender

issues in the pharmacy workplace and in the profession ofpharmacy. It is important to

distinguish between questions which elicit beliefs and those which elicit attitudes because

they provide different information(Di~ 1975). Responses to beliefquestions reveal

what a person thinks is true or false, and what information a person has, about the object

of the question (Ajzen, 1988). As described by Dillman (1975), the typical choices

implied in a beliefquestion are "correct versus incorrect, accurate versus inaccurate, and

what happened versus what did not happen" (p. 81). The following are examples ofbelief

statements used in questions in the current study:

.. Balancing work and family responsibilities is an issue ofmore importance for

women in pharmacy than for men in pharmacy.

.. Women are under-represented in pharmacy management positions.
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~ Men and women in pharmacy receive equal pay for equal work.

On the other hand, responses to attitude questions reveal how a person feels toward, or

how a person evaluates, the object of the question (Ajzen, 1988). The typical choices

implied in attitude questions are "prefer versus not prefer, should versus should not,

good versus bad, right versus wrong, and desirable versus undesirable" (Dillman, 1975,

p. 81). The following are examples ofattitude statements used in questions in the current

study:

~ Women in pharmacy should not receive special scheduling options and benefits

because oftheir family responsibilities.

• In light ofthe increasing proportion ofwomen in pharmacy, the under

representation ofwomen in management positions is an issue which should be

addressed by planners and decision-makers in the profession.

~ The issue ofequal pay for equal work should be addressed by planners and

decision-makers in the pharmacy profession.

Part One consisted of53 questions (43 beliefquestions and 10 attitude

questions). These were grouped into eight categories, each category dealing with one,

two or three issues (constructs). Each question consisted ofa beliefor attitude statement

and a five-point Likert scale (I=Strongly disagree, 2=Partially disagree, 3=Neither

disagree nor agree, 4=Partially agree, 5=Strongly agree). Participants were asked to

indicate the strength oftheir belief/attitude by circling the appropriate number on the

scale. As well, participants were invited to comment in the spaces provided after each

subsection and to suggest other issues for discussion in the last space in Part One.

In Part Two, participants were asked to evaluate their performance in Part One of

the questionnaire by rating the difficulty ofthe questions, the amount ofthought they put

into answering the questions and their confidence in answering the questions. Responses

to the questions in Part Two were given on 5-point semantic differential scales. Semantic

differential scales are anchored on either side by opposites as illustrated by Question 1:

How easy or difficult were the questions to answer?

Very difficult J 2 3 4 5 Very easy
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Part Three consisted of questions about participants' demographic characteristics, career

patterns and workplace experiences.

3.3.1 Round Two (R2) Questionnaire (Appendix B)

Twenty-four of the fifty-three questions in Part One of the first questionnaire

were repeated in the second questionnaire. Questions to be reiterated were selected on

the following criteria:

1) Importance to research questions,

2) Elimination, where possible, ofquestions which participants identified as

difficult to answer because of the generality of the questions, and

3) Reduction ofresponse burden.

The group median, group interquartile range and the respondent's previous numerical

response were provided for each repeated question. Four questions based on other issues

identified by participants in the first questionnaire were added to the R2 questionnaire

making a total of28 questions (16 belief questions and 12 attitude questions) in Part One

of the second questionnaire.

Part Two ofthe R2 questionnaire consisted offour questions from Part One of

the first questionnaire which were reworded to make them specific to participants'

workplace experiences. Data from these questions were used in the analysis and in the

final results report to participants. Part Three of the second questionnaire was a

reiteration ofPart Two ofthe first questionnaire (self-evaluation). Part Four was an

evaluation ofthe survey by participants.

3.4 Procedure

On May 1, 1997, sample subjects (n =400) were mailed a package containing a

cover letter (Appendix C), Round One (Rl) questionnaire (Appendix A) and a postage

paid return envelope. The cover letter explained the study, invited the pharmacist to

participate, and assured anonymity and confidentiality. Anonymity was maintained

through the following procedures: a person not involved in the study assigned code

numbers to each sample subject; this person addressed and mailed the questionnaires and
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reminder letters; only the code number appeared on each questionnaire; the investigator

did not have access to the list which matched code numbers with sample subject's names;

and the list was destroyed after the study was completed. On May 24, reminder letters

(Appendix D) were mailed to sample subjects who had not returned the questionnaire.

Medians and interquartile ranges were computed on the responses to questions in

Part One ofthe Rl questionnaire. Written comments were summarized using the

guidelines suggested by Bardecki (1984):

1. As much as possible the questionnaire (is) to represent the 'typical' pertinent
responses; in order to do this, it (is) often necessary to generalize and produce
composite responses.

2. Particularly 'good' arguments (are) to be included, even ifnot 'typical'.
3. Responses (are) to be generalized, as much as possible de-personalizing them

in order to suggest a more general applicability.
4. All responses (are) put in quotations (even it: in actuality, composite

constructs), and worded in a reasonably 'loose' manner.
(pg. 135)

The statistics and summarised comments were compiled into a results report ofRl

information for feed-back to respondents (Appendix E).

The second mailing package included a cover letter (Appendix F), Round Two

(R2) questionnaire (Appendix B), the results report (Appendix E), and a postage-paid

return envelope. It was mailed on June 28, 1997 to sample subjects who had returned the

first questionnaire. On July 28, a reminder letter (Appendix G) was mailed to those Rl

respondents who had not returned the R2 questionnaire. A second results report

(Appendix H) was prepared from the responses and comments to the R2 questionnaire

and mailed on December 10, 1997 to those panelists who had indicated that they would

like to receive the report.

3.5 Analysis

The Statistical Package for Social Sciences program (SPSS for Windows 1995,

release 6.1, SPSS Inc., Chicago, IL) was used to analyse the data collected in the survey.

Statistical significance was designated as p ~ .05.

For purposes ofanalysis, the participants were divided into two subsections:

1. Round One (R1) respondents - all participants who returned the R1
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questionnaire.

2. Delphi panelists - those participants who responded to both the RI and

R2 questionnaires.

These subsections were further divided into three groups:

1. Female participants

2. Male participants

3. Overall (all participants)

3.5.1 Demographic Information

Frequencies were calculated for each ofthe stratified variables: gender,

community size, workplace position and fi~ld ofpractice. The chi-square procedure was

used to compare R1 respondents and Delphi panelists to the original sample in order to

determine the representativeness ofthese sample subsets. Frequencies were also

calculated for the demographic variables: age, marital status and number ofchildren

living at home. Male and female RI respondents and Delphi panelists were compared

using the chi-square procedure.

Participants were asked for the following information on their career patterns:

years in current positions, years in pharmacy practice, hours worked per week and salary

per hour. Means and standard deviations were calculated on this data. Male and female

RI respondents and Delphi panelists were compared using independent-samples t-tests.

Participants were also asked ifthey had experienced sexual harassment and/or gender

discrimination in the pharmacy workplace. Frequencies were calculated and responses

compared using the chi-square procedure. The last two questions asked participants if

they would recommend pharmacy as a career for their daughter and/or son. Frequencies

ofresponses were calculated and compared using the chi-square procedure.

3.5.2 Tbe Delpbi Survey

Part One ofthe Rl and R2 questionnaires comprised the Delphi portion ofthe

survey. Data collected from the responses to Part One questionnaires were analysed as

follows:
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... Consensus:

... Majority:

... Plurality:

an equal percentage ofanswers were in different

FREQUENCY ANALYSIS OF RESPONSES: For ease ofdiscussion the

original five-point Likert scale (1=Strongly disagree, 2=Partially disagree,

3=Neither disagree nor agree, 4=Partially agree, 5=Strongly agree) was collapsed

to three points [1=Disagree (1+2 on original scale), 2=Neither disagree nor agree

(3 on original scale), 3=Agree (4+5 on original scale]. The neutral category

(neither disagree nor agree) was retained because it was thought to provide

important infonnation e.g. issues about which participants lacked infonnation or

areas in which participants would be amenable to intervention. Frequencies ofthe

recoded responses from Round One and Round Two were calculated and

described using the following definitions:

100 % of responses were in one category,

50 % or more ofthe answers were in one category,

the largest percentage of responses but less than 50 % of

responses were in one category,

Bipolarity:

categories,

... Disagreement: responses were divided among response categories

(Dajani, Sincoff& Talley (1979).

DIFFERENCE IN OPINION: Mean scores and standard deviations were

calculated using the original five-point Likert scale (1=strongly disagree,

2=partially disagree, 3=neither disagree nor agree, 4=partially agree, 5=strongly

agree) in order to measure the strength ofparticipants' opinion. Independent

samples t-tests on mean score differences for Round One Respondents and Delphi

panelists were performed to identify questions in which there was a difference in

the strength ofthe opinions ofmen and women.

CHANGE IN OPINION: Paired-samples t-tests on the difference in Delphi

panelists' mean scores between Rl and R2 were perfonned to identify questions

in which there was a significant change in strength ofopinion between rounds.

CONTENT ANALYSIS: Survey participants were invited to add written

comments to their numerical responses. These comments were categorized using
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the criteria suggested by Bardecki (1984):

1. Level ofresponse
a) No written reply.
b) A cursory or generally poor contribution (generally assessed as

being oflittle overall value and not demonstrating any outward
sign ofeffort).

c) A significant contribution (generally assessed as being of some
value to the study although not necessarily unique or original,
and/or demonstrating that some effort has been undertaken).

2. Characteristics ofresponse
a) Was the argument based on the citation ofa specific case or

was the argument general in character?
b) Were the arguments ofan ethical or moral nature?
c) Were economic matters cited?
d) Were problems ofa legal or political nature cited?
(p.136)

Category frequencies were calculated and used in the discussion ofthe content of

the comments.

3.5.3 Educational Value of the Delphi Survey

Seven indicators were used to estimate whether or not participants gained

knowledge and understanding ofthe issues addressed in the study by participating in the

survey:

to PANELISTS' EVALUATION OF THE SURVEY: Part Four ofthe R2

questionnaire asked panelists to evaluate the survey by answering seven questions

on a semantic differential scale. Mean scores were calculated. Higher mean scores

on Questions 1, 2, 3, 4 and 6 and lower mean scores on Questions 5 and 7 were

considered positive signs ofthe educational value ofthe sUIVey.

PANELISTS' SELF-EVALUATION: Mean scores and standard deviations were

calculated for the three questions in Part Two ofthe Rl questionnaire and Part

Three ofthe R2 questionnaire. Paired sample t-tests were used to measure the

statistical significance ofthe change in mean scores between Rl and R2. The

educational significance ofthe analysis was discussed and evaluated.

ANALYSIS OF OPINION CHANGE: For purposes ofthis study, change in

opinion was defined as a statistically significant change in mean score between RI
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and R2. The percentage ofquestions in which a significant change in mean score

occurred was computed and the educational significance evaluated.

NO OPINION: Change in the percentages ofneutral responses ("neither disagree

nor agree") between RI and R2 were compared using the chi-square procedure.

A decrease in the percentage of neutral responses was considered to be a positive

educational indicator.

NO ANSWER: The percentage ofmissing values in RI and in R2 were calculated

and compared using the chi-square procedure. A significant decrease in missing

values was considered to be a positive indicator for the educational value of the

survey.

• DROP-OUTS: The percentage ofrespondents who left the study after RI was

calculated. A low percentage ofdrop-outs was considered to be a positive

indicator for the educational value ofthe survey.

FREQUENCY ANALYSIS OF WRITTEN COMMENTS: The percentage

increase in the number ofcomments in R2 was calculated and analysed for

significance using the chi-square test. A significant increase in comments was

considered to be a positive indicator for the educational value ofthe survey.
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CHAPTER 4: RESULTS AND DISCUSSION

In this chapter, the results ofthe procedures and analyses described in Chapter 3

are presented and discussed in the following order:

1. Response rates

2. Demographic information

3. The Delphi survey

4. Educational evaluation ofthe Delphi survey

4.1 Response Rates (Table 4.1)

The Round One (Rl) questionnaire (with cover letter and postage-paid return

envelope) was mailed to sample subjects (n = 400) on May 1, 1997, followed by a

reminder letter on May 24, 1997 to those subjects who had not yet returned the

questionnaire. The Round Two (R2) questionnaire (with cover letter, Rl results report

and postage-paid return envelope) was mailed on June 28, 1997 to R1 respondents (n =

243), followed by a reminder letter on July 28, 1997 to those Rl respondents who had

not returned the R2 questionnaire.

The response patterns to the individual questionnaires are illustrated in Figures

4.1 and 4.2. As reported in the literature (Dillman, 1978; Jackson, 1995), the reminder

letters appear to have had a positive effect on the number ofresponses. The response rate

to the Rl questionnaire was 60.8 %, higher than the predicted response rate of53.0 %

(Table 3.1). In R2, 66.7 % ofthe first round respondents returned the R2 questionnaire.

The timing ofthe second mailing (June 28, just as the summer holiday season was

beginning) may have had a negative effect on the response rate. In total, 643

questionnaires were mailed and 405 were returned for an overall response rate of63.0 %.

One hundred and sixty-two (40.5 %) ofthe original 400 sample subjects responded to

both questionnaires.
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Figure 4.1: Round One Response
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Figure 4.2: Round Two Response
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Table 4.1 Response Rates

Questionnaires mailed Questionnaires retumed Response rate

Round One

Round Two

400

243

243

162

60.80/0

66.7%

4.2 Demographic Information

4.2.1 Stratified Demographic Variables

The sample was stratified into four demographic categories: gender, size ofthe

community in which the pharmacist worked «5000, 5000 - 50,000 or> 50,000),

workplace position (staff or management/administration/owner), and practice field

(community or hospital). The original sample consisted ofan equal number ofmen

(n=200) and women (n=200). The gender ratio ofRound One (Rl) respondents (all

participants who returned the Round One questionnaire) and Delphipanelists

(participants who returned both the Round One and Round Two questionnaires) was not

significantly different from that ofthe original sample (Table 4.2).

Almost one-half (47.5 %) ofthe pharmacists in the original sample practised in

communities larger than 50,000 people (i.e. Saskatoon or Regina), 22.0 % in

communities between 5000 and 50,000 people, and 30.5 % in communities less than

5000 people. Overall, R1 respondents and Delphi panelists did not differ significantly

from the original sample in the size of community in which they worked. A larger

percentage ofwomen than men in the original sample worked in communities ofmore

than 50,000 people (56.0 % vs. 39.0 %) while a larger percentage ofmen than women

worked in communities with less than 5000 people (37.0 % vs. 24.0 %). The distribution

ofmale and female RI respondents by community size was very similar to that ofthe

original sample. However, when comparing Delphi panelists to the original sample, fewer

women worked in the larger centres (> 50,000 people) and more women worked in the

two smaller community categories (p=.0434). Male panelists did not differ significantly

from the males in the original sample in the size ofcommunities in which they worked.
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Table 4.2 Gender and Community Size: Frequenfy Analysis of Sample and Participants

Orilinal IU J!dD.Id Sample vs Sample vs RI Resp' Delphi P.l
Variable - ~ent' PMit. Rt ~espl Delphi P.2 F.' VI M.4 F.J \'s M.t

p-vaue 5 p-value 5 p-value 1I p-value 1I

~ 400 243 162

Gender
Female 200(50.0%) 127 (52.3%) 87 (53.7%) N.S. N.S.
Male 200(~0.0%) 111 (45.7%) 72 (44.4%)

Communlt] Size
Female

~ <5000 48 (24.0%) 33 (26.0%) 24 (27.6%) N.S. .0434 .0028 N.S.
00 SOOO - 50,000 40(20.0%) 33 (26.0%) 25 (28.7%)

>50,000 112 (56.00A.) 60 (47.2%) 37 (42.5%)
Male

<5000 74 (37.0%) 43 (38.7%) 27 (37.5%) N.S. N.S.
5000 - SO,OOO 48 (24.0%) 30(27.0%) 16 (22.2%)
>50,000 78 (39.0%) 38 (34.2%) 29 (40.3%)

Overall
<5000 122 (30.5%) 76 (31.3%) 51 (31.5%) N.S. N.S.
5000 - 50,000 88 (22.0%) 64 (26.3%) 42 (25.9%)
>50,000 190 (47.5%) 98 (40.3%) 66 (40.7%)

I R1 Respondents; 2Delphi Panelists; )Femile participants; .. Male participants; 'Significance ofchi-square test



In the workplace position category (Table 4.3), 59.0 % of the pharmacists in the

original sample were classified as staff pharmacists and 41.0 % as management/

administration! owners (MAO). A significantly higher percentage ofRl respondents and

Delphi panelists were in the MAO category compared to the original sample (p=.0022;

p=.0104). Twice as many women as men in the original sample were staff pharmacists

(78.5 % vs. 39.5 %) while men outnumbered women in the MAO category by an even

larger margin (60.5 % vs. 21.5 %). A significantly higher proportion ofRl respondents,

both male (70.3 % vs. 60.5 %, p=.0203) and female (30.7 % vs. 21.5 %, p=.0042), were

in the MAO category. The percentage ofmale Delphi panelists in the MAO category was

also higher than in the original sample (70.8 % vs. 60.5 %) with the difference

approaching significance (p=.0548), while the percentage of female Delphi panelists in

the MAO category remained significantly higher than the sample percentage (32.2 % vs.

21.5 %, p=.0085).

4.2.2 Additional Demographic Variables

In addition to the stratified categories, sample subjects were also asked for their

age, their marital status and the number of children under the age of 18 years who were

living with them. For ease ofanalysis and discussion, the category "age" was collapsed

from five groups « 25 years, 25-29 years, 30-39 years, 40-59 years, > 60 years) to two

groups «40 years or ~ 40 years) and the category "number ofchildren" was recoded

into two groups ("children living at home" or "no children living at home").

Male R1 respondents tended to be older than female respondents (59.5 % ofmen

were 40 years or older, 59.1 % ofwomen were less than 40 years, p=.0033) (Table 4.4)

The majority ofRl respondents, both male (80.2 %) and female (76.4 %), were married.

More women than men in the Rl respondent group had children living at home (58.7 %

vs. 39.1 %; p=.0026). Similarly, there was a higher percentage ofmale Delphi panelists

than female Delphi panelists in the "40 years and older" category (62.5 % vs. 39.1 %,

p=.0159), the majority ofmale and female panelists were married (80.6 % and 71.3 %,

respectively), and more female panelists than male panelists had children living at home

(60.5 % vs. 39.4 %, p=.0087).
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Table 4.2 Gender and Community Size: Frequency Analysis of Sample and Participants

Oriainal Rt Delphi Samplevs Sample vs Rt Respt Delphi P.l
Variable Slime ~nts Ptrl5ts Rt Respt Delphi P.l F.J vs M.4 F.3 vs M. i

ll..llil p-value s p-value S p-value 5 p-value S

N.n 400 243 162

Gender
Female 200 (50.0%) 127 (52.3%) 87 (53.7%) N.S. N.S.
Male 200 (50.0%) 111 (45.7%) 72 (44.4%)

Community Size
Female

VI <5000 48 (24.0%) 33 (26.0%) 24 (27.6%) N.S. .0434 .0028 N.S.
0

5000 - 50,000 40 (20.0%) 33 (26.0%) 25 (28.7%)
>50,000 112 (56.0%) 60 (47.2%) 37 (42.5%)

Male
<5000 74 (37.0%) 43 (38.7%) 27 (37.5%) N.S. N.S.
5000 - 50,000 48 (24.0%) 30 (27.0%) 16 (22.2%)
> 50,000 78 (39.0%) 38 (34.2%) 29 (40.3%)

Overall
<5000 122 (30.5%) 76 (31.3%) 51 (31.5%) N.S. N.S.
5000 - 50,000 88 (22.0%) 64 (26.3%) 42 (25.9%)
>50,000 190 (47.5%) 98 (40.3%) 66 (40.7%)

1 RI Respondents; 2Delphi Panelists; 3 Female participants; 4 Male participants; 5 Significance ofchi-square test



Table 4.4 Age, Marital Status, Cbildren: Frequency Analysis of Participants

Round One Respogdents Delpbi Panelists

OveraU Female MI.k ,-valueI Overall Female Male p-\'alue'
l.OO l.OO l.OO ## (".) ## (0/.) ## (0/.>

AD
<40yo 120 (50.5 %) 75 (59.1 %) 45 (40.5 %) .0033 80 (50.3 %) 53 (60.9 %) 27 (37.5 %) .0159
~40yo 118 (49.5 %) 52 (40.9 %) 66 (59.5 %) 79 (49.7 %) 34 (39.1 %) 45 (62.5 %)

Vl Marital Stat
...... Single 39 (16.3 %) 21 (16.5 %) 18 (16.2 %) N.S. 30 (18.8 %) 19 (21.8 %) II (15.3 %) N.S.

Married 187 (78.2 %) 97 (76.4 %) 89 (80.2 %) 121 (75.6 %) 62 (71.3 %) 58 (80.6 %)
WldlSeplDlv 10 ( 4.2 %) 8 ( 6.3 %) 2( 1.8%) 6 ( 3.8 %) 5 ( 5.7 %) I ( 1.4 %)
Other 3 ( 1.3 %) I ( 0.7 %) 2 (1.8 %) 3 ( 1.8 %) I ( 1.2 %) 2 ( 2.8%)

Chlldren<18
Vel 117 (49.4 %) 74 (58.7 %) 43 (39.1 %) .0026 80 (50.6 %) 52 (60.5 %) 28 (39.4 %) .0087
No 120 (50.6 %) 52 (41.3 %) 67 (60.9%) 78 (49.4 %) 34 (39.5 %) 43 (60.6 %)

I significance ofchi-square test 00 differences between percentages of females aod males



4.2.3 Career Patterns

Participants were asked four questions about their career patterns: number of

years in practice, number ofyears in their current position, number ofhours worked per

week, and salary per hour. Several participants chose not to answer these questions (29

Rl respondents and 18 Delphi panelists).

The average Rl respondent had been in practice for 16.9 years, had worked in

his/her current position for 8.5 years, worked 38 hours/week, and earned $23.06 per

hour (Table 4.5). The average female Rl respondent had been in practice for fewer years

than the average male respondent (14.7 years vs. 18.7 years, p=.OOI), had been in her

current position for fewer years (6.3 years vs. 10.0 years, p<.0005), worked fewer

hours/week (33.9 hours vs. 44.0 hours, p<.0005) and earned a lower salary (22.82

dollars/hr. vs. 23.91 dollarslhr., p=.003). The descriptive analysis ofDelphi panelists'

career patterns produced results similar to those for R1 respondents.

Controlling for workplace position, female R1 respondents in staffpositions

differed from male respondents only in the number ofhours worked per week. Women

worked an average of31.9 hours per week while men worked an average of37.3 hours

per week (p=.012) (Table 4.6). In the management/administration/owner (MAO)

category, male and female RI respondents differed in three areas: men had been in

pharmacy practice for longer than women (20.0 years vs. 14.6 years, p=.001), men had

been in their current position for longer than women (11.2 years vs. 6.4 years, p=.OOI),

and men worked more hours per week than women (46.8 hours vs. 39.3 hours,

p<.0005). There was not a significant wage difference between male and female

respondents in either the staffor MAO workplace category. The same analysis ofDelphi

panelists produced results similar to those for RI respondents.
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Table 4.5 Career Pattems: Descriptive Analysis of Participants

Round One Respondents Delphi Panelists

MYD ,,% C.LI ,-valuel Mgg 95 % C.I.' p-valuel

Yean In Practice
Female 14.73 13.43, 17.06 <.0005 14.58 12.92. 17.51 .001
Male 18.70 16.46, 21.34 18.73 16.08,21.75
Overall 16.89 15.40, 18.38 16.87 15.07, 18.67

Yean In Position
Female 6.29 5.76,7.92 .001 6.16 5.45,8.11 .004
Male 9.99 8.62, 12.63 9.28 7.60,12.49
Overall 8.54 7.44,9.64 8.24 6.91,9.57

0-
W

Hounl!mk
Female 33.89 31.43, 35.48 .003 33.49 30.55.35.48 .034
Male 44.01 42.50, 46.19 43.76 40.94.46.51
OveraU 38.24 36.63, 39.85 37.81 35.74,39.83

Salar,y!hour
Female 22.82 21.26,23.05 <.0005 22.90 21.44,23.32 <.0005
Male 23.91 23.23,25. to 23.92 22.85. 25.35
OveraU 23.06 22.40, 23.71 23.15 22.38,23.92

I 95 % confidence intelVal of the mean
2 significance of independent-samples I-test on mean differences between females and males



Table 4.6 Career Patternl by Workplace POlltlon: Delcrlptlve Analylll of Partlclpantl

Round One Belponden" Delphi Panelists

Meanl (" % CLt) Mean. C9S % C.I:>
female MIle p-yalue2 Female Male p-,'alue2

vnlnPradke
Staft" 14.64 (12.84,17.31) 15.40 (11.11,20.72) N.S. 14.68 (12.37,17.81) 18.57 (12.41,25.11) N.S.
Mgt/Admin/Own 14.63 (12.20,17.61) 20.00 (17.20,22.95) .001 14.14 (11.05,18.13) 18.89 (15.77,22.18) .007

vn In POIbion
Staft" 6.46 (5.66,8.52) 7.18 (4.62,10.82) N.S. 6.54 (5.43,9.00) 7.33 (3.76,12.03) N.S.

v. Mgt/Admin/Own 6.35 (5.01,7.96) 11.21 (9.35,14.47) .001 5.89 (4.31,7.83) 10.23 (7.89.14.02) .001~

HounlWeek
Staft" 31.94 (29.07,33.45) 37.32 (33.18,40.51) .012 31.59 (28.19,33.66) 35.71 (29.84.39.63) N.S.
MgVAdmlnlOwn 39.32(36.54,42.19) 46.79 (45.21,49.56) <.0005 38.77 (35.24,41.80) 47.00 (44.74,50.31) <.OOU5

Salar:ylUour
Staft" 22.91 (22.46,23.28) 23.48 (22.74,24.43) N.S. 22.88 (22.42.23.37) 23.74 (22.79.24.95) N.S.
Mgt!Admin/Own 23.06 (20.03,24.58) 24.11 (23.09,25.72) N.S. 23.29 (20.24,24.93) 23.97 (22.44.25.95) N.S.

I 95 % confidence interval of the mean
2 significance of independent-samples t-test on mean differences between females and males



4.2.4 Workplace Experiences (Table 4.7)

Participants were asked if they had experienced gender discrimination and!or

sexual harassment during their pharmacy careers. Twenty-one percent ofR1 respondents

(32 % ofwomen vs. 10 % of men, p<.0005) indicated that they had encountered gender

discrimination, and ten percent (14 % ofwomen vs. 6 % ofmen, p=.042) that they had

encountered sexual harassment in the pharmacy workplace. The percentages for Delphi

panelists were similar.

Table 4.7 Gender Discrimination and Sexual Harassment: Frequency Analysis of Participants'
Responses

Round One Respondents Delphi Panelists

lD NO It YES NO It
Gender
Discrimination

Female 39 (32.0010) 83 (68.0010) <.0005 28 (33.7%) 55 (66.3%) <.0005
Male 11 (lO.OOIO) 99 (90.0010) 6 (8.3%) 66 (91.7%)
Overall 50 (21.4%) 183 (78.5%) 34 (21.8%) 122 (78.2%)

Sexual
Harassment

Female 18 (14.2%) 108 (85.80/0) .042 14 (16.1%) 73 (83.9010) .030
Male 7 (6.3 %) 104 (93.7%) 4 ( 5.6%) 68 (94.4%)
Overall 25 (10.5%) 213 (89.5%) 18 (11.3%) 142 (88.7%)

1 significance ofchi-square test on percentage differences between females and males

4.2.5 Career recommendations (Table 4.8)

Participants were asked ifthey would recommend pharmacy as a career for their

son and/or daughter. The majority ofRl respondents (70.2 % ofwomen, 79.4 % ofmen)

and Delphi panelists (72.3 % ofwomen, 78.4 % ofmen) indicated that they would

recommend pharmacy to their daughters. Similarly, the majority ofRl respondents (68.9

% ofwomen, 77.1 % ofmen) and Delphi panelists (73.2 % ofwomen, 77.3 % ofmen)

would recommend pharmacy to their sons. There were no significant differences in the

percentages ofmale and female Rl respondents or Delphi panelists making these

recommendations, or between the percentages of recommendations for sons or

daughters.
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Table 4.8 Career Recommendation to Children: Frequency Analysis of Responses

Round One Respondents Delphi Panelists
# (0/0) #(%)

~ NO YES NO

Daughter
Female 85 (70.2 %) 36 (29.8 %) 60 (72.3 %) 23 (27.7 %)
Male 85 (79.4 0/0) 22 (20.6%) 54 (78.4 %) 14 (21.6 %)
Overall 171 (74.7 %) 58 (25.3 %) 115 (75.7 %) 37 (24.3 0/0)

Sml
Female 82 (68.9 %) 37 (31.1 %) 60 (73.2 %) 22 (26.8 0/0)
Male 81 (77.1 %) 24 (22.9%) 51 (77.3 %) 16 (22.7 %)
Overall 164 (72.9 %) 61 (27.1 %) 112 (74.7 %) 38 (25.3 %)

4.3 THE DELPHI SURVEY

The Delphi survey consisted oftwo rounds ofquestions: Part One ofthe Round

One (Rl) questionnaire (Appendix A) was designed to elicit participants' opinions on

women's issues in the pharmacy workplace and professional issues arising from the

increased proportion ofwomen in pharmacy. Part One ofthe Round Two (R2)

questionnaire (Appendix B) reiterated selected questions from the Rl questionnaire as

well as four additional questions based on the comments in the "Other Issues" subsection

in R1. The results for each subsection are presented as follows:

.. FREQUENCY ANALYSIS OF RESPONSES: Frequency analysis ofRl and R2

responses [recoded from the original 5-point Likert scale (1=strongly disagree,

2=partially disagree, 3=neither disagree nor agree, 4=partially agree, 5=strongly

agree) to a 3-point Likert scale (l=disagree: 1+ 2 on original scale, 2=neither

disagree nor agree: 3 on original scale, 3=agree: 4 + 5 on original scale)] is

described in terms ofconsensus, majority, plurality, bipolarity and disagreement.

DIFFERENCE IN OPINION: Comparison ofthe strength ofopinions ofmale

and female RI respondents and male and female Delphi panelists using

independent-samples t-tests on mean scores calculated on the original5-point

Likert scale (1 =strongly disagree, 2=partially disagree, 3=neither disagree nor

agree, 4=partially agree, 5=strongly agree).
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CHANGE IN OPINION: Comparison ofRl and R2 responses to Delphi

questions (questions from Rl repeated in R2) using paired-samples t-tests on

mean scores calculated on the original 5-point Likert scale.

CONTENT ANALYSIS: Categorization ofwritten comments based on level of

contribution and content, frequency analysis and discussion ofthe comments.

(Unfortunately the majority ofparticipants chose not to comment, which made

generalization ofthe beliefs and attitudes expressed by those who did comment

questionable. Nevertheless, the content analysis ofthe comments did provide

some insight into the reasoning behind the quantitative responses and it was

therefore included in the survey results.)

4.3.1 Women's Issues in the Pharmacy Workplace

The literature review identified balancing work and family responsibilities, intra

occupational segregation and sexual harassment as the most common problems which

women face in the workplace. Participants were therefore asked for their opinions and

comments on these issues in the pharmacy workplace.

4.3.1.1 Work and Family Responsibilities

In this section, three beliefquestions (Q1, 4 & 5) and three attitude questions

(Q2, 3 & 6) were used to evaluate the construct: importance ofbalancing work and

family responsibilities as a women's issue in the pharmacy workplace.

