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Background: Community pharmacists like other health care professionals in Lebanon have been grappling with a series
of multifaceted, country-wide and ongoing challenges that have formed the impetus for this research. We aimed to ex-
plore experiences of community pharmacists in Beirut, Lebanon, during three concurrent crises in 2020: the Lebanese
financial crisis, COVID-19 pandemic and the Beirut Port explosion.
Methods:A qualitative approach using a constructivist grounded theorymethodology was employed. BetweenOctober
2020 and February 2021, semi-structured interviewswere conductedwith purposefully recruited community pharma-
cists working in Beirut. All interviews were conducted virtually, and data collected were analysed using inductive rea-
soning, with open coding and concept development.
Results: Thirty-five participants (63% female, mean age 30) were interviewed online. Emergent categories and theoret-
ical concepts included 1. painting the picture - pharmacists describing the context/setting; 2. impact of the crises - on
community pharmacists, the profession, patients and the system; 3. response to the crises - of community pharmacists,
the profession (+practice), patients and the system; and 4. need for advocacy and leadership. A theory was developed
about “unsustainable resilience” in the scheme of ongoing crises.
Conclusions: The findings revealed a shared sense of futility and despair among pharmacists collectively as a profession,
as well as a sense of unsustainable healthcare systems in Lebanon, and environments impacting on the resilience of
pharmacists at an individual level. A call for action is needed for urgent sustainable structural and financial reforms,
advocacy and planning for future resilient systems, as well as a resilient pharmacy profession and protection of phar-
macists' wellbeing and livelihood.
1. Background

In 2020, the world was consumed with catastrophic events
unfolding with the onset of the Covid19 pandemic.1 No country was
spared, including Lebanon, an Eastern Mediterranean country, already
crippled by a financial crisis threatening the livelihood and well-being
of its entire population.2

Renowned for its great beauty, Lebanon is equally renowned for its mul-
titude of misfortunes overmany decades. Incessant civil unrest and internal
warfare causing constant chaos and poverty, in addition to external warfare
causing tragic loss of lives and land, have taken their toll over the years.3

Yet, these long-standing issues paled in significance in comparison to the
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year 2019, when an unprecedented financial crisis hit Lebanon like a
tsunami.3

October 2019marked the sudden and steep downfall in the value of the
local currency (Lebanese Lira - LL) against the $US to a fraction of its stan-
dard value.4 The Lebanese currency tumbled from the fixed rate of 1500 LL
against the $US for the past 3 decades to losing around 90% of its value.5

The Lebanese Lira has been described as the “most undervalued currency
in the world”.6 To add to this, limits were implemented on any receipt or
exchange of foreign currency, which collectively affected the salaries of
all government (such as teachers, immigration officers, army personnel, po-
lice, etc) as well as privately paid services.4 Banks denied citizens access to
their assets, and whole empires of local businesses collapsed under the
2517 JP The Hague, the Netherlands.
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pressure.7 The people of Lebanon, of all ages and diversities, revolted against
thesemeasures,4 yet the Lebanese financial crisis continued, causing ongoing
economic failure affecting the entire nation fromOctober 2019, further exac-
erbated by both the COVID-19 pandemic (2020) and the catastrophic 4th of
August 2020 Beirut Port explosion,8 in quick succession.

In March 2021, 78% (three million people) of the Lebanese population
was estimated to be in poverty.9 In November 2019, Banque du Liban (BDL:
Bank of Lebanon), also known as the Central Bank of Lebanon, reduced its
subsidy of the import of medicines to 85% of the foreign currency needed
for pharmaceutical products at the official fixed rate of 1507.50 LL.10

This meant that importers were forced to buy the remaining 15% of foreign
currency on the black market at the unofficial exchange rate, thereby driv-
ing up medication prices.10 However, with the Lebanese Lira losing over
90% of its value and the depletion of foreign-currency reserves, the BDL
warned it was obliged to remove all subsidies from most medicines, mean-
ing importers had to charge full price to pharmacists and patients.11

Lebanon imports approximately 95% of its pharmaceutical products,
spending more than US$ 1 billion annually.11

Food prices increased by a staggering 400% between January and De-
cember 2020. Revised food survival and minimum expenditure basket
(SMEB) recorded a 21% increase between March and April 2021.12 The
overall cost is four times higher than at the start of the crisis.12 At the end
of 2020, 19% of Lebanese nationals reported the loss of their main sources
of income.12 Assessments indicate unemployment among migrants was up
to 50%, with significant job losses in final quarter of 2020.12

The number of Covid cases was disproportionate to its small population
of just over 6.5 million.13 The Lebanese people tried valiantly to fight
Covid, following the World Health Organization (WHO) guidelines as
best as possible, only to be challengedwith lack of resources and healthcare
facilities, over and above lack offinancial support to helpwith lockdown re-
strictions and even further exacerbating the financial situation at hand.

These two major events continued to plague the country with poverty,
dire circumstances and collective misery caused by shortages of food, med-
icines and basic amenities (including water, electricity and Internet). And,
as if all this was not enough, on the 4th of August 2020 yet another cata-
strophic event hit the country. The impact of what became known as
“The Beirut Blast” was described14 as follows: “With the Aug 4, 2020, dev-
astating explosion in Beirut, Lebanon's dire health and humanitarian crises
have escalated.” The blast left 217 dead and more than 7000 wounded, of
whom at least 150 acquired a physical disability and caused many untold
psychological harms.15

The destruction from the explosion was widespread, with about 40% of
Beirut severely damaged.14 According to WHO reports, impacts on health
infrastructure included three hospitals rendered non-functional, three sub-
stantially damaged, 500 hospital beds lost, andmany primary care facilities
damaged.14 Essential food and medical supplies were also affected, includ-
ing damage to grain silos and the destruction of 17 containers of medical
supplies and a shipment of personal protective equipment.16 Other infra-
structure, including roads, businesses, educational facilities, and cultural
heritage buildings also sustained damage.14 Initial World Bank estimates
costed the physical damage at US$3·8–4·6 billion and economic losses at
US$2·9–3·5 billion.17

The blast generated a new humanitarian emergency in Lebanon. Hospi-
tals could not source basic materials such as anaesthesia, oxygen and med-
icines – for lack of funds and access. Companies would not supply unless
paid in dollars and in cash.7 Healthcare insurance companies stopped
honouring their debts. 136 private hospitals in Lebanon stopped receiving
patients unless guaranteed or subsidized by the BDL.18 Importers ofmedical
supplies could not acquire approval from the BDL for money transfers for
payment of imports of medical supplies.18 All hospitals took austerity mea-
sures by closing departments and dismissing employees and staff.11 Many
pharmacies in Beirut were damaged and those in the vicinity of the port
were completely ruined. One pharmacist lost her life from injuries caused
by the blast.19

Amid all this turmoil and disaster in Lebanon, pharmacists continued to
serve their people. In the direst of situations, when healthcare was most
2

needed, pharmacistswere there. Their community pharmacies never closed
their doors, despite the debilitating financial circumstances or the devasta-
tion of the pandemic.20 Yet, their voices were hardly ever heard. Theywere
never described as ‘front line’ healthcareworkers and suffered their own ex-
traordinary troubles almost in isolation. Little is known about the chal-
lenges faced by pharmacists in Lebanon enduring a triple whammy of
catastrophic events.