4.3.1.1.1 Work and Family: Frequency Analysis of Responses

In Round One (Rl) (Table 4,.9), the majority of respondents agreed that

balancing work and family was a more important issue for women than for men (Q1 

74.8 %), that management should be responsive to this need (Q3 - 81.0 %), and that

planners and decision-makers in the profession should be concerned with this issue (Q6 

67.6 %). The opinions ofmale and female respondents differed in Q2 and Q5. A large

plurality (49.5 %) ofwomen agreed that women in pharmacy should receive special

scheduling options and benefits because oftheir family responsibilities (Q2) while the
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Table 4.9 Work and Family: Frequency Analysis of Round One Responses

Question fumm Disalree Neutral .&.1m

I. Balancing work and family responsibilities is an Female l 7.9% 7.9% 84.3%
issues ofmore importance for women in pharmacy Male2 25.2% 9.9% 64.9%
than for men in pharmacy. OveralP 16.50/0 8.70/0 74.8%

2. Women in pharmacy should receive special Female l 29.9% 20.5% 49.6%
scheduling options and benefits because oftheir Male2 54.1 % 12.6% 33.3 %
family responsibilities. 4 OveralP 40.9% 17.4% 41.7%

3. Management in pharmacy should be responsive to Female} 7.90/0 11.1 % 81.0%
the needs ofemployees with family commitments. Male2 5.4% 13.5% 81.1 %

Overall3 6.6% 12.00/0 81.0%

4. Most pharmacies offer adequate scheduling Female} 26.0% 40.9% 33.1 %
options and benefits to employees with family Male2 13.5% 38.7% 47.7%
responsibilities. Overall3 19.9% 39.8% 40.2%

5. Scheduling options and benefits which facilitate Female} 22.8% 36.2% 40.9%
balancing work and family responsibilities are Male2 40.5% 25.2% 34.2%
economically feasible for most pharmacies. 4 Overall3 31.0% 31.0% 38.0%

6. Planners and decision-makers in pharmacy should Female} 12.7% 18.3% 69.0%
be concerned with helping pharmacists balance Male2 14.4% 19.8% 65.8%
work and family responsibilities. OveralP 13.3% 19.1 % 67.6%

1 n =127 (QI, 2,4,5); n =126 (04, 6)
2 n =111
3 n =242 (Ql, 2, 4, 5); n =241 (04,6)
4 questions were negatively worded in the questionnaire.

majority (54.1 %) ofmale respondents disagreed. In Q5, a plurality (40.9 %) ofwomen

agreed that these options and benefits were economically feasible for pharmacies but the

plurality (40.5 %) ofmen disagreed. A plurality (47.7%) ofmale respondents thought

that adequate scheduling options and benefits were offered by most pharmacies (Q4).

Female respondents were not sure~ 40.9 % oftheir responses were in the neutral

category. This question was reworded in Round Two (R2) to ask panelists about specific

situations in their workplaces.

Q2, Q5 and Q6 were repeated in R2 (Table 4.10). Delphi panelists were asked to

re-evaluate their responses to these questions on the basis of the feedback ofgroup

results and summarized comments from RI.
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Tablt 4.10 Work and FamOy: Frequency Ana'ylll of Delphi Paneilltl' Relponses

Round One Round Two

Question !!mil Dlsa.Ift Neutral A&.m Dilalree Neutral Autt

2. Women in pharmacy should receive special Female' 26.4% 21.8% 51.7 % 27.6% 26.4% 46.0 %
scheduling options and benefits because of their Male2 59.7% 11.1 % 29.2% 65.3% 8.3% 26.4%
family responsibilities... Overall) 41.1 % 17.3% 41.4 % 44.7% 18.2% 37.1 %

5. Scheduling options and benefits which facilitate Female' 19.5% 35.6% 44.8% 18.4% 40.2% 41.4 %

'""
balancing work and family responsibilities are Male2 44.4% 25.0% 30.6% 43.1 % 31.9% 25.0 %

\0 economically feasible for most pharmacies. Overall) 30.8% 30.8% 38.4% 29.6% 36.5% 34.0%

6. Planners and decision-makers in pharmacy Female' 11.6% 18.6% 69.8% 6.9% 19.5% 73.6%
should be concerned with helping pharmacists Male2 15.3 % 20.8% 63.9% 12.5°A. 2J.6% 63.9%
balance work and family responsibilities... Overall) 13.30/0 19.6% 67.1 % 9.4% 31.4 % 69.2%

, RI : n == 86 (Q6), n == 87 (Q2, 5); R2: n == 87
2RI&R2:n==72
) RI: n == 161 (Q6), n == 162 (Q2, 5); R2: n == 162
.. questions were negatively worded in the questionnaires



Delphi panelists' responses to Q2 showed a trend towards "disagree" in R2. The

majority (51.7 %) of female panelists who agreed in R1 that women should receive

special scheduling options and benefits because oftheir family responsibilities fell to a

plurality (46.0 %) while the majority ofmale panelists who disagreed increased from

59.7 % in Rl to 65.3 % in R2. In Q5, the largest response movement was into the

neutral category. Male and female panelists continued to differ in their opinion on the

economic feasibility ofscheduling options and benefits which facilitate balancing work

and family responsibilities but by decreased pluralities (44.8 % ofwomen agreed in Rl

vs. 41.4 % in R2; 44.4 % ofmen disagreed in Rl vs. 43.1 % in R2).The majority of

panelists who agreed that planners and decision-makers should be concerned with the

issue ofbalancing work and family responsibilities in the pharmacy workplace (Q6)

increased slightly from 67.1 % in Rl to 69.2 % in R2.

In R2, panelists were asked if scheduling options and benefits were offered to

employees with family responsibilities in their workplace (Table 4.11). The replies of

male and female panelists were very similar with, overall, 36.5 % answering "yes",

38.4 % "sometimes", and 25.2 % "no".

Table 4.11 AvaUabiUty ofScbeduling Options and Benefits: Frequency Analysis of ResponleS

.Grmm Available Sometimes Not .vallable

FemaleI 36.0% 37.2% 26.7%

Male2 37.1 % 38.6% 24.3%

OveralP 36.5% 38.4% 25.2%

I n = 86~ 2 n =70~ 3 n =159

Panelists were also asked to describe these options and benefits. The most

common scheduling options were: part-time hours, trading shifts with co-workers,

management consideration of special requests based on family responsibilities, week-end

and evening shifts. Benefits were only mentioned twice; one panelist reported receiving

dental insurance and another, the eligibility ofpart-time employees for benefits.
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4.3.1.1.2 Work and Family: Difference in Opinion

In R1 (Table 4.12), gender affected mean scores in four of the six questions.

Female respondents' belief that balancing work and family responsibilities was a more

important issue for women in pharmacy than for men in pharmacy was significantly

stronger than that of male respondents (Q2: p<.0005). The significant differences in the

mean scores ofmen and women in Q2 (p<.0005) and Q5 (p=.017) reflect the opinion

difference reported in the frequency analysis (Table 4.9). The majority ofmale

respondents believed that special scheduling options and benefits which facilitate the

integration ofwork and family responsibilities were not economically feasible and were

ofthe attitude that women in pharmacy should not receive these options and benefits. On

the other hand, female participants showed a tendency to believe that scheduling options

and benefits were affordable and to feel that women in pharmacy should receive them. In

Q4, male respondents expressed a stronger belief than female respondents that adequate

scheduling options and benefits were available for employees with family responsibilities

(p=.017).

Similarly in Rl, the opinions ofmale and female Delphi panelists also differed in

Q2 (p<.0005) and Q5 (p=.OOI) (Table 4.13). These differences remained significant in

R2 (Q2:p<.0005~ Q5:p=.OOI). As well, a difference in R2 between the opinions ofmen

and women also appeared in Q6 (p=.012). Female panelists felt more strongly than male

panelists in R2 that planners and decision-makers in pharmacy should address the issue of

balancing work and family responsibilities in the pharmacy workplace.

4.3.1.1.3 Work and Family: Cbange in Opinion

Paired-samples t-tests on the mean change in Delphi panelists' scores between Rl

and R2 were calculated. Changes in opinions between rounds were insignificant for all

groups ofpanelists on the three questions dealing with work and family responsibilities

(Table 4.14).
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Table 4.12 Work and Family: Effect of Gender on Round One Respondents' Opinions

Mean (Standard Deviation>

Omtion OveraUl Female2
~ p-value4

1. Balancing work and family responsibilities is an 3.92 4.27 3.56 <.0005
issue ofmore importance for women in pharmacy (1.22) (0.96) (1.32)
than for men in pharmacy.

2. Women in pharmacy should receive special 2.90 3.20 2.56 <.0005
scheduling options and benefits because of their (1.33) (1.26) (1.35)
family responsibilities.

3. Management in pharmacy should be responsive to 4.12 4.13 4.08 N.S.
the needs ofemployees with family commitments. (0.96) (1.03) (0.89)

4. Most pharmacies offer adequate scheduling 3.25 3.08 3.42 .009
options and benefits to employees with family (1.01) (1.02) (0.98)
responsibilities.

5. Scheduling options and benefits which facilitate 3.07 3.23 2.89 .017
balancing work and family responsibilities are (1.09) (1.08) (1.07)
economically feasible for most pharmacies.

6. Planners and decision-makers in pharmacy should 3.83 3.92 3.72 N.S.
be concerned with helping pharmacists balance (UO) (1.09) (UI)
work and family responsibilities.

In = 242 (QI. 2.5); n =241 (Q3. 4. 6)
2 n =127 (Ql. 2, 4, 5); n = 126 (Q 3. 6)
3 n =111
4 significance ofindependent-samples t-tests on difference in mean scores offemales and males
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Table 4.13 Work and Family: Effect of Gender on Delphi Panelists' Opinions

Bound One RoundT!fo

Mean (Standard Deviation) Mean (Standard Del'latlon)

OveraU Femalel Mlk2 I-value) Oyerall Female l M.Bk2 p-value3

2.91 3.32 2.40 <.0005 2.83 3.33 2.33 <.0005
(1.32) (1.21) (1.30) (1.27) (1.15) (1.26)

Question

2. Women in pharmacy should receive special
scheduling options and benefits because of their
family responsibilities.

S. Scheduling options and benefits which facilitate
balancing work and family responsibilities are
economically feasible for most phannacies.

6. Planners and decision-makers in phannacy
should be concerned with helping phannacists
balance work and family responsibilities.

2.91
(1.32)

3.82
(1.11)

3.32
(1.08)

3.97
(1.06)

2.79
(1.09)

3.64
(1.17)

.003

N.S.

3.03
(1.02)

3.83
(0.97)

3.29
(0.95)

4.00
(0.94)

2.74
(1.02)

3.61
(0.97)

.001

.012

I RI: n = 87 (Q2, Q5), n = 86 (06); R2: n = 87
2RI&R2:n=72
J significance of independent-samples t-tests on differences between female and male mean scores



Table 4.14 Work and Family: Change in Opinion

Question

2. Women in pharmacy should receive special
scheduling options and benefits because of their
family responsibilities.

5. Scheduling options and benefits which facilitate
balancing work and family responsibilities are
economically feasible for most pharmacies.

6. Planners and decision-makers in pharmacy
should be concerned with helping pharmacists
balance work and family responsibilities.

Female l

Male2

OveralP

Female l

Male2

OveralP

Female l

Male2

OveralP

Mean Difference
Between Rounds

-.0920
-.0694
-.0802

-.0345
-.0556
-.0432

.0465
-.0278
.0124

p-value 4

N.S.
N.S.
N.S.

N.S.
N.S.
N.S.

N.S.
N.S.
N.S.

1 n =87 (Q2, 5); n =86 (Q6)
2 n =72
3 n =162 (Q2,5); n =161 (Q6)
4 significance ofpaired-samples t-tests on mean score differences between Rl and R2

4.3.1.1.4 Work and Family: Content Analysis

In RI, 33.7 % ofR1 respondents and 16.0 % ofDelphi panelists added written

comments to their numerical responses. The percentage ofpanelists commenting in R2

increased to 35.2 %. The majority ofcomments in this section were in the ethicaVmoral

category (Table 4.15).

Several participants, both men and women, expressed the attitude that there

should be "equal treatment in the workplace". They argued that special scheduling and

options for women with family responsibilities would be "reverse discrimination" against

men and co-workers without family. However, some moderated this stand by adding that

"reasonable" requests from women with family should be considered on a "situation

specific" basis at the discretion ofthe manager/employer.

Another theme was "choice". Some participants believed that women can choose

between staying at home with their family or going out to work and were ofthe attitude

that women who decide to work do not have the right to expect the workplace to change

to meet their needs in balancing family and work.
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Table 4.15 Work and Family: Content Analylll of Written Commentl

Level of Contribution 4 Content 5

Ethlcall l&uJl tJ. it
~ bm: Sllnlfkant Specific General M!!uI Economic Political Cases Comments

81 Re.p·

Female 61.4% S.3% 94.7% 14.S% 8S.5% 82.9% 23.7% 1.3% 49 76
Male 71.2% 10.5% 89.5% 13.2% 86.8% 86.8% 13.2% 2.6% 32 38
Overall 66.3% 6.8% 93.2% 13.6% 86.4% 83.9% 20.3% 1.7 % 82 118

RI-D.P,2

Female 81.6% 8.0% 92.0% 24.0% 76.0% 80.0% 20.0% ()().O % 16 25

0\ Male 87.5% 00.0% 100.0% 00.0% 100.0% 81.8% 9.1 % 18.2% 9 II
VI Overall 84.0% 5.4% 94.6% 16.2% 83.8% 78.4% 18.9% 5.4% 26 37

82-D.P/

Female 57.5% 3.0% 97.0% 6.1 % 93.9% 68.2% 31.8% 10.6% 37 66
Male 73.6% 10.3% 89.7% 2.5% 97.4% 64.1 % 33.3% 12.8% 19 39
Overall 64.8% 6.5% 93.5% 5.6% 94.4% 66.7% 31.5 % 11.1 % 57 108

I Round One Respondents 2Delphi panelists: Round One comments 3 Delphi panelists: Round Two comments
• Percentages are the proportion ofcomments in each group
, Totals do not equal 100 % due to classification in more than one category and unclassifiable conunents. Percentages are the proportion ofcomments in each group.



Arguments for special scheduling and options for women with family involved the

"value offamily to society" and the "duty" ofpharmacy as a "helping profession" to

support this value. As well, some participants felt that helping women with family

responsibilities would increase job satisfaction, thus making the pharmacy workplace a

more "'co-operative" and "happier" environment.

Economic comments centred on the economic feasibility of special scheduling and

options. Several participants believed that larger corporate stores could afford the costs

involved but that small independent businesses could not. On the other hand, a few

participants commented that independently-owned stores were more likely to offer

flexibility in scheduling than large chain or corporate pharmacies. Others felt that there

would be economic rewards to employers in terms of"increased loyalty and

productivity" from employees which would offset the costs involved in accommodating

employees' needs to balance work and family. Comments in the legal/political category

involved the restrictions placed on flexibility in scheduling and options in the workplace

by unions and by the current regulations on pharmacy practice.

The question ofwhether or not planners and decision-makers should be involved

in helping pharmacists balance work and family responsibilities evoked comments from

various categories. Those who were against the involvement ofplanners and decision

makers argued that it was the employee's responsibility to manage her family needs, that

employees with family can work part-time or make arrangements with co-workers, and

that planners and decision-makers have more important issues to address. Participants in

favour ofthe involvement ofplann~and decision-makers felt that the increased number

ofwomen in pharmacy made this a relevant issue, and that more education in this area

would be helpful.

4.3.1.1.5 Work and Family: Discussion

The majority of survey participants believed that balancing work and family was a

larger problem for women than for men in the pharmacy workplace. This is consistent

with the literature on women in the general workforce (Armstrong & Armstrong, 1994;

Bennett & Humpage, 1989, etc.). Since the delegation ofchild care and household tasks
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to women is a societal issue, it would be expected that women in all occupations,

including phannacy, would have to cope with this problem. Corresponding attitudes

expressed by both male and female participants were that management should be

responsive to the needs ofemployees with family responsibilities and that the issue of

balancing work and family responsibilities in the pharmacy workplace should be

addressed by planners and decision-makers in the profession.

Male participants expressed a negative beliefabout the economic feasibility of

scheduling options and benefits which facilitate balancing work and family responsibilities

in the pharmacy workplace and a negative attitude towards the provision ofthese options

and benefits to women in pharmacy. The majority ofmale participants were in

management positions (Table 4.3), thus more exposed to, and perhaps more interested in,

the business aspects ofpharmacy. Gaither et al. (1994), in their study ofhospital

pharmacists, reported that management perceived special benefits and options for women

with family responsibilities to be less important than did employee pharmacists.

On the other hand, a plurality offemale respondents believed that options and

benefits for women with family were economically feasible and felt that these options and

benefits should be available to women in pharmacy. It is somewhat surprising that only a

plurality ofwomen were in favour of special schedules and options for women given their

strong belief that balancing work and family responsibilities is a greater concern for

women than for men in pharmacy. This result could be due to a conflict between the

moral values (individualism and equal treatment in the workplace) expressed in the

written comments and women's needs in regards to balancing work and family. A similar

situation was described by Kitch (1994) in a survey ofprofessional women in an

American city. The conflict ofvalues and needs is illustrated by the following comment:

"I really hate the thought ofbeing treated special just because 1am a woman' 1favour

equality. (And yet 1would gratefully accept allowances ifgranted to me!)".

The scheduling options now available to women appear to be part-time hours

and/or dependence on co-workers and management to accommodate their need for

flexibility in scheduling. While many participants reported that co-workers and managers

were very considerate in this regard, it does leave women with family commitments in a
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somewhat insecure position. As one participant commented:

My boss has been very accommodating to me when I have asked for small
scheduling changes which help me get my daughter to school. However, I'm
afraid of some day having to look for another job (ifmy husband is transferred)
because I doubt highly whether there are many employers who would be able to
help me this much.

There appears to be a need in the pharmacy workplace for options which give women

more control over their work schedules.

4.3.1.2 Intra-occupational Segregation and Salaries

In this section, three constructs were investigated:

1. the importance ofintra-occupational segregation as a women's issue in the

pharmacy workplace - three beliefquestions (Q27, 28 & 29) and one attitude

question (Q30),

2. the importance of salary equality and equity as a women's issue in the

pharmacy workplace - two beliefquestions (Q31 & 32) and one attitude

question (Q33), and

3. the influence ofthe increasing proportion ofwomen in pharmacy on

pharmacists' salaries - two beliefquestions (Q34 & 35).

4.3.1.2.1 Intra-occupational Segregation and Salaries: Frequency Analysis of

Responses

In Round One (Rl) (Table 4.16), a plurality (42.9 %) offemale respondents and

a small majority (54.1 %) ofmale respondents disagreed that men and women in

pharmacy worked in different areas ofpharmacy practice (Q27). Women agreed by

majority (64.8 %) that the consequences ofseparation were negative for women (Q28).

Men's beliefs on this issue were bipolarized (37.8 % agreed; 34.2 % disagreed). Neither

men nor women felt that the issue of separation should be addressed by planners and

decision-makers in pharmacy (Q30). Q29 asked about women's satisfaction with their

situation in the pharmacy workplace. Because it elicited a relatively high proportion of

neutral responses the question was reworded in Round Two (R2) to ask panelists

individually if they were satisfied with their positions in the pharmacy workplace.
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Table 4.16 Intra-occupational Segregation and Salaries: Frequency Analysis of Round One
Responses

Ouestion Group Disaam Neutral ~

27. In general, men and women in pharmacy work Female l 42.9% 23.00/0 34.1 0/0
in different areas ofpharmacy practice (i.e. men Male2 54.10/0 21.6% 24.3 0/0
work in management; women work in staff OveralP 48.8% 22.1 % 29.2%
positions).

28. Separation ofmen and women in different areas Female l 13.6% 21.6% 64.8%
ofpharmacy practice has negative consequences for Male2 34.2% 27.9% 37.9%
women. OveralP 23.0% 25.1 % 51.9%

29. In general, women in pharmacy are satisfied Femalel 29.4% 32.5% 38.1 %
with their situation in the pharmacy workplace. Male2 18.2% 54.5% 27.3%

OveralP 23.8% 42.3% 33.9%

30. Planners and decision-makers in the profession Femalel 28.6% 31.7% 39.7%
ofpharmacy should address the issue of the Male2 47.7% 32.4% 19.8%
separation ofmen and women into different areas of OveralP 37.7% 32.2% 30.1 %
pharmacy practice.

31. Men and women in pharmacy receive equal pay Femalel 33.3% 15.9% 50.8%
for equal work. Male2 12.6% 7.2% 80.2%

OveralP 23.8% 11.7% 64.6%

32. Men and women in pharmacy receive equal pay Female! 29.4% 30.2% 40.5%
for equal worth*. Male2 8.2% 16.4% 75.5%
(*Equal payfor equal worth involves equalpayfor OveralP 19.7% 23.5% 56.7%
tasks which are different but ofequal value to the
employer)

33. The issue ofequal pay for equal work should be Femalel 7/1 % 20.60/0 72.2%
addressed by planners and decision-makers in the Male2 19.8% 26.1 % 54.1 %
pharmacy profession. OveralP 13.3% 23.3% 63.3%

34. To date, the increased proportion ofwomen in Femalel 40.5% 36.5% 23.0%
pharmacy has had a negative effect on pharmacist' Male2 62.2% 31.5% 6.3%
salaries. Overall3 50.4% 34.2% 15.4%

35. A continued increase in the proportion of Femalel 45.2% 34.9% 19.8%
women in pharmacy will have a negative effect on Male2 64.5% 23.6% 11.8%
pharmacists' salaries. Overall3 54.0% 29.7% 16.3%

I n= 126
2 n = 111 (Q26, 27, 30, 31, 33, 34); n = 110 (Q29, 32, 35)
3 n =238 (Q32); n = 239 (Q28, 29, 30, 35); n =240 (Q27, 31, 33, 34)
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A slim majority (50.8 %) offemale respondents and a very large majority

(80.2 %) of male respondents believed that men and women in pharmacy received equal

pay for equal work (Q3l). In Q30, only a plurality (40.5 %) offemale respondents but a

majority (75.5 %) ofmale respondents believed that men and women in pharmacy

received equal pay for equal worth. Both men (54.1 %) and women (72.2 %) felt that

planners and decision-makers in the profession should address the issue of equal pay for

equal work. In Q34 and Q35, pluralities (40.5 % and 45.2 %, respectively) offemale

respondents and majorities ofmale respondents (62.2 % and 64.5 %, respectively)

disagreed that the increased proportion ofwomen has had or will have a negative effect

on pharmacists' salaries.

The responses ofDelphi panelists in Rl were very similar to those described for

Rl respondents. Questions 28, 30, 33, 34 and 35 were repeated in R2 (Table 4.17). The

percentage offemale panelists who believed that separation ofmen and women into

different areas ofpharmacy practice had negative consequences for women (Q28)

increased from 60.0 % in Rl to 63.5 % in R2. The percentage ofmale panelists who

expressed the same belief increased from 33.3 % in Rl to 41.7 % in R2. Fewer female

panelists (30.6 % in R2 vs. 39.5 % in Rl) agreed that planners and decision-makers

should address the issue of separation (Q30). Similar pluralities ofmale panelists in Rl

(48.6 %) and R2 (47.2 %) felt that this issue should not be addressed.

The plurality offemale panelists who disagreed in Rl that the increased

proportion ofwomen in pharmacy has had or will have a negative affect on salaries

increased in R2 but did not quite reach majority (Q34 - 47.4 %, Q35 - 49.4 %). Male

panelists also disagreed, but by majorities which remained constant between rounds in

Q34 (59.7 %) and increased in Q35 (Rl - 61.1 %; R2 - 66.7 %).
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Table 4.17 Intra-oceupatlonal Segregation and Salarfes: Frequency Analysis or Delphi Panellsh' Responses

Round One Round Two

Question ~ Disalm Neutral Mm Disalfee Neutral Agree

28. Separation ofmen and women in different areas Female' 18.8% 21.2% 60.0% 5.9% 30.6% 63.5%
ofpharmacy practice has negative consequences for Male2 36.1 % 30.6% 33.3 % 20.8% 37.50/0 41.70/0
women. OveraU] 26.4% 25.8% 47.8% 12.5% 33.8% 53.8%

30. Planners and decision-makers in the profession Female' 30.2% 30.2% 39.5% 31.8% 37.6% 30.6%
ofpharmacy should address the issue of the Male2 48.6% 34.7% 16.7% 47.2% 43.1 % 9.7%
separation ofmen and women into different areas of OveraU] 38.8% 32.5% 28.8% 39.4% 40.0% 20.60/0
pharmacy practice.

33. The issue ofequal pay for equal work should be Female' 8.1 % 23.3% 68.60/0 4.7% 18.6% 76.7%
addressed by planners and decision-makers in the Male2 20.8% 26.4% 52.8% 13.9% 25.0% 61.1 %

....a pharmacy profession. Overall] 14.4% 25.0% 60.6% 9.3% 21.7% 68.9%-
34. To date, the increased proportion ofwomen in Female' 40.7% 38.4% 20.9% 47.7% 38.4% 14.0%
pharmacy has had a negative effect on pharmacist' Male2 59.7% 36.1 % 4.2% 59.7% 37.5% 2.80/0
salaries. Overall] 49.4% 37.5% 13.1 % 53.4% 37.9% 8.7%

35. Acontinued increase in the proportion of Female' 44.2% 36.0% 19.8% 49.4% 37.60/0 12.9%
women in pharmacy will have a negative effect on Male2 61.1 % 26.4% 26.4% 66.7% 23.6% 9.7%
pharmacists' salaries. Overall] 51.9% 31.9% 16.3% 57.5% 31.30/0 11.3 %

I RI: n =85 (Q28); n =86 (Q30, 33, 34, 35); R2: n =86 (Q28, 30, 35); n =87 (Q33, 34)
2 RI & R2: n =72
] RI: n =159 (Q28); n =160 (Q30, 33, 34, 35); R2: n =161 (Q28, 30, 35); n =162 (Q33, 34)



4.3.1.2.2 Intra-occupational Segregation and Salaries: Difference in Opinion

In Rl (Table 4.18), independent-samples t-tests on the mean scores ofmen and

women revealed significant differences on all questions in this section except Q29, the

question about the satisfaction ofwomen with their position in the workplace. Men's

mean scores were significantly lower than women's scores on Q27, Q28 and Q30

(p=.024; p<.0005; p<.0005). Male respondents believed more strongly than female

respondents that men and women were not separated into different areas ofpharmacy

practice (Q27). Female respondents believed more strongly than male respondents that

separation had negative consequences for women (Q28). The attitude that the issue of

separation ofworkplace activities should not be addressed was expressed more strongly

by male respondents than by female respondents. Male R1 respondents's mean scores

were significantly higher than those offemale RI respondents in Q31 (p<.0005) and Q32

(p<.0005), and significantly lower in Q33 (p=.OOI). Men believed more strongly than

women that there was equality and equity in pharmacy salaries and felt less strongly than

women about the need to address this issue. Men's mean scores in Q34 and Q35 were

lower than those ofwomen (p<.0005; p=.0002), men apparently being more convinced

than women that the increasing proportion ofwomen in pharmacy has not affected, and

will not affect pharmacists' salaries.

The opinions ofmale and female Delphi panelists also differed in all the Delphi

questions in RI (Table 4.19). The differences between the means scores ofmale and

female panelists in Q28, Q30, Q33, Q34 and Q35 remained significant in R2 (p=.OI7;

p=.002; p=.009; p=.008; p=.OI5).
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Table 4.18 Intra-occupational Segregation and Salaries: Effect of Gender on Round One
Respondents' Opinions

Question Overall Femalel Mlkz n-value3

27. In general, men and women in pharmacy work 2.68 2.85 2.52 .024
in different areas ofpharmacy practice (i.e. men (1.12) (1.11) (1.10)
work in management; women work in staff
positions).

28. Separation ofmen and women in different areas 3.39 3.73 3.02 <.0005
ofpharmacy practice has negative consequences for (1.19) (1.03) (1.27)
women.

29. In general, women in pharmacy are satisfied 3.10 3.04 3.15 N.S.
with their situation in the pharmacy workplace. (0.99) (1.10) (0.86)

30. Planners and decision-makers in the profession 2.79 3.09 2.48 <.0005
ofpharmacy should address the issue ofthe (1.25) (1.17) (1.26)
separation ofmen and women into different areas of
pharmacy practice.

31. Men and women in pharmacy receive equal pay 3.69 3.28 4.16 <.0005
for equal work. (1.36) (1.41) (1.10)

32. Men and women in pharmacy receive equal pay 3.58 3.16 4.06 <.0005
for equal worth*. (1.22) (1.24) (0.97)
(*Equalp~forequalworlhinvvNesequalp~for

tasks which are diffirent but ofequal value to the
employer)

33. The issue ofequal pay for equal work should be 3.77 4.02 3.50 .001
addressed by planners and decision-makers in the (1.20) (1.05) (1.28)
pharmacy profession.

34. To date, the increased proportion ofwomen in 2.44 2.71 2.12 <.0005
pharmacy has had a negative effect on pharmacist' (1.14) (1.15) (1.03)
salaries.

35. A continued increase in the proportion of 2.38 2.59 2.12 .002
women in pharmacy will have a negative effect on (1.16) (1.14) (1.11)
pharmacists' salaries.

In =126 Q 27,29,30,31,32,33,34,35; n =125 Q28
2 n =III Q27, 28,30,31,33,34: n =110 Q 29,32,35
3 significance of independent-samples t-tests on differences between male and female mean scores
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Table 4.19 Intra-oceupatlonal Segregation and Salaries: E«eet of Gender on Delphi Panell.ts· Opinions

Round One Round Two

Mean (Standard Devlatlonl Mean (Standard Del'lationl

Queltlog OVeraU FemaleI MAk2 p-valuel Overall Female l Male2 p-valuel

28. Separation ofmen and women in different areas 3.30 3.59 2.94 .001 3.53 3.71 3.32 .017
ofpharmacy practice has negative consequences for (1.21) (1.09) (1.28) (0.99) (0.82) (1.14)
women.

30. Planners and decision-makers in the profession 2.74 3.01 2.43 .003 2.70 2.95 2.42 .002
ofpharmacy should address the issue of the (1.23) (1.17) (1.23) (1.10) (1.07) (1.06)
separation ofmen and women into different areas of
pharmacy practice.

33. The issue ofequal pay for equal work should be 3.74 3.98 3.50 .013 3.83 4.06 3.61 .009
-....J addressed by planners and decision-makers in the (1.21) (1.07) (1.28) (1.07) (.93) (1.15)
~

pharmacy profession.

34. To date, the increased proportion of women in 2.41 2.65 2.14 .003 2.33 2.53 2.11 .008
phannacy has had a negative effect on pharmacist' (1.07) (1.11) (0.95) (0.99) (1.03) (0.90)
salaries.

35. A continued increase in the proportion of 2.38 2.57 2.167 .023 2.29 2.48 2.08 .015
women in pharmacy will have a negative effect on (1.12) (1.11) (1.09) (1.02) (1.0 I) (0.99)
pharmacists' salaries.

I RI: n =85 (Q28); n =86 (Q 30, 33, 34, 35); R2: n =86 (Q28, 30, 35); n = 87 (Q33, 34)
2 RI: n=72:R2: n=72
l significance of independent-samples t-tests on the difference between the mean scores offemales and males



In R2, panelists were also asked to indicate how satisfied they were with their

position in the pharmacy workplace on a 5-point semantic differential scale between

"very unsatisfied" = 1 and "very satisfied" = 5 (Table 4.20). Panelists' mean score was

3.82, suggesting most panelists were relatively happy with their present situation in the

pharmacy workplace. The difference in men's and women's mean scores was not

significant.

Table 4.20 Satisfaction with Workplace Position: Descriptive Analysis of Responses

Group n Mean Score (S.D.) Ii

Female 86 3.80 (1.13) N.S.

Male 69 3.84 (1.20)

Overall 158 3.82 (1.15)

I significance of independent-samples t-tests on the difference between the mean scores ofmales and females

4.3.1.2.3 Intra-occupational Segregation and Salaries: Change in Opinion

Paired samples t-tests were used to evaluate the mean differences in panelists'

scores between RI and R2 for the five Delphi questions (Table 4.21). The increase in

mean score for Q28 was significant for all panelists (p<.0005), for female panelists

(p=.OOI), and close to significance for male panelists (p=.051). Panelists expressed more

concern in R2 about the consequences of separation ofmen and women in pharmacy into

different areas of practice. Changes in mean scores for the other questions were not

significant.

4.3.1.2.4 Intra-occupational Segregation and Salaries: Content Analysis

In RI, 17.7% ofall respondents and 7.4 % ofDelphi panelists added comments

and/or explanations to their numerical responses. The proportion ofpanelists making

comments increased to 23.5 % in R2. About one-halfof the comments were

ethicaVmoral, one-third economic, and the remainder legaVpolitical (Table 4.22).

On the issue ofseparation ofmen and women into different areas ofpharmacy

practice, the themes ofequality and choice again emerged. In this case, a beliefthat men

and women in pharmacy have equal opportunity to obtain management and leadership
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Table 4.21 Intra-oceupational Segregation: Change in Opinion

Ouestion Grogp Mean Difference p-value4

Between Rounds

28. Separation ofmen and women in different areas of Female1 .1429 N.S. (.051)
pharmacy practice has negative consequences for Male2 .3750 .001
women. OveralP .2468 <.0005

30. Planners and decision-makers in the profession of Female! -.0588 N.S.
pharmacy should address the issue ofthe separation of Male2 -.0139 N.S.
men and women into different areas of pharmacy OveralP -.0377 N.S.
practice.

33. The issue ofequal pay for equal work should be Female l .0698 N.S.
addressed by planners and decision-makers in the Male2 .1111 N.S.
pharmacy profession. OveralP .0875 N.S. (.057)

34. To date, the increased proportion ofwomen in Female! -.1163 N.S.
pharmacy has had a negative effect on pharmacist' Male2 -.0278 N.S.
salaries. OveralP -.0750 N.S.

35. A continued increase in the proportion ofwomen in Female} -.1059 N.S.
pharmacy will have a negative effect on pharmacists' Male2 -.0833 N.S.
salaries. OveralP -.0943 N.S.

}n =158 (Q28), 159 (Q30, 35). 160 (Q33, 34)
2 n = 84 (Q28), 85 (Q30, 35), 86 (Q33, 34)
3 n =72

4 significance ofpaired-samples t-tests on mean differences between Rl and R2
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Table 4.22 Intra~upatlonal Segregation and Salaries: Content Analysis or Written Comments

Ltvel 01 Contribution 4 Content 5

Ethleal! Leaall ## ##
~ 21m: SllDlfkant Spulfk General Moral Economic Political Cases Comments

81 Relpl

Female 78.8% 12.2% 87.8% 26.8% 73.2% 43.9% 39.0% 17.1 % 27 41
Male 87.4% 9.5% 90.5% 9.5% 90.5% 47.6% 33.3% 14.3 % 14 21
OveraD 82.3% 10.6% 89.4% 21.2 % 78.8% 43.9% 37.9% 16.7% 43 66

81-p'p,2

Female 89.7% 11.1 % 88.9% 44.4% 55.6% 11.1 % 55.6% 22.2% 7 9
Male 94.4% 00.0% 100.0% 00.0% 100.0% 44.4% 55.6% II.I % 4 9

.....,J Overan 92.6% 5.0% 95.0% 20.0% 80.0% 25.0% 60.0% 15.0% 12 20

.....,J

IU-D.P'3

Female 73.6% 8.8% 91.2 % 8.8% 91.2% 67.6% 23.5% 26.5% 23 34
Male 88.3% 4.5% 95.5% 22.7% 77.3% 72.7% 4.5% 22.7% 13 22
Overan 76.5% 6.7% 93.3% 13.3% 86.7% 68.3% 18.3% 23.3% 38 60

I Round One Respondents 2Delphi panelists: Round One comments 1 Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
'Totals do not equal 100 % due to classification in more than one categOly and unclassifiable comments. Percentages are the proportion ofcomments in each group.



positions was expressed. Therefore, if there is a smaller proportion ofwomen in these

positions, these participants believed that it was due to women's choice not to pursue

management activities. "Discrimination" and "ability" were also cited as reasons for the

separation of male and female pharmacists into different areas ofpractice.

The majority ofparticipants who commented were not in favour ofthe issue of

intra-occupational separation being addressed by authorities in the profession. Some of

the reasons given were "let the marketplace decide", "do we want other agencies

planning our lives?", "let people work where they want to", "not necessary because as

time passes more women will be stepping into managerial roles", "it is beyond the ability

ofthese groups to change the dynamics", and "it would be a waste of resources".

On the issue of salaries, several participants simply re-emphasized their numerical

responses that female and male pharmacists did receive equal pay for equal work. Others

cited personal experiences or knowledge ofsalary inequalities and discrimination. Other

opinions included "equal work deserves equal pay", "the largest factor in salaries is

length ofemployment", and salaries should be based on "ability" and "performance".

The comments on the question ofwhether or not the issue ofequal pay for

equal work should be addressed were mostly negative. These participants believed that

the issue was being adequately dealt with by the SPhA salary guidelines, unions, and

Human Rights and labour laws.

A few participants argued that the increasing proportion ofwomen in pharmacy

has had and will have a negative effect on salaries because many women want part-time

work (no benefits) and because some women may be willing to work for less because

they are secondary wage earners. Others believed that supply and demand for

pharmacists, fee-discounting, the economy, and changes in the health-care system have

had and will have a greater effect on salaries than the gender ofpharmacists.

4.3.1.2.5 Intra-occupational Segregation and Salaries: Discussion

Similar to the situation in the general workforce, the pharmacy workforce in

Saskatchewan tends to be divided into female staffpharmacists and male pharmacy

managers (Table 3.2). Survey participants, however, did not believe that there was a
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separation ofmen and women into different areas of pharmacy practice. Participants'

failure to recognise this situation may be due, in part, to the fact that many managers also

perform staffpharmacist duties. Also, there was a higher proportion ofwomen in

management in the study sample subsets than in the Saskatchewan population of

practising pharmacists (Table 4.3).

In light ofthis belief: it is not suprising that participants indicated a negative

attitude in regards to planners and decision-makers addressing the issue of separation in

the pharmacy workplace. The belief that men and women receive equal treatment in the

pharmacy workplace (expressed in the written comments) may have also influenced this

response. The relatively high degree of satisfaction expressed by both male and female

panelists with their position in the pharmacy workplace may also have contributed to this

attitude.

One ofthe negative consequences ofworkplace segregation for women is lower

salaries (Bennett & Humpage, 1989; Annstrong & Annstrong, 1994). The average

hourly salary ofmale R1 respondents was SI.09 higher than average salary offemale Rl

respondents (Table 4.4). This figure is both statistically (p=.003) and financially

significant (a difference ofS2300 yearly based on a 40 hour week). However, when

salaries are compared on the basis ofworkplace position, male and female pharmacists

receive similar salaries (Table 4.5) This suggests that the wage gap in pharmacy is

primarily due to the disproportionate percentage ofwomen in staffpharmacist positions.

However, female respondents fared much better than women in general workforce in this

regard. Their average wage was 95.4 % ofthe average male wage. Women in the general

Saskatchewan workforce earned only 70 % ofthe average male wage in 1994

(Saskatchewan Women's Secretariat, 1997).

Historically, professions dominated by women have been characterized by lower

salaries (Muzzin et al., 1994; Phipps, 1990). Avery (1991) and Theodore (1995)

suggested that there was the perception among some American pharmacists, particularly

male pharmacists, that women lower the salary base ofthe profession. In the current

survey, the majority ofparticipants did not believe that the increasing proportion of

women in pharmacy had negatively affected salaries. Men disagreed more strongly than
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did women. This may reflect their true opinions and/or the fact that the majority ofmen

in this study are in management positions (which pay a higher salary). There is also the

possibility that they chose the politically correct answer.

4.3.1.3 Sexual Harassment

In this section, two beliefquestions (Q42 & 43) and one attitude question (Q44)

were used to evaluate the construct: importance of sexual harassment as a women's issue

in the pharmacy workplace.

4.3.1.3.1 Sexual Harassment: Frequency Analysis of Responses

In Round One (RI) (Table 4.23), responses to Q42 (most pharmacies have

policies and programs to prevent and/or deal with sexual harassment ifit should occur)

were almost evenly divided among all three categories. This could indicate the actual

presence or absence ofthese policies and programs in respondents' workplaces and/or an

unwillingness of respondents to speculate on the situation in other pharmacy workplaces.

This question was reworded in Round Two (R2) to ask each panelist iftheir workplace

had a formal sexual harassment policy.

One-halfof respondents (50.2 %) disagreed that the increasing number ofwomen

in pharmacy would increase the potential for sexual harassment in the phannacy

workplace (Q43). A small majority (55.6 %) agreed that planners and decision-makers in

the profession should address the issue (Q44).
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Table 4.23 Sexual Harassment: Frequency Analysis of Round One Responses

Question ~ Disagree Neutral ~

42. Most pharmacies have policies and programs to Femalel 35.7% 32.50/0 31.7 %
prevent and/or deal with sexual harassment if it Male2 25.2% 37.80/0 36.9%
should occur. Overall3 30.5% 34.7% 34.7%

43. The increasing number ofwomen in pharmacy Female l 48.4% 37.3 % 14.3 %
will increase the potential for sexual harassment in Male2 51.4% 25.2% 23.4%
the pharmacy workplace. Overall3 50.2% 31.4% 18.4%

44. Planners and decision-makers in the profession Female l 12.7% 31.7% 55.6%
ofpharmacy should address the issue of sexual Male2 9.9% 33.3% 56.8%
harassment in the pharmacy workplace. Overall3 11.8% 32.6% 55.6%

1 n= 126
2 n = 111
3 n= 239

Question 44 was repeated in R2 (Table 4.24). The percentage ofpanelists in

agreement that the issue ofsexual harassment in the pharmacy workplace should be

addressed increased from 48.8 % in Rl to 56.9 % in R2 (women: 52.3 % to 60.5 %;

men: 45.8 % to 54.9 %).

Table 4.24 Sexual Harassment: Frequency Analysis of Delphi Panelists' Responses

Question BmuuI 1!raR Disym Neutral AIm
44. Planners and decision-makers in the One Female l 9.30/0 38.4% 52.3%
profession ofpharmacy should address the Male2 12.5% 41.7% 45.8%
issue ofsexual harassment in the pharmacy OveralP 11.3 % 40.0% 48.8%
workplace.

Two Female! 4.7% 34.9% 60.5%
Male2 11.3% 33.8% 54.9%
Overall) 8.1 % 35.0% 56.9%

1 n = 86 (RI); n = 87 (R2)
2 n = 72 (Rl); n = 71 (R2)
) n = 160 (RI); n = 161 (R2)

In R2, panelists were asked if there were fonnal policies and programs in place to

prevent and deal with sexual harassment in their workplace (Table 4.25). Only 25.6 % of

panelists were aware ofthese policies in the pharmacies in which they worked.
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Table 4.25 Formal Policies on Sexual Harassment in the Pharmacy Workplace: Frequenc~'Analysis
of Responses

Group

Female (n = 86)

Male (n= 70)

Overall (n = 159)

fi!

22.1 %

30.0%

25.6%

Don't Know

36.00/0

20.0%

28.8%

No

41.9%

50.0%

45.50/0

4.3.1.3.2 Sexual Harassment: DitTerence in Opinion

There were no significant differences between the mean scores ofmale and

female respondents on the questions in Rl(Table 4.26). Similarly, male and female Delphi

panelists' responses to Q44 did not differ significantly in either Rl or R2 (Table 4.27).

Table 4.26 Sexual Harassment: Eft'ect of Gender on Round One Respondents' Opinions

Meao lS•D.)

Question Overall l Female2 Milk3 p-value4

42. Most pharmacies have policies and programs to 3.03 2.91 3.14 N.S.
prevent and/or deal with sexual harassment if it (1.17) (1.18) (1.14)
should occur.

43. The increasing number ofwomen in pharmacy 2.46 2.38 2.47 N.S.
will increase the potential for sexual harassment in (1.09) (1.05) (1.14)
the pharmacy workplace.

N.S.3.58
(1.00)

3.59
(1.05)

3.58
(1.04)

44. Planners and decision-makers in the profession
ofpharmacy should address the issue ofsexual
harassment in the pharmacy workplace.

1 n=239
2 n =125
3 n =III
4 significance of independent-samples t-tests on differences ofmean score between females and males
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Table 4.27 Sexual Harassment: Effect of Gender on Delphi Panelists' Opinions

Question

Mean (S.D.>

Round Overall FemaleI

N.S.

N.S.3.39
(0.97)
3.52

(1.00)

3.62
(1.01)
3.71

(0.86)

3.60
(1.01)
3.59

(0.94)

One44. Planners and decision-makers in the
profession ofpharmacy should address the
issue ofsexual harassment in the pharmacy Two
workplace.

1 n =86 (RI); n =87 (R2)
2 n = 72 (RI); n = 71 (R2)
3 significance ofindependent-samples t-tests for differences in mean score between females and males

4.3.1.3.3 Sexual Harassment: Change in Opinion

Delphi panelists, in particular male panelists, agreed more strongly in R2 that the

issue ofsexual harassment should be addressed (overall: p=.OI6; male: p=.040) (Table

4.28).

Table 4.28 Sexual Harassment: Change in Opinion

Question
Mean DifI'erence
Between Rounds p-vaJue4

44. Planners and decision-makers in the profession Female l .0930 N.S.
ofpharmacy should address the issue ofsexual Male2 .1549 .040
harassment in the pharmacy workplace. OveralP .1195 .016

In=86
2 n= 71
3 n =159
4 significance ofpaired-samples t-tests on differences on mean score between rounds

4.3.1.3.4 Sexual Harassment: Content Analysis

In Rl, 12.8 % ofall respondents and 3.1 % ofDelphi panelists added written

comments. The percentage ofpanelists making comments increased to 11.1 % in R2.

About two-thirds ofthe comments were categorized as ethical/moral, one-third as

legal/political, and none as economic (Table 4.29).
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Table 4.29 Sexual Haratlment: Content Analysis ofWritten Comments

Level of Contdbutlon 4 Contegt !I

Ethlcall Lelall tl #I.
r!mJ.I lim: Slpllkant Specifle General Mm:II Economk Political Cases Comments

RI Reslll

Female 86.6% 4.2% 9~.8% 37.~% 62.~% ~4.2% 00.0% 29.2% 17 24
Male 89.2% 13.3.% 86.7% 20.0% 80.0% 80.0% 6.7% 20.0% 12 15
Overan 87.2% 12.2% 87.8% 29.3% 6~.9% 65.9% 2.4% 24.4% 31 41

00
RI_D.p,2

~

Female 94.3% 20.00/0 80.0% 20.0% 80.0% 60.0& 0.00% 0.00% 4 5
Male 100.0% 00.0% 00.0% 00.0% 00.0% 00.0 % 0.00% 0.00% 0 0
Over.n 96.9% 20.0% 80.0% 20.0% 80.0% 60.0% 0.00% 0.00% 4 5

R2-D.p,3

Female 87.4% 0.00% 100.0% 33.3% 66.7% 58.3% 0.00% 41.7 % II 12
Male 91.7% 16.7% 83.3% 16.7% 83.3% 66.7% 0.00 0/0 33.3% 6 6
Overall 98.9% 5.3% 94.7% 26.3% 73.7% 63.2% 0.00% 42.1 % 18 19

I Round One Respondents 2Delphi panelists: Round One comments :\ Delphi panlists: Round Two comments
4 Percentages are the proportion ofcomments in each group
~ Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the proportion of comments in each group.



Several of the participants commented that sexual harassment was not a problem

to their knowledge, while others cited incidents of harassment which they had

experienced or heard of in the pharmacy workplace. Two ofthese incidents involved a

woman harassing a man. Other participants, as well, believed that sexual harassment

could be perpetrated by women as well as men. Co-workers and customers were also

mentioned as sources ofharassment. One participant thought that the increasing

proportion ofwomen in pharmacy could put men at an increased risk ofharassment.

Another suggested that women should feel more secure with an increased number of

women (therefore fewer men) in the workplace.

A few participants commented that the issue ofsexual harassment was being

adequately addressed by government agencies and the judicial system. Others felt that

incidents ofharassment should be worked out either by assertiveness on the part of the

individual victim or by the staffand manager ofthe workplace in which the incident

occurred. Those participants who agreed that the issue of sexual harassment should be

addressed by planners and decision-makers in the profession made the following

comments: "ifa valid concern, should be dealt with for both genders", "policies should

be in place to deal with this should it happen", "guidelines about what is or isn't

acceptable would be useful for employers", and "there are still many pharmacies without

written procedures to follow".

4.3.1.3.5 Sexual Harassment: Discussion

The 14.2 % incidence rate ofsexual harassment reported by female survey

participants is considerably lower than the 50 % incidence rate reported by women in the

general workforce (Canadian Human Rights Commission, 1983, cited by Bennett and

Humpage, 1989). In this respect, Saskatchewan pharmacies appear to offer a safer

working environment for women than the general workplace does. Reports on the

incidence ofsexual harassment in Canadian pharmacy workplaces range from 17.6 %

(1993 survey ofCanadian pharmacists cited by Cornell, 1997) to 86.0 % (1996 survey of

Ontario pharmacists by Williams et al.). Again, Saskatchewan pharmacies appear to be

more friendly to women than pharmacies in other areas ofCanada. The higher proportion

85



ofwomen in management positions among respondents may have affected this result.

There are conflicting reports about this issue in the literature with some studies showing

that harassers usually have more authority than their victims, and others showing that

women are more likely to harassed if they are in supervisory positions (Karsten, 1994).

Also, there are probably a higher percentage ofone-pharmacist dispensaries in

Saskatchewan than in the more urban provinces e.g. Ontario. This would also reduce the

potential for sexual harassment.

The literature suggests that sexual harassment is more common in occupations

which are predominately (> 70 %) male or female (Karsten, 1994). Survey participants

did not believe that the rising proportion ofwomen in pharmacy would increase the

potential for sexual harassment. However, both male and female participants expressed a

positive attitude about addressing sexual harassment in the pharmacy workplace,

agreeing that planners and decision-makers in the profession should be concerned with

this issue. Since only one-quarter ofparticipants were able to report that their workplace

had sexual harassment policies and programs, education ofemployers about their

responsibilities and employees about their rights in this matter would be one method of

addressing this issue.

4.3.2 Professional Issues

The literature review identified several concerns about the past, present and

future effects ofthe increasing proportion ofwomen in phannacy on the profession. The

beliefs and attitudes ofparticipants about these concerns are examined in the following

sections.

4.3.2.1 Pharmacy Workplace Activities

Three constructs were explored in this section:

1. difference in the professional abilities ofmale versus female pharmacists - four

beliefquestions (Q7, 8, 9 & 10);

2) gender discrimination in the pharmacy workplace - three beliefquestions (Q11,

12 & 13); and
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3) importance of the under-representation of women in pharmacy management

positions - one belief question (Q14) and one attitude question (Q15).

4.3.2.1.1. Workplace Activities: Frequency Analysis of Responses

In Round One (Rl) (Table 4.30), female respondents were bipolarized (37.3 %

agreed; 32.5 % disagreed) on whether or not women have natural qualities which make

female pharmacists better suited to patient care activities than male pharmacists (Q7)

while the majority (56.8 %) ofmale respondents disagreed. Majorities ofboth men

(61.3%) and women (77.8 %) disagreed that men have natural qualities which make them

better suited to management activities than women (Q9). Respondents' opinions

approached consensus in agreeing that both patient care skills (Q8 - 91.7 %) and

management skills (QIO - 92.4 %) can be learned and, therefore, both men and women in

pharmacy have the potential to perform these activities equally well.

A majority (58.4 %) ofwomen respondents agreed that employers preferred to

train and hire male pharmacists for management positions (Q11) while male respondents'

opinions were bipolarized on this question (36.9 % agreed; 35.1 % disagreed). A

majority ofmen (68.5 %) but only a plurality ofwomen (45.2 %) believed that men and

women had an equal opportunity to advance to management positions in pharmacy

(Qll). Respondents agreed in Q12, women by a small majority (54.8 %) and men by a

plurality (43.2 %), that women in pharmacy chose to work in staffpositions rather than

in management. In Q14, 55.6 % offemale respondents but only 37.8 % ofmale

respondents agreed that women are under-represented in pharmacy management

positions. Similarly, 52.8 % ofwomen but only 27.3 % ofmen felt that the under

representation ofwomen in pharmacy management should be addressed by planners and

decision-makers in the profession (QI5).

In Round Two (R2), questions 7, 11, 12, and 15 were repeated (Table 4.31).The

division ofopinion in Q7 between female panelists resolved to a small plurality (38.4 %)

in agreement that women are better suited than men to patient care activities. The

majority (55.6 %) ofmale panelists who disagreed with this statement in Rl decreased to

a plurality (48.6 %) in R2.
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Table 4.30 Workplace Activities: Frequency Analysis of Round One Responses

Question !!rmm Disalree Neutral Alree

7. In general, women have natural qualities (e.g., FemaleI 32.5% 30.20/0 37.3%
empathy, communication skills) which make them Male2 56.8% 18.00/0 25.2%
better suited to patient care activities than men are. OveralP 44.4% 24.5% 31.1 %

8. Patient care skills can be learned; therefore both Female) 4.8% 5.6% 89.7%
men and women in pharmacy have the potential to Male2 1.80/0 3.6% 94.60/0
perform patient care activities equally well. OveralP 3.3% 5.0% 91.7 %

9. In general, men have natural qualities (e.g., Female) 77.8% 15.1 % 7.1 %
assertiveness, decision-making skills) which make Male2 61.3 % 24.3% 14.4. %
them better suited to management activities than Overall3 69.7% 19.90/0 10.4 5
women are.

10. Management skills can be learned; therefore Female1 3.2% 6.3% 90.5%
both men and women in pharmacy have the MaIe2 1.8% 3.6% 94.6%
potential to perform management activities equa1ly Overall3 2.5% 5.00/0 92.5%
well.

11. In general, employers prefer to train and hire Female1 20.8% 20.8% 58.4%
male pharmacists for management positions. MaIe2 35.1 % 27.9% 36.9%

Overall3 27.5% 22.8% 48.3%

12. In general, women in pharmacy choose to work Female1 26.2% 19.0% 54.8%
in staffpositions rather than management positions. Male2 28.8% 27.9% 43.2%

Overall3 27.4% 22.8% 49.8%

13. Men and women have an equal opportunity to Female1 38.9% 15.9% 45.2%
advance to management positions in pharmacy. Male2 17.1 % 14.4% 68.5%

Overall3 28.6% 15.4% 56.0%

14. Women are under-represented in pharmacy Female1 14.3% 30.2% 55.6%
management positions Male2 25.2% 36.9% 37.8%

Overall3 19.9% 32.8% 47.3%

15. In light ofthe increasing proportion ofwomen FemaleI 12.0% 35.2% 52.8%
in pharmacy, the under-representation ofwomen in Male2 30.0% 41.7% 27.3%
management is an issue which should be addressed Overall3 20.5% 38.5% 41.0%
by planners and decision-makers in the profession.

1 n =126
2 n = 111 (Q7, 8, 9, 10, 11, 12, 13, 14); n =110 (QI5)
3 n =241 (Q7, 8, 9, 10, 12, 13, 14); n = 240 (Qll); n = 239 (QI5)
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Table 4.31 Workplace Activities: Frequency Analysis of Delphi Panelists' Responses

Round One Round Two

Queltlon ~ DI.aam Neutral AIm Disaaree Neutral Alree

7.In general, women have natural qualities (e.g., Female' 33.3% 29.9% 36.8% 29.1 0/0 32.60/0 38.40/0
empathy, communication skills) which make them Male2 55.6% 18.01 % 26.4% 48.6% 27.8% 23.6%
better suited to patient care activities than men &re. OveraO] 44.1 0/0 24.2% 31.70/0 38.50/0 30.4% 31.1 %

II. In general, employers prefer to train and hire Female' 16.1 % 26.4% 57.5% 19.8% 26.7% 53.5%
male pharmacists for management positions. Male2 33.3 % 26.4% 40.3% 33.3% 31.9% 34.7%

OveraO] 23.6% 26.7% 49.7% 25.50/0 29.2% 45.3%

00 12. In general, women in phannacy choose to work Female' 25.3% 18.4% 56.3% 29.4% 28.2% 42.4 %
\0 in staffpositions father than management positions. Male2 25.0% 30.6% 44.4% 19.4% 41.7 % 38.9%

OveraO] 25.5% 23.6% 50.1 % 25.0% 33.8% 41.3 %

15. In light ofthe increasing proportion ofwomen Female' 11.5 % 36.8% 51.7% 12.9% 43.5% 43.50/0
in phannacy. the under-representation ofwomen in Male2 29.6% 43.7% 26.8% 34.7% 41.70/0 23.6%
management is an issue which should be addressed OveraO] 20.0% 40.0% 40.0% 23.8% 42.5% 33.8%
by planners and decision-makers in the profession.

'n=86(R1 &R2)
2 n =72 (RI & R2)
] n= 161 (RI & R2)



In QII, a decreased majority (53.5 %) offemale panelists continued to agree in

R2 that employers preferred to train and hire male pharmacists for management

positions. Male responses to this question in R2 were divided between all three response

categories. The percentage ofpanelists who believed that women in pharmacy chose to

work in staffpositions rather than management positions decreased from 56.3 % to

42.4 % ofwomen and from 44.4 % to 38.9 % ofmen (QI2). Similarly, in Q15, smaller

percentages ofpanelists agreed in R2 that the issue ofwomen's under-representation in

management should be addressed (43.5 % ofwomen, 23.6 % ofmen). The largest

percentages of panelists' responses in Q15 were in the neutral category.

4.3.2.1.2 Workplace Activities: Difference in Opinion

In RI (Table 4.32), the mean scores ofmen and women differed in six ofthe nine

questions in this section. Male respondents disagreed more strongly than did female

respondents that women have natural qualities which make them better suited to patient

care activities (Q7, p=.002) while female respondents disagreed more strongly than male

respondents that men have natural qualities which make them better suited to

management activities (Q9, p=.OOI). Female respondents' mean score on QI1

(employers prefer to train and hire male pharmacists for management positions) was

significantly higher than that ofmale respondents (p<.0005). Men believed more strongly

than women did that there is equal opportunity for men and women to advance in

pharmacy (Q12, p<.0005). Female respondents' belief that women are under-represented

in pharmacy management positions was stronger than that ofmale respondents (Q14,

p=.001), and women also felt more strongly than men that this issue should be addressed

(QI5, p<.0005).

In Rl, differences in opinion between male and female Delphi panelists were also

significant in Q7, Qll and Q15 (Table 4.33). These differences were carried over into

R2.
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Table 4.32 Workplace Activities: Effect of Gender on Round One Respondents' Opinions

Mean (S.D.)

Question Overan Female l Mm: p-value3

7. In general, women have natural qualities (e.g., 2.74 2.99 2.99 .002
empathy, communication skills) which make them (1.26) (1.20) (1.26)
better suited to patient care activities than men are.

8. Patient care skills can be learned; therefore both 4.46 4.39 4.55 N.S.
men and women in pharmacy have the potential to (0,76) (0.83) (0.66)
perform patient care activities equally well.

9. In general, men have natural qualities (e.g., 2.04 1.83 2.29 .001
assertiveness, decision-making skills) which make (1.04) (0.99) (1.05)
them better suited to management activities than
women are.

10. Management skills can be Ieamed; therefore 4.54 4.49 4.58 N.S.
both men and women in pharmacy have the (0.74) (0.79) (0.70)
potential to perform management activities equally
well.

11. In general, employers prefer to train and hire 3.27 3.53 2.97 <.0005
male pharmacists for management positions. (1.18) (1.13) (1.16)

12. In general, women in pharmacy choose to work 3.20 3.25 3.12 N.S.
in staffpositions rather than management positions. (1.09) (1.09) (1.09)

13. Men and women have an equal opportunity to 3.44 3.13 3.79 <.0005
advance to management positions in pharmacy. (1.20) (1.18) (1.13)

14. Women are under-represented in pharmacy 3.36 3.57 3.12 .001
management positions (1.06) (1.00) (1.07)

15. In light ofthe increasing proportion ofwomen 3.28 3.61 2.90 <.0005
in pharmacy, the under-representation ofwomen in (1.17) (1.08) (1.13)
management is an issue which should be addressed
by planners and decision-makers in the profession.

1 n =126 (Q7 ,8, 9, 10, 12, 13, 14); n =125 (Ql1, 15)
2 n =111 (Q7, 8 ,9, 10, 11, 12, 13, 14); n =110 (QI5)
3 significance of independent-samples t-test on mean score differences between males and females
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Table 4.33 Workplace Adlvltles: EWed of Gender on Delphi Panelists' Opinions

Round One

Mean (Standard Devlatkpnl

Round Two

Mean (Standard Deviation)

Que.tlo. OveraU Femalel Male2 II-valuel Overall Femalel Male2

7. In general, women have natural qualities (e.g., 2.7S 2.99 2.49 .013 2.81 3.03 2.58
empathy, communication skills) which make them (1.26) (1.16) (1.32) (1.14) (1.07) (1.18)
beUer suited to patient care activities than men are.

II. In general, employers prefer to train and hire 3.33 3.55 3.04 .004 3.22 3.43 2.94
\0 male phannacists for management positions. (1.12) (1.00) (1.19) (1.11) (0.99) ( 1.19)tv

12. In general, women in phannacy choose to work 3.24 3.27 3.19 N.S. 3.13 3.07 3.19
in staffpositions rather than management positions. (1.10) (1.08) (1.12) (1.03) (1.07) (0.99)

IS. In light of the increasing proportion ofwomen 3.27 3.61 2.89 <.0005 3.08 3.36 2.79
in phannacy, the under-representation ofwomen in (1.16) (1.11) (1.08) (1.04) (0.98) (1.01)
management is an issue which should be addressed
by planners and decision-makers in the profession.

In =86 (RI): n =87 (R2)
2 n =72 (RI & R2)
] significance of independent-samples t-test for difference in mean score between females and males

p_\'alueJ

.013

.004

N.S.

<.0005



4.3.2.1.3 Workplace Activities: Change in Opinion

Paired-samples t-tests on the mean differences in score for all Delphi panelists

were significant on three ofthe four Delphi questions (Q11, p=.043; Q12, p=.049;

Q15, p=.002) (Table 4.34). Panelists, in R2, were less certain about employers'

preference to train and hire male pharmacists for management position, less certain that

women choose to work in staffpositions rather than management positions, and felt less

strongly about the need for planners and decision-makers in the profession to address the

under-representation ofwomen in management positions.

Separating the responses ofmen and women, the change in opinion described

above appears to be mainly due to movement in women's mean scores. The change in

women's mean scores between rounds was significant in Q12 (p = .020) and Q15 (p =

.001) and approached significance in QII (p = .068). The mean scores for male Delphi

panelists did not change statistically from RI to R2.

Table 4.34 Workplace Activities: Change in Opinion

Question

7. In general, women have natlmll qualities (e.g.,
empathy, communication skills) which make them
better suited to patient care activities than men are.

MelD Difference
Between Rounds

.0581

.0972

.0750

N.S.
N.S.
N.S.

N.S.(.068)
N.S.
.043

.020
N.S.
.049

.001
N.S.
.002

-.1163
-.0972
-.1063

-.1860
o

-.1063

-.2442
-.1127
-.1824

15. In light of the increasing proportion ofwomen
in pharmacy, the under-representation ofwomen in
management is an issue which should be addressed
by planners and decision-makers in the profession.

In=86
2 n = 72 (Q7, 11, 12); n =71 (QI5)
3 n = 159 (Q7, 15); n = 160 (Q11, 12)
4 significance ofpaired-samples t-tests on mean differences between rounds

11. In general, employers prefer to train and hire
male pharmacists for management positions.

12. In general, women in pharmacy choose to work
in staffpositions rather than management positions.

93



4.3.2.1.4 Workplace Activities: Content Analysis

In R1, 24.3 % ofall respondents and 11.1 % ofDelphi panelists added written

comments to their numerical responses. In R2, comments were made by 28.4 % of the

Delphi panelists. The majority ofthe comments were ofan ethical and moral nature

(Table 4.35).

Several participants objected to the "stereotyping" ofthe abilities ofmen and

women, arguing that these abilities are individual rather than gender traits. Other

participants believed that there were natural differences in skills or, at least, in the

development ofthese skills, perhaps due to differences in upbringing between boys and

girls.

Women's family responsibilities and consequent lack oftime and energy to take

on management duties were the most common reasons suggested for the under

representation ofwomen in management positions. Female pharmacists with young

families may choose staffpositions because these offer greater flexibility in terms of

hours worked. For this reason, employers looking for full-time and long-term

commitment in managers prefer to hire men for these positions. Several participants

believed that there was equal opportunity for both male and female pharmacists to obtain

management positions. On the other hand, a few participants argued that gender

discrimination was still a problem for women in pharmacy.

Most ofthe comments on the issue ofaddressing the under-representation of

women in management positions were negative. The reasons given were: " (it) would

cause resentment", "reverse discrimination", "the best person rises to management

regardless ofsex", and "risk ofpromoting unqualified people". A few participants felt

that the issue should be addressed but only ifwomen's under-representation was due to

discrimination against women. It was suggested that encouraging women to strive for

leadership roles and offering training to those interested would be a more appropriate

intervention than legislation specifying a required percentage ofwomen in management.
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Table 4.35 Workplace Activities: Content Analysll 0'Written Comments

Level 01 Contribution 4 Content 5

Ethleall Lelall it it
~ l!!m: SllnUkant Specific Gegeral MmJ Eeonomk Politieal Cases Comments

BI Relpl

Female 7S.6% 3.3% 96.7% 8.3% 91.7% 76.7% 8.3% 13.3% 31 60
Male 76.6% 10.3% 89.7% 10.3% 89.7% 69.2% 10.3 % 17.9% 26 39
Overall 7S.7% 6.8% 93.2% 8.7% 91.3% 74.8% 8.7% 15.50/0 59 103

BI-O,P,2

\0 Female 87.4% 10.0% 90.0% S.O% 90.0% 75.0% 5.0% 10.0% II 20

"'" Male 91.7% 8.3% 91.7% 00.0% 100.0% 58.3% 25.0% 16.7% 6 12
Overall 88.9% 1t.8% 88.2% 2.9% 97.1 % 70.6% 11.8% 11.8 % 18 34

82-D.P'l

Female 6S.S% 7.8% 92.2% 14.1 % 85.9% 78.1 % 9.4% 15.6% 30 64
Male 79.2% 7.4% 92.6% 14.8% 85.2% 77.8% 3.7% 11.1 % 15 27
OveraD 31.6% 8.6% 91.4% 14.0% 86.0% 77.4% 7.5% 15.1 0/0 46 93

I Round One Respondents 2Delphi panelists: Round One comments 1Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
, Totals do not equal 100 % due to clissification in more than one category and unclassifiable comments. Percentages are the proportion ofcomments in each group.