We aimed to explore experiences of community pharmacists in Beirut,
Lebanon, during three concurrent crises in 2020: the Lebanese financial cri-
sis, COVID-19 pandemic, and the Beirut Port explosion. We were interested
in understanding how community pharmacists coped in the workplace,
what would have prepared them and their workplace better to cope, and
what lessons were learnt, all in light of the extraordinary circumstances of
the time.

2. Methods

2.1. Study design

This was a qualitative study using a constructivist grounded theory
methodology as described by Charmaz.21 Grounded theory is a qualitative
research methodology that helps researchers gain an understanding of the
perceptions and experiences of participants and social contexts. A theory
is then constructed from analysis of the collected data, to help explain the
process.21 Constructivist grounded theory adopts earlier grounded theory
strategies22 but differs from its predecessors by: “(1) assuming a relativist
epistemology, (2) acknowledging researchers and research participants,
multiple standpoints, roles, and realities, (3) adopting a reflexive stance to-
ward researcher background, values, actions, situations, relationships with
research participants, and representations of them, and (4) situating re-
search in the historical, social, and situational conditions of its production.
Constructivist grounded theory attends to researchers and research partici-
pants' language, meanings, and actions”.23

Ethical approval was obtained from the Lebanese International Univer-
sity, School of Pharmacy, Research and Ethics Committee [Approval
number: 2019RC-027-LIUSOP].

2.2. Study participants and sampling

Inclusion criteria required being a pharmacist practicing in a commu-
nity pharmacy situated in Beirut Alkobra (a suburban area in Beirut occupy-
ing 200Km2 around Beirut Port.). A purposive/convenience sampling
strategy informed the selection of participants. Participants were recruited
from within an area of ten kilometres radius around the site of the Beirut
Port blast. Participants were purposefully sampled to ensure the study cap-
tured representation of the experiences of pharmacists affected by the blast.
Within constructivist grounded theory there is no consensus regarding stan-
dard sample sizes; the data collection aims to obtain information about the
phenomena studied. Participantswere recruited until theoretical saturation
was achieved. Theoretical saturation refers to the point in data collection
when no additional issues or insights emerge from data and all relevant
conceptual categories -related to grounded theory- have been identified,
explored, and exhausted.23 This relates to the development of theoretical
categories; related to grounded theory methodology and provides a more
comprehensive understanding of the issue being studied.

2.3. Participant recruitment

In-depth semi-structured interviews took place between October 2020
and February 2021. Interviews were conducted by author (xx), who is an
academic pharmacist with experience in research methods and community
pharmacy and residing in Beirut, Lebanon. Participants who expressedwill-
ingness to share their experiences with the crises, were selected and invited
through the professional network of the Lebanon-based researcher (xx).
Participants were selected based on their field of work – being community
pharmacy- and geographical location of community pharmacy ensuring



Table 1
Participant characteristics.

Characteristic Overall = 35, n (%)

Female 22 (63)
Male 13 (37)
Age, median (range) 29 (23–50 years)
Years of experience, median (range) 4 (0.5–18 years)
Community pharmacies 35 (1 pharmacist recruited from

each pharmacy)
Distance of community pharmacy from Beirut
Port, mean (Km)

5
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this location is in Beirut Alkobra. Participants were initially contacted by
email or by phone text messages. Those who were interested in participat-
ing in the studywere providedwith a participant information and informed
consent form, and consent was obtained from all participants included in
the study.

2.4. Data collection

A semi-structured interview guide was developed, framed around three
major overlapping crises in Lebanon: the Lebanese financial crisis, COVID-
19 pandemic, and the 4th of August 2020 Beirut Port blast (Appendix 1).
Face and content validity were pilot tested with other colleagues. Demo-
graphic information was also collected including, gender, age, years of
pharmacy experience, current role in community pharmacy, and geograph-
ical location of the pharmacy.

All interviews were conducted virtually, audio-recorded using video
conferencing software (Google Meet and Zoom™) and transcribed verbatim
by one member of the research team (MA) and checked by another two in
the research team (DB and SB). Field notes were created during interviews
to supplement transcribed data to help researchers produce amore in-depth
understanding of the experiences and feelings of participants. Interview re-
cordings, deidentified transcripts and interviewee demographics were
stored as electronic files on a password protected computer belonging to
the lead researcher.

Participants were interviewed in their preferred language, either En-
glish or Arabic. Four of the research team were bilingual in English and
Arabic (DB, SB, MA and BC). When needed, one or two of the Arabic-
speaking researchers translated interviews from Arabic to English,
which were then verified by an accredited translator/interpreter. BC
is a National Accreditation Authority for Translators and Interpreters
(NAATI) accredited translator/interpreter [licence number: 23.92].

2.5. Data analysis

Data collection and preliminary data analysis were conducted in paral-
lel. The research team met weekly following the third interview to discuss
findings ensuring an inductive approach to data analysis is pursued. Induc-
tive reasoning or indictive analysis utilises a “bottom-up (approach), using
the participants' views to build broader themes and generate a theory
interconnecting the themes”-.24

Appendix 2 demonstrates the stages followed in data analysis as sug-
gested by Charmaz.21 Data analysis started with open coding, where tran-
scripts are coded line by line and labelled into concepts; followed by
focused coding which involved the development of concepts; where codes
were grouped according to emerging issues and themes. Next grouping con-
cepts into categorieswas performed. Categories are refined through a process
of checking the fit of each category with the coded data it represents and
also with each of the other categories and thereby the entire data set. Fi-
nally, the formation of a theory was undertaken. The data analysis was an
iterative process allowing constant evaluation and revision of codes and
categories (cyclical constant comparison).