4.3.2.1.5 Workplace Activities: Discussion

A small majority offemale participants believed that women were under

represented in pharmacy management positions. Only 37.8 % ofmale participants

expressed the same belief In actual fact, women are under-represented in pharmacy

management positions in Saskatchewan. Of the 376 pharmacists classified as

management and/or administration in the Saskatchewan population ofpractising

pharmacists, 73.9 % were male and 26.1 % were female (SPhA, 1977). This corresponds

to the situation in the workforce in the general population where men also hold the

majority ofmanagement and administration positions (Armstrong & Armstrong, 1994;

Mackie, 1991; Bennett & Humpage, 1989).

In the general workforce, the relative lack ofwomen in positions ofauthority has

been attributed in part to discrimination against women (Armstrong & Armstrong, 1994;

Mackie, 1991; Bennett & Humpage, 1989). Stereotyping ofmen and women as to their

abilities is a factor in discrimination (Karsten, 1994). Although there was a tendency on

the part of female participants in this study to believe that women were better suited than

men to patient care activities, overall, swvey participants did not believe that men and

women in pharmacy differed in their abilities to learn or perform patient care and

management activities. This result suggests that stereotyping does not playa large role in

the under-representation ofwomen in pharmacy management in Saskatchewan.

Thirty-two percent offemale Rl respondents reported having encountered gender

discrimination in the pharmacy workplace. In comparison, 75.7 % of pharmacists in a

recent survey ofOntario pharmacists reported gender prejudice (Williams et al., 1996).

This may indicate that the situation in Saskatchewan is better than that in Ontario, and/or

that there is a lack ofknowledge about what constitutes discrimination. The following

comment suggests lack ofknowledge may be a factor:

- early in my career, I was told that there would be marriage, children, therefore
I wouldn't be as available as a male! Hopefully this is changing. Perhaps this was
a form of sexual discrimination?

A small majority offemale participants did believe that discrimination was a factor in the

under-representation ofwomen in pharmacy management.

The issue ofbalancing work and family responsibilities also has a role in the
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under-representation ofwomen in management positions in the workforce. Women with

families may prefer to work in positions of less responsibility since these positions often

offer the option ofpart-time or casual hours. Approximately one-halfof participants

believed that women in pharmacy preferred to work in staffpositions.

Only a plurality offemale participants expressed a positive attitude regarding the

issue ofplanners and decision-makers in the profession addressing women's under

representation in pharmacy management (vs. the majority that believed women were

under-represented in management). This may be related to the beliefs that women prefer

staffpositions and that there is equal opportunity for men and women in pharmacy to

attain management positions (see content analysis). The plurality of male participants

were undecided about this issue.

The feedback ofRl statistics and comments appears to have had a greater effect

on the opinions offemale panelists than on those ofmale panelists. Female panelists were

less sure about women's preference for staffpositions and the need to address women's

under-representation in management in R2 than they were in R1, while the responses of

male panelists showed little or no change. Since the largest percentages ofmale

responses in R2 to these questions were neutral, this may again reflect a lack of

knowledge about this situation.

4.3.2.2 Women's Commitment to the Profession of Pharmacy

Three constructs were examined in this section:

1. part-time work versus full-time work as a measure ofcommitment- five belief

questions (QI6, 17, 18, 19 & 20)~

2) preference for patient care versus management as a measure ofcommitment 

five beliefquestions (Q21, 22, 23, 24 & 25)~ and

3) importance ofwomen's commitment as a professional issue in pharmacy - one

attitude question (Q26).
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4.3.2.2.1 Women's Commitment: Frequency Analysis of Responses

In Round One (RI) (Table 4.36), respondents were bipolarized between "agree"

(38.6 %) and "disagree" (38.6 %) on the question ofwhether women in pharmacy spent

less time working at their careers than men in pharmacy do (QI6). A strong majority

(75.5 %) disagreed that working full-time indicated more interest in the profession of

pharmacy than working part-time (QI7). In Q18, a majority ofwomen (60.8 %) but only

a plurality ofmen (43.2 %) believed that female pharmacists would spend more time at

their careers ifmore scheduling options and benefits were available. A small majority

(55.6 %) disagreed that pharmacy requires less time commitment than other professions

(QI9) and 62.1 % disagreed that women choose pharmacy for this reason (Q20).

A plurality (44.2 %) ofrespondents chose the neutral category on the question of

whether or not women in pharmacy prefer patient care activities to management activities

(Q21). In Q22, a small majority (55.4 %) agreed that preference for patient care is an

indicator ofcommitment to the pharmacy profession. Men's responses were divided

among all three categories in Q23 (men in pharmacy prefer management activities to

patient care activities) while a plurality (43.2 %) ofwomen agreed. Slightly more than

one-half (50.2 %) ofrespondents disagreed that preference for management activities is

an indicator ofcommitment to the profession ofpharmacy (Q24) and a plurality (40.8 %)

disagreed that this preference indicates a greater commitment to the company than to the

profession (Q25). Fifty-two percent offemale respondents but only 39.6 % ofmale

respondents felt that planners and decision-makers in the profession should address the

issue ofwomen's commitment (Q26).

Questions 18 and 26 were repeated in R2 (Table 4.37). The responses ofDelphi

panelists to Q18 were similar to those ofRl respondents. In Q26, only a plurality of

female panelists (46.5 %) agreed that the issue ofwomen's commitment should be

addressed compared to the majority (52.0 %) offemale RI respondents .Male panelists'

responses to Q26 were very similar to those ofmale RI respondents.
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Table 4.36 Women's Commitment to the Profession of Pharmacy: Frequency Analysis of Round
One Responses

Question Group Disaaree Neutral Alree

16. In general, women in pharmacy spend less time Female! 35.7% 23.8% 40.5%
working at their careers than men in pharmacy do. Male2 38.70/0 25.2% 36.0%

OveralP 37.2% 29.1 % 38.60/0

17. Working full-time indicates more interest in the Female! 81.7% 10.3 % 7.9%
profession ofpharmacy than working part-time. Male2 67.6% 17.1 % 15.3%

OveralP 75.5% 13.3. % 11.20/0

18. Women in pharmacy would choose to spend Female! 12.0% 27.2% 60.8%
more time working at their careers ifmore Male2 18.9% 37.8% 43.2%
scheduling options and benefits were available. OveralP 15.1 % 32.2% 52.7%

19. Pharmacy requires less time commitment than Female! 52.8% 12.0% 35.2%
other professions (e.g., law, medicine). Male2 58.6% 12.6% 28.8%

Overall3 55.6% 12.1 % 32.2%

20. Women choose pharmacy as a profession Female! 69.00/0 19.00/0 11.9%
because it requires less time commitment than other Male2 55.0% 33.3% 11.7%
professions. Overall3 62.1 % 25.4% 12.5%

21. In general, women in pharmacy prefer patient Female! 30.2% 46.8% 23.0%
care activities to management activities. Male2 27.0% 40.5% 32.4%

Overall3 28.8% 44.2% 27.1 %

22. Preference for patient care activities indicates Female! 23.0% 22.2% 54.8%
commitment to the goals and values ofthe Male2 19.8% 23.4% 56.9%
profession ofpharmacy. Overall3 21.7% 22.9% 55.4 0/0

23. In general, men in pharmacy prefer Female! 26.2% 38.9% 34.9%
management activities to patient care activities. Male2 43.2% 27.9% 28.8%

Overall3 34.2% 34.2% 31.9%

24. Preference for management activities indicates Female! 50.0% 30.2% 19.8%
commitment to the goals and values of the Male2 50.9% 33.6% 28.8%
profession ofpharmacy. Overall3 50.2% 31.8% 31.7%

25. Preference for management indicates more Female! 38.9% 24.6% 36.5%
commitment to the goals and values of the company Male2 42.3% 27.0% 30.6%
than to the goals and values ofthe profession of Overall3 40.8% 15.4% 33.80/0
pharmacy.

26. In light ofthe increasing proportion ofwomen Female! 13.6% 34.3% 52.0%
in pharmacy, the commitment ofwomen to the Male2 27.9% 32.4% 39.60/0
profession is an issue which should be addressed by Overall3 20.5% 33.50/0 46.0%
planners and decision-makers in the profession.

! n = 126 (QI6, 17,20,21,22,23,24,25); n = 125 (QI8, 19)
2 n = 111 (QI6, 17, 18, 19,20,21,22,23,25,26); n = 110 (Q24)
3 n = 241 (QI6, 17); 239 (QI8, 19,24,26); n = 240 (Q20, 21, 22, 23, 25)
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Table 4.37 Women', Commitment to the Profession ofPharmacy: Frequency Analysis of Delphi PaneDsts' Opinions

Round One Round Two

Ouestlon ~ DlsalRe Neutral AIID Disagree Neutral AIm

18. Women in phannaey would choose to spend Female' 14.0% 26.70/0 59.3% 11.8 % 24.7% 63.5%
more time working at their careers ifmore Male2 22.2% 33.3% 44.4% 12.5% 40.3% 47.2%
scheduling options and benefits were available. OveraD) 17.5% 29.4% 53.1 % 11.9% 31.9% 56.3%

~ 26. In light of the increasing proportion ofwomen Female' 14.0% 39.50/0 46.5% 13.1 % 38.1 0/0 48.8%
0
0 in phannaey, the commitment ofwomen to the Male2 25.0% 37.5% 37.5% 22.2% 44.4% 33.3%

profession is an issue which should be addressed by OveraD) 19.4% 38.8% 41.9% 17.6% 41.50/0 40.9%
planners and decision-makers in the profession.

I RI: n = 86 (QI8), n:: 87 (Q26); R2: n =86 (QI8), n:: 85 (Q26)
2 RI: n =72; R2: n =72
) RI: n = 161 (QI8), n = 160 (Q26); R2: n =160 (QI8, 26)



In R2, the percentages ofmale and female panelists who believed that women

would spend more time at their careers if more scheduling options and benefits were

available (Q18) increased slightly but the classifications remained the same. A majority of

women (63.5 %) agreed while only a plurality (47.2 %) ofmen agreed.

In Q18, a slightly increased plurality (48.8 %) offemale panelists in R2 felt that

the issue ofwomen's commitment should be addressed. The largest movement in male

panelists' responses to this question was into the neutral category (44.4 %).

4.3.2.2.2 Women's Commitment: DitTerence in Opinion

In R1 (Table 4.38), differences in the opinions ofmen and women were

statistically significant for Questions 17, 18, 23 and 26. Women disagreed more strongly

than men (p=.002) that working full-time indicates more interest in the profession of

pharmacy than working part-time (QI7) and agreed more strongly than men (p <.0005)

that women in pharmacy would choose to spend more time working at their careers if

more scheduling options and benefits were available (QI8). In Q23, men disagreed more

strongly than women did (p=.OlO) that men in pharmacy prefer management activities to

patient care activities. Women felt more strongly than men (p=.001) that the issue of

women's commitment to the profession ofpharmacy should be addressed (Q26).

The R1 mean scores ofmale and female Delphi panelists in Q18 and Q26 were

also significantly different (p=.OI I and p=.022, respectively) (Table 4.39). These

differences remained significant in R2. Female Delphi panelists felt more strongly than

male panelists that women would choose to spend more time working at their careers if

more scheduling options and benefits were available (QI8, p= .031) and that the issue of

women's commitment to the profession ofpharmacy should be addressed (Q26, p=.018).
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Table 4.38 Women's Commitment to tbe Profession ofPbarmacy: Effect of Gender on Round One
Respondents' Opinions

Question Overall Female! MAk2 p-value3

16. In general, women in phannacy spend less time 2.91 2.90 2.93 N.S.
working at their careers than men in phannacy do. (1.26) (1.31) (1.17)

17. Working full-time indicates more interest in the 1.93 1.72 2.17 .002
profession of pharmacy than working part-time. (1.12) (1.06) (1.16)

18. Women in phannacy would choose to spend 3.49 3.70 3.23 <.0005
more time working at their careers ifmore (1.02) (1.04) (0.93)
scheduling options and benefits were available.

19. Pharmacy requires less time commitment than 2.55 2.63 2.34 N.S.
other professions (e.g., law, medicine). (1.33) (1.24) (1.35)

20. Women choose pharmacy as a profession 2.12 2.00 2.22 N.S.
because it requires less time commitment than other (1.13) (1.10) (1.13)
professions.

21. In general, women in pharmacy prefer patient 2.90 2.83 2.99 N.S.
care activities to management activities. (1.02) (0.99) (1.06)

22. Preference for patient care activities indicates 3.37 3.37 3.38 N.S.
commitment to the goals and values ofthe (1.16) (1.16) (1.17)
profession ofpharmacy.

23. In general, men in pharmacy prefer 2.95 3.13 2.77 .010
management activities to patient care activities. (1.09) (1.05) (1.10)

24. Preference for management activities indicates 2.50 2.52 2.35 N.S.
commitment to the goals and values of the (1.08) (1.07) (1.07)
profession ofpharmacy.

25. Preference for management indicates more 2.85 2.94 2.76 N.S.
commitment to the goals and values ofthe company (1.22) (1.20) (1.25)
than to the goals and values of the profession of
pharmacy.

26. In light ofthe increasing proportion ofwomen 3.32 3.55 3.06 .001
in pharmacy, the commitment ofwomen to the (1.13) (1.07) (1.13)
profession is an issue which should be addressed by
planners and decision-makers in the profession.

1 n = 126 (QI6, 17,20,21,22,23,24,25); n = 125 (QI8, 19,26)
2 n = III
3 significance of independent-samples t-tests on mean score differences between females and males
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Table 4.39 Women'. Commitment to the Profession of Pharmacy: [fred of Gender on Delphi Panelists' Opinions

Bound One

Mean (Standard Deylatlon)

Round Two

Mean (Standard Deviation)

Ouestlon OveraU Fema"l Mate% ,-valuel Overall Femalel M1!.k2 p-valueJ

18. Women in phannacy would choose to spend 3.47 3.64 3.22 .011 3.54 3.66 3.36 .031
more time working at their careers ifmore (1.05) (1.05) (0.98) (0.89) (0.90) (0.90)

.... scheduling options and benefits were available.
0w 26. In light of the increasing proportion ofwomen 3.29 3.49 3.08 .022 3.23 3.41 3.05 .018

in pharmacy, the commitment ofwomen to the (1.12) (1.07) (1.12) (0.95) (0.92) (0.92)
profession is an issue which should be addressed by
planners and decision-makers in the profession.

In =86 (R-I); n =86 (QI8), n =85 (Q26) (R-2)
2n =72
J significance of independent-samples t-test on mean score difference between males and females



4.3.2.2.3 Women's Commitment: Change in Opinion

Opinion change was significant for all panelists in Q18 (p=.039) but not in Q26.

In this case, it was the change in male panelists' mean score (p=.011) which accounted

for most ofthe overall opinion change. Men revised their opinion in R2 to express a

stronger beliefthan in R1 that women would choose to spend more time working at their

careers ifmore scheduling options and benefits were available (Table 4.40).

Table 4.40 Commitment ofWomen to the Profession ofPbarmacy: Change in Opinion

Question

18. Women in pharmacy would choose to spend
more time working at their careers ifmore
scheduling options and benefits were available.

26. In light ofthe increasing proportion ofwomen
in pharmacy, the commitment ofwomen to the
profession is an issue which should be addressed by
planners and decision-makers in the profession.

Female)
Male2

Overall)

Mean Differenq
Between Rounds p-value4

.0471 N.S.

.1389 .011

.0881 .039

-.0357 N.S.
-.0278 N.S.
-.0316 N.S.

)n= 85 (QI8); n =84 (Q26)
2 n=72
) n =159 (QI8); n =158 (Q26)
4 significance ofpaired-samples t-tests on mean differences between Rl and R2

4.3.2.2.4 Women's Commitment: Cooteot Aoalysis

In Rl, 17.6 % ofall respondents and 5.6 % ofDelphi panelists added written

comments to their numerical responses. In R2, the percentage ofpanelists making

comments increased to 16.0 %. The majority ofcomments were categorized as

ethical/moral (Table 4.42).

The most commonly cited reason for women spending less time than men

working in pharmacy was family responsibilities. Working less than fun-time was not

considered a lack ofcommitment by those who commented. The suggested

disadvantages ofworking part-time were a negative effect on the potential for

management and more difficulty in keeping current with pharmacy affairs. "Time is a
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Table 4.41 Commhment ofWomen to the Profession ofPharmHy: Content Analysis of Written Comments

Leyel of Contribution 4 Content 5

Ethlcalt I&u.Il tl tl
rhml btl: Sllnltkant Specllk General MmJlI Economic Political Cases Comments

B1 Resp'

Female 72.4% 5.5% 94.5% 10.9% 89.1 % 83.5% 18.2% 9.1 % 35 55
Male 86.5% 13.6% 86.4% 13.6% 86.4% 63.6% 13.6% 31.8% 15 22
Overall 79.4% 7.8% 92.2% 11.7% 88.3% 77.9% 16.9% 15.6% 50 77

BI-D.P,!

.... Female 90.8% 15.4% 84.6% 30.8% 69.2% 92.3% 15.4% 15.4% 8 13
0 Male 98.6% 00.0% 100.0% 00.0% 100.0% 00.0% 00.0% 00.0 % 1 1VI

OveraD 94.4% 14.3% 85.7% 35.7% 64.3% 85.7% 14.3% 14.3 % 9 14

R2_D.p,3

Female 82.8% 17.6% 82.4% 11.8% 88.2% 70.6% 00.0% 52.90/0 15 17
Male 86.1 % 00.0% 100.0% 00.0% 100.0% 83.3% 8.3% 33.3% 10 12
Overall 84.0% 9.7% 90.3% 6.5% 93.5% 74.2% 3.2% 45.2% 26 31

• Round One Respondents 21Jelphi panelists: Round One comments 3 Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
5 Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the proportion ofconmlents in each group.



problem" commented one respondent. As well as "juggling family life and career",

women must also find time to keep up with changes in drug therapy. One participant

suggested that workshops in balancing time would be beneficial.

There were several comments on the question ofwhether or not women in

phannacy would choose to spend more time at their careers ifmore scheduling options

and benefits were available: "scheduling options are there, but not the benefits", "I

believe some very talented, dedicated pharmacists give up their careers because ofwork

and family conflicts", "greater flexibility might result in more women staying in the

profession", and "I would spend more time with my family if more options and benefits

were available". Job-sharing was suggested as one option that would allow women to

continue their careers while raising their families.

Several comments reflected the beliefthat commitment is an individual value not

related to gender or preference for patient care activities vs. management. Both activities

were thought to be "critical to the future ofthe profession". "A good manager who

facilitates patient-focused activities is as committed as the staffwho perform patient care;

a manager who does not is not committed to the future ofthe profession." It was also

pointed out that many pharmacists perform both roles.

The beliefin individualism was again reflected in some ofthe comments on

whether or not planners and decision-makers in pharmacy should be concerned with

women's commitment to the profession, e.g. 404O(I)f a woman is an outstanding pharmacist

she will be able to negotiate a work career that allows her to pursue both career and

family". Equal treatment for men and women was also emphasized, e.g. 4O'no special

consideration for either group". Two participants felt that the issue ofwomen's

commitment was important for future growth ofthe profession and, ifgreater flexibility

ofscheduling and the availability ofbenefits would increase women's commitment, then

planners and decision-makers should look for ways to accommodate this. Other

comments on this issue include: "council positions are necessary for women to have a

strong voice in the profession, but this takes time and energy", "child-care should be

easily available, maybe free, for working families", "women's issues are already being
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addressed as much as realistic", and "the commitment ofboth men and women should be

looked at".

4.3.2.2.5 Women's Commitment: Discussion

In the literature, time devoted to career, workplace activities that promote the

goals and values ofthe profession and recommending the profession to others are several

of the parameters used to measure commitment to a profession (Fink, et al., 1989;

Gaither & Mason, 1992; Morrow & Goetz, 1988). Because women tend to work fewer

hours than men, their professional and organizational commitment has been questioned,

both in the general workforce and in pharmacy (Armstrong & Armstrong, 1994; Mackie,

1991; Fink et al., 1989, Muzzin, 1994). Consistent with the literature, the women in this

study worked fewer hours per week than their male counterparts. Female Rl respondents

worked an average of33.9 hours weekly while male respondents worked an average of

44.0 hours weekly (Table 4.5). However, Rl respondents did not believe that working

less than full-time reduced commitment to the profession ofpharmacy.

The majority ofmale and female respondents indicated they would recommend

pharmacy as a career to their children. Men and women did not differ in the frequency

with which they would make this recommendation. The sex ofthe child also did not

affect the frequency ofrecommendation (Table 4.8). A small majority of respondents

believed that preference for patient care activities was an indication ofcommitment to the

profession ofpharmacy. They did not believe that men and women differed in their

preferences for these activities. Respondents did not believe that a preference for

management was an indication ofcommitment.

Overall, the responses ofmale and female participants did not indicate a belief

that men and women differ in their commitment to the profession ofpharmacy. In light of

this beliefit was surprising that female survey participants (a majority ofRl respondents

and an increasing plurality ofDelphi panelists) expressed the attitude that the issue of

women's commitment should be addressed. Perhaps this attitude is related to female

participants' beliefthat women would spend more time working at their pharmacy

careers ifmore scheduling options and benefits were available to them. Male participants
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were not in favour ofplanners and decision-makers addressing the issue ofwomen's

commitment.

4.3.2.3 Pharmaceutical Care/Control of Pharmacy Workplace

Two constructs were explored in this section:

1. relationship between the phannaceutical care model ofpractice and control of

the phannacy workplace - three beliefquestions (Q36, 37, 38 & 39); and

2. influence ofthe increased proportion ofwomen in phannacy on control of the

phannacy workplace - two beliefquestions (Q40 & 41).

4.3.2.3.1. Pharmaceutical Care/Control: Frequency Analysis of Responses

In Round One (R1) (Table 4.42), the majority ofRl respondents, 68.0 % of

women and 53.2 % ofmen, agreed that, ifwomen prefer patient care activities, an

increased proportion ofwomen in pharmacy would help the profession change its model

ofpractice to phannaceutical care (Q36). In Q37, 58.8 % of respondents disagreed that

pharmacists would spend more time practising pharmaceutical care ifmanagement was

taken over by non-phannacists. Very strong majorities ofrespondents agreed that, if

management is taken over by non-phannacists, the profession will lose control of the

activities and direction ofthe phannacy workplace (Q38 - 81.5 %), and that it is

important that phannacists, regardless ofgender, continue to manage pharmacies (Q39

90.8 %). Respondents disagreed by majority that the increased proportion ofwomen in

phannacy has reduced (Q40 -72.8%) or will in the future reduce (041 - 80.7%) the

control phannacists exert over the activities and direction ofthe profession.

Questions 36, 40 and 41 were repeated in Round Two (R2) (Table 4.43). The

responses ofDelphi panelists in Rl followed the same pattern as those ofall Rl

respondents.
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Table 4.42 Pharmaceutical Care/Control ofthe Pharmacy Workplace: Frequency Analysis of
Round One Responses

59.5 % 13.5 % 27.00/0
56.8% 16.2% 27.0 %
58.8% 14.6% 26.7 %

9.6 % 11.2 % 79.2%
7.2% 9.0% 83.8 %
8.4% 10.1 % 81.5%

4.0% 7.2 % 88.8 %
3.6% 3.6 % 92.8 %
3.7 % 5.5% 90.8 %

70.6% 24.6 % 4.8 %
74.8% 18.0% 7.2%
72.8% 21.3 % 5.9 %

80.2% 14.3 % 5.6 %
80.9 % 15.5 % 3.6 %
80.7% 14.7 % 4.6%

!d!!YI! Dis.ree Neutral AIm

Female! 12.0 % 20.0 % 68.0 %
Male2 19.8 % 27.0% 53.2 %
OveralP 16.0% 23.5 % 60.5%

36. Ifwomen do prefer patient care activities, an
increased proportion ofwomen in pharmacy will
help the profession change it's model ofpractice to
pharmaceutical care.

37. Pharmacists would spend more time practising
pharmaceutical care ifmanagement was taken over
by non-pharmacists.

38. Ifmanagement is taken over by non
pharmacists, the profession ofpharmacy will lose
control ofthe activities and direction of the
pharmacy workplace.

39. It is important that pharmacists, regardless of
gender, continue to manage pharmacies.

QUestion

40. To date, the increased proportion ofwomen in
pharmacy has reduced the control pharmacists exert
over the activities and direction ofthe profession.

41. A continued increased in the proportion of
women in pharmacy will reduce the control
pharmacists exert over the activities and direction of
the profession

In =125 (Q36, 38, 39); n =126 (Q37, 40, 41)
2 n =110 (Q41); n =111 (Q36, 37, 38, 39, 40)
3 n =238 (Q36, 38, 39, 41); n = 239 (Q40): n =240 (Q37)

In R2, a slightly increased majority of female panelists (72.9 %) and a slightly

decreased majority ofmale panelists (54.2 %) continued to agree that, assuming women

prefer patient care, their increased presence in pharmacy would help the profession

change its model ofpractice to pharmaceutical care. The majority ofpanelists continued

to disagree that the increased proportion ofwomen in pharmacy has reduced (Q40

72.0 %) or will in the future reduce (Q41 - 80.1 %) the control pharmacists exert over

the activities and direction oftheir profession.
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Table 4.43 Pharmaceutical Care/Control of the Pharmacy Workplace: Frequency Analysis of Delphi Panelists' Responses

Round One Round Two

Question Group PlsUm Neutral Aim Dlsalree Neutral Alree

36. If women do prefer patient care activities, an Female l 14.0% 17.4% 68.6% 8.2% 18.8% 72.9%
increased proportion ofwomen in pharmacy will Male2 16.7% 26.4% 56.9% 15.3 % 30.6% 54.2%
help the profession change it's model ofpractice to Overall3 15.6% 21.9% 62.5% 11.9 % 25.0% 63.1 %
pharmaceutical care.

40. To date, the increased proportion ofwomen in Female l 70.9% 23.3 % 5.8% 73.3% 24.4% 2.3%
1-0'
1-0' pharmacy has reduced the control pharmacists exert Male2 68.1 % 22.2% 9.7% 69.4% 26.4% 4.2%
0

over the activities and direction of the profession. Overall3 70.0% 22.5% 7.5% 72.0% 24.8% 3.1 %

41. A continued increased in the proportion of Female l 77.9% 15.1 % 7.0% 82.6% 11.6 % 5.8%
women in pharmacy will reduce the control Male2 76.4% 19.4% 4.2% 76.4% 20.8% 2.8%
pharmacists exert over the activities and direction of OveralP 77.5% 16.9% 5.6% 80.1 % 15.5% 4.3%
the profession.

1 RI: n = 86~ R-2 n = 86 (Q36), n = 87 (Q40, 41)
2RI &R-2:n=72
3 RI: n = 160; R2: n = 161 (Q36), n = 162 (Q40, 41)



4.3.2.3.2 Pharmaceutical Care/Control: Difference in Opinion

In R1 (Table 4.44), men's and women's opinions differed significantly only in

Q36 (p = .003). Women agreed more strongly than men did that, ifwomen prefer patient

care activities, an increased proportion ofwomen in pharmacy will help the profession

increase the practice of pharmaceutical care.

Table 4.44 Pharmaceutical Care/Control of the Pharmacy Workplace: Effect of Gender on
Round One Respondents' Opinions

Questjon Overall FemaleI Mlk2 p-value3

36. Ifwomen do prefer patient care activities, an 3.55 3.74 3.35 .003
increased proportion ofwomen in pharmacy will (1.04 (1.00) (1.02)
help the profession change it's model ofpractice to
pharmaceutical care.

37. Pharmacists would spend more time practising 2.34 2.36 2.36 N.S.
pharmaceutical care ifmanagement was taken over (1.38) (1.36) (1.42)
by non-pharmacists.

38. Ifmanagement is taken over by non- 4.27 4.20 4.33 N.S.
pharmacists, the profession ofpharmacy will lose (1.04) (1.06) (1.03)
control ofthe activities and direction ofthe
pharmacy workplace.

39. It is important that pharmacists, regardless of 4.55 4.50 4.60 N.S.
gender, continue to manage pharmacies. (0.83) (0.86) (0.80)

40. To date, the increased proportion ofwomen in 1.88 1.90 1.87 N.S.
pharmacy has reduced the control pharmacists exert (0.94) (0.93) (0.96)
over the activities and direction ofthe profession.

41. A continued increased in the proportion of 1.77 1.76 1.76 N.S.
women in pharmacy will reduce the control (0.88) (0.85) (0.85)
pharmacists exert over the activities and direction of
the profession

1 n = 125 (Q36, 38, 39); n = 126 (Q37, 40, 41)
2 n = 110 (Q4I); n = III (Q36, 37, 38, 39, 40)
3 significance of independent-samples t-tests on mean score difference between females and males

The difference in strength ofopinion between male and female panelists in Q36

was insignificant in R1 but become statistically significant (p=.OI2) in R2 (Table 4.45).

Female Delphi panelists, like female R1 respondents, agreed more strongly than male

panelists that, assuming women preferred patient care activities, the increased proportion

ofwomen in pharmacy would help the profession promote pharmaceutical care as its

model ofpractice.
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Table 4.4~ Pharmaceutical CaftlControl of the Pharmacy Workplace: Effect of Gender on Delphi Panelists' Opinions

Round One Round Two

Mean (S.D.) Mean (S.D.)

Overall Femalet M.lk2 Halue' OveraU Femalel Male! n-value'

3.57 3.72 3.43 N.S. 3.55 3.74 3.38 .012
(1.05) (1.03) (1.03) (0.83) (0.83) (0.97)

Oueltlon

36. Ifwomen do prefer patient care activities, an
increased proportion ofwomen in phannaey will
help the profession change it's model ofpractice to
pharmaceutical care.

40. To date, the increased proportion ofwomen in
pharmacy has reduced the control phannacists exert
over the activities and direction of the profession.

41. A continued increased in the proportion of
women in pharmacy will reduce the control
pharmacists exert over the activities and direction of
the profession.

1.94
(0.98)

1.83
(0.91)

1.93
(0.94)

1.83
(0.94)

1.99
(1.03)

1.85
(0.88)

N.S.

N.S.

1.92
(0.83)

1.81
(0.86)

1.93
(0.83)

1.80
(0.86)

1.93
(0.92)

1.85
(0.85)

N.S.

N.S.

10 =86 (R-I); n =86 (Q36),n =87 (Q40, 41)(R-2)
20 =72 (R-ilt R-2)
3 significance of independent-samples t-tests on difference in mean scores between females and males



4.3.2.3.3 Pharmaceutical Care/Control: Change in Opinion

The mean differences in panelists' scores on the Delphi questions in this section

were not statistically significant (Table 4.46).

Table 4.46 Pharmaceutical Care/Control oftbe Pharmacy Workplace: Change in Opinion

Mean Difference
Question !!rmm Between Rounds p-value4

36. Ifwomen do prefer patient care activities, an Female l .0353 N.S.
increased proportion ofwomen in pharmacy will Male2 -.0556 N.S.
help the profession change it's model ofpractice to OveralP -.0063 N.S.
pharmaceutical care.

40. To date, the increased proportion ofwomen in Femalel -.0116 N.S.
pharmacy has reduced the control pharmacists exert Male2 -.0556 N.S.
over the activities and direction of the profession. OveralP -.0313 N.S.

41. A continued increased in the proportion of Female l -.0233 N.S.
women in pharmacy will reduce the control Male2 0 N.S.
pharmacists exert over the activities and direction of OveralP -.0125 N.S.
the profession.

In = 85 (Q36); n = 86 (040, 41)
2 n =72
3 n = 159 (Q36); n = 160 (040, 41)
4 significance ofpaired-samples t-tests on mean score difference between Rl and R2

4.3.2.3.4 Pharmaceutical Care/Control: Content Analysis

In R1, 14.8 % ofR1 respondents and 3.1 % ofDelphi panelists added written

comments to their numerical responses on the questionnaire. In R2, the percentage of

Delphi panelists providing written comments increased to 12.3 %. The largest percentage

ofcomments were in the ethical/moral category (Table 4.47).

On the issue ofpharmaceutical care, several ofthose who commented were

skeptical about women preferring patient care activities. "Ifjust women among new

graduates prefer pharmaceutical care, then (colleges) are screwing up at the undergrad

level" was the comment ofone participant. These participants believed that men and

women were equally capable ofproviding pharmaceutical care given adequate training

and support from management. Another participant suggested that the profession of
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Table 4.47 Pharmaceutical Care/Control of the Pharmacy Workplace: Content Analysis ofWritten Comments

IAvel of Contdbutlon 4 Content!

EthkaV LeaaV ! t1.
1!mII rmu: SlInllkant Speelf1e General M!!uI Economic Political Cases Comments

B1 Resp'

Female 83.5% 3.3 % 96.7% 3.3% 96.7% 83.3% 16.7% 30.0% 21 30
Male 87.4% 6.3% 93.8% 00.0% 100.0% 56.3% 37.6% 43.80/0 14 16
OveraU 85.2% 4.2% 95.8% 2.1 % 97.9% 72.9% 22.9% 37.5% 36 48

B1-D.P.2.......
~ Female 96.6% 00.0% 100.0% 00.0% 100.0% 66.7% 66.7% 33.3% 3 3

Mate 98.2% 00.0% 100.0% 00.0% 100.0% 50.0% 50.0% 50.00/0 2 2
Overall 96.9% 00.0% 100.0% 00.0% 100.0% 60.0% 60.0% 40.0% 5 5

B2-D.P.'

Female 87.4% 6.7% 93.3% 00.0% 100.0% 66.7% 20.0% 33.3% II 15
Male 88.9% 00.0% 100.0% 11.1 % 88.9% 55.6% 11.1 % 55.6% 8 9
Overall 87.7% 7.7% 92.3% 3.8% 96.2% 57.7% 23.1 % 42.3% 20 26

I Round One Respondents 2Delphi panelists: Round One comments 3 Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
~ Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the proportion ofconmlents in eacll group.



pharmacy must change the way pharmacists are paid in order to change the model of

practice.

A few participants felt that some management duties such as paYrolls, accounting

and purchasing could be done by non-pharmacists, thus freeing-up time for pharmacists

to counsel patients. Others thought that management by non-pharmacists would decrease

the practice ofpharmaceutical care because of lack ofunderstanding ofthe concept

and/or the need to change the model ofpractice. "Non-pharmacist management could be

good; we lack training in business and management" was the only positive comment on

non-pharmacist management. On the other side, there were comments to the effect that

non-pharmacists in management tended to be oriented to quantity and profits rather than

the best interests ofthe patient and the health care system.

A few participants indicated that they believed that pharmacists had already lost

control over the activities and direction ofthe profession but dido't attribute this to the

increased proportion ofwomen in the profession. Some ofthe reasons given were:

"discounters", "chains with non-pharmacist managers", "government interference",

"weak professional associations", and "economic factors". "The increase in women

would decrease control and direction only ifwomen do not become involved in

management and professional organizations, or take an active interest in planning and

implementation." This is a concern as "most women because offamily can't afford the

time needed to steer the profession". Another participant commented that he "soo(s)

more men than women at meetings where issues are discussed".

4.3.2.3.5 Pbarmaceutical Care/Control: Discussion

It has been suggested in the literature that, in general, women possess natural

talents ofcommunication and empathy which would make women better suited to the

patient care activities which are an integral part of pharmaceutical care (Manasse cited by

Avery, 1990; Robbins cited by Theodore, 1995). In the preceding section, participants

rejected this stereotyped belief. Participants expressed the beliefthat, as the number of

women in pharmacy increases, a preference by women for patient care would facilitate

the change to pharmaceutical care as the model ofpharmacy practice. This suggests that
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participants have the attitude that preference for patient care activities among pharmacy

practitioners, regardless ofgender, would benefit the practice of pharmaceutical care.

Survey pharmacists believed very strongly that the profession would lose control

over the activities and direction ofpharmacy practice ifthe management of pharmacies

was taken over by non-pharmacists. Therefore, they felt that it is important for

pharmacists to continue to manage pharmacies. But, given the present under

representation ofwomen in management and the increasing proportion ofwomen in

pharmacy, there may soon be a shortage ofpharmacists willing and/or able to assume

management positions (Fink et aI, 1989; Muzzin et al., 1994). By default, these positions

may then be taken over by non-pharmacists. Survey participants did not appear to share

this concern. They did not believe that the increased proportion ofwomen in pharmacy

has reduced or will reduce pharmacists' control ofthe pharmacy workplace.

4.3.2.4 Men in Pharmacy

In this section, two constructs were explored:

1. reasons for the reduced proportion ofmen in pharmacy - three beliefquestions

(Q45, 46 & 48)~ and

2. importance of retaining male practitioners in pharmacy - one attitude question

(Q48).

4.3.2.4.1 Men in Pharmacy: Frequency Analysis of Responses

In Round One (RI) (Table 4.48), female RI respondents' responses to Q45

(there is a smaller proportion ofmen in pharmacy because offewer opportunities for

independent ownership) were divided among all three response categories while a

plurality (46.4 %) of male respondents agreed with the statement. The largest percentage

(43.7 %) ofwomen's responses to the question ofwhether or not men are less attracted

to pharmacy because ofthe changing nature ofpharmacy practice (Q46) were in the

neutral category (Q46). Men's responses in Q46 were divided between "agree'"' and

"disagree". The majority of respondents (67.5 % ofwomen~ 80.0 % ofmen) disagreed

that men are less attracted to pharmacy because ofthe increasing proportion ofwomen in
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the profession (Q47). In Q48 (it is important that the profession maintain a significant

proportion ofmale practitioners), a plurality (48.2 %) of male respondents but only

39.7 % offemale respondents agreed.

Table 4.48 Men in Pharmacy: Frequency Analysis of Round One Responses

Question Group Disalm Neutral ~

45. There is a smaller proportion ofmen in Female1 29.4 0/0 36.5% 34.1 %
pharmacy today because there are fewer Male2 33.6% 20.00/0 46.4%
opportunities for independent ownership. Overall3 31.10/0 29.0% 39.9%

46. Men are less attracted to pharmacy today Female1 28.6% 43.7% 27.80/0
because of the changing nature ofpharmacy Male2 36.4% 26.40/0 37.3%
practice. Overall3 31.9% 36.1 % 31.9%

47. Men are less attracted to pharmacy today Female1 67.5% 28.6% 4.0%
because ofthe increasing proportion ofwomen in Male2 80.0% 17.3 % 2.7%
the profession. Overall3 73.1 % 23.50/0 3.4%

48. It is important that the profession maintain a Female1 18.2% 42.1 % 39.7%
significant proportion ofmale practitioners. Male2 22.7% 29.1 % 48.2%

Overall3 20.6% 35.7% 43.7%
1 n = 126
2 n =110
3 n =238

Q48 (it is important that the profession maintain a significant proportion ofmale

practitioners) was repeated in Round Two (R2) (Table 4.49). The response offemale

Delphi panelists to this question was similar to that ofall Rl respondents. A smaller

percentage ofmale panelists (43.7 %) than male RI respondents (48.2 %) agreed with

the statement in Q48.

In R2, the percentage offemale panelists who agreed with the statement in Q48

decreased from 41.4 % to 30.2 % with the majority offemale responses falling in the

neutral category (53.5 %). The largest percentage ofmale responses to Q48 were also

neutral (41.7 %). Only 37.5 % ofmale panelists continued to agree that the profession

needs a significant proportion ofmale practitioners.
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Table 4.49 Men in Pharmacy: Frequency Analysis of Delphi Panelists' Responses

Question Round Group Disaaree Neutral Aaree

48. It is important that the profession One Female! 16.1 % 42.5% 41.4%
maintain a significant proportion ofmale Male2 21.1 % 35.2% 43.7%
practitioners. OveralP 18.80/0 38.8% 42.50/0

Two Female l 16.3 % 53.5% 30.20/0
Male2 20.8% 41.7% 37.5%
Overall3 18.6% 47.2% 34.2%

! n = 87 (RI & R2)
2 n = 71 (RI); n = 72 (R2)
3 n = 160 (RI); n = 162 (R2)

4.3.2.4.2 Men in Pharmacy: Difference in Opinion

In RI, the opinions of men and women differed only in Q47 (Table 4.50). Male

respondents disagreed more strongly than female respondents that men were less

attracted to pharmacy today because ofthe increasing proportion ofwomen in the

profession (p=.024). Male and female panelists' attitudes on Q48 were of similar

strength in both RI and R2 (Table 4.51).

Table 4.50 Men in Pharmacy: Effect ofGender on Round One Respondents' Opinions

Question

45. There is a smaller proportion ofmen in
pharmacy today because there are fewer
opportunities for independent ownership.

46. Men are less attracted to pharmacy today
because ofthe changing nature ofpharmacy
practice.

47. Men are less attracted to pharmacy today
because ofthe increasing proportion ofwomen in
the profession.

Overall

3.07
(1.14)

2.92
(1.07)

1.95
(0.86)

Female I

2.97
(1.10)

2.87
(0.99)

2.07
(0.86)

Male2

3.16
(1.18)

2.97
(1.16)

1.82
(0.85)

p-value3

N.S.

N.S.

.024

48. It is important that the profession maintain a 3.29 3.33 3.26 N.S.
significant proportion ofmale practitioners. (1.20) (1.14) (1.27)

In =126
2n = 110
3 significance of independent-samples t-tests on mean score differences between females and males
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Table 4.51 Men in Pharmacy: Effect of Gender on Delphi Panelists' Opinions

Question Bmm!! Overall Female' .M*2 p-value3

48. It is important that the profession One 3.32 3.39 3.25 N.S.
maintain a significant proportion ofmale (1.16) (1.09) (1.24)
practitioners.

Two 3.20 3.22 3.18 N.S.
(1.02) (0.90) (1.17)

1 n = 87 (RI & R2)
2 n =71 (RI), n = 72 (R2);
3 significance ofindependent-samples t-test for differences in mean scores between females and males

4.3.2.4.3 Men in Pharmacy: Change in Opinion

There was a significant change in the opinions ofboth female (p<.OO05) and male

(p<.OO05) panelists in R2 (Table 4.52). Both men and women were less sure in R2 that it

was important to maintain a significant proportion of men in pharmacy.

Table 4.52 Men in Pharmacy: Change in Opinion

Questioa

48. It is important that the profession maintain a
significant proportion ofmale practitioners.

Female'
MaW
Overall3

Mean DUJerence
Between Rounds

-1.1379
-1.0282
-1.0875

p-value4

<.0005
<.0005
<.0005

In=87;
2 n =71
3 n =160
4 significance ofpaired-samples t-tests for mean score difference between Rl and R2
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4.3.2.4.4 Men in Pharmacy: Content Analysis (Table 4.53)

In RI, 14.0 % ofRI respondents and 1.9 % ofDelphi panelists added written

comments to their numerical responses on the RI questionnaire. The percentage of

Delphi panelists providing written arguments increased to 10.5 % on the R2

questionnaire. The majority ofthe comments were ofan ethical/moral nature.

Comments on the possible reasons for the decreased proportion ofmen in

pharmacy included those suggested in the first questionnaire (less opportunity for

independent ownership, changing nature ofpharmacy practice and the increased

proportion ofwomen) as well as poor salaries, lack offull-time opportunities, and

inadequate financial rewards for the added effort expected ofmanagers. It was also

suggested that· women's improved academic performance at entry could be a factor.

Most ofthose who commented on the issue ofmaintaining a significant

proportion ofmen in the profession were ofthe attitude that the profession should accept

the best qualified persons regardless ofgender and strive to maintain a significant

proportion ofcompetent and motivated practitioners regardless ofgender. A few

participants felt that it was desirable to have a balance ofmen and women practising

pharmacy for the following reasons: "-- it is important as some people prefer

to talk to men rather than women especially if it is a 'male' problem", "-- because males

and females have different life experiences it is nice to have input from both parties" and

"... men add a lot to the profession. I would hate to see pharmacy changed from a

profession to a 'women's profession' such as nursing and secretarial (work) has been

viewed for years".

4.3.2.4.5 Men in Pharmacy: Discussion

There is a smaller proportion ofmen in pharmacy today than in the past. Less

opportunity for independent ownership, the changing nature ofpharmacy practice, and

the increasing proportion ofwomen are some ofthe reasons suggested in the literature

for the decreased attraction ofmen to the profession (Homosty & Coulas, 1987~ Phipps,

1990). A plurality ofmale participants in this survey believed that fewer opportunities for

independent ownership was a cause ofthe declining proportion ofmen in pharmacy but
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Table 4.59 Men In Pharmacy: Content Analysis ofWritten Comments

Level or Contribution 4 Content 5

Ethleall Lelall Cases Comments
r!mII Poor 511nllkant 8geelDe General Mm:II Eeonomle Politleal # #

BI Bupl

Female 87.4% 13.8% 86.2% 3.4% 96.6% 58.6% 20.7% 34.5% 16 29
Male 93.7% 14.3% 85.7% 00.0% 100.0% 42.9% 28.6% 71.4% 7 7
OveraD 90.5% 13.9% 86.1 % 2.8% 97.2% 55.6% 22.2% 41.7% 23 36

BI-D.r.l
~

t-.J Female 98.9% 100.0% 00.0% 100.0% 00.0% 00.0% 00.0 % 00.0% 1 1~

Male 97.2% 00.0% 100.0% 00.0% 100.0% 100.0 % 00.0% 50.0% 2 2
OveraD 98.8% 33.3% 66.7% 33.3% 66.7% 66.7% 00.0% 33.3% 3 3

82-D.P.3

Female 91.8% 7.1 % 92.9% 00.0% 100.0% 57.1 % 28.6% 50.0 % 8 14
Male 88.9% 33.3% 66.7% 00.0% 100.0% 55.6% 44.4% 55.6% 8 9
OveraD 89.5% 20.8% 79.2% 00.0% 100.0% 58.3% 33.3% 50.0% 17 24

I Round One Respondents 2Delphi panelists: Round One comments 3 Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
, Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the proportion ofcomments in each group.



female participants did not share this belief. Participants did not believe that the changing

nature ofpharmacy practice made the profession less attractive to men. They very

strongly rejected the belief statement that the increased proportion ofwomen in the

profession was a contributing factor.

A plurality of respondents initially were ofthe attitude that it was important for

the profession ofpharmacy to retain a significant proportion ofmale practitioners.

However, the strength ofthis attitude declined significantly in R2. This result, combined

with the high percentage ofneutral responses to this question, suggests that participants

did not consider the decreasing proportion ofmen in pharmacy to be an important

concern.

4.3.2.5 Women, Status and Change in the Pharmacy Workplace

Two constructs were explored in this section:

1. influence ofthe increased proportion ofwomen on the status ofthe profession

ofpharmacy - two beliefquestions (Q49 & 50); and

2. influence ofthe increased proportion ofwomen on change in the profession of

pharmacy - three beliefquestions (Q51, 52 & 53).

4.3.2.5.1 Women, Status and Change: Frequency Analysis of Responses

In Round One (Rl) (Table 4.54), respondents were close to consensus in

disagreeing that the increased proportion ofwomen in pharmacy has reduced (Q49,

87.4 %) or will reduce (Q50, 90.4 %) the status ofpharmacy as a profession. A majority

ofmale respondents (64.5 %) but only a plurality offemale respondents (46.5 %)

disagreed that many ofthe changes occurring in pharmacy today are the result of the

increased proportion ofwomen (Q51). Again,Rl respondents approached consensus in

agreeing that external factors have had (Q52 - 95.4 %) and will have (Q53 - 94.6 %)

more effect on the profession than the increased proportion ofwomen.
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Table 4.54 Women, Status and Change: Frequency Analysis of Round One Responses

Question Group DisalRe Neutral AIm

49. To date, the increased proportion ofwomen in Female1 86.60/0 8.70/0 4.70/0
pharmacy has reduced the status ofpharmacy as a Male2 88.2% 10.90/0 0.9%
profession OveralP 87.4% 9.60/0 2.90/0

50. In the future, continued increases in the Female1 89.8% 7.90/0 2.4%
proportion ofwomen in pharmacy will decrease the Male2 90.9% 7.3 0/0 1.8%
status ofthe profession. Overall3 90.4% 7.5% 2.1 %

51. Many of the changes occurring in pharmacy Female1 46.50/0 33.9% 19.7%
today are the result of the increased proportion of Male2 64.5% 24.5% 10.9%
women in the profession. Overa1l3 5.2% 29.3% 15.5%

52. To date, external factors such as changes in the Female1 1.6% 3.9% 94.5%
economy, in technology, and in the delivery of Male2 2.7% 0.9% 96.40/0
health care, have had more effect on the profession Overall3 2.1 % 2.5% 95.4%
ofpharmacy than the increased proportion of
women in pharmacy.

53. In the future, these external factors will have a Femalel 1.60/0 3.9% 97.6%
greater effect on the future ofpharmacy than the Male2 2.7% 2.7% 97.2%
increasing proportion ofwomen in the profession. Overall3 2.1 % 3.3 0/0 97.5%

I n =127;
2 n = 110;
3 n = 239 (049, 50, 51), n = 240 (Q52, 53)

All questions in this section were repeated in Round Two (R2) (Table 4.55). The

responses ofDelphi panelists in R1 were very similar to those ofall R1 respondents.

In R2, Delphi panelists moved closer to consensus in Q49 and Q50 with 88.8 %

and 91.9 % ofpanelists, respectively, disagreeing that the increased proportion of

women in pharmacy has reduced (Q49) or will reduce (Q50) the status ofthe profession,

and also in Q52 and Q53 with 98.1 % and 97.5 % ofpanelists, respectively, agreeing that

external factors have had (Q52) and will have (Q53) a greater effect on the profession

than the increasing presence ofwomen. The responses ofmale and female panelists

moved in opposite directions in Q51 with a slightly decreased plurality ofwomen

(44.7 %) and a slightly increased majority ofmen (65.3 %) disagreeing that many ofthe

changes occurring in pharmacy today are the result ofthe increased proportion ofwomen

in the profession. The largest movement in female panelists' responses was into the

neutral category.
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Table 4.sS Women, Status and Change: Frequency Analysis of Delphi Panelists' Opinions

Round One Round Two

Question !dmUl DI••,Re Neutral AIm Disagree Neutra' Agree

49. To date, the increased proportion ofwomen in Female I 86.2% 9.2% 4.6% 89.4% 8.2% 2.4%
phannacy has reduced the stahls ofpharmacy as a Male2 87.3% 12.7% 0.0% 87.5% 12.5% 0.0%
profession OveraUJ 86.9% 10.6% 2.5% 88.8% 10.0% 1.3 %

SO. In the fumre, continued increases in the Female' 89.7% 8.0% 2.3% 94.1 0A. 5.9% 0.0%
proportion ofwomen in pharmacy will decrease the Male2 90.1 % 9.9% 0.0% 88.9% 11.10/0 n.n %
status of the profession. OveraUJ 90.0% 8.8% 1.3% 91.9% 8.1 % n.n %

- 5I. Many of the changes occurring in pharmacy Female' 46.0% 35.6% 18.4% 44.7% 45.9% 9.4%
N
~ today are the result of the increased proportion of Male2 63.4% 28.2% 8.5% 65.3% 27.8% 6.9%

women in the profession. OveraUJ 54.4% 31.9% 13.8% 55.0% 36.9% 8.1%

52. To date, external factors such as changes in the Female l 1.1 % 4.6% 94.3% 1.20/0 1.2% 97.6%
economy, in technology, and in the delivety of Male2 0.0% 0.0% 100.0% 1.4% 0.0% 98.6%
health care, have had more effect on the profession OveraUJ 0.6% 2.5% 96.9% 1.3 % 0.6% 98.1 %
ofphannacy than the increased proportion of
women in phannacy.

53. In the future, these external factors will have a Female' 1.1 % 4.6% 94.3% 1.2% 1.2% 97.6%
greater effect on the future of pharmacy than the Male2 1.4% 0.0% 98.6% 2.8% 0.00/0 97.2%
increasing proportion of women in the profession. OveraUJ 1.3% 2.5% 96.3% 1.9% 0.60/0 97.5%

I R I: n = 87; R2: n = 86 2 R I : n = 71; R2: n = 72 (R-2); JRI:n= 160;R2:n= 161



4.3.2.5.2 Women, Status and Change: Difference in Opinion

In Rl (Table 4.56), only Q51 was significant for the effect of gender. Male

respondents expressed a stronger belief than did female respondents, that the changes

now occurring in phannacy are not the result ofthe increased proportion ofwomen in

the profession (p=.007).

The gender difference in opinion in Q51 was also significant for Delphi panelists

in Rl (p=.OI2) and was carried over into R2 (p=.025) (Table 4.57).

Table 4.56 Women, Status and Change: Effect of Gender on Round One Respondents' Opinions

Questjon Overall Female)

1.46 1.47 1.46
(0.74) (0.78) (0.71)

2.28 2.47 2.08
(1.12) (1.15) (1.06)

4.59 4.62 4.56
(0.72) (0.68) (0.74)

49. To date, the increased proportion ofwomen in
pharmacy has reduced the status ofpharmacy as a
profession

50. In the future, continued increases in the
proportion ofwomen in pharmacy will decrease the
status ofthe profession.

51. Many ofthe changes occurring in pharmacy
today are the result of the increased proportion of
women in the profession.

52. To date, external factors such as changes in the
economy, in technology, and in the deliveIY of
health care, have had more effect on the profession
ofpharmacy than the increased proportion of
women in pharmacy.

1.54 1.60
(0.82) (0.89)

1.48
(0.73)

N.S.

N.S.

.007

N.S.

N.S.4.53
(0.76)

4.59
(0.68)

4.57
(0.72)

53. In the future, these external factors will have a
greater effect on the future ofpharmacy than the
increasing proportion of women in the profession.

)n =127
2 n = 110
3 significance of independent-samples t-tests on the difference between male and female mean scores
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Table 4.~7 Women, StatuI and Change: Eft'ed of Gender on Delphi Panelists' Opinions

Round One RoundY\\,0

Mean (Standard Deviation> Mean <Standard Deviation>

Oue,tlon Oyerall Femahl Male! p-value' Oyerall Femalel Male2 ,-valuC"

49. To date, the increased proportion ofwomen in 1.55 1.61 1.49 N.S. 1.13 1.13 1.13 N.S.
pharmacy has reduced the status of pharmacy as a (0.81) (0.88) (0.72) (0.37) (0.40) (0.33)
profession

SO. In the fUture, continued increases in the 1.48 1.49 1.48 N.S. 1.08 1.06 1.11 N.S.
proportion ofwomen in pharmacy will decrease the (0.71) (0.75) (0.61) (0.27) (0.24) (0.32)
status of the profession.

~ 5I. Many of the changes occuning in pharmacy 2.30 2.51 2.07 .012 1.53 1.65 1.42 .025t-.)
0\ today are the result of the increased proportion of (1.09) (1.13) (1.01) (0.64) (0.65) (0.62)

women in the profession.

52. To date, external factors such as changes in the 4.64 4.64 4.65 N.S. 2.97 2.96 2.97 N.S.
econo~y, in technology, and in the delivery of (0.60) (0.68) (0.48) (0.24) (0.24) (0.24)
health Cite, have had more effect on the profession .
ofpharmacy than the increased proportion of
women in pharmacy.

53. In the future, these external factors will have a 4.63 4.59 4.66 N.S. 2.96 2.96 2.94 N.S.
greater effect on the future ofpharmacy than the (0.66) (0.69) (0.63) (0.28) (0.24) (0.33)
increasing proportion ofwomen in the profession.

I D =87 (Root); n =85 (R-2)
2n =71 (Root); n =72 (R-2)
3 significance of independent-samples t-test on the difference between the mean scores of females and males



4.3.2.5.3 Women, Status and Change: Change in Opinion

Differences in mean scores were significant for two ofthe five Delphi questions

(Table 4.58). As a group, Delphi panelists expressed stronger disagreement in R2 with

the statements that the increased proportion of women in pharmacy has reduced (Q49,

p=.OOl) and will reduce (Q50, p=.OOI) the status ofpharmacy as a profession.

Controlling for gender, the R2 mean scores of female panelists were also significantly

lower in Q49 (p=.003) and Q50 (p=.OOI) but the mean scores ofmale panelists remained

relatively the same in both rounds.

Table 4.58 Women, StatuI and Change: Change in Opinion

Mean Difference
Questiop Grogp Betweep Bounds p-vaiue4

49. To date, the increased proportion ofwomen in Female! -.2093 .003
pharmacy has reduced the status ofpharmacy as a Male2 -.0704 N.S.
profession Overall3 -.1447 .001

50. In the future, continued increases in the Femalel -.1744 .001
proportion ofwomen in phannacy will decrease the Male2 -.0563 N.S.
status of the profession. Overall3 -.1195 .001

51. Many of the changes occurring in pharmacy Femalel -.0349 N.S.
today are the result of the increased proportion of Male2 .0423 N.S.
women in the profession. Overall3 .0000 N.S.

52. To date, external factors such as changes in the Female! .0581 N.S.
economy, in technology, and in the delivery of Male2 -.0141 N.S.
health care, have had more effect on the profession Overall3 .0377 N.S.
ofpharmacy than the increased proportion of
women in pharmacy.

53. In the future, these external factors will have a Female! .0349 N.S.
greater effect on the future ofpharmacy than the Male2 -.0423 N.S.
increasing proportion ofwomen in the profession. Overall3 .0000 N.S.

1 0 =86
2 n =71
3 n = 159
4 significance ofpaired-samples t-tests on differences in mean scores between Rl and R2
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4.3.2.5.4 Women, Status and Change: Content Analysis

In Rl, 9.5 % ofRl respondents and 1.2 % ofDelphi panelists added written

comments to their numerical responses. The percentage ofDelphi panelists who chose to

comment increased to 10.5 % in R2. The comments were mainly divided between the

ethical/moral category and the legal/political category (Table 4.59).

The questions on the effect ofwomen on the status ofthe profession drew some

very indignant comments, e.g.: "I am insulted to think that pharmacy is 'losing face'

because ofthe decreased proportion ofmen"; "why would gender have anything to do

with our public image or reliability". Instead, quality ofwork, integrity ofthe

profession's members and provision ofa valuable service were felt to be measures of

status. Other participants suggested that the status ofpharmacy has been reduced by

decisions made by men in management positions e.g. "including toilet paper and cameras

in pharmacy" and by professional associations that are "out oftouch with the real

practice world" and "allow phannacies to prostitute our services". Concerns were

expressed about growth in part-time positions due to the increased proportion ofwomen

in pharmacy and about the interaction offemale pharmacists with the medical profession

(which is still male-dominated).

Most ofthose who commented on the issue ofwomen and change in the

profession believed that the changes occurring in phannacy had little to do with the

increased presence ofwomen. External factors such as the economy, government control

ofhealth care, and internal factors such as the introduction ofpharmaceutical care, the

increased use oftechnicians, and technological changes in dispensing were cited as

causes for the changes now taking place in pharmacy. As well, the needs and

expectations ofthe public were expected to playa large role in the direction ofthe

profession.
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Tab1e4.s9 Men In Pharmacy: Content Analysis ofWritten Comments

Levd of Contdbutlon 4 Content 5

Ethlcall I&nIl Cases Comments
r!mII l5!!l Sllnlfkagt Speelf1e General Moral Economic Politkal ## ##

II Relpl

Female 87.4% 13.8% 86.2% 3.4% 96.6% S8.6% 20.7% 34.S% 16 29
Male 93.7% 14.3% 8S.7% 00.0% 100.0% 42.9% 28.6% 71.4 % 7 7
Overall 9O.S% 13.9% 86.1% 2.8% 97.2% SS.6% 22.2% 41.7% 23 36

Bl-D,p'1
.....
t-.)

Female 98.9% 100.0% 00.0% 100.0% 00.0% 00.0% 00.0% 00.0% 1 1\0

Male 97.2% 00.0% 100.0% 00.0% 100.0% 100.0% 00.0% SO.O 0/0 2 2
OveraD 98.8% 33.3% 66.7% 33.3 % 66.7 "0 66.7 "0 00.00/0 33.30/0 3 3

B2_D,P,3 .

Female 91.8% 7.1 % 92.9% 00.0% 100.0% S7.1 % 28.6% SO.O% 8 14
Male 88.9% 33.3% 66.7% 00.0% 100.0% SS.6% 44.4% SS.6% 8 9
OveraD 89.S% 20.8% 79.2% 00.0% 100.0% 58.3% 33.3% SO.O% 17 24

I Round One Respondents 2Delphi panelists: Round One comments 1Delphi panelists: Round Two comments
~ Percentages are the proportion ofcomments in each group
~ Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the proportion ofcomments in each group.



4.3.2.5.5 Women, Status and Change: Discussion

Studies ofthe workplace have shown that traditionally male-dominated

occupations tend to lose status as women move into these occupations (Armstrong &

Armstrong, 1994, Mackie, 1991). Survey participants believed very strongly that the

increased proportion ofwomen in pharmacy has not had and would not have this effect

on the profession ofpharmacy.

Although the strength ofwomen's beliefwas less than that ofmen's, the majority

ofparticipants believed that the changes taking place in pharmacy were not related to the

increased proportion ofwomen in the profession. Instead, they very strongly believed

that factors external to the profession, e.g. changes in the economy, in technology, and in

the delivery of health care, have had and will have a greater effect on the profession than

the changing proportion ofwomen in pharmacy. This result is consistent with the

literature on this subject. Duffy, Mandell & Pupo (1989) relate women's lack ofpower

to societal mores which limit women's participation in public and political affairs. In

pharmacy, women are in the minority in positions that formulate and control policy, and

therefore they may lack influence in the internal and external affairs of the profession

(Hornosty & Coulas, 1987, Fink et at, 1989, Muzzin, 1994).

4.3.2.6 Other Issues

In Rl, respondents were asked if there were other professional and/or workplace

issues which might arise from the increased proportion ofwomen in pharmacy. These

comments were collated into four additional questions (Q54 through 57) which

addressed gender as an overall issue, increases in part-time pharmacy positions and

workplace conditions for women in the pharmacy workplace. Three constructs were

examined:

1. importance ofgender as an issue in pharmacy - one attitude question (Q54)~

2. importance ofpart-time work as an issue in pharmacy - one beliefquestion

(Q55) and one attitude question (Q56)~ and

3. importance ofpharmacy workplace conditions as a women's issue in pharmacy

- one attitude question (Q57).
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4.3.2.6.1 Other Issues: Frequency Analysis of Responses

In Q54, a strong majority ofmale panelists (72.9 %) and a bare majority of

female panelists (50.6 %) disagreed that gender is an issue in the profession of pharmacy.

On the question of part-time and casual work (Q55), a majority (58.6 %) ofmen and a

plurality (44.7 %) ofwomen believed that the increasing proportion ofwomen in

pharmacy would result in more part-time and casual positions and fewer full-time

opportunities. On the other hand, a majority (67.1 %) ofwomen and only a plurality

(47.1 %) ofmen agreed that this issue should be addressed by planners and decision

makers in the profession. In Q57, just over one-half (50.6 %) offemale panelists but only

21.4 % ofmale panelists agreed that the issue ofworkplace conditions for women in

pharmacy should be addressed (Table 4.60).

Table 4.60 Other Issues: Frequency Analysis ofDelphi Panelists' Responses

Question ~ DisalRe Neutral AIm

54. Gender is an issue in the profession of Femalel 50.6% 24.7% 24.7%
pharmacy. 4 Male2 72.90/0 20.0% 7.1 %

OveralP 60.8% 22.2% 17.1 %

55. An increasing proportion ofwomen in Female l 16.5% 38.8% 44.7%
pharmacy will result in more part-time and casual Male2 15.7% 25.7% 58.6%
positions and fewer full-time positions. Overall) 15.8% 32.3% 51.90/0

56. The issue of increasing numbers ofpart-time Femalel 5.9% 27.1 % 67.1 %
positions and decreasing numbers offull-time Male2 15.70/0 37.10/0 47.1 %
positions should be addressed by planners and OveralP 10.8% 31.0% 58.2%
decision-makers in the profession ofpharmacy.

57. The conditions under which women work in the Femalel

pharmacy workplace is an issue which should be Male2

addressed by planners and decision-maker in the OveralP
profession.

In=85
2 n =70
3 n= 158
4 This question was negatively worded in the questionnaire
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4.3.2.6.2 Other Issues: Difference in Opinion

Men's and women's mean scores differed in Q54, Q56, and Q57 but not Q55

(Table 4.61). In Q54, male panelists felt more strongly than did female panelists that

gender was not an issue in pharmacy (p=.OOI). Female panelists identified a greater need

than did male panelists (p=.007) for the issue ofincreased part-time and decreased full

time jobs to be addressed (Q56). As well, in Q57, female panelists felt that the issue of

workplace conditions for women should be addressed while male panelists did not

(p<.0005).

Table 4.61 Other blUes: Effect of Gender on Delphi Panelists' Opinions

Ouestion OveraU Female l M!k2

54. Gender is an issue in the profession of 2.44) 2.68 2.04
pharmacy. 4 (1.06) (1.12) (0.89)

55. An increasing proportion ofwomen in 3.40 3.34 3.46
pharmacy will result in more part-time and casual (0.87) (0.85) (0.90
positions and fewer full-time positions.