An illustration of how the interviews were analysed, different types of
coding and overall theoretical concepts were developed is provided in
Appendix 3.

To ensure rigor of the qualitative research, the research team engaged
the following aspects25:

• Prolonged engagement: The research team spent adequate time (over 12
months) to learn about the culture in which the research was conducted,
build trust and form connections, and reflect on potential distortions in-
troduced by the researchers and participants.

• Trustworthiness: Measures taken to reduce subjectivity/increase objec-
tivity, included a multiple triangulation approach.26 The first was “inves-
tigator triangulation” which includes the use of several researchers in a
study,27 and this was achieved in this study by the multidisciplinary com-
position of the research team (pharmacists and academics, public health
3

expert and a counselling psychologist). “Theory triangulation” which en-
courages several theoretical schemes; to examine a situation/phenome-
non from different perspectives, to enable interpretation of a
phenomenon was also conducted in data analysis.

• Peer debriefing: The team organised, as part of the research process, op-
tional meetings to debrief after the interviews. The aim was to process
the experiences and consider different perspectives to maintain an open
mind. This was particularly important given the highly emotional charge
of participants' narratives.

• Authenticity: Caring and trusting relationships were nurturedwith partic-
ipants during the interviews which enables capturing multiple perspec-
tives. A follow-up letter was sent to participants to convey a sense of
appreciation for their involvement in the study and sentiment of solidar-
ity considering the difficult challenges they were experiencing.

3. Results

3.1. Participant characteristics

Thirty-five participants (63% female, mean age 30) were interviewed
online. Descriptive data is summarised in Table 1. The interview time
ranged from 15 to 90 min.

3.2. Emergent categories and theoretical concepts

An abundance of data was collected from participants highlighting a di-
verse array of experiences, coping strategies, and responses to the ongoing
crises in Lebanon. An overarching issue that all pharmacists agreed upon
was the lack of sustainable mechanisms, strategies, and support available
to them to counteract the multitude of simultaneous stressors inflicted
upon them by the crises in Lebanon: the crippling national financial down-
turn, a global health pandemic and the devastating impact of the Beirut
blast.

Whilst the research questions did not focus on the resilience of individ-
uals (pharmacists), resilience surfaced as a pivotal concept, as data collec-
tion and analysis deepened. Resilience was alluded to by the majority of
participants and findings revealed its manifestation when individuals
were experiencing ongoing crises or disasters. Participants described the
multiple crises and the impact on them as pharmacists, on the profession
in general, and on their patients. Participants described their response to
the crises as well as the response of patients, the profession, and systems
existingwithin communities in the country.Whilst the focus of the research
was to explore community pharmacists' response to the crises, the intercon-
nectedness with patients' behaviour and responses to the crises, as well as
the overall response of the profession and systems in place became appar-
ent, leading to the development of a deeper understanding of resilience,
coping mechanisms and overall lessons learnt.

3.3. Emergent categories and subcategories

Across the participants' pool, four main categories emerged from the
data analysis with subcategories (Table 2).



Table 2
Summary of categories and subcategories.

Category Subcategory

1. Painting the picture –
Declining financial viability and sustainability of
community pharmacies
Limited pharmacy services
Changing patient (consumer) health-seeking behaviour
and attitudes
Deteriorating mental health of pharmacists and patients
Burnout
Fear and misinformation
Fluctuations in patient-pharmacist relationship

3. Response to the crises Expanded scope of pharmacist practice: First aid response
and disaster preparedness
Enhanced problem-solving and adaptation
Pharmacist perceptions of ethical and professional conduct
Pharmacist “Identity” crisis as health care professionals
Lack of recognition
Lack of remuneration
Resilience and coping strategies
Patience
Hope
Family support
Lack of support
Futility

4. Need for advocacy and
leadership

–
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1. Painting the picture - pharmacists describing the context/setting.
2. Impact of the crises - on community pharmacists, the profession

(+ practice), patients and the system.
3. Response to the crises - of community pharmacists, the profession

(+ practice), patients and the system.
4. Need for advocacy and leadership

1. Painting the picture – pharmacists describing the context/setting

The financial crisis was perceived by participants as the most crippling
factor in retail pharmacy affecting their livelihoods:

“Mymoney in the bank has evaporated – gone – this money in the bank is for
my pharmacy but we can't withdraw anymoney. Forget it.. my dollars (US$) are
gone.. count the losses.. 12 years of hard work sitting in the bank but I am not
allowed to withdraw them. The supplier companies (of medicines) demand we
pay them in cash, and we have money sitting on the shelves (in the form of med-
icines/items) but they are worth nothing.” [Ph12].

Participants described the rising cost of living in Lebanon amid short-
ages of essential items (including medicines) and frequently portrayed the
stress and frustration experienced by pharmacists and the communities
they serve. Painting a picture of people's struggle to survive the financial
crisis was a shared narrative among participants, who described the general
atmosphere as follows:

“Where my pharmacy is located, people are poor. Surviving day by day…
they bargain over 1,000 or 2,000 Liras. When such a customer walks into the
pharmacy, he is shocked at the price of items…he says ‘how can I buy formula
milk for our baby when I can't afford it on my salary? I can barely afford my
house rent’. The condition is very bad and especially with COVID, which kept
people home and stopped going to work. The bad economic condition in
Lebanon is the number one [issue].” [Ph22].

The emergence of COVID-19 was described in several ways, reflecting
the dynamic nature of the pandemic. Community pharmacists described
an unprecedented rush by consumers to purchase “vitamins, hand sanitisers,
masks, antibiotics, and aspirin tablets”, and seek pharmacists for “information
and advice”. However, the ongoing health pandemic was perceived to have
sparked “panic” in the community and “complicated” an already struggling
economy:

“Circumstances became more difficult when COVID-19 started, especially
with the economic situation we are in, also with the steep depreciation of our
4

local currency against the US$. This seriously impacted negatively on the viability
of community pharmacies… the whole situation is dire.” [Ph24].

Horrific scenes of the aftermath of the explosion that destroyed Beirut's
port on 4thAugust 2020, inwhichmuch of the city and countless liveswere
lost, were recounted by participants. A few participants equated its
perceived magnitude and impact to an “atomic bomb”:

“Let me stop at the bomb [referring to the blast] more than COVID-19
because I was very angry after the “atomic bomb” [Ph7].

Many participants described an overwhelming sense of horror and
shock at what they had unexpectedly witnessed on the day of the blast.