56. The issue ofincreasing numbers ofpart-time 3.56 3.73 3.37
positions and decreasing numbers offull-time (0.97) (0.83) (1.05)
positions should be addressed by planners and
decision-makers in the profession ofpharmacy.

.001

N.S.

.021

<.00052.87
(0.87)

3.48
(0.85)

3.19
(0.92)

57. The conditions under which women work in the
pharmacy workplace is an issue which should be
addressed by planners and decision-maker in the
profession.

In=86
2 n =70
3 significance ofindependent-samples t-test on differences between mean scores offemales and males
4 question was negatively worded in the questionnaire

4.3.2.6.3 Other Issues: Content Analysis

In Rl, 18.8 % ofRI respondents and 3.7 % ofDelphi panelists suggested other

issues which they felt had or could arise from the increased proportion ofwomen in

pharmacy. In R2, 12.3 % ofDelphi panelists added written comments to their numerical

responses in this section. About two-thirds ofthe suggestions and comments were

classed as ethical/moral and one-third as economical (Table 4.62).
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Table 4.62 Other Islues: Content Analysis ofWrltten Comments

Wei of Contdbutlog 4 Content 5

Ethical I uaall Cases Comments
~ lJ!m: SllnJfkagt Spume General M.HII Economic Politleal tl. tl.

Bl Rapl

Female 88.0% 2.7% 97.3% 00.0% 100.0% 75.5% 37.8% 8.1 % 28 37
Male 83.8% 8.7% 91.3% 00.0% 100.0% 34.8% 56.5% 8.7% 18 23
OveraU 81.2% 4.8% 95.2% 00.0% 100.0% 57.1 % 46.0% 9.5% 48 63

Bl_p•••2

.....
w

Female 96.6% 00.0% 100.0% 00.0% 100.0% 100.0% 66.7% 00.0 % 3 3w
Male 97.2% 00.0% 100.0% 00.0% 100.0% 50.0% 50.0% 00.0% 2 2
Overall 96.3% 00.0% 100.0% 00.0% 100.0% 66.7% 66.7% 00.0% 6 6

82_0.,.3

Female 85.1 % 14.3% 85.7% 7.1 % 92.9% 64.3% 35.7% 7.1 % 13 14
Male 91.7% 16.7% 83.3% 00.0% 100.0% 83.3% 50.0% 00.0% 6 6
OveraU 97.7% 14.3% 85.7% 4.8% 95.2% 66.7% 42.9% 9.5% 20 21

I Round One Respondents 2Delphi panelists: Round One comments 3 Delphi panelists: Round Two comments
4 Percentages are the proportion ofcomments in each group
'Totals do not equal 100 % due to classification in more than one category and unclassifiable comments. Percentages are the propor1ion ofcomments in each group.



"Pharmacy is one ofthe most gender neutral professions that exists" and "as long

as pharmacies fill their shifts with competent pharmacists, there is no other issue" are

examples ofcomments which illustrate the attitude that gender is not an issue in

pharmacy. Other participants felt that gender issues were relatively minor compared to

other challenges which the profession faces. These challenges include: loss offinancial

control to government, increase in third-party payers, control and ownership of

pharmacies by multinational corporations and defining pharmacy's role in health care.

Most concern about gender issues centred around women's needs to balance

family and work positions in the pharmacy workplace. These participants believed that

the increasing proportion ofwomen in pharmacy would lead to an increase in casual and

part-time positions. Some ofthose who commented thought this would benefit women

by increasing flexibility in scheduling. Others thought that employers would benefit more

from increased part-time positions than employees would (more flexibility for employers,

no obligation to provide fringe benefits). Some participants felt that an increase in part

time positions would be a disadvantage both for practising pharmacists and for the

profession. The resulting decrease in full-time positions could mean that pharmacists who

desired (or needed) full-time positions would have to work at two or three different

pharmacies. Professionally, participants worried that part-time work would inhibit the

development ofthe patient-pharmacist relationships necessary for pharmaceutical care.

Also mentioned were concerns about assuring standards ofcompetency for relief

pharmacists, difficulties for managers in drawing up schedules, and the negative effect of

part-time work on salaries.

Security ("women may be perceived as easier targets for hold-up") and

workplaces designed for men (i.e. for persons taller than the average woman) were

identified as problems for women in the pharmacy workplace. Workplace conditions for

both men and women were a concern for a few participants. It was also mentioned that

part-time workers, the majority ofwhom are women, often receive the more undesirable

shifts (evenings, nights, and week-ends).
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4.3.2.6.4 Other Issues: Discussion

In the workplace in general, there has been an increase in part-time and casual

positions. This has been attributed, in part, to the increase in women in the workforce

(Armstrong & Armstrong, 1994). Women often choose to work part-time because of

their family commitments. However, many employers now prefer to hire part-time

workers because they do not have to pay benefits to part-time workers (Armstrong &

Armstrong, 1994). A majority ofmale participants and a plurality offemale participants

believed that the rising proportion ofwomen in pharmacy would lead to an increase in

part-time pharmacy positions. In contrast, a majority offemale participants and only a

plurality of male participants expressed a positive attitude regarding planners and

decision-makers addressing this issue. This suggests that men and women differ in their

evaluation ofthe consequences of increased part-time work in pharmacy. Managers (the

majority ofwhom are men) might feel more favourably towards an increase in part-time

positions because ofthe business advantages ofpart-time employees. Women, because of

their family responsibilities, might also have been expected to evaluate increased part

time work favourably. The fact that women feel the issue should be addressed may

indicate that women do not think that part-time work is the best solution to the problem

ofintegrating work and family responsibilities.

Workplace conditions for women have been identified as an issue ofconcern for

women in the general workforce because women tend to work in positions in which they

have little control over these conditions (Cochrane, 1989). Kirk (1990) reports that, in

spite ofthe increased number ofwomen in the field, working conditions for women in the

pharmacy workplace have not changed appreciably over the last 20 years. Approximately

one-halfoffemale panelists were ofthe attitude that workplace conditions for women in

pharmacy should be addressed, indicating that women feel that their working conditions

could and should be improved.

The majority ofpanelists were ofthe attitude that gender was not an issue in

pharmacy. The relatively low rates ofdiscrimination and sexual harassment reported by

female participants, the relatively small wage gap in salaries between male and female

pharmacists, and the relatively high level of satisfaction with current workplace positions
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reported by panelists probably contribute to this attitude. However, another factor in this

attitude may be lack of information about the unequal distribution of staff and

management positions between men and women in pharmacy workplaces and how this

situation translates into lower salaries for women and different working conditions for

men and women.

4.5 EDUCATIONAL EVALUATION OF THE DELPHI SURVEY

Several indicators were used to determine if the process ofparticipating in the

Delphi survey increased awareness and understanding of the issues addressed by the

survey.

4.5.1 Panelists' Evaluation of the Survey

Part Four ofthe Round Two (R2) questionnaire asked panelists to evaluate the

survey (Table 4.63). Panelists indicated that the survey questions were moderately

informative (mean=2.99), that the feedback of results and comments was somewhat more

informative than the survey questions (mean=3.30), and that they gained a moderately

better understanding ofthe issues by participating in the survey (mean= 3.25). As well,

panelists thought that the questions were relatively easy to understand (mean=3.54) and

not overly leading (mean=2.47). Female panelists found the feedback of results more

informative than did male panelists (p=.023) while male panelists found the questions

were easier to answer than did female panelists (p=.045).

The most positive attribute ofthe survey according to the panelists was the

opportunity to adequately express their opinions about these issues (mean=4.38). The

low mean score (2.50) on the question ofpreference for an in-person discussion ofthese

topics suggests that panelists were more comfortable with the questionnaire format used

in the Delphi sutVey. Overall, the Delphi panelists' evaluation was positive for learning

through the process ofparticipation in the sutVey.
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Table 4.63 Educational Evaluation of the Delphi Survey: Descriptive Analysis of Delphi Panelists'
Responses

Ouestion

I.Did you acquire more information about the issues arising
from the increased proportion ofwomen in the pharmacy
profession and the pharmacy workplace from the survey
questions?
None 1 2 3 4 5 Much more infonnation

2. Did you acquire more information about the issues arising
from the increased proportion ofwomen in the pharmacy
profession and the pharmacy workplace from the feed-back
ofresults and comments of the flfSt round questionnaire?
None 1 2 3 4 5 Much more infonnation

3. Did you acquire a better understanding of the issues
arising from the increased proportion of women in the
pharmacy profession and the pharmacy workplace by
participating in the survey?
None 1 2 3 4 5 Much better understanding

4. How easy were the questions to understand?
Not easy 1 2 3 4 5 Very easy

5. Were the questions leading, ie., suggestive ofan answer?
Not at all 1 2 3 4 5 Very leading

6. Did this survey format allow you to express your opinion
adequately?
No 1 2 3 4 5 Yes

7. Would you have preferred to discuss these issues in person
with the other participants?
No 1 2 3 4 5 Yes

Female!
Male2

OveralP

Female!
Male2
OveralP

Female!
Male2

OveralP

Female1

Male2

Overall3

Female1

Male2

Overall3

Mw1
~

3.12 (0.90)
2.87 (1.06)
2.99 (0.99)

3.48 (0.92)
3.11 (1.06)
3.30 (1.00)

3.29 (0.97)
3.23 (1.01)
3.25 (0.99)

3.41 (0.87)
3.70 (0.92)
3.54 (0.91)

2.47 (1.00)
2.51 (1.03)
2.47 (1.02)

4.43 (0.71)
4.30 (0.86)
4.38 (0.78)

2.60 (1.35)
2.40 (1.23)
2.50 (1.30)

p-value4

N.S.

.023

N.S.

.045

N.S.

N.S.

N.S.

In=86
2 n =70
3 n= 159
4 significance of independent-means t-test on differences between female and male mean scores
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4.5.2 Self-rating Scales (Table 4.64)

In Round One (RI), panelists indicated that the questionnaire was fairly easy to

answer (mean=3.50), that they had put quite a bit of thought into answering the

questions (mean=3.91), and that they felt quite confident in their answers (mean=3.96).

Although the changes in mean scores between rounds were not large, in R2 panelists

found the questions less easy to answer (p=.013) and felt less confident about their

answers (p=.036). This could be interpreted as a learning effect in that the information

provided by feed-back ofR1 results and comments made panelists begin to question

some oftheir previous beliefs and attitudes.

Table 4.64 Educational Evaluation of the Delphi Survey: Descriptive Analysis of Delphi Panelists'
Self-evaluations

Mean Seore (Standard Deviation>

Ouestion !dmm Roupd 1 -Round2 114

1. How easy or difficult were the questions to Femalel 3.40 (1.07) 3.17 (0.78) N.S.
answer? Male2 3.62 (1.09) 3.36 (0.86) N.S.
Very difficult 1 2 3 4 5 Very easy Overall3 3.50 (1.08) 3.27 (0.73) .013

2. How much thought did you put into answering Femalel 3.90 (0.72) 3.87 (0.75) N.S.
the questions? Male2 3.94 (0.84) 3.73 (0.70) N.S.
Not much 1 2 3 4 5 A lot ofthought Overall3 3.91 (0.77) 3.80 (0.73) N.S.

3. How confident did you feel in answering the Femalel 3.83 (0.88) 3.72 (0.78) N.S.
questions? Male2 4.10 (0.91) 3.86 (0.86) N.S.
Not very 1 2 3 4 5 Very confident OveralP 3.96 (0.90) 3.77 (0.81) .036

1 n = 87 (Rl); n = 86 (R2)
2 n = 71 (Rl); n = 69 - QI, 70 - Q2, Q3,(R2)
3 n = 160 (Rl); n = 158 - QI, 159 - Q2, Q3 (R2)
4 significance ofpaired- samples t-tests on difference in mean scores between rounds

4.5.3 Change in Opinion

Overall, the change in opinion between rounds was not large, although the

difference in mean scores was statistically significant in nine (37.5 %) ofthe twenty-four

Delphi questions. The low rate ofopinion change is not surprising, given the high

percentage ofethical and moral values expressed in the comments. Opinions based on

these values tend to be more resistant to change (Bardecki, 1984). However, opinion

change in this study is not a strong indicator of the learning effect of the survey.
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4.5.4 No Opinion

The percentage ofpanelists' responses in the "neither disagree or agree" (neutral)

category was fairly large in many ofthe questions in R1 and showed a tendency to

increase in R2. However, the increase was statistically significant only in Q28 (p=.0326)

for all panelists and in Q48 (p=.0049) for female panelists. An increase in neutral

responses would be considered a negative indicator for educational value in a Delphi

survey in which consensus was the objective. However, in this survey, the objective was

to identify similarities and differences ofopinion between participants. The high

percentage ofneutral responses in this case could indicate either a lack of knowledge or a

lack ofconcern about these topics. In fact, a few participants did express a desire for

more information, e.g. "Are women under-represented in management?", "Why would

an increase in women affect the status ofa profession". Although not a positive sign of

learning itself: the relatively high percentage ofneutral responses suggests that panelists

would be receptive to educational programs on these topics.

4.5.5 No Answer

In R1, there were 40 missing values among panelists' responses. This decreased

markedly to 13 in R2. This could be due to a greater involvement ofthe panelists in the

Delphi process and was considered to be a positive educational indicator.

4.5.6 Dropouts

The majority (66.7 %) ofthose who responded to the Rl questionnaire also

replied to the R2 questionnaire. Participation in the Delphi survey required considerably

more effort on the part ofrespondents (filling in two questionnaires and reading a

fourteen page results report) than in the usual questionnaire survey. The relatively high

response rate was considered to be an indication ofparticipants' involvement and interest

in the topic and therefore a positive sign ofthe educational function ofthe survey.

139



4.5.7 Frequency Analysis of Comments

The percentage of panelists making written comments in R1 was very low but

increased significantly in all sections ofthe survey in R2 with two exceptions: females in

the section on "Men in Pharmacy" and males in the section on "Other Issues" (Table

4.65).

Table 4.65 Educational Evaluation of the Delphi Sunrey: Frequency Analysis of Delphi Panelists'
Written Comments

Sunrey Section !lImm Round One Bound Two p-value 1

Work and Family Female 18.4 % 42.5% <.00005
Male 12.5% 26.40/0 .0075
Overall 16.0% 35.2% <.00005

SeparatioolSalaries Female 10.3% 26.4% .0001
Male 5.6% 18.1 0/0 .0058
Overall 7.4% 23.5% <.00005

Sexual Harassment Female 5.70/0 12.6% .0239
Male 00.0% 8.3% .0330
Overall 3.1 0/0 11.1 % .0012

Workplace Activities Female 12.6% 34.5% <.00005
Male 8.3 0/0 20.8% .0090
Overall 11.1 % 28.4% <.00005

Women's Commitment Female 9.2% 17.2% .0469
Male 1.4% 13.9% .0022
Overall 5.60/0 16.00/0 .0003

Pharmaceutical Carel Female 3.4% 12.6% .0099
Control Male 1.8% 11.1 % .0244

Overall 3.1 % 12.3% .0003

Men in Pharmacy Female 2.3% 6.9% N.S.
Male 1.4% 9.0% .0022
Overall 1.90/0 10.5 0/0 .0003

Women/Status/Change Female 1.1 % 9.2% .0094
Male 2.8% 11.1 % .0244
Overall 1.2% 10.5% .0003

Other Issues Female 3.4% 14.9% .0026
Male 2.8% 8.3% N.S.
Overall 3.70/0 12.20/0 .0008

1significance ofchi-square test for percentage differences between Rl and R2
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Although panelists were prompted in R2 to justify their numerical answer if it

differed by more than one point from the group median, the fact that more panelists were

motivated to explain their opinions in R2 suggests that the feedback of results and

comments from RI increased interest and involvement in the issues addressed in the

survey. Again, this was considered to be a positive indication ofthe educational value of

the Delphi survey.

4.5.8 Discussion

Ofthe seven indicators used to measure the educational value ofthe survey, five

were positive. Therefore, it is very likely that participation in the Delphi survey did

increase the awareness and understanding ofthe panelists regarding women's issues in

the pharmacy workplace and professional issues arising from the increased proportion of

women in pharmacy.
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CHAPTER 5: CONCLUSIONS, LIMITATIONS

AND RECOMMENDATIONS

This chapter presents the conclusions, the limitations ofthe study and

recommendations for further work in this area.

5.1 Conclusions

Both male and female participants in this study identified balancing work and

family responsibilities as a concern for women in the pharmacy workplace. This is

consistent with the general literature on women's issues. Because ofthe increasing

proportion ofwomen in pharmacy, several authors suggest that more scheduling options

and benefits are needed to facilitate female pharmacists' ability to integrate work and

family. Overall, participants also agreed that this issue should be addressed by planners

and decision-makers in the pharmacy profession. However, they were more positive

about such interventions when the questions were worded in terms of "employees" with

family responsibilities as opposed to "women" with family responsibilities. This suggests

that practising pharmacists would be more open to changes which are framed in gender

neutral terms. Another advantage ofgender neutral wording would be the underlying

suggestion that both parents share the responsibility for child care.

Part-time work is a scheduling option frequently used by women to accommodate

their work and family commitments. Several authors have concerns about an increase in

part-time and casual work in pharmacy workplaces due to the rising proportion of

women in the profession. Survey participants, both male and female, shared this concern.

An alternative point ofview, also expressed in the literature, is that the growing

corporate structure ofpharmacy is responsible for the increase in part-time work in

pharmacy. Corporate employers in the general workforce often prefer to hire part-time
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workers because this practice provides the employer with a flexible workforce to cover

peaks and lows in consumer demand and because it reduces the salaries and benefits paid

out to employees. Therefore economic decisions by corporate pharmacy employers may

have a larger role in the growth ofpart-time pharmacy positions than the increasing

proportion ofwomen in the profession.

Although female participants in this study recognized the underrepresentation of

women in phannacy management positions they did not interpret this as intra

occupational segregation. Present Saskatchewan regulations require that every

dispensary has a phannacist manager. However, pharmacists with this designation often

have little management decision-making power and basically function as staff

pharmacists. This may account in part for participants' beliefs that men and women in

pharmacy are not separated into different areas ofpharmacy practice.

Women in this survey believed that there were discriminatory hiring and

promotion practices in the profession. Discrimination contributes to the intra

occupational segregation ofmen and women. Studies ofwomen's issues in the general

workforce have found that the segregation ofmen and women into different areas ofthe

workforce often results in less advantageous working conditions for women. Female

participants in this survey also expressed concern about the working conditions for

women in pharmacy. Therefore, it is somewhat surprising that female participants did not

appear to be aware ofthe gender segregation within the pharmacy workplace or feel that

the issue should be addressed by the planners and decision-makers in the profession.

Perhaps this attitude reflects the values ofequality and individualism expressed in

participants' written comments. Women may feel that addressing the issue ofsegregation

would involve women being given special consideration over men in promotion to

management and this would conflict with the above values. This attitude corresponds

with that ofCanadian society which according to reports in the women's studies

literature, is not wholly in favour ofemployment equity measures.

It is also interesting to speculate on why female participants felt that women's

underrepresentation in management should be addressed when this is essentially the same
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issue as workplace segregation. The written comments suggest that survey participants

believe strongly in equal opportunities for men and women in the workplace. Perhaps the

difference in the wording of the questions made women's underrepresentation in

management appear as an issue of inequality and, in this context, a situation which should

be addressed. On the other hand, as previously discussed, segregation may have been

interpreted as an issue ofequity. Equity in the workplace does not appear to be as

important to participants as equality; therefore female participants would perceive less

need to address an issue of inequity.

In contrast to the literature on women's issues in the workplace, both male and

female participants believed that men and women in the profession received equal pay for

equal work and equal worth, and that sexual harassment would not become a problem in

the pharmacy workplace. These responses may reflect the relatively small wage gap

between male and female pharmacists and the relatively low incidence of sexual

harassment reported by female participants. There is an incongruence between these

beliefs and the attitudes that these issues should be addressed. Perhaps, in this instance

participants interpreted "addressing" the issues as meaning that these issues should be

addressed to ensure that they do not become problems rather than addressed because

they are currently problems. There is also the possibility that participants were giving the

politically correct answers to these questions.

The pharmacy literature contains conflicting predictions about the effect the

increasing proportion ofwomen will have on the profession. Although some authorities

feel that women have workplace preferences and natural preferences which will benefit

the practice ofpharmacy, survey participants did not believe that male and female

pharmacists differed in their preferences or abilities to perform patient care activities

and/or administrative activities. These responses are consistent with the beliefs in equality

and individualism which appeared in the written comments.

Other writers in the pharmacy literature have looked at women's career patterns

and underrepresentation in management positions and questioned women's commitment

to the profession. These definitions ofcommitment are based on the typical male career
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pattern, i.e., a person who is able to work full-time (or more than full-time) hours and

aspire to positions of increased responsibility because there is another person taking

primary responsibility for children and household duties. Neither male nor female

participants agreed with these definitions ofcommitment. Instead they believed that

commitment should be measured on the performance ofprofessional activities which

support the ideals and goals of the profession. The responses ofmale and female

participants indicated that they did not believe that men and women in pharmacy differed

in their professional commitment. In contrast to this belief: female participants were of

the attitude that women's professional commitment should be addressed. Ifthis attitude

relates to the belief that more flexible scheduling options and benefits would allow

women with family responsibilities to devote more time to their career, women in this

survey are still subscribing to the male definitions ofcommitment.

Concerns have also been expressed in the literature about the effect of

feminization on the autonomy and status of the pharmacy profession. Both male and

female participants strongly disagreed that the increasing proportion ofwomen would

have a negative effect on pharmacists' control of the activities and direction ofthe

profession. However, participants also believed that, in order to maintain the profession's

autonomy, it was important for pharmacies to be managed by pharmacists. As the

percentage ofwomen in pharmacy increases this may not be possible unless women are

encouraged to take on management positions. This again points to the need for

scheduling options and benefits which allow women to continue their careers while

raising their children. For example, job sharing is an underutilised scheduling option in

the pharmacy workplace which has been proven to be compatible with management

positions in other industries.

Participants also rejected the idea that the increasing proportion ofwomen in

pharmacy would reduce the status ofthe profession. This is in contrast to the evidence in

the literature that female-dominated professions and formerly male-dominated

professions that become female-dominated have less status than those professions in

which men make up the majorities ofthe members. Status in our society is often equated
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to decision-making and earning power. One of the methods which the professions of

nurses and teachers are using with some success to increase their influence and salaries is

the development ofstrong professional unions. With pharmacy becoming increasingly a

profession offemale employees, this strategy might benefit pharmacists as well, although

the individualistic values suggested by the written comments ofparticipants might make

organization difficult. In the professions, status is also related to the specialized body of

knowledge possessed by the members ofa profession. In the late twentieth century, with

the advent oftechnology which has made this knowledge more readily available to the

lay person, the status ofall professions is changing. This, and other external factors, may

be the primary causes ofthe purported decline in the status ofpharmacy as a profession

discussed in the literature rather than the gender change within the profession.

There were significant differences in the attitudes and beliefs ofmale and female

participants on the gender issues discussed in the survey. Women expressed more

concern about the issues while men expressed stronger beliefs that the current situation in

regard to these issues was satisfactory. Since men in pharmacy, in general, are in

positions ofrelative privilege compared to women in pharmacy, they could be reluctant

to recognise inequities within the profession which, ifaddressed, would tend to reduce

their status. Also, in Saskatchewan, there are many one-person independent pharmacies.

Male pharmacists working in these positions would not be exposed to gender issues.

These are possible explanations for male participants' attitude that gender is not an

important issue in pharmacy. Female participants, on the other hand, were conscious of

the gender inequities which disadvantage them in the profession. It is not as easy,
(

therefore, to explain their attitude that gender is not an issue in pharmacy. Perhaps, rather

than comparing their situation to that ofmen in the profession, they perceive their

situation in regard to gender issues to be more favourable than that ofwomen in many

other occupations and thus, do not rank gender as an important issue in their profession.

In summary, women practising pharmacy in Saskatchewan do appear to fare

better than women in the workforce in general. Part-time work as an option for women

with family responsibilities is easily obtainable, the wage gap between men and women is
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small compared to that in the general population, and the reported incidence of sexual

harassment is quite low. However, in common with women in other occupations, women

in pharmacy work in a segregated workplace where women fill the majority of staff

positions and men hold the majority ofmanagement and administrative positions. As

well, the ready availability ofpart...time work in pharmacy, once considered to be a

positive attribute ofthe profession for women, is now becoming a concern. The problem

may be that the structure ofwork in pharmacy has changed very little, if at all, to

accommodate women in their pharmacy careers. The blame for this cannot be entirely

placed on the decision...makers and planners in the profession. Women in pharmacy have

neither made their needs known nor asked for changes to address these needs. Although

this could be attributed to lack ofassertiveness (a common female stereotype), it is

equally likely that it reflects female pharmacists' beliefs in equal treatment and equal

opportunity in the workplace. Asking for special considerations on the basis of their

gender would conflict with these beliefs. Nevertheless, with women now making up the

majority ofpractising pharmacists in Canada, planners and decision-makers in the

profession should be'fonnulating and implementing strategies to address these issues.

This would improve the quality ofwork life for practising pharmacists (both male and

female) and allow the profession to benefit from the expertise, creativity and leadership

potential of all its members.

5.2 Limitations

Since only Saskatchewan pharmacists were sampled, the results ofthis study

cannot necessarily be extrapolated to other provinces, to the country ofCanada, or to

other countries.

In comparison to the Saskatchewan population ofpractising pharmacists, a

higher than expected proportion ofwomen in management positions responded to the

survey. This may have biased responses toward management viewpoints.

The issues discussed in the study were chosen by the investigator. Even though

participants were given the opportunity to introduce other issues, it is possible that
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participants might have identified different issues if the first round of the Delphi survey

had consisted of open-ended questions.

Single-item questions rather than multi-item scales and indexes were used to

identify attitudes and beliefs. As previously discussed (Chapter 2, pp. 27-28), single-item

questions are less reliable than multi-item scales. However, the number ofbeliefs and

attitudes being examined in this study made it impossible to use multi-item scales.

SUJVey questionnaires such as the ones employed in this study are susceptible to

at least three different types of response bias (Monette, Sullivan & Dejong, 1986):

• 1. Some respondents tend to answer positively, neutrally or negatively regardless

of the question content. To reduce this bias, a few ofthe questions were

negatively worded.

• 2. Some respondents tend to give the socially correct answer. To lessen this bias,

respondents were assured ofthe confidentiality and anonymity oftheir

responses.

• 3. Some respondents tend to give the answers they think the investigator wants.

In the survey evaluation, panelists indicated that they did not find questions

overly suggestive ofan answer (Table 4.57).

Despite efforts to reduce response bias, it may have had some effect on the data collected

in this study.

5.3 Recommendations

In this study the beliefs and attitudes ofparticipants were analysed only by

gender. Further analysis of participants' responses on the basis ofother demographic

variables such as workplace positions, practice field or community size, could provide

useful information. It would also be interesting to repeat the sUJVey in different

populations, e.g., pharmacy students, different professions, different geographical areas.

As well, the study could be repeated in the same population (Saskatchewan pharmacists)

in five or ten years. Related research projects suggested by the results ofthis study

include employment equity analysis of the pharmacy workplace and analysis ofpart-time
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work in the pharmacy workplace. Also, nominal group discussions and committee

meetings could be used to formulate desired solutions and set objectives to address the

issues which participants have identified as concerns in the current study.

The beliefs expressed by survey participants suggest that practising pharmacists

lack infonnation about gender issues in the pharmacy workplace. This infonnation could

be provided through continuing education programs and articles in pharmacy practice

journals. Topics suggested by participants in their written comments included

management seminars, time management training, and information about sexual

harassment issues.
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WOMEN IN PHARMACY:
PROFESSIONAL AND WORKPLACE ISSUES

ROUND ONE QUESTIONNAIRE

The purpose of this study is to promote awareness and discussion of the issues arising from the increased
proportion of women in pharmacy, as well as to determine the importance of these issues to practising pharmacists.

As all responses are to be kept confidential and completely anonymous, please do not put your name anywhere on
the questionnaire or the return envelope.

PART· 1 WHAT IS YOUR OPINION?

We are interested more in your overall impression about what has happened, is happening, and will happen in the
pharmacy profession and the pharmacy workplace than in your personal experiences, although these will naturally
affect your opinions. There are no right or wrong answers. Since your answers and comments will be anonymous
we ask that you answer the questions as honestly as possible.

Please indicate the extent to which you agree or disagree with the following statements by circling the corresponding
number on the scale (explained below) which follows each statement. As well, spaces are provided throughout for
your comments as they occur to you.

1 = Strongly disagree
4=·Partiallyagree

WORK AND FAMILY

2 = Partially disagree
5= Agree

3 = Neither disagree or agree

1. Balancing work and family responsibilities is an issue of more importance for women in pharmacy than for men in
pharmacy.

Strongly disagree 1 2 3 4 5 Strol'lglyagree

2. Women in pharmacy should not receive special scheduling options and benefits because of their family
responsibilities.

Strongly disagree 1 2 3 4 5 Strongly agree

3. Management in pharmacy should be responsive to the needs of employees with family commitments.
Strongly disagree 1 2 3 4 5 Strongly agree

4. Most pharmacies offer adequate scheduling options and benefits to employees with family responsibilities.
Strongly disagree 1 2 3 4 5 Strongly agree

5. Scheduling options and benefits which facilitate balancing work and family responsibilities are not economically
feasible for most pharmacies.

Strongly disagree 1 2 3 4 5 Strongly agree

6. Planners and decision-makers in pharmacy should be concerned with helping pharmacists balance work and
family responsibilities.

Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?
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1 =Strongly disagree
4 = Partially agree

2 =Partially disagree
5 =Agree

3 =Neither disagree or agree

PHARMACY WORKPLACE ACTIVITIES

7. In general, women have natural qualities (e.g., empathy, communication skills) which make then better suited
patient care activities than men are.

Strongly disagree 1 2 3 4 5 Strongly agree

8. Patient care skills can be learned; therefore both men and women in pharmacy have the potential to perform
patient care activities equally well.

Strongly disagree 1 2 3 4 5 Strongly agree

9. In general, men have natural qualities (e.g., assertiveness, decision-making skills) which make them better suited
to management activities than women are.

Strongly disagree 1 2 3 4 5 Strongly agree

10. Management skills can be learned; therefore both men and women in pharmacy have the potential to perform
management activities equally well.

Strongly disagree 1 2 3 4 5 Strongly agree

11. In general, employers prefer to train and hire male pharmacists for management positions.
Strongly disagree 1 2 3 4 5 Strongly agree

12. In general,women in pharmacy choose to work in staff positions rather than management positions.
Strongly disagree 1 2 3 4 5 Strongly agree

13. Men and women have an equal opportunity to advance to management positions in pharmacy.
Strongly disagree 1 2 3 4 5 Strongly<agree

14. Women are under-represented in pharmacy management positions.
Strongly disagree 1 2 3 4 5 Strongly agree

15. In light of the increasing proportion of women in pharmacy, the under-representation of women in management
is an issue which should be addressed by planners and decision-makers in the profession.

Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?
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COMMITMENT* TO THE PROFESSION OF PHARMACY
(*Professional commitment involves the belief and acceptance of the goals and values of the profession and the
willingness to invest time and effort in the profession.)

16. In general, women in pharmacy spend less time working at their careers than men in pharmacy do.
Strongly disagree 1 2 3 4 5 Strongly agree

17. Working full-time indicates more interest in the profession of pharmacy than working part-time.
Strongly disagree 1 2 3 4 5 Strongly agree

18. Women in pharmacy would choose to spend more time working at their careers if more scheduling options
and benefits were available.

Stronglydisagree 1 2 3 4 5 Strongly agree

19. Pharmacy requires less time commitment than other professions (e.g. law, medicine).
Strongly disagree 1 2 3 4 5 Strongly agree

20. Women choose pharmacy as a profession because it requires less time commitment than other professions.
Strongly disagree 1 2 3 4 5 Strongly agree

21. In general, women in pharmacy prefer patient care activities to management activities.
Strongly disagree 1 2 3 4 5 Strongly agree

22. Preference for patient care activities indicates commitment to the goals and values of the profession of
pharmacy.

Strongly disagree 1 2 3 4 5 Strongly agree

23. In general, men in pharmacy prefer management activities to patient care activities.
Strongly disagree 1 2 3 4 5 Strongly agree

24. Preference for management activities indicates commitment to the goals and values of the profession of
pharmacy.

Strongly disagree 1 2 3 4 5 Strongly agree

25. Preference for management indicates more commitment to the goals and values of the company than to the
goals and values of the profession of pharmacy.

Strongly disagree 1 2 3 4 5 Strongly agree

26. In light of the increasing proportion of women in pharmacy, the commitment of women to the profession is
an issue which should be addressed by planners and decision-makers in the profession.

Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?
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1 =Strongly disagree
4 =Partially agree

2 =Partially disagree
5 =Agree

3 = Neither disagree or agree

SEPARATION OF WORKPLACE ACTIVITIES I PHARMACISTS' SALARIES

27. In general, men and women in pharmacy work in different areas of pharmacy practice (i.e., men work in
management; women work in staff positions).

Strongly disagree 1 2 3 4 5 Strongly agree

28. Separation of men and women into different areas of pharmacy practice has negative consequences for women.
Strongly disagree 1 2 3 4 5 Strongly agree

29. In general, women in pharmacy are satisfied with their situation in the pharmacy workplace.
Strongly disagree 1 2 3 4 5 Strongly agree

30. Planners and decision-makers in the profession of pharmacy should address the issue of the separation of men
and women into different areas of pharmacy practice.

Strongly disagree 1 2 3 4 5 Strongly agree

31. Men and women in pharmacy receive equal pay for equal work.
Strongly disagree 1 2 3 4 5 Strongly agree

32. Men and women in pharmacy receive equal pay for equal worth*.
(*Equal pay for equal worth involves equal pay for tasks which are different but of equal value to the employer.)

Strongly disagree 1 2 3 4 5 Strongly>agree

33. The issue of equal pay for equal work should be addressed by planners and decision-makers in the
pharmacy profession.

Strongly disagree 1 2 3 4 5 Strongly agree

34. To date, the increased proportion of women in pharmacy has had a negative effect on pharmacists'
salaries.

Strongly disagree 1 2 3 4 5 Strongly agree

35. A continued increase in the proportion of women in pharmacy will have a negative effect on pharmacists'
salaries.

Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?
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CONTROL OF THE PHARMACY WORKPLACE AND PHARMACEUTICAL CARE

36. If women do prefer patient care activities, an increased proportion of women in pharmacy will help the
profession change its model of practice to pharmaceutical care.

Strongly disagree 1 2 3 4 5 Strongly agree

37. Pharmacists would spend more time practising pharmaceutical care if management was taken over by
non-pharmacists.

Strongly disagree 1 2 3 4 5 Strongly agree

38. If management is taken over by non-pharmacists, the profession of pharmacy will lose control of the activities
and direction of the pharmacy workplace.

Strongly disagree 1 2 3 4 5 Strongly agree

39. It is important that pharmacists, regardless of gender, continue to manage pharmacies.
Strongly disagree 1 2 3 4 5 Strongly agree

40. To date, the increased proportion of women in pharmacy has reduced the control pharmacists exert over the
activities and direction of the profession.

Strongly disagree 1 2 3 4 5 Strongly agree

41. A continued increase in the proportion of women in pharmacy will reduce the control pharmacists exert over the
activities and direction of the profession.

Stronglydisagree 1 2 3 4 5 Strongly agree

Your comments?

SEXUAL HARASSMENT IN THE PHARMACY WORKPLACE

42. Most pharmacies have policies and programs to prevent and/or deal with sexual harassment if it should occur.
Strongly disagree 1 23 4 5 Strongly agree

43. The increasing number of women in pharmacy will increase the potential for sexual harassment in the pharmacy
workplace.

Strongly disagree 1 2 3 4 5 Strongly agree

44. Planners and decision-makers in the profession of pharmacy should address the issue of sexual harassment in
the pharmacy workplace.

Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?



1 =Strongly disagree
4 = Partially agree

MEN IN PHARMACY

2 =Partially disagree
5 = Agree

3 = Neither disagree or agree

45. There is a smaller proportion of men in pharmacy today because there are fewer opportunities for
independent ownership.

Strongly disagree 1 2 3 4 5 Strongly agree

46. Men are less attracted to pharmacy today because of the changing nature of pharmacy practice.
Strongly disagree 1 2 3 4 5 Strongly agree

47. Men are less attracted to pharmacy today because of the increasing proportion of women in the profession.
Strongly disagree 1 2 3 4 5 Strongly agree

48. It is important that the profession maintain a significant proportion of male practitioners.
Strongly disagree 1 2 3 4 5 Strongly agree

Your comments?

WOMEN, STATUS, AND CHANGE IN THE PROFESSION OF PHARMACY

49. To date, the increased proportion of women in pharmacy has reduced the status of pharmacy as a
profession.

Strongly disagree 1 2 3 4 5 Strongly agree

50. In the future, continued increases in the proportion of women in pharmacy will decrease the status of the
profession.

Strongly disagree 1 2 3 4 5 Strongly agree

51. Many of the changes occurring in pharmacy today are the result of the increased proportion of women in the
profession.

Strongly disagree 1 2 3 4 5 Strongly agree

52. To date, external factors such as changes in the economy, in technology, and in the delivery of health care,
have had more effect on the profession of pharmacy than the increased proportion of women in pharmacy.

Strongly disagree 1 2 3 4 5 Strongly agree

53. In the future, these external factors will have a greater effect on the future of pharmacy than the increasing
proportion of women in the profession.

Strongly disagree 1 2 3 4 5 Strongly agree
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Your comments?

54. In your opinion, what other professional and/or workplace issues may arise from the increasing proportion of
women in pharmacy?

PART-2

Please evaluate your performance in Part - 1 of the questionnaire by answering the following questions:
(Circle the appropriate number.)

1. How easy or difficult were the questions to answer?
Very difficult 1 2 3 4 5 Very easy

2. How much thought did you put into answering the questions?
Not much thought 1 2 3 4 5 A lot ofthought

3. How confident did you feel in answering the questions?
Not confident 1 2 3 4 5 Very confident
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PART- 3

The following information is requested for the purposes of statistical analysis only. For example, it will be used to
-compare the responses of different groups of respondents (rural vs. urban, different age groups, different places of
practice, etc.). This information will NOT be used to identify individual respondents and will be kept strictly
confidential.

1. What is your gender?
female
male

2. In which age group are you?
_ under 25 years
_ 25 - 29 years
_ 30 - 39 years
_ 40 - 59 years
_60 + years

3. What is your marital status?
_single
_ married
_ widowed, separated, divorced
_ other

4. How many children under the age of 18
years live with you?

5. What is the size of the community in which
you practice?

_ less than 5000 people
_ 5000 - 50,000 people
_ over 50,000 people

8. How long have you been in your current position?
_ years

9. How long have you been in pharmacy practice?
_ years

10. On average, how many hours per week do you
work?

hours

11. What is your approximate hourly salary?
dollars

12. Have you ever experienced discrimination in
pharmacy because of your gender?

Yes No

13. Have you encountered sexual harassment
in the pharmacy workplace?

Yes No

14. If you have or were to have a daughter, would you
recommend pharmacy as a career for her?

Yes No

WhylWhy not?

15. If you have or were to have a son, would you
recommend pharmacy as a career for him?

6. In what field do you currently practice?
_community
_ hospital
_ other

7. What is your current position at your place
of practice?

_ staff pharmacist
_ dispensary manager
_ store manager
_ clinical hospital pharmacist
_ hospital manager/administrator
_owner
_ other

Yes

WhylWhy not?

No

Thank you for your participation. Please return the questionnaire by May 15, 1997 in the
self-addressed, postage-paid envelope provided. The second questionnaire (which will be shorter)

will be mailed to you in approximately 6 weeks.
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Code No. __

WOMEN IN PHARMACY:
PROFESSIONAL AND WORKPLACE ISSUES

ROUND TWO QUESTIONNAIRE

PART - 1 WHAT IS YOUR OPINION?

The following questions from Round One have been selected for your reconsideration. The median, inter
quartile range (lOR) and your first round response are listed under each question. The median represents
the "typical" response. It is the mid-point of the range of responses. 50 % of the responses fall on or
under the median and 50 % fall on or over the median. The lOR is a measure of the variability of the
responses. 50 % of the responses fall on or between the upper and lower numbers of the lOR.

After reviewing the group results and comments, please indicate the extent to which you agree or disagree
with each statement by circling the corresponding number on the scale (explained below) which follows
each statement. If you wish to comment, there is space provided below each question. In particular, we
ask that you explain your answer if your current response is more than one unit away from the median.

WORK AND FAMILY

2. Women in pharmacy should not receive special scheduling options and benefits because of their
family responsibilities.

Round 1 responses: Median· 3 IQR 2 • 4 Your response· __

Your ROIJnd

5. Scheduling options and benefits which facilitate balancing work and family responsibilities are not
economically feasible for most pharmacies.

Round 1 responses: Median - 3

Your Round 2 reElpc1ns1e:

IQR2-4 Your response - __

6. Planners and decision-makers in pharmacy* should be concerned with helping pharmacists balance
work and family responsibilities.

(*Planners and decision-makers in pharmacy include managers, owners, pharmacy associations, health
boards, faculty in colleges of pharmacy, etc.)

Round 1 responses: Median· 4

Your Round 2 reslpc1ns1e:

IQR 3·5 Your response· __
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PHARMACY WORKPLACE ACTIVITIES

7. In general, women have natural qualities (e.g., empathy, communication skills) which make them better
suited to patient care activities than men are.

Round 1 responses: Median - 3

Your Round 2

IQR 2 - 4 Your response - __

11. In general, employers prefer to train and hire male pharmacists for management positions.

Round 1 responses: Median - 3

Your Round 2

IQR 2 - 4 Your response - __

12. In general, women in pharmacy choose to work in staff positions rather than management positions.

Round 1 responses: Median - 3

Your Round 2

IQR2-4 Your response - __

15. In light of the increasing proportion of women in pharmacy, the under-representation of women in
management is an issue which should be addressed by planners and decision-makers in the
profession.

Round 1 responses: Median - 3

Your Round 2

IQR 3-4
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COMMITMENT TO THE PROFESSION OF PHARMACY

18. Women in pharmacy would choose to spend more time working at their careers if more scheduling
options and benefits were available.

Round 1 responses: Median - 4 IQR 3 - 4 Your response - __

26. In light of the increasing proportion of women in pharmacy, the commitment of women to the
profession is an issue which should be addressed by planners and decision-makers in the profession.

Round 1 responses: Median - 3

Your Round 2

IQR 3 - 4 Your response - __

SEPARATION OF WORKPLACE ACTIVITIES/PHARMACISTS' SALARIES

28. Separation of men and women into different areas of pharmacy practice has negative consequences
for women.

Round 1 responses: Median - 4

Your Round 2

IQR 3- 4 Your response· __

30. Planners and decision-makers in the profession of pharmacy should address the issue of the
separation of men and women into different areas of pharmacy practice.

Round 1 responses: Median· 3

Your Round 2

IQR2·4
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33. The issue of equal pay for equal work should be addressed by planners and decision-makers in the
pharmacy profession.

Round 1 responses: Median· 4 IQR 3·5 Your response· __

Your Round 2

34. To date, the increased proportion of women in pharmacy has had a negative effect on pharmacists'
salaries.

Round 1 responses: Median - 2

Your Round 2

IQR 1 ·3 Your response· __

35. A continued increase in the proportion of women in pharmacy will have a negative effect on
pharmacists' salaries.

Round 1 responses: Median· 2 IQR 1·3 Your response· __

Round 2

CONTROL OF THE PHARMACY WORKPLACE AND PHARMACEUTICAL CARE

36. If women do prefer patient care activities, an increased proportion of women in pharmacy will help the
profession change its model of practice to pharmaceutical care.

Round 1 responses: Median· 4 IQR 3-4 Yourresponse- __

Round 2
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40. To date, the increased proportion of women in pharmacy has reduced the control pharmacists exert
over the activities and direction of the profession.

Round 1 responses: Median - 2

Your 2 r",ctnl'l,nCIA"

JQR 1 - 3 Your response - __

41. A continued increase in the proportion of women in pharmacy will reduce the control pharmacists exert
over the activities and direction of the profession.

Round 1 responses: Median - 2

Your Round 2

JaR 1·2 Your response· __

SEXUAL HARASSMENT IN THE PHARMACY WORKPLACE

44. Planners and decision-makers in the profession of pharmacy should address the issue of sexual
harassment in the pharmacy workplace.

Round 1 responses: Median· 4

MEN IN PHARMACY

laR 3·4 Your response· __

48. It is important that the profession maintain a significant proportion of male practitioners.

Round 1 responses: Median· 3

Your Round 2

laR 3·4
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WOMEN, STATUS, AND CHANGE IN THE PROFESSION OF PHARMACY

49. To date, the increased proportion of women in pharmacy has reduced the status of pharmacy as a
profession.

Round 1 responses: Median· 1 laR 1·2 Your response· __

Your Round 2 reSipOnS4El:

50. In the future, continued increases in the proportion of women in pharmacy will decrease the status of
the profession.

Round 1 responses: Median· 1

Your 2

laR 1 ·2 Your response· __

51. Many of the changes occurring in pharmacy today are the result of the increased proportion of women
in the profession.

Round 1 responses: Median· 2

Your Round 2

laR 1·3 Your response - __

52. To date, external factors such as changes in the economy, in technology, and in the delivery of health
care, have had more effect on the future of pharmacy than the increasing proportion of women in
pharmacy.

Round 1 responses: Median - 5

Your Round 2

laR 4 - 5 Your response - __

53. In the future, these external factors will have a greater effect on the future of pharmacy than the
increasing proportion of women in the profession.

Round 1 responses: Median· 5

Your Round 2

laR 4 - 5
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OTHER ISSUES ARISING FROM THE INCREASED PROPORTION OF WOMEN IN PHARMACY

The following questions are based on issues which were suggested by the participants of the survey.
Please read the comments in this section of the results enclosure, then indicate the extent to which you
agree or disagree with each statement by circling the corresponding number on the scale which follows
each statement. If you wish to comment on these questions, space is provided at the end of the section.

54. Gender is not an issue in the profession of pharmacy.
, "Stronglydisagree '1 2 ······3 4 '5 Strongly agree .

55. An increasing proportion of women in pharmacy will result in more part-time and casual positions and
fe"Y:rfpH-ti~: R9sitiC>l1s.

\j'$ttQggly(:li$~gree:· .. 'Yf

56. The issue of increasing numbers of part-time positions and decreasing numbers of full-time positions
should be addressed by planners and decision-makers in the profession of pharmacy.

: <.·.:.··Strongly:disagree.··.· ····1.··· . •.•. 2·, ••..•. '3 :. ·.4··.· ' .•...~ .. '.' .' ···Strooglyagree ..·.··

57. The conditions under which women work in the pharmacy workplace is an issue which should be
.addressed by planners and decision-maker in the profession.

.:<:.:. <$tro:rUJJy:disagree.: : •" f' •.. '.•.• ';2 :::: .•.. ··.·3 '. :.: .•.... )4, .'.. "0 ···.::St(oti9Iy.~gree,;::, .• :.. .. •.

Your comments?

PART· 2
Several of you commented that the generality of the questions made them difficult to answer. The
following questions have been reworded to make them specific to your experience.

1. Does the pharmacy or organization for which you work offer scheduling options and benefits to

If " yes" or "sometimes", please specify which scheduling options and/or benefits are offered.

2. What gender is the manager in the ,pharmacy or organization for which you work?
• .• Female., . Male L ,.,.' .• , •.•.

3. How satisfied are you with your position in your workplace?
.<:.'YeryunsaUsfied .:' .1.';.• :2<,,;'3:;'4".:5 ·'.\"~!'Y:Sati$fie(:l .

4. Does your pharmacyworkplace have a formal written policy on sexual harassment?
.:'.:. :'.; .•..:•... Yes, ':> ..•... ····;····;No< ',.': ...• 'iDQ.n'lkno~,· .:: .• ' ••..•.' ••..•.. '" ": ..• ,: ..' ••....•.:...•..: :" •'.' .
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PART-3
Please evaluate your performance in Part - 1 of the questionnaire by answering the following questions:
(Circle the appropriate number.)

1. How easy or difficult were the questions to answer?
:; ::,.V8I'y'difficult<1 .' .'·:2 ·3 .. 4 '.5" .,.•. Very easy

2. How much thought did you put into answering the questions?
.. ',:Not:rnuch '1.23 '.'.45 'Alot ofthought

3. How confident did you feel in answering the questions?
....• ::Nofvery;' .• •.•. •... .,' ·;1 '.' .• '.' ···.:2. •.•. ·':3······4.. .'. .; ,: 5·' ' Very confrdelit ..

PART-4
Please evaluate Round One and Round Two of the survey by answering the following questions:
(Circle the appropriate number.)

1. Did you acquire more information about the issues arising from the increased proportion of women in
the from the

2. Did you acquire more information about the issues arising from the increased proportion of women in
the pharmacy profession and the pharmacy workplace from the feed-back of results and comments of
the first round

3. Did you acquire a better understanding of the issues arising from the increased proportion of women in
.'. the phaf'm8cy profession and th.e pharn:'~<?X vvorkplac:e by participating in the survey? ..
..•.' •'... . None l' ::;2>:><3,' ·;·4,:::5..:<.:Muchbetteumderstandj{lS •.

4. How easy were the QIU.;~stic:>rls 2 ·3 (' - 4 --:",'.:.5 .•• "'Ve,Y:ElaSy ,:'.' .....•.•.• ,. _., :_. :•._•.•........•_Noteasy" .

6. Did t~~survey forrrmn.a~~ttIII0~'~~;U1:0 EIX~r~,~i~?'~~f~?~~nif~~e~~rqIU~t~ll(? :' .._.•..• _.__._.•'._ .'_" .' .'. '.' .".' "'." " ... ',' ." .

7. Would you have preferred to discuss these issues in person with the other participants?
·:No' '·'1 .'. ':2 .-.-";'3 -···_::\ik.;~:;:&;.·:;:Ves:-' .... ,.••••', .•.• '.-' •. , .' '.-' ....-., .. '"

8. Do you have other comments about the survey?

Please return the questionnaire by July 15, 1997, in the self-addressed, postage-paid envelope
provided.
If you would like a summary of the results of this questionnaire, please indicate below and it will
be mailed to you this fall.

__ Send summary of results

Thank you very much for your participation in the survey.
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DATE

ADDRESS

Dear _

CODE NO.

One of the many changes occurring in pharmacy is the increasing proportion of women
practising pharmacy. Has this change affected the practice of pharmacy? How will this
change affect the future of the profession? How do women fare in the pharmacy
workplace? These are some of the questions we hope you will help us answer by
taking part in a discussion about women in the profession of pharmacy.

One of the main purposes of this study is communication of information and ideas
between practising pharmacists. For this reason the study consists of a sequence of
two questionnaires. The first round questionnaire (enclosed) asks for your thoughts and
vievvs on issues involving women in the pharmacy profession and workplace.
Responses from the first round will be grouped, summarized, and returned with the
second round questionnaire. This questionnaire will consist of any additional issues
suggested by participants and first round items on which there was a significant
difference of opinion. This will allow you to re-evaluate your responses in light of the
additional information provided by the feed-back of round one results. All your answers
and comments will be anonymous to other participants. We think you will find this an
interesting and informative way of doing a survey.

The first round questionnaire was pre-tested by ten volunteers and took an average of
20 to 30 minutes to complete.

Since these issues affect and are affected by both women and men, an equal number
of male and female pharmacists have been asked to participate. Your name was
chosen by random selection from the list of pharmacists licenced by the Saskatchewan
Pharmaceutical Association.
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All responses will be kept in strict confidence. The code number on the questionnaire is
for mailing purposes only. The list of respondent names and matching numbers will be
kept by an independent person in the Continuing Pharmacy Education office. She will
not have access to the questionnaires. I will not have access to the list and will, at no
time, be able to identify individual questionnaires by name. The identification list will be
destroyed when the study is complete.

Your opinions are important! Your participation will help identify and increase
awareness of the issues arising from the increased proportion of women in pharmacy.
As well, the results of this study will be made available to practising pharmacists and
policy-makers. in the profession of pharmacy.

This study is being conducted in partial fulfilment of the requirements for my MSc
degree in pharmacy. If you have any questions or concerns, please call me, Karen
Jensen, at 306-966-6346, or my supervisor, Dr. Linda Suveges, at 306-966-6347.

Thank you for your assistance.

Sincerely,

Karen Jensen
MSc in Pharmacy candidate
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CODE NO.

DATE

ADDRESS

Dear _

About 3 weeks ago, a survey about women in pharmacy was mailed to you. As of yet
we have not received your questionnaire. If you have already completed and mailed it,
please accept our sincere thanks. If not, please disregard the deadline and take thirty
minutes to fill out and mail your questionnaire today.

The purpose of the study is to promote awareness and discussion of the issues arising
from the increased proportion of women in pharmacy, as well as to determine the
importance of these issues to practising pharmacists. Your response is important. If the
results of this study are to accurately represent the opinions of practising pharmacists
in Saskatchewan, all persons in the sample must return their questionnaires.

If you did not receive the questionnaire, or have misplaced it, please contact me by fax
at (306)966-6377, e-mail atjensen@sask.usask.ca. or phone at (306)966-6346 or
(306)955-2703 and I will send you another today.

Your participation will be greatly appreciated.

Yours trulyI

Karen Jensen
MSc candidate in Pharmacy
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WOMEN IN PHARMACY:
PROFESSIONAL AND WORKPLACE ISSUES

ROUND ONE RESULTS

In first round questionnaire you were asked to give your opinions on various issues concerning women in the
pharmacy profession and the pharmacy workplace. The median and interquartile range (lOR) for the responses
to each question have been computed and are printed below each statement. The median is a measure of the
"typical" response. It is the mid-point of the range of responses. 50 % of the responses fall on or under the
median and 50% fall on or above the median. The lOR is a measure of the variability of responses. 50 % of the
responses fall on or between the upper and lower numbers of the lOR. The comments have been grouped and
summarized. They are shown, in no particular order, below the corresponding statement or group of statements.

The scale used in the questionnaire is shown at the top of each page.

WORK AND FAMILY

1. Balancing work and family responsibilities is an issue of more importance for women in pharmacy
than for men in pharmacy.

MEDIAN· 4 IQR 3 • 5

Comments:
-" becoming less an issue as more men and women in

double income families share family responsibilities."
- ''family should be just as important to men as to

women."

-"both men and women need to balance work and
family."

-"more women are becoming primary wage earners."
-"very stressful trying to juggle family and career

commitments."

-"men are more willing to help with family and house
hold tasks but women are still responsible for most."

-"childcare will always be mainly a woman's responsi
bility."

-"issue for women in any profession, not just

pharmacy."
-"rising costs of living are forcing both parents to work
out of the home."

2. Women in pharmacy should not receive special scheduling options and benefits because of their
family responsibilities.

MEDIAN - 3 IQR 2 • 4

Comments:
-"Assisting families should be a primary concern

in today's society."

-"pharmacists are well paid; can easily afford daycare."
-"women must choose between career and family -

cannot have both."
-"fathers should have equal opportunity for scheduling
options."

-"scheduling changes for employees with family should
not adversely affect other employee."

-"if women want to be considered equal, they should
not ask for special considerations."

-"in a health care profession families should be a
consideration."

-"work should come first but exceptions can be made
on an individual basis."

-"greater flexibility in the workplace would benefit
everyone not just those with families."

-"women with family should be aware of, and willing to
comply with, the requirements of position before
accepting it."

-"men and women should be treated equally in the
workplace."

-"employees without children may resent special
treatment given to those with children."

-"other than maternity leaves, women should receive
no special considerations."

-"childcare should be readily available - even free
for working families."

-"vacation days can be used if a parent needs extra
time for family."
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1= Strongly disagree
4= Partially agree

2·=.Partially disagree
5=StrQnglyagree

3 =Neither disagree nor agree

3. Management in pharmacy should be responsive to the needs of employees with family commitments.
MEDIAN - 4 lOR 4 - 5

Comments:
-"employees also need to be responsive to the

requirements of the employers."
-"need balance between employers being consid

erate of employee's needs and employee's being
considerate of employers's needs."

-"management should not have to make schedules
around an employee's personal life."

-"family responsibilities of employees are not the
employer's responsibility."

-"management should not be the only ones who can
pick and choose their schedules."

-"respecting family responsibilities creates a more
co-operative workplace."

-"how well family responsibilities are accommodated
determines how effective and focused an employee
is at work."

-"female employee is on boss's time - family should
be provided for before entering the workplace."

-"employees that are not distracted by family respon
sibilities give better customer service."

-"scheduling affects an employees's quality of life both
on and off the job."

-"female employees will be more loyal to employers
who help them balance work and family."

-"customer service must be first consideration."

4. Most pharmacies offer adequate scheduling options and benefits to employees with family
responsibilities.

MEDIAN - 3 lOR 3 - 4
Comments:

-"management and co-workers in pharmacy try to
help each other as much as possible."

-"accommodation of family responsibilities depends on
the understanding and flexibility of managers."

-"what if the manager is not understanding?"
-"depends on store - small independent stores tend to

be more flexible than large chain and grocery stores."
-"some managers make it very difficult to step down to

part-time from full-time."

-"the most understanding and responsive employers
are women who are, or have been, working mothers
themselves."

-"management, in general, is uninterested and un-
responsive to the needs of people with families."

-"depends on location - rural or urban."
-"scheduling can be done through compromise."
-"full-time pharmacists tend not to share 'good' shifts

with part-time staff who are mostly female."

5. Scheduling options and benefits which facilitate balancing work and family responsibilities are not
economically feasible for most pharmacies.

MEDIAN - 3 lOR 2 - 4
Comments:

-"impossible in smaller dispensaries." -"economically challenging for owners to help
-"pharmacists often work alone; this makes flexible employees balance work and family."
scheduling very difficult." -"burden on manager's time to prepare schedules

-"helping employees balance work and family would that suit employees with family responsibilities."
result in greater productivity and improved patient care." -"employees satisfied with scheduling and benefits

-"pharmacy is a business; bottom line will dictate are more efficient and give better customer
degree of flexibility possible." service."

-"the pharmacy workplace can accommodate women
and their family responsibilities."
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1.= Strongly disagree
4= Partially agree

2=·.Partiallydisagree
5= Strongly agree

3 =Neither disagreenoragree

6. Planners and decision-makers in pharmacy should be concerned with helping pharmacists balance
work and family responsibilities.

MEDIAN - 4 lOR 3 - 5

Comments:
-"not decision-maker's responsibility to be concerned
with family matters."

·"employers/management need to be educated about
flexible scheduling for both female and male
employees."

-"very difficult for a pharmacist to get back into pharmacy
if she quits completely for family reasons: therefore it is
important to have options which allow her to continue
working."

-"fear of losing job often prevents an employee
expressing her needs in the workplace."

-"the issue of benefits such as sick-leave, pensions,
etc., for part-time staff should be looked at."

-"there should be more opportunities for job-sharing."
-"need to look at legal requirements that make it

difficult to arrange flexible scheduling."
-"need for innovative methods of pharmacy practise

that allow more flexible scheduling such as direct
home care, appointments for counselling, etc."
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1 =Strongly disagree
4= Partially agree

2= Partially disagree
5 =Strongly agree

3= Neitherdisagreenoragree

PHARMACY WORKPLACE ACTIVITIES

7. In general, women have natural qualities (e.g., empathy, communication sk ills) which make them
better suited to patient care activities than men are.

MEDIAN - 3 IQR 2 - 4

8. Patient care skills can be learned; therefore both men and women in pharmacy have the potential to
perform patient care activities equally well.

MEDIAN - 5 IQR 4 - 5

9. In general, men have natural qualities (e.g., assertiveness, decision-making skills) which make them
better suited to management activities than women are.

MEDIAN - 2 IQR 1 - 3

10. Management skills can be learned; therefore both men and women in pharmacy have the potential to
perform management activities equally well.

MEDIAN - 5 IQR 4 - 5

Comments:
-"skills and interests should determine area of practice,
not gender."

-"expectations of men and women tend to determine
the area in which they practise."

-"men and women should not be stereotyped as to
which jobs they prefer and can do."

-"men can be just as compassionate as women."
-"gender does not determine how well an individual
does his/her job."

-"newer grads, male and female, are more comfortable
with counselling because they have had more practice
and training,"

-"personality traits needed for patient care are not
easily learned."

-"more aggressive, assertive persons (male or female)
make better managers."

-"certain skills are inborn but can also be learned if
an individual has the desire to learn."

-"women do tend to defer to men in decision-making."
-"women can be just as mean, ruthless and
aggressive as men given the chance."

-"both male and female pharmacists have different
strengths in patient care through their own life
experiences."

11. In general, employers prefer to train and hire male pharmacists for management positions.
MEDIAN - 3 IQR 2 - 4

12. In general, women in pharmacy choose to work in staff positions rather than management positions.
MEDIAN - 3 IQR 2 - 4

13. Men and women have an equal opportunity to advance to management positions in pharmacy.
MEDIAN - 4 IQR 2 - 4

Round One Questionnaire Results 4
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1 = Strongly disagree 2=·Partially disagree 3 = Neither disagree .nor agree
4= PartiaJlyagree 5 = Strongly agree

Comments:
-"best person for job should be hired regardless of

gender."
-"women should not be put in positions for which they
are not qualified just to increase their numbers in
management."

-"many women do not have the time or energy to handle
both family and management responsibilities."

-"many women prefer part-time staff positions 
particularly if they are secondary wage earners."

-"because they often take time off and work part-time
for family reasons, women do not have the experience
necessary for management until later in life."

-"Ieadership qualities can be developed in both areas
of practice."

-"men are preferred for management because they
can commit to continuous uninterrupted service.

-"management requires full-time commitment."
-"management could be shared."
-"easier to replace staff pharmacists than managers
for maternity leave."

-"management positions often require more than 40
hours per week."

-"if a women wants a management position she can
get one."

-"women need to show more initiative."
-"men should not be discriminated against."
-"women are most often discriminated against by
other women."

14. Women are under-represented in pharmacy management positions.
MEDIAN - 3 lOR 3 - 4

15. In light of the increasing proportion of women in pharmacy, the under-representation of women in
management is an issue which should be addressed by planners and decision-makers in the
profession.

MEDIAN· 3 lOR 3 • 4

Comments:
-"unaware of any under-representation of women in

pharmacy management."
-"more women are in management (or have the op

portunity to be) in retail; opposite is true in hospital."
-"Ieaders in pharmacy are not addressing the issue
of the under-representation of women in pharmacy

-"problem will be corrected with time as younger
generation of pharmacists is not as biased about this
issue."

-"an 'affirmative action' type of program to increase the
number of women pharmacists in management would
probably be resented."

-"based on the ratio of women to men in pharmacyI

would expect to see more women in management."
-"pharmacy associations could encourage women

to strive for leadership positions."
-"it is an individual women's responsibility to advance

her career."
-"women have to want to be managers - it has nothing

to do with proportions."

Round One Questionnaire Results 5
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1 = Strongly disagree 2 = Partially disagree 3 = Neitherdisagree nor agree
4= PartiaHyagree 5= Strongly agree

COMMITMENT· TO THE PROFESSION OF PHARMACY
(*Professional commitment involves the belief and acceptance of the goals and values of the profession and the
willingness to invest time and effort in the profession.)

16. In general, women in pharmacy spend less time working at their careers than men in pharmacy do.
MEDIAN - 3 laR 3 - 4

17. Working full-time indicates more interest in the profession of pharmacy than working part-time.
MEDIAN - 2 laR 1 - 2

18. Women in pharmacy would choose to spend more time working at their careers if more scheduling
options and benefits were available.

MEDIAN - 4 laR 3 - 4

19. Pharmacy requires less time commitment than other professions (e.g. law, medicine).
MEDIAN - 2 laR 1 - 4

20. Women choose pharmacy as a profession because it requires less time commitment than other
professions.

MEDIAN - 2 laR 1 - 3
Comments:

-"women are usually the primary caregivers."
-"women without families spend more time on
career."

·"takes a lot of time to keep current on drug therapies;
difficult to catch up if you fall behind."

·"can be committed to career yet choose to work less
because of family responsibilities."

·"hours of work are influenced more by availability of
employment and need for income than by commitment"

-"women are interested in pharmacy because it is a
rewarding profession."

-"many women choose to work part-time to reduce the
stress of iuaalina family and career."

-"time is a major issue for women with families."
-"career for women with families often takes second

place until children are older."
-"pharmacy doesn't require less commitment but it is

easier to obtain part-time and casual positions than
in many other professions."

-"pharmacy is less demanding then other careers;
therefore an excellent choice for women."

-"pharmacy requires more time commitment than it
used to - keeping up with reading, workshops, etc."

-"working full-time can keep you more involved with
with what is happening in the store and in the
profession"

21. In general, women in pharmacy prefer patient care activities to management activities.
MEDIAN - 3 laR 2 - 4

22. Preference for patient care activities indicates commitment to the goals and values of the profession
of pharmacy.

MEDIAN - 4 laR 3 - 4

23. In general, men in pharmacy prefer management activities to patient care activities.
MEDIAN - 3 laR 2 - 4

Round One Questionnaire Results 6
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1 = Stronglydisagree 2 = Partially disagree 3 = Neither disagree nor agree
4= Partially agree 5= Strongly agree

24. Preference for management activities indicates commitment to the goals and values of the
profession of pharmacy.

MEDIAN - 2.5 IQR 2 - 3

25. Preference for management indicates more commitment to the goals and values of the company
than to the goals and values of the profession of pharmacy.