“My pharmacy is very near the blast, so people rushed in, covered in blood,
some with glass in their eyes, they were coming to the pharmacy because all
hospitals were full, the situation was so tragic.

For days, people came in seeking products for wound care. After the blast, we
were mentally traumatised for over a month.” [Ph28].

2. Impact of the crises - on community pharmacists, the profession,
patients and the system

According to our participants, political instability and economic col-
lapse led to a host of problems in pharmacy in Lebanon - including declin-
ing financial viability and sustainability of community pharmacies, limited
pharmacy services, changing patient (consumer) health-seeking behaviour,
mental health issues, fear and misinformation, fluctuation in the patient-
pharmacist relationship, unstable and collapsing health care system.

Subcategories:
Declining financial viability and sustainability of community

pharmacies
Participants expressed grave concerns over the viability of community

pharmacies in Lebanon. The local currency became so undervalued and the
BDL lifted subsidies on essential medicines, which led to a further spike in
the price of essentialmedicines amid ongoingmedicine shortages. This, in ad-
dition to smuggling of subsidized products outside the country, the inability
of pharmacists to pay medication suppliers, the stockpiling and hoarding of
chronic medicines, and delays in processing import requests:

“In retail pharmacy, we sell drugs at an exchange rate of US$1= L.L.1500,
while the pharmacy expenses are at US$ 1= L.L. *7000 (Feb 2021 exchange
rates) so there is a big gap (between income and expenses). We [pharmacists]
are getting paid at a US$1 = L.L.1500. We are very affected. Buying products
is a burden for my pharmacy.” [Ph6].

This exchange rate soon became $US1 = 20,000 LL:
“We have a serious cash flow issue. The suppliers who we used to pay after

60-90 days, now want cash and we are a new pharmacy. So, it's difficult to
manage the cash flow” [Ph11].

Limited pharmacy services
Participants described the impacts on the provision of pharmacy

services e.g., chronic disease monitoring:
“During COVID-19, we stopped doing blood glucose and pressure measure-

ment, I did injections only for our known clients/patients who I am sure follow
social distancing.” [Ph14].

Changing patient (consumer) health-seeking behaviour and attitudes
“People are panicking… some are afraid there will be drug shortages, some

are worried that drug prices will increase. For example, a box of Panadol now
[at the time of interview] costs 3,300 L.L. If drug prices are no longer supported
by the BDL, the price will rise to 18,500 L.L.” [Ph06].

Deteriorating mental health of pharmacists and patients
Many participants stated that the multifactorial effect of the crises in

Lebanon has negatively impacted the mental health of both pharmacists
and patients (consumers). A sense of inability to copewith the “depressing”
country situation impacted all.

“We noticed that after the blast the demand for antianxiety, antidepressant
and muscle relaxants has increased, and this may be related to the current situa-
tion. We have also noticed that although we [pharmacists] are working and get-
ting paid, we are easily provoked and lose our temper. We have probably also
been indirectly affected by the blast and current situation. This year [2021]
was all negative” [Ph19].
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Burnout
Participants described feelings attributed to burnout such as feeling

“tired”, “undervalued” and “exhausted”. Many attributed this to a lack of
professional recognition by the government and professional bodies.

“The Lebanese army or organizations came and checked the damage; how-
ever, repairs were done at the pharmacist's expense… I was trying to gather en-
ergy to serve the patients because this is our duty. It took time to return to
normal, the first period any sound of a door slamming closed or anything like
that would startle us because the blast was in our minds. As pharmacists we
are burned out, work is tiring. I am tired.” [Ph06].

“The profession has almost collapsed.We feel tortured. I hope things get better
and this profession can return to normal. I don't regret being a pharmacist, but
yes, I regret being in Lebanon., I am thinking of leaving and I am applying because
we can't remain like this, you can't progress here, we are very restricted, and the
salary is low. There is no respect from patients, or appreciation, pharmacy has no
value. Many pharmacies are closing, only the strong are standing” [Ph09].

Fear and misinformation
Impact of misinformation and fear on patient behaviour was alluded to

by participants who shared that patients tended to self-medicate trying to
“protect” themselves from COVID-19.

“With regard to Flu vaccine, people were requesting it hugely, we brought two
times. People know it isn't related to Covid19, however many thought they are
boosting their immunity for the virus” [Ph15].

Fluctuations in patient-pharmacist relationship
Participants experienced fluctuations in pharmacist-patient relation-

ships, specifically concerning issues of mistrust/trust due to impacts of
medicine shortages.

“People don't believe that we don't have stock and argue with us.” [Ph27].
“Now we have medicine shortages. In our pharmacy patients are elderly thus

we have a demand for chronic medicines, so we are suffering to explain to people
that we are not hiding drugs but the supply is low and things suddenly got unavail-
able” [Ph05].

3. Response to the crises - of community pharmacists, the profession,
patients and the system

Subcategories:
Expanded scope of pharmacist practice: First aid response and disaster

preparedness
Participants shared that they had to step up in the wake of the port blast

to become first responders/first aiders, especially with hospitals reaching
capacity limits(ref). Examples were shared about pharmacists having to
be adaptable and responsive such as “calling on defence services for help”, “at-
tending to the wounded”, and “applying wound dressings”. Subsequently, there
was a shared sense of trauma and distress among pharmacists who had to
respond to casualties, particularly those who kept seeing those patients
for weeks after the blast. According to the participants, responding to
those in need (and for “free”) was part of their humanitarian responsibility
as health care professionals.

“We were hugely affected. All the glass in the area was shattered…People
were on the streets injured. It was 6:30 pm when it happened - all the team (13
pharmacists) worked till 5 am. People were on the floor, blood everywhere, we
tried to help as much as possible. In some cases we couldn't help because they
were severe, children and elderly, people were shouting and crying. We even
asked nurses and people from civil defence to come to help us, because hospitals
couldn't occupymore. Some people were stitched all wrong and it was scary. They
were being stitched on the street. I don't like to remember that day, I couldn't sleep
because of what we saw. We did our role and hopefully, it won't happen again.
Everything we did was for free although we used a lot of tools/products. We
kept getting blast victims for a week, hospitals even referred patients to us.”
[Ph15].

Enhanced problem-solving and adaptation
The experiences shared by participants conveyed a significant extent of

workarounds practiced by pharmacists in the crises. These included:
5

generic or brand substitution, rationing medications, prioritising patients
according to medication condition, offering medication alternatives, and
monitoring patient medication buying behaviour.