MEDIAN - 3 IQR 2 - 4

Comments:
-"preference for area of practice does not affect
commitment."

-"commitment is determined by one's values, not by
gender."

-"many pharmacists are involved in management and
patient care."

-"managers who promote patient care are as
committed as staff pharmacists who perform patient
care."

-"part of professional commitment is acceptance of
all people regardless of gender, race, etc."

_Ita pharmacy must be financially viable in order to
provide patient care; therefore need oood manaoement."

-"commitment to profession can be demonstrated at
any level of practice."

-"management positions do tend to force pharmacists
away from patient care."

-"men are more attracted to retail management be
cause they like business and the possibility of higher
earnings."

-"managers who do not promote patient care are not
committed to the future of pharmacy."

-"these generalizations do not apply to the majority of
pharmacists."

26. In light of the increasing proportion of women in pharmacy, the commitment of women to the
profession is an issue which should be addressed by planners and decision-makers in the
profession.

MEDIAN - 3 IQR 3 - 4
Comments:

-"biggest problem with commitment is the lack of
potential for advancement in pharmacy."

-"women's commitment is not an issue - men and
women are equally committed."

-"planners and decision-makers have no impact on
commitment."

-"if flexible schedules and improved benefits will
increase commitment, then management should
consider ways to provide these. "

-"commitment needs to be addressed by the indivi
dual - not by planners and decision-makers."

-"all pharmacists need to get more involved with the
issues - more men than women seem to attend the
meetings where issues are discussed."

-"both good management and good patient care are
critical for the future of the profession."

-"as more stores become chains rather than inde
pendents, both men and women, whether in
management or staff positions, are losing commit
ment to the profession."

-"women lack a strong voice in professional associa
tions."

-"solve the problem of balancing work and family, and
the issue of commitment will be solved."

-"more training in both patient care and management
would be beneficiaL"

-"commitment can be affected by the type of practice 
hospital/patient care focused vs. cigarette, magazine
sales."

-"companies often pay for full-time employees to
attend conferences and seminars but not for
part-time staff."
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1 =Strongly disagree 2= Partially disagree 3 =Neither disagree nor agree
4= Partially agree 5= Strongly agree

SEPARATION OF WORKPLACE ACTIVITIES I PHARMACISTS' SALARIES

27. In general, men and women in pharmacy work in different areas of pharmacy practice (i.e., men work
in management; women work in staff positions).

MEDIAN - 3 laR 2 - 4

28. Separation of men and women into different areas of pharmacy practice has negative consequences
for women.

MEDIAN - 4 laR 3 - 4

29. In general, women in pharmacy are satisfied with their situation in the pharmacy workplace.
MEDIAN - 3 laR 3 - 4

30. Planners and decision-makers in the profession of pharmacy should address the issue of the
separation of men and women into different areas of pharmacy practice.

MEDIAN - 3 laR 2 - 4

Comments:
-"if women want management positions, they should

apply for them."
-"women have equal opportunity."

-"a mix of women and men makes a more congenial

workplace."
-"separation means men and women lose each

other's perspective."

31. Men and women in pharmacy receive equal pay for equal work.
MEDIAN - 4 laR 3 - 5

32. Men and women in pharmacy receive equal pay for equal worth*.
(*Equal pay for equal worth involves equal pay for tasks which are different but of equal value to the employer.)

MEDIAN - 4 laR 3 • 5

33. The issue of equal pay for equal work should be addressed by planners and decision-makers in the
pharmacy profession.

MEDIAN - 4 laR 3 - 5
Comments:

-"equal work deserves equal pay."
-"gender differences do not have a large effect on

salaries."
-"equal pay for equal worth is not an affordable policy. "
-"pay is dictated by supply and demand."
-"association guidelines keep wages very structured."
-"as younger pharmacists take over management,
there will be less discrimination."

-"assertive pharmacists who ask for what they need
receive equal pay for equal worth."

-"when pharmacists belong to a union, men and women
receive equal pav."

-"male and female managers should get the same
salary and benefits."

-"pharmacists are paid for worth to business and for
long-term commitment."

-"there are inequalities in salaries."
-"few pharmacies follow the association guidelines.
-"possibility of buying into business has an effect on

salaries.
-"salaries are good for both men and women, whether
working full-time or part-time."

-"pharmacists are paid for the job they do - if they
don't like it, thev should do somethinQ else."
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1 =Strongly disagree 2 =Partially disagree 3 =Neither disagree nor agree
4 = Partially agree 5= Strongly agree

34. To date, the increased proportion of women in pharmacy has had a negative effect on pharmacists'
salaries.

MEDIAN·2 IQR 1 ·3

35. A continued increase in the proportion of women in pharmacy will have a negative effect on
pharmacists'salaries.

MEDIAN· 2 IQR 1 • 3

Comments:
-"pharmacists' wages have not kept up with those of
other health care professionals"

-"women who are secondary wage earners may not
be as assertive about salaries, pay-raises, etc."

-"pharmacists are over-educated for the tasks that the
public are willing to pay for."

-"the fact that many women are employed in
pharmacy has kept wages lower."

-"wages are lower because pharmacists have very
little decision-making involved in their jobs."

-"increased numbers of pharmacists, male and
female, may have neQative effects on salaries."

Round One Questionnaire Results 9
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1 = Strongly disagree 2 = Partiallydisagree 3 = Neither disagree nor agree
4= Partially agree 5=Strongly agree

CONTROL OF THE PHARMACY WORKPLACE AND PHARMACEUTICAL CARE

36. If women do prefer patient care activities, an increased proportion of women in pharmacy will help
the profession change its model of practice to pharmaceutical care.

MEDIAN - 4 ICR 3 - 4

Comments:
-"pharmaceutical care will result from training, not from
the increased proportion of women in pharmacy."

-"change will occur when individual pharmacists (male
and female) commit to pharmaceutical care."

-"pharmaceutical care should be practised by both
male and female pharmacists."

-"must change the way pharmacists are paid to change
the model of practice."

-"women may help pharmacy change to pharmaceuti
cal care, but due to necessity for survival of the pro
fession more than preference for this role."

-"managers must provide guidance to staff if the
practice of pharmaceutical care is to increase."

37. If management is taken over by non-pharmacists because women prefer patient care activities,
pharmacists will spend more time practising pharmaceutical care.

MEDIAN - 2 ICR 1 - 4

38. If management is taken over by non-pharmacists, the profession of pharmacy will lose control of the
activities and direction of the pharmacy workplace.

MEDIAN - 5 ICR 4 - 5

39. It is important that pharmacists, regardless of gender, continue to manage pharmacies.
MEDIAN - 5 ICR 4 - 5

Comments:
-"management by non-pharmacists would result in

less pharmaceutical care being practised."
-"management by non-pharmacists could result in staff
cuts with pharmacists performing more technical jobs."

-"some management duties such as accounting, pay
roll, etc. could be done by non-pharmacists."

-"only pharmacists know how a pharmacy should be
set up and run."

-"non-pharmacist management might not be interest
ed in implementing changes in pharmacy practice."

-"non-pharmacist managers are more interested in
profit than the best interests of patients and
pharmacists."

-"we are already slowly giving up control to large chain
and grocery stores; this can only hurt pharmacy in
the long run."

40. To date, the increased proportion of women in pharmacy has reduced the control pharmacists exert
over the activities and direction of the profession.

MEDIAN - 2 IQR 1 - 3

41. A continued increase in the proportion of women in pharmacy will reduce the control pharmacists
exert over the activities and direction of the profession.

MEDIAN - 2 ICR 1 - 2

-"Iarge chains with non-pharmacist management have
a greater influence on the direction of pharmacy than

change in gender in the profession."
-"a better balance of men and women will enhance
the future direction of pharmacy."

-"women tend to prefer working in a pharmacy rather
than owning a store - this will result in more
non-pharmacist owned stores."

-"personality type, not gender, of pharmacists has a
bearing on the control pharmacists have and will
have over the profession."

-"this question exaggerates the importance of men
In the profession."

-"increased numbers of women will decrease control
only if women do not become involved in manage
ment, professional organizations, etc."
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4= PartiaHyagree 5= Strongly agree

SEXUAL HARASSMENT IN THE PHARMACY WORKPLACE

42. Most pharmacies have policies and programs to prevent and/or deal with sexual harassment if it
should occur.

MEDIAN - 3 IQR 2 - 4

43. The increasing number of women in pharmacy will increase the potential for sexual harassment in
the pharmacy workplace.

MEDIAN - 2 IQR 2 - 3

44. Planners and decision-makers in the profession of pharmacy should address the issue of sexual
harassment in the pharmacy workplace.

MEDIAN - 4 IQR 3 - 4

Comments:
-"many pharmacies still do not have written guidelines."
-"co-workers and customers can be harassers."
-"sexual harassment occurs more often against women.
-"women should feel more secure with increased

numbers of women in pharmacy."
-"should be looked at only if it is a problem."
-"guidelines about what is/ is not acceptable and how to

deal with it if it occurs would be helpful."
-"should not be sole responsibility of planners and

decision-makers."

-"adequately dealt with now."
-"men can be victims of sexual harassment too."
-"women can sometimes be perpetrators as well."
-"sexual harassment should not be tolerated."
-"sexual harassment is not an issue in pharmacy."
-"policies and guidelines should be in place before
there is a problem."

-"women pharmacists are assertive enough to stop
harassment if it occurs."

-"this issue has been taken to extremes."

Round One Questionnaire Results] ]
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MEN IN PHARMACY

45. There is a smaller proportion of men in pharmacy today because there are fewer opportunities for
independent ownership.

MEDIAN· 3 laR 2 • 4

Comments:
-"women more interested in owning and managing
businesses than 20 years ago."

·"men looking for high-profit businesses are often
lured elsewhere."

-"too many corporate stores with cut-throat policies."

-"little chance for advancement in pharmacy today."
-"little financial benefit for the effort required in

independent ownership."
-"independents can't survive especially in larger
cities."

46. Men are less attracted to pharmacy today because of the changing nature of pharmacy practice.
MEDIAN· 3 laR 2 • 4

Comments:
-"men are often primary wage earners; therefore prefer
full-time work; large chain and grocery stores prefer to
hire part-time staff."

-"too much government interference."

-"pharmacy used to be time-consuming, demanding
business less suitable for women but this is
changing."

-"low waQes, lack of full-time opportunities."

47. Men are less attracted to pharmacy today because of the increasing proportion of women in the
profession.

MEDIAN· 2 laR 1 • 3

Comments:
·"men are not less interested in pharmacy but there are

fewer positions for men because the increased number
of women in the profession."

·"higher proportion of women may reduce interest in the
profession by male candidates."

-"women have higher grades than men; therefore
more women are accepted in colleges of pharmacy."

-"the proportion of women in all professions is
increasing."

48 It is important that the profession maintain a significant proportion of male practitioners.
MEDIAN· 3 laR 3 - 4

Comments:
-"best qualified persons regardless of gender should
be accepted in colleges."

-"men add a lot to the profession."
-"would not want to see pharmacy become a 'women's

profession' like nursing or secretarial work."
-"perhaps the colleges need to make it easier for men
to be accepted."

-"important to attract and retain people who will work
together for positive change in the profession 
gender is not important."

-"both genders should be represented; some cus
tomers are more comfortable with men, some more

comfortable with women."
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WOMEN, STATUS, AND CHANGE IN THE PROFESSION OF PHARMACY

49. To date, the increased proportion of women in pharmacy has reduced the status of pharmacy as a
profession.

MEDIAN - 1 laR 1 - 2

50. In the future, continued increases in the proportion of women in pharmacy will decrease the status of
the profession.

MEDIAN - 1 laR 1 - 2

Comments:
- ''there is an increased number of women in all pro
fessions because it is now more acceptable for women
to work."

-"offensive to suggest that women decrease the status
of a profession."

-"gender has nothing to do with public image or
credibility."

-"men debased pharmacy as a profession long ago by
bringing toilet paper, cameras, etc. into pharmacies."

-"we need to market our value to employers and the
public; we need confidence that our skills have value."

-"because women are generally less forthright and
assertive, the public's awareness of what we do and
our impact on general health and wellness may suffer."

-"status should be affected by the quality of work and
integrity of members regardless of gender."

-"the increased number of women in pharmacy is not

a threat to the profession."
-"female- dominated professions are not taken as

seriously as they should be by government
agencies, etc."

-"we provide a valuable service and proving that value
to patients and other stakeholders will give us
status."

-"male pharmacists tend to get more respect from
the public."

-"some male physicians prefer to interact with male
pharmacists."

51. Many of the changes occurring in pharmacy today are the result of the increased proportion of
women in the profession.

MEDIAN - 2 laR 1 - 3

52. To date, external factors such as changes in the economy, in technology, and in the delivery of
health care, have had more effect on the profession of pharmacy than the increased proportion of
women in pharmacy.

MEDIAN - 5 laR 4 - 5

53. In the future, these external factors will have a greater effect on the future of pharmacy than the
increasing proportion of women in the profession.

MEDIAN - 5 laR 4 - 5

Comments:
-"change is a sign of the times."
-"some of the problems in pharmacy have been caused
by the decisions of men in management and leadership
positions."

-"some positive changes are due to women."
-"ultimately the public will decide which direction

pharmacy takes."
-"delivery of health care is the major issue in pharmacy

right now - financial remuneration does not equal
economic viability."

-"we will never be a strong voice in the health care in
dustry as long as our associations continue to let
pharmacies prostitute our services."

-"Iots of negative changes are occurring in pharmacy."
-"pharmacy is becoming a more satisfying career
as more emphasis is put on counselling, clinics, etc."

-"some women leaders in pharmacy have been faster
and better at initiating and applying new ideas."

-"we, men and women, must prove that we are a
valuable part of the health care team by proving that
we can do something that a machine or tech can't."

-"technology will force pharmacists out of dispensing
and into direct patient care."

-"overall, women have less time to devote to the pro
fession; this decreases their input to decision
makinQ in pharmacy."
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OTHER ISSUES ARISING FROM THE INCREASED PROPORTION OF WOMEN IN PHARMACY

54. Gender is not an issue in the profession of pharmacy.

Comments:
-"pharmacy is one of the most gender neutral pro
fessions there is."

-"gender issues are relatively minor when compared
with the other challenges that our profession faces."

-"pharmacy offers equal opportunity for both sexes,"

·"there is still some 'old boyism' present in pharmacy."
-"employers do tend to prefer to hire men for manage

ment positions."
-"very difficult for women to get above the dispensary

manaqer position."

55. An increasing proportion of women in pharmacy will result in more part-time and casual positions
and fewer full-time positions.

56. The issue of increasing numbers of part-time positions and decreasing numbers of full-time
positions should be addressed by planners and decision-makers in the profession of pharmacy.

Comments:
-"there will be an increased number of pharmacists

who prefer part-time work."
-"women want to spend time caring for their children."
-"consistency of patient care may suffer because of

more casual and part-time pharmacists."
-"a need for mandatory competency standards for

relief pharmacists."

-"there may be a shortage of full-time positions."
-"juggling two or three part-time jobs makes balancing

work and family even more difficult."
-"may be a shortage of pharmacists because of in
creased numbers of maternity leaves and increased
number of pharmacists working part-time."

57. The conditions under which women work in the pharmacy workplace is an issue which should be
addressed by planners and decision-makers in the profession.

Comments:
-"security may become a greater problem as women
are seen as easier targets for hOld-ups."

-"pharmacies are designed for men - need lower
shelves, step stools, different counter design, etc."

-"need association guidelines for shift work because
more stores are open evenings and 7 days/week."

-"more stress leave should be available to prevent

'burn-out' of women pharmacists."
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CODE NO._

DATE

ADDRESS

Dear Pharmacist,

You recently completed the first round questionnaire of our survey about women in
pharmacy. We want to thank you for your participation. The time and thought you put
into your responses are greatly appreciated.

The results of Round One have been tabulated and are enclosed for your interest and
information. Please refer to these as you fill out the second round questionnaire. As
promised, this questionnaire is shorter and should take much less of your time.

As before, the confidentiality and anonymity of your responses are guaranteed.

Thank you again for taking part in the survey.

Yours truly,

Karen Jensen
MSc in Pharmacy candidate
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CODE NO._

DATE

ADDRESS

Dear _

About 1 month ago, a second survey about women in phrmacy was mailed to you.
As of yet we have not received your Round Two questionnaire. If you have already
completed and mailed it, please accept our sincere thanks. If not, please disregard
the deadline and take a few minutes to fill out and mail your questionnaire today.

If you did not receive the Round Two questionnaire, or have misplaced it, please
contact me by fax at (306)966-6377, e-mail at jensen@sask.usask,ca, or phone at
(306)966-6346 or (306)955-2703 and I will send you another.

Because the study is designed as a discussion, your response to the opinions
expressed in Round One is very important. We realize that summer is a very busy
time but we would greatly appreciate your continued participation.

Yours truly,

Karen Jensen
MSc candidate in Pharmacy
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WOMEN IN PHARMACY:
PROFESSIONAL AND WORKPLACE ISSUES

ROUND TWO QUESTIONNAIRE RESULTS

PART·1 WHAT IS YOUR OPINION?

As in Round One, the results are presented as the group median and the interquartile range (lOR) for
each question. The median is the mid-point of the range of responses Le. the ''typical'' answer. The lOR
represents the difference in responses. 50 % of the responses fall on or between the upper and lower
numbers of the lOR. The scale used in the questionnaire is shown below and at the top of each following
page. Comments are listed under the corresponding questions.

WORK AND FAMILY

2. Women in pharmacy should not receive special scheduling options and benefits because of their
family responsibilities.

Round 2 response:

COMMENTS:

Median· 3 IQR 2·4

-"in today's society, assisting families should be a
primary concern."

-"flexible scheduling would benefit all employees."

-"both sexes should receive scheduling options."

-"women have greater responsibility for childcare
than men."

-"employees whose needs in balancing work and
family have been accommodated are more
productive and more loyal."

-"options should be available to both sexes to
reduce the stress that occurs when both parents
work."

-"more scheduling options and benefits should be
available because of the increased number of
women in pharmacy."

-"scheduling can be worked out on situation
specific basis if everyone is willing to be flexible."

Fall 1997

-"everyone should receive equal treatment in the
workplace."

-"the function of the workplace must have priority."

-"men also have family responsibilities."

-"if women with family choose to work, they should
not expect special treatment."

-"enough different shifts (evening and week-end)
are available; parents should be able to
accommodate their schedUling."

-"scheduling around everyone's needs in a large
store is very difficult."

-"professionals should be committed to their work
-not expect preferential treatment because they
choose to have children."

-"reverse discrimination; not fair to employees
without family."

Round Two Questionnaire Results 1
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2. Scheduling options and benefits which facilitate balancing work and family responsibilities are not
economically feasible for most pharmacies.

Round 2 response:

Comments:

Median - 3 IQR 2-4

·"only possible in large stores with a large pool of
casual pharmacists."

-"small investment in additional costs to
accommodate employees' needs would increase
their job satisfaction and productivity."

-"most pharmacies could offer scheduling options
and benefits but refuse to do so."

·"may be too expensive for smaller, one
pharmacist stores."

-"good business to try to accommodate staff, but
flexibility must be based on needs of store not
employees if store is to remain solvent."

-"most pharmacies do not have sufficient staff to
allow for special scheduling options."

6. Planners and decision-makers in pharmacy* should be concerned with helping pharmacists balance
work and family responsibilities.

(*Planners and decision-makers in pharmacy include managers, owners, pharmacy associations, health
boards, faculty in colleges ofpharmacy, etc.)

Round 2 response:

Comments:

Median- 4 IQR 3- 5

-"large national corporations do not care about
their employees."

-"helping employees balance work and family
creates a better work environment, fosters loyalty,
and increases productivity."

-"balance is possible through part-time work and
job-sharing."

-"continuing education sessions about positive
parenting, balancing work and family, stress relief
would be helpful."

Fall 1997

-"prefer to handle my affairs myself."

-"only managers should be concerned with this
issue; not an area for associations, boards, etc."

-"planners and decision-makers have more
important issues to tackle such as promoting
patient-focused practice.

-ultimately society and the realities of pharmacy
practice will determine how the workplace is run."

Round Two Questionnaire Results 2
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PHARMACY WORKPLACE ACTIVITIES

7. In general, women have natural qualities (e.g., empathy, communication skills) which make them better
suited to patient care activities than men are.

Round 2 response:

Comments:

Median· 3 IQR 2· 4

-"individual qualities - not gender - enable a -"women tend to be more compassionate."
person to effectively practise patient care."

-"some men may be superior to women in -"women's skills in this area are more developed."
communication and empathy."

-"these qualities are gender neutral - each person - "women appear to be better listeners."
brings something unique."

-"not all women have these qualities." -"men and women do tend to think differently, but
men can learn to be empathetic, etc."

-"unfair stereotyping."

11. In general, employers prefer to train and hire male pharmacists for management positions.

Round 2 response:

Comments:

Median· 3 IQR2·4

-"women don't have to quit when they have
children."

-"women can be capable & responsible
managers; most managers would encourage
women who want to train for management
positions."

-"gender is not an issue; the best person for the
position is hired."

-"many management positions now filled with
women; upper management seems to be male
dominated."

Fall 1997

-"managers see men as more stable."

-"women often take time off when they become
mothers."

-"men have more experience than women, fewer
distractions because of family responsibilities."

-"there are more male managers."

Round Two Questionnaire Results 3
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1=Stronglydisagree 2=Partiallydisagree .... . 3=Neitherdisagreenoragree
4=Partiallyagree 5=Stronglyagree

12. In general, women in pharmacy choose to work in staff positions rather than management positions.

Round 2 response:

Comments:

Median· 3 laR 2.5·4

-"employers don't encourage women to take on
management positions."

-"just as many women as men seek management
positions."

-"people choose positions which suit them."

-"women are capable of handling management
and the responsibilities of family."

-"not choice but societal pressures to work part
time; management is generally a full-time
position."

-"women often lack the seniority necessary
because they have taken time off to raise
children."

-"unfortunate because many women are good
managers."

-"because of family responsibilities - hopefully this
is changing."

-"family responsibilities have to come before
career."

-"this isn't negative - women prefer clinical to
management positions."

- "many women don't have the time or energy for
the politics involved in management."

-"staff positions offer more flexibility than
management."

15. In light of the increasing proportion of women in pharmacy, the under-representation of women in
management is an issue which should be addressed by planners and decision-makers in the
profession.

Round 2 response:

Comments:

Median· 3 laR 3·4

-"don't legislate - the best-suited persons rise to
management positions - female or male."

-"equal opportunities for men and women."

-"reverse discrimination."

-"the increasing number of women in pharmacy
will equalize the gender discrepancy between staff
and management."

-"gender is a dead issue."

Fall 1997

-"big corporations hire part-time/pay no benefits 
will be the downfall of the profession."

-"problem may be too few pharmacists as
managers - men or women."

-"should be addressed if management is not hiring
women because of their family responsibilities."

-"women should have equal representation;
otherwise the appropriate decisions for women
will not be made."

-"because many women capable of management
are being passed over in favour of men."

Round Two Questionnaire Results 4
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COMMITMENT TO THE PROFESSION OF PHARMACY

18. Women in pharmacy would choose to spend more time working at their careers if more scheduling
options and benefits were available.

Round 2 response:

Comments:

Median·4 IQR 3·4

-"family economics and desire dictate amount of
time spent at work, not scheduling and benefits."

-"options should be offered equally to men and
women."

-"women might spend more time with family if
more options and benefits were available."

-"factor for both sexes - management requires a
bigger time commitment, heavier workload."

-"option to work part-time to full-time is presently
available."

-"more job-sharing opportunities would allow
women to continue in practice rather than having
to take time off for family."

-"greater flexibility might result in more women
staying in the profession."

-"schedule options are there but not the benefits."

-"some talented, dedicated pharmacists give up
careers because of work/family conflicts."

-"a good pharmacist will be able to negotiate a
work environment that allows her to pursue a
career while raising her children."

26. In light of the increasing proportion of women in pharmacy, the commitment of women to the
profession is an issue which should be addressed by planners and decision-makers in the profession.

Round 2 response:

Comments:

Median -3 IQR 3-4

-"not necessary; men and women are equally
committed."

- "women are committed to the profession."

-"gender is not an issue that planners &decision
makers should be wasting time and money on."

Fall 1997

-"commitment of both sexes should be
addressed."

-"since the working base of pharmacy is female,
this issue will definitely affect future growth."

-"commitment is neither rewarded nor responded
to in the profession."
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SEPARATION OF WORKPLACE ACTIVITIES/PHARMACISTS' SALARIES

28. Separation of men and women into different areas of pharmacy practice has negative consequences
for women.

Round 2 response:

Comments:

Median ·4 IQR 3·4

_"no separation; therefore no consequences."

·"we choose our own situations - if negative
consequences they are of our own making."

·"management opportunities are available for both
sexes."

-"if separation is based on quality of work, then
this issue is based on jealousy."

·"if there is separation based on gender, this is a
time bomb for the profession."

-"negative for women, men, and clients."

-"women will always earn less because there are
fewer women managers/owners and because
more women work part-time."

-"pharmacists that work part-time/casual get the
shifts that no one else wants."

30. Planners and decision-makers in the profession of pharmacy should address the issue of the
separation of men and women into different areas of pharmacy practice.

Round 2 response:

Comments:

Median· 3 IQR2·3

-"women shouldn't allow themselves to be
separated into one role or another; if they want
management, they should actively seek this role."

-"these groups do not have the ability to change
the dynamics of the situation."

-"do we want other agencies planning our lives?"

-"not necessary, as time passes more women will
assume management roles."

-"Iet the marketplace decide."

Fall 1997

-"there should be equal opportunity for both men
and women."

-"yes, because this is happening and it is not
right."

Round Two Questionnaire Results 6
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33. The issue of equal pay for equal work should be addressed by planners and decision-makers in the
pharmacy profession.

Round 2 response:

Comments:

Median - 4 IQR 3 - 5

·"there is equal pay for equal work· salaries are
based on SPHA's guidelines."

-"if there is a discrepancy, it should be handled by
other agencies such as Labour Relations, Human
Rights."

·"individuals should negotiate for themselves."

-"wages should reflect position/expertise not
gender."

-"should be maintained by a regulatory body."

34. To date, the increased proportion of women in pharmacy has had a negative effect on pharmacists'
salaries.

Round 2 response:

Comments:

Median - 2 IQR 2-3

-"salaries are based on what the market will pay,
not gender."

-"issues other than gender have more impact on
salary e.g. discounting, the economy."

-"the proportion of women in a profession does
not affect the salaries."

-"women may not be as assertive as men about
salaries."

-"many employers prefer to hire part-time (no
benefits); many women want or are willing to work
part-time."

-"women working part-time and/or not sole bread
winners are willing to work for less."

35. A continued increase in the proportion of women in pharmacy will have a negative effect on
pharmacists' salaries.

Round 2 responses: Median - IQR

Comments:

-"supply and demand, and the big chains will
decide."

·"more women will be planners and decision
makers - this will have a positive effect on salary."

Fall 1997

-"only if women do not receive training in
negotiation."

-"more women in the profession allow employers
to justify lower salaries."

Round Two Questionnaire Results 7

208



SEXUAL HARASSMENT IN THE PHARMACY WORKPLACE

44. Planners and decision-makers in the profession of pharmacy should address the issue of sexual
harassment in the pharmacy workplace.

Round 2 response:

Comments:

Median - 4 IQR 3-4

-"not a problem in my experience."

-"this issue is covered by other government
agencies."

-"don't regulate - staff and management should
work together to resolve problems if and when
they arise."

-"pharmacy is no different than other workplaces."

MEN IN PHARMACY

-"happens more often than you think."

-"there should be some type of policy in place."

-"if there is a problem in this area, it should be
addressed."

-"should be addressed for both genders."

48. It is important that the profession maintain a significant proportion of male practitioners.

Round 2 response:

Comments:

Median - 3 IQR 3 - 4

-"more important to have competent practitioners
regardless of gender."

-"more important to have caring pharmacists who
feel good about themselves in pharmacy."

-"many professions have high proportions of
women e.g. nursing - this profession is not
diminished."

-"selection should be based on best qualifications
not gender."

Fall 1997

-"important because some patients prefer to talk
to men especially about 'male' problems."

-"men and women offer different perspectives on
the profession and how it is practised."

-"provide stability in the workforce."

-"not by quotas but by retention."

Round Two Questionnaire Results 9
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WOMEN, STATUS, AND CHANGE IN THE PROFESSION OF PHARMACY

49. To date, the increased proportion of women in pharmacy has reduced the status of pharmacy as a
profession.

Round 2 response:

Comments:

Median -1 IQR 1 - 2

-"the opposite is true."

-"decreased status is not gender-related; rather
due to how the profession is practised and
perceived."

-"there hasn't been a change in the status of
pharmacy as a profession."

-"women need training for leadership roles."

-"not from pharmacy's perspective, but some
physicians still prefer to talk to men."

-"still some sexism in the general population but
this may be changing."

50. In the future, continued increases in the proportion of women in pharmacy will decrease the status of
the profession.

Round 2 response: Median - 1 IQR 1 - 2

Comments:

-"unprofessional behaviour, poor dispensary
habits & fighting in media will decrease status
long before the increased presence of women
wilL"

-"as the number of women increases, more will
assume leadership roles just as the roles at home
are changing."

-"the increased number of women may decrease
status but improved communication with patients
and health care professionals and better patient
care should increase status."

51. Many of the changes occurring in pharmacy today are the result of the increased proportion of women
in the profession.

Round 2 response:

Comments:

Median - 2 IQR 2 - 3

-"these changes have little to do with women;
more so with politics and the economy."

-"the corporate take-over of pharmacy has had a
greater effect on pharmacy than the sex of
pharmacists."

-"more due to changes in the public's demands
and expectations."

Fall 1997

-"many new ideas and practices are female
generated."

-"more part-time positions as many women want
to work part-time so they can spend time with their
family."
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52.To date, external factors such as changes in the economy, in technology, and in the delivery of health
care, have had more effect on the future of pharmacy than the increasing proportion of women in
pharmacy.

Round 2 response: Median - 5 IQR 4 - 5

53. In the future, these external factors will have a greater effect on the future of pharmacy than the
increasing proportion of women in the profession.

Round 2 response:

Comments:

Median - 5 IQR 4 - 5

-"health care is in the hands of the governments 
female pharmacists are a dedicated group with
great potential yet to be tapped."

OTHER ISSUES ARISING FROM THE INCREASED PROPORTION OF WOMEN IN PHARMACY

54. Gender is not an issue in the profession of pharmacy.

Round 2 response:

Comments:

Median-4 IQR 3-4

- "gender is an issue but perhaps not to same
extent as in some other professions."

-"I've sometimes felt that I wasn't taken seriously;
that because of marriage/children I wouldn't be as
available as a man."

-"gender should not be an issue but I've heard
some comments from "old school" managers that
suggest that it is."

-"leave well enough alone."

55. An increasing proportion of women in pharmacy will result in more part-time and casual positions and
fewer full-time positions.

Round 2 response:

Comments:

Median - 4 IQR3-4

-"the trend in all workplaces is towards increased
part-time; not because of women but because it
provides more flexibility for employers and
decreases benefits."

Fall 1997

-"there are more part-time positions not only
because of the increased number of women in
pharmacy but also because of the cutbacks faced
by pharmacy owners and pharmacy chains."

Round Two Questionnaire Results 11
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56. The issue of increasing numbers of part-time positions and decreasing numbers of full-time positions
should be addressed by planners and decision-makers in the profession of pharmacy.

Round 2 response:

Comments:

Median - 4 IQR 3-4

-"business is business! Special scheduling should
not be decided by gender but individual
situations."

-"major concern is whether or not the needs of
customers are being met - do they prefer to get to
know their pharmacist or do they care?"

-"must have at least one full-time pharmacist for
any pharmacy to run smoothly."

-"flexibility will be gained by more part-time
positions."

-"part-time work should be addressed in regards
to benefits."

-"continuity of service if in management is a
problem."

-"part-time positions, whether filled by men or
women, are not as satisfying as full-time."

57. The conditions under which women work in the pharmacy workplace is an issue which should be
addressed by planners and decision-makers in the profession.

Round 2 response:

Comments:

Median - 3 IQR3-4

-"conditions, in general, should be addressed - not
just with respect to women."

-"do you think you can tell the large corporate
stores the conditions under which women want to
work?"

Fall 1997

•"this is a serious problem which should be
addressed."

-"conditions are the same for women as for men."

Round Two Questionnaire Results 12
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