“Drug shortage is a problem, if we used to get 100 boxes of Panadol, now they
[suppliers] only send us 24 boxes… so we are now selling by the sachet…we also
switched patients' medications to different brands for two reasons: to reduce cost
on them [patients], and to give an alternative; but sometimes we can't find an
alternative” [Ph01].

“The strategy we adopted was not to give anyone [non-regular customers]
more than one box [medicine], and prioritise our regular patients living with
chronic diseases.” [Ph03].

Pharmacist perceptions of ethical and professional conduct
Participants expressed how the crises impacted their perceived sense of

professionalism, duty of care and code of conduct. Often, pharmacists faced
situations with patients where they felt ethically challenged:

“Elderly patients had been asking about the flu vaccine since September
(2020) and we were recording their names. The medications supplier only pro-
vided 20-30 vaccines… so we had to prioritise those patients with comorbidities
to supply the vaccine to. I feel bad. I can't say it's unethical because it isn't in the
pharmacist's control” [Ph05].

“I have been a student rotating in community pharmacies since 2007 (so a
total of 13 years), and the last 2 months were the worst, ethically speaking, in
terms of counselling and dispensing. You are unable to help the patient access
their medicines, so I advise them to go outside Beirut maybe they can find their
medicines. This is due to the large population in Beirut, so a high demand”
[Ph02].

Pharmacist “Identity” crisis as health care professionals
Impacts on self-worth and value as healthcare professionals were

expressed by all participants- including a sense of regret practicing phar-
macy in Lebanon.

“We paid a lot of money to study pharmacy for 5 years… to get the chance to
practice what we love. To try to serve and benefit our patients. At the same time;
we don't have rights in this country. We are tired because we don't earn the in-
come we deserve, which in turn affects our physical and mental health.” [Ph18].

Lack of recognition
“We are tired, everyone is tired, we are front liners, but we are not given

credit, everyone in the media talks about doctors and forgets about pharmacists.
The media should highlight this role.” [Ph20].

Lack of remuneration
“We are getting paid the same, in Lebanese at a 1500 LL rate, the salaries are

still the same there is no increase. Because if someone is working in a community
pharmacy the owner will tell him that they are still working at a 1500LL rate and
he can't increase his salary. Many people's lives have changed.” [Ph24].

Resilience and coping strategies
Participants reported the many factors or triggers that enhance resil-

ience and factors or triggers that deplete it, as follows:
Patience
“Economically, we are trying as much as possible to tolerate this situation and

its burden on us, so no one can do anything except tolerate this period.” [Ph24].
Hope
“Now, we are trying to adapt and be positive. You can get depressed and lock

yourself, but there are always ups and downs in life, so we expect positive things,
we live in the hope of a better tomorrow.” [Ph10].

Family support
“I can pay because of my husband's support - patients who have family

abroad are being supported- otherwise people are borrowing and in debt.
Thank God I am not responsible for the household, I would have become
depressed (laughing)” [Ph12].

Lack of support
“Because our income is still the same, we can't afford everything like before.

Everything is way more expensive, things are double and triple and our income
is still the same, so this has affected us immensely. We even started to think
that we either should travel or work multiple jobs to be able to deal with every-
thing” [Ph21].
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Futility
Participants projected a sense of futility in their professional lives. They

described tendencies, aspirations, coping mechanisms and plans to migrate
out of Lebanon- all instigated by futility.

“I don't regret studying pharmacy since I help people and will continue to do
that in the future. But if I have to regret something, then it is this country
[Lebanon] and the conditions that we have endured… it is better to leave and
continue [living/working] abroad.” [Ph24].

“No one is appreciated in this country, low salary, I'm not sad, I'm not happy,
I am trying to cope, I am keeping my options open, and I may travel” [Ph31].

“Pharmacists don't have rights here from OPL [Order of Pharmacists of
Lebanon] or MoPH [Ministry of Public Health]. We are overworked and under-
paid compared to physicians. I don't regret becoming a pharmacist. I am tired of
this profession, but I love it and I am good at it …I always give it my best. I also
love Lebanon, so I don't regret being here. I tried leaving then came back” [Ph15].

4. Need for advocacy and leadership

Majority of participants were of the view that there was a vast lack of
oversight and leadership by authorities, for purposes of information and
advocacy in Lebanon as well as access to reliable and trusted information
in order to pass on to the public.

“I only knew about COVID because when it started in China, they started
exporting masks to China in early October/November 2019, that is when we
knew about it. Also from journals, from people, and in the news. The OPL
[Order of Pharmacists of Lebanon] andMoPH [Ministry of Public Health] didn't
do anything at all. A while back I wrote a post on Facebook about the OPL who
didn't conduct any meetings with pharmacists, even online, and didn't provide
any official recommendations. Every pharmacist is working on their own with
no rules…some taking precautions while others aren't.” [Ph17].

“We don't know a lot about the COVID vaccine. People ask for our opinion,
but we don't know much about it, and we don't have information… nothing is
happening that is why we reached 5000 cases per day” [Ph13].
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3.4. Emergent theoretical concepts

Further grouping of the emergent categories formed higher-order theo-
retical concepts grounded in the data. Two theoretical concepts were con-
structed which explain and depict the phenomena studied:

1. Unsustainable resilience amid ongoing crises. The interconnectedness
between impact and response is represented by an infinity loop between
impact and response (Fig. 1)

2. Unsustainable resilience – is represented by a “tilting board” of resil-
ience (Fig. 2)

Collectively, findings revealed a complex set of interactions impacting
pharmacists and their response to the ongoing crises. Whilst the study's
focus was on community pharmacists' experiences and perceptions, partic-
ipants also provided perspectives related to the impact on and response of
patients, the profession, and the overall healthcare/public health system
in Lebanon. A depiction of the interconnectedness between impact and re-
sponse is presented in Fig. 1.

Based on participants' statements and considerations of factors de-
scribed earlier, it was revealed that the ongoing crises, worsened by a
lack of systemic and professional support, have pushed community phar-
macists into “survival mode”. Whilst participants sharedmultiple examples
of adaptability, problem-solving, and ability to cope with uncertainty and
adversity – demonstrating features of resilience, there were expressions of
limitations to their resilience. Resilience, although a multidimensional
construct, generally encompasses “the capacity of individuals, families,
communities, systems, and institutions to anticipate, withstand and/ or ju-
diciously engage with catastrophic events and/or experiences; actively
makingmeaningwith the goal of maintaining normal functionwithout fun-
damental loss of identity”.28

In this study, participants described themselves as “resilient” by “trying
to cope”, “trying to survive”, but often these were followed by “we are tired
of being resilient”:
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“The practice of pharmacy has changed. We used to be consulted… now pa-
tients only ask about their medicines and if an alternative is available. The phar-
macy profession has suffered. It is humiliating. Even the suppliers, and agents all
talk to us in a humiliating way” [Ph09],

“We are no longer able to help patients” [Ph02],
“Medication smuggling, greedy suppliers, angry patients, frustrated pharma-

cists who themselves need to survive.” [Ph12], and.
“We are not surviving, we are dying” [Ph23].
With a constructivist grounded theory approach, findings revealed the

notion of what we described as “unsustainable resilience” experienced
by community pharmacists, trying to survive persistent and ongoing crises.
Participants demonstrated resilience in their ability to cope and respond to
the crises in all its facets. Participants shared worries and fears of nearing a
breakpoint or collapse on an individual level –both emotionally and
7

mentally, exacerbated by a fragile and non-responsive system (including
government and professional bodies). Participants described a sense of
hopelessness and helplessness as no systemic support, solutions or re-
sources were offered.

To the participants, the crises only seemed to be worsening, further
complicating their response without adequate resources, support, financial
capacity and unprecedented medicine shortages.

Resilience of community pharmacists in the study is depicted as a “ti-
tling board”, illustrated in Fig. 2. On one side are the array of crises
(stressors), and on the other side are pharmacists' ways of coping (coping
strategies). Our participants attributed resilience to their “ability to cope”
and “to manage”, especially in the initial phase of the crises. This is when
it was perceived that one's coping strategies (e.g. workarounds and collab-
orative relations with others) were just enough to balance the negative
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impact of the crises or stressors – maintaining the “tilting board” in a state
of balance or homeostasis (Fig. 2A). The data revealed that as the crises
persisted and worsened, pharmacists struggled to cope, often referring to
themselves as being “in survival mode”.

We propose thatwhen the stressors of life increase disproportionately to
one's copingmechanisms the “tilting board” of resilience tips heavily to one
side weighing down individuals and shifting them into a state of futility,
hopelessness, and helplessness as described by the vast majority partici-
pants (Fig. 2B). However, participants' lack of “sustainable resilience” is a
microcosm of country-wide systems, organisations, authorities and teams.
Their resilience to be maintained, sustained, or even to thrive in crisis, peo-
ple must be supported by “resilient systems” and provided “solutions” to
the crises (green arrows in Fig. 2B). Our participants shared the urgent
need for top-down solutions and resilient systems that are adaptive and re-
sponsive to peoples' and communities' needs and priorities. It is proposed
that with serious and purposeful solutions and the development of resil-
ience systems the “tilting board” can be reset, and peoples' resilience
prevails.

4. Discussion

While there is a growing body of research examining the impacts of the
COVID-19 pandemic among healthcare workers, to the best of our knowl-
edge, this is the first comprehensive qualitative exploration of the experi-
ences of the concurrent crises - the Lebanese Financial Crisis, COVID-19
pandemic, and the Beirut Port explosion in 2020 - among community
pharmacists in Lebanon. The Lebanese Financial Crisis, compounded by
the pandemic and the Beirut Port explosion had a range of impacts on
pharmacists' professional practice and their wellbeing, including managing
severe medicine shortages, declining viability of community pharmacies,
limiting patient pharmacy services, ethical dilemmas and subsequent burn-
out and professional futility.

Responses to the evolving and dynamic impacts of these crises saw the
expanded role of pharmacists in disaster emergency response, practice ad-
aptation, and altered patient health-seeking behaviour. Furthermore, our
study provided evidence for the limits of individual-level resilience in the
context of unresponsive and collapsing systems. On this basis, our study
generated a theory of “Unsustainable Resilience”, a notion whereby: phar-
macists' inherent capacity to cope in crises, informed by lessons learned
from historical and ongoing events and circumstances, and the unceasing
exertion of effort and stress with fewer improved results and, lead to burn-
out and hopelessness, and depleted reserves of resilience. These findings
and theory, highlight important implications for system-level resilience,
research, policy, pharmacy practice and education.

Ourfindings are consistentwith previous research investigating COVID-
19-related impacts among pharmacists in Lebanon and other countries,
including exacerbation of medicine shortages, problematic patient health-
seeking behaviour and pharmacist practice adaptation and adoption of
coping strategies.29–33 Medicine shortages has been a global public health
issue since before the pandemic.29,34 Participants reported managing exac-
erbations of medicine shortages during these concurrent crises with
extremely scarce resources, including fuel and electricity (at times available
for three hours/day) essential for ‘cold chain’ preservation of refrigerated
items and general operation of pharmacy, coupled with limited purchasing
power for essential medicines and depleted stocks.12,29,30 While evidence
related to the impacts of economic crises among health workers is
emerging,35 economic shocks such as the one experienced in Lebanon
pose wide challenges affecting all sectors, including households, govern-
ments and the labour market.35,36

The strain and responses economic crises elicit have significant impacts
on health system performance, access to health and health outcomes.36

Health uninsured people and those from poor socioeconomic backgrounds
in Lebanon, estimated to comprise half of the total population, are particu-
larly vulnerable with limited access to healthcare.12 Limited access to
medicines, particularly for chronic diseases, has resulted in an increase of
hospitalisations in Lebanon. However, financial deposits needed for
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hospitalisations remain unaffordable among many.12 According to Am-
nesty International, at least 70% of the population is unable to afford
their medications, and Lebanon is experiencing severe shortages of chronic
diseasesmedicines such as that for heart diseases, diabetes,mental health, ep-
ilepsy and cancer treatment.11 Economic and security crises increase peoples'
demand for, and limits their access to, healthcare.37 This was evidenced in
Ukraine, where access to health services has become increasingly limited
due to the Russian invasion in early 2022, compounded by a surge in
COVID-19 infections.38 Unemployment, declining incomes and increasing
debt reduce household financial security, as well as that of reduction in
government resources, resulting in changes to levels of stress, health-
seeking behaviours and in access to healthcare.36 At the time of writing, the
economic situation in Lebanon continues to worsen. In November 2021,
the BDL removed subsidies on essential medicines, which saw medicine
prices soar to four times that at the beginning of the financial crises in
2019.11 Measures and policies, including medicines subsidies, and partner-
ships with international donors and pharmaceutical companies are urgently
needed to safeguard and ensure access to healthcare.11

Participants adopted creative problem-solving skills and coping strate-
gies to fulfill their duty of care and meet the healthcare needs of their pa-
tients, including the generation of informal networks such as WhatsApp
communication groups to help manage medicine shortages, and rationing
and prioritisation of medications among patient groups. However, partici-
pants described facing ethical dilemmas when making decisions to
prioritise one patient over another, culminating in feelings of distress and
helplessness. This phenomenon has been described as moral injury, “the
psychological distress which results from actions, or lack of them, which vi-
olate someone's moral or ethical code”.30 On the other hand, patients
responded to uncertainties and medicine shortages by stockpiling, further
exacerbating limited supply. Participants reported aggressive behaviour,
harassment and verbal abuse from patients whenmedicines were not avail-
able accusing pharmacists of hiding them. In a national survey of commu-
nity pharmacists in Canada, 73% reported an increase in harassment and
verbal abuse by patients against pharmacists.30 Effective public healthmes-
saging and education and community engagement are needed to support
pharmacists and patients in times of crises.

Experiences from other countries corroborate findings that the expan-
sion and adaptation of the role of community pharmacists in response to
COVID-19, has “led to the recognition of pharmacists as essential members
of the healthcare workforce, with potential long-lasting professional role
changes”31,33,39 Pharmacists provided COVID-19 screening and testing,
public healthmessaging,mental and psychosocial support, provision of per-
sonal protective equipment and telemedicine services.31,33,39 Pharmacists
have been viewed as a trusted source of reliable and evidence-based infor-
mation about medicines and their use.40

Although participants felt fluctuating patient trust throughout the
course of the pandemic, they faced increasing demands in the provision
of updated information and managing misinformation regarding COVID-
19 management and treatment. Previous research demonstrated that the
pandemic strengthened the role of pharmacist in evidence-based information
sharing and education among patients41 and health professionals and guid-
ance and policy.33,40 The first example of pharmacists' expanded response
to COVID-19 comes from China. In field “Cabin” hospitals, pharmacists
were assigned a range of tasks from those that are traditional, such as devel-
oping emergency COVID-19 formulary, medicine procurement, and
healthcare provider education through to evaluating the evidence to inform
clinical decisions in COVID-19 management, monitoring patient mental
health, and outsourcing drug information queries to universities and phar-
macy organisations.32,33,42 Notably, participants in the current study reported
having to fend for themselves in obtaining up-to-date guidance on COVID-19
management and misinformation circulating widely in communities, as
local/national guidance and polices and support were not unavailable.

Pharmacists are often the first port of call for patients, increasingly
playing an important role in public health and community engagement.43

Participants reported playing a critical role as first responders - providing
first aid, wound care, anti-tetanus vaccinations in the aftermath of the
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Beirut Port explosion. The role and scope of practice of pharmacists in disas-
ters have evolved over the last two decades from logistics and supply of
medicines to assessment, screening and prescribing roles.43,44 Similarly,
in 2005, Category 4 “Hurricane Katrina” in the United States, instigated
the expansion of pharmacists' role in disaster response and recovery, includ-
ing clinical tasks, especially in absence of other health professionals.45

This included triaging patients in evacuation centres, performing basic
medical assessments and medication histories, as well as vaccinations
(e.g., tetanus).45 They treatedminor illnesses and prescribed 30-day supply
for chronic diseases, participated in the overall administrative, communica-
tion and coordination response with state stakeholders.45,46

The International Pharmaceutical Federation (FIP, The Hague,
Netherlands) has recognised these extended roles by releasing guidelines
for disaster management focused on pharmacy preparedness and response,
as well as COVID-19 guidelines.47,48 Despite these guidelines and support
from international professional societies, pharmacists are often not in-
cluded in disaster management planning. Barriers include lack of recogni-
tion by other health professionals of pharmacists' value in such events,
lack of disaster management and training, insufficient interest from the
pharmacy profession, lack of funding and reimbursement issues, and
legislative constraints.43 Including pharmacists in contingency planning
and disaster preparedness, response and recovery are urgently needed.

A sense of frustration, fatigue, and hopelessness was observed among
participants working under difficult conditions, increasing work demands,
personal and professional financial difficulties and near absent support
from authorities and professional societies. Similarly, it has been well docu-
mented that healthcare workers, including community pharmacists, working
under extreme pressure with limited resources and guidance are at risk of ex-
haustion, burnout, disengagement and mental and physical health issues.8,14

The effects of COVID-19 on health workers' (including community pharma-
cists') mental health have been widely reported, including depression, anxi-
ety, where resilience correlates negatively with burnout.30,39,49,50 In
Lebanon, increase in mental health issues during COVID-19 and stockpiling
of psychotropic medications have been reported.51

Resilience is defined as “the process of effectively negotiating, adapting to,
or managing significant sources of stress or trauma. Assets and resources within
the individual, their life and environment, facilitate this capacity for adaptation
and ‘bouncing back’ in the face of adversity.”25 Resilience is at the core of
the United Nations Sustainable Development Goals and the World Health
Organization European policy framework for health and wellbeing.52 This
study advocates a new perspective on individual resilience in that it can be-
come “unsustainable” in the presence of persistent, ongoing crises. As de-
scribed above, pharmacists in this study exhibited multidimensional
resilience in the face of the three levels of crises, however, their resilience
started to fade due to the lack of support, leadership and political will in
the country. Authors of this study argue that in the impact of the ongoing
crises is the diminishing of coping mechanisms in the context of unrespon-
sive and unprepared systems to support them. Participants reported that
supportive environments were lacking in Lebanon, who almost unani-
mously described the absence of supportive resources, recognition and ad-
vocacy for their services to the public throughout the crises.

Resilience is often considered to apply at three levels - individual, com-
munity and system levels.52 Supportive and resilient systems are pivotal to
the promotion and protection of health, and in preparedness andmitigation
of future predicted or emerging ill health, such as pandemics and
emergencies.52 Individual-level resilience should always be seen in relation
to the availability of such environments. Supportive environments include
health-protective and health-promoting resources, as well as those cultural,
economic and political resources necessary for the health and well-being of
the population.52 Work is ongoing among global community pharmacist
groups and professional societies in researching and implementing educa-
tion and training of pharmacists and pharmacy students in efforts to
strengthen sustainable resilience among the pharmacist workforce.53
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Although participants generally reported ongoing commitment to the
pharmacy profession, the intention to migrate outside the country to seek
more sustainable opportunities as well as to enhance their wellbeing was
commonly observed. This is consistent with previous research demonstrat-
ing work-related burnout has been associated with lower job satisfaction,
reduced work productivity, high intention to quit, and poor health out-
comes among community pharmacists in Lebanon, and in other
countries.49,54 The consequences include accelerated pharmacist attrition
and destabilisation of the labour market, with long-term impacts on
health-system resilience, poor access to health and health outcomes.55 In
a recent survey in Lebanon assessing community pharmacists' resilience,
around 40% of respondents indicated an intention to quit their current
job in the next 12months, and 86%were planning to eithermigrate outside
the country, seek early retirement, or work in a non-health related
organization.49 Effective policy and interventions are urgently needed to
support community pharmacists and prevent further attrition.

Our study has generated several practice, policy and education recom-
mendations. First, pharmacists should be included in disaster and emer-
gency contingency plans, preparedness, and response. First aid and
disaster management training and education should be made mandatory
for pharmacists and pharmacy students, as well as public health training
in emergencies. Training in preparedness and response, particularly in
eventswhere tasks such as triaging, vaccine assessment and administration,
wound care may be shifted or extended to pharmacists. Second, enhanced
leadership and governance is urgently needed at national and international
levels to advocate for structural reforms to safeguard and improve access to
essential medicines and care to populations, as well as urgent funding
scheme to improve medicine shortages and access to medicines. Third, en-
hanced leadership is also needed at both local and global health policy
levels, to increase awareness and advocate for opportunities to recognise
the expanded role of pharmacists as well as the inclusion of pharmacists
in contingency disaster and emergency planning. Fourth, further research
on the impacts, and responses to economic crises and emergencies and re-
silience among pharmacists in the Middle East and North Africa region is
needed. Evaluations of expanded roles and skills of pharmacists in emer-
gencies are also needed. Enhanced support and guidance from national
and international authorities and professional societies are needed during
public health emergencies. Finally, strengthening system resilience requires
the introduction of financial mechanisms that increase economic sustain-
ability, and future planning should include mechanisms that protect access
to health and healthcare providers.

This study has several strengths and limitations. The grounded theory
approach allowed for a rich and in-depth exploration of experiences of a
compound of crises and generated rich data on impacts and responses
among community pharmacists in Lebanon. The interviewer was an experi-
enced pharmacist in Lebanon with extensive network allowing for a high
recruitment number of participants. The study sample comprised partici-
pants recruited from a cluster of districts in Beirut, (Beirut Alkobra) and
therefore might not be representative of the broader population of commu-
nity pharmacists across the various regions in Lebanon. Due to COVID-19
related impacts, we were unable to conduct interviews face-to-face and
resorted to online communication. The interviewer may have been identi-
fied as a practising pharmacist within the network, and as such, participants
may have perceived that the interviewer expected responses that were per-
ceived as aligned with the general views, hence potentially introducing
social desirability bias. However, the interviewer provided assurance of
neutrality, confidentially and anonymity to mitigate this effect. In addition
to the three crises explored in this study, Lebanon continues to grapple with
the impact of the Syrian refugee crisis which transpired in 2011, as well as
political deadlock which triggers popular protests leading to stalling of re-
form and recovery efforts. Whilst these crises were outside the scope of
this study, the results were indicative of overall sentiments, struggles and
coping mechanisms of community pharmacists in the context described.
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5. Conclusion

This study explored the experiences and perspectives of community
pharmacists in Beirut, Lebanon, in the face of concurrent crises.
Findings highlight the shared sense of futility and hopelessness among
pharmacists and linkages to unsustainable resilience and coping mech-
anisms. This work calls for urgent action on, and advocacy for, future
resilient systems, and support to pharmacists and their profession in
Lebanon.
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Appendix A. Semi-structured interview guide
1. Introduction: purpose of the study and structure, confirmation of informed consent (including consent for recording the interview), estimated duration (30–40 min), reminder of:
voluntary participation, right to withdraw at anytime, no requirement to answer all questions, data can be removed at participant request, participant checking following
transcription.

2. Demographics: age, sex, highest degree?, years in practice, current role, location of pharmacy.
3. Interviewer starts by “we will start with questions related to..
Lebanese Financial crisis:

• How has the financial crisis affected your practice and the services you provide in the pharmacy?
• As a pharmacist, how did you respond to the financial crisis?
• How has the financial crisis affected patients and customers attending your pharmacy?
I will move on to talk about..
COVID-19 health pandemic:

• How did you first learn about COVID-19? How did you think it would affect you?
• Can you please describe how COVID-19 affected your practice, pharmacy support staff and patients?
• What professional support/resources did you have access to, to assist in managing patients or customers in your pharmacy?
• In your opinion, how did the pharmacy profession respond to COVID-19? Describe any specific emergency-response policies or procedures in place for pharmacists?
I would now like to ask you about the ..
Beirut Port explosion:

• How did you first learn about the explosion?
• Can you please describe what you, your support staff experienced on the day of the explosion and the following days?
• How did you and other staff respond to the needs of the community after the explosion?
• How well do you think your pharmacy coped in this crisis?
• What did you do differently as a pharmacist during this time?
Finally, would you like to share any lessons learnt or any concluding remarks.
Lessons learnt:

• What have you learnt from this crisis so far? What would you do differently? What advice would you provide to someone who had not lived through an international disaster like this (referring to
the explosion)?

• What did you need to change about your practice as a community pharmacist to deal with all these crises?
• What strategies helped the most?
• What strategies or support were lacking?
• What skills and knowledge do you think you found most useful in dealing with a crisis?
Appendix B. Steps taken in data analysis
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Appendix C. Example of coding from interview data

Example 1
Excerpt from interview
transcript
In
Fo
C
T
E
E

In

Fo

C

“People [e.g. patients] are panic-buying; they are afraid that there will be drug shortages, some are afraid that the drug prices will increase.”
itial coding
 People panic buying medicines

cused coding
 Panic behaviour

ategory
 Response and coping behaviour

heoretical concept
 Impact of the crisis on patient behaviour in the pharmacy and subsequent response

xample 2

xcerpt from interview
transcript
“There is a dilemma between us [pharmacists] and the patients… not all patients agree that you switch their medicines, some are stubborn they don't agree.”
itial coding -
 Pharmacists provide alternatives ways to provide medications to deal with the shortage
- Patients resistant to medication substitution
cused coding -
 Workarounds by pharmacists
- Patients' mistrust
ategory⁎
 1. Pharmacist behaviour and workarounds/problem solving
2. Patient resistance to substitutions to deal with shortages
heoretical concept
 Response of pharmacists and patients
T
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