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ABSTRACT 

Attitudinal Commitment of male and female 

pharmacists was measured using an instrument adapted 

from the commitment literature. Also, Behavioral 

Commitment of male and female pharmacists was measured 

using an instrument developed from interviews with 

practicing pharmacists. 

A pilot study was conducted initially to test the 

questionnaire and methods. The questionnaire was then 

mailed to 570 pharmacists who had graduated from the 

University of Arizona College of Pharmacy. The sample was 

stratified to balance males and females across different 

years of graduation. The final response rate was 44.5% and 

the instruments were tested for adequate reliability and 

validity. There was no significant difference betv/een male 

and female pharmacists in their commitment to the pharmacy 

profession across all measures of Attitudinal and Behavioral 

Commitment. Multiple regressions determined that the 

number of professional organizations joined was among the 

most important variables associated with commitment. The 

number of hours worked was also significantly associated 

with Behavioral Commitment of the pharmacist. 

viii 



CHAPTER 1 

INTRODUCTION 

According to the U.S. Census Bureau's most recent 

statistics, women now account for 44% of the American labor 

force. This is almost a one hundred percent increase since 

1940 (Bodger, 1985). There are numerous reasons to account 

for this dramatic increase in employed women. 

After World War II, there was a shift in demand for 

labor into more service-oriented occupations such as 

librarians, nurses, telephone operators, clerical workers 

and typists. These were roles women had been filling since 

the turn of the century and so increased demand for these 

services drew more women into the workforce (Frieze et al, 

1378 ) . 

Another factor adding to the increasing number of 

women workers included the women's liberation movement. 

The publication of Betty Friedan's "The Feminine Mystique" 

in 1963 was probably the earliest attempt to increase female 

awareness and by the mid 1970's, the women's movement and 

their drive for an Equal Rights Amendment had touched nearly 

everyone in America. Legal battles fought throughout this 

1 
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time accounted for many social reforms and continued to 

encourage women to work outside the home (Kreuter, 1978). 

Other factors that have increased the numbers of 

women in the workforce included the introduction and 

acceptance of birth control pills and congruent acceptance 

of smaller families. Both of these factors allowed women 

greater control over their careers and increased their 

ability to plan career strategies. Also, increased divorce 

rates and economic situations encouraged women to work 

(Angrist and Almquist, 1975; Ericksen and Klein, 1981). 

Education became widley available and household technology 

advanced. Both of these factors also allowed women 

increased opportunities to work (Kreuter, 1978). 

Although the female labor force has increased 

dramatically, most of the increase has been in jobs 

traditionally held by women. Two-thirds of working women 

hold white-collar jobs with almost half of these jobs being 

clerical (Wallace, 1982). There has been some movement by 

women out of these female-typed jobs into jobs previously 

considered male. For instance, in 1960, women comprised 

0.8% of dentists, 5.9% of physicians, 2.2% of veterinarians 

and 13.5% of pharmacists. Only twelve years later, women 

accounted for 1.3% of dentists, 9.1% of physicians, 13.6% of 

veterinarians and 29.2% of pharmacists (Parrish, 1974). 

The increasing number of women working or having a 

career has put pressure on traditional family/work patterns. 
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There is a heightened awareness among women that marriage 

does not necessarily .represent total financial support 

(Ericksen and Klein, 1981). The need for financial solvency 

motivates many couples to face dual-career marriages. 

Dual-career marriages are relatively new inventions with few 

past role models to follow. In a dual-career family, both 

the husband and wife have demanding and competitive 

occupations that require a high degree of commitment. 

These new families are pioneers, creating non-traditional 

lifestyles and altering societal values of the family 

(Mortimer, 1978). 

If these marriages involve children, the picture 

becomes even more complex. Ericksen and Klein (1981) 

determined that having young children was still a major 

deterrent of maternal employment. The day-care movement has 

not been fully successful and most children of working 

mothers are cared for in more informal arrangements. There 

is a growing generation of "latch-key" children who spend 

many hours alone at home each day while parents work 

(Stewart, 1978). 

As the number of married women in the workforce has 

increased, so has the number of divorced, separated and 

never married women. In 1979, almost one out of every seven 

families was headed by a woman who was divorced, separated, 

widowed or never married. Sixty percent of these women 

worked (Wallace, 1982). As fertility decreases, divorce 
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rates, educational status and wages of women increase, women 

will continue to.be a large portion of the labor force 

(Ericksen and Klein, 1981). 

The rapid influx of women into the workforce has not 

been without problems. Title VII of the Civil Rights Act of 

1964 established guidelines for antidiscrimination because 

of sex. Today, however, despite continued efforts, 

discrimination in the form of sexual ̂ segregation in jobs and 

wage discrepancies continue to be a problem. Women and men 

with the same educational training and background cannot 

expect to earn comparable salaries (Richardson, 1978). For 

example, women are earning less than sixty-five cents to 

every dollar earned by a man (Bodger, 1985). 

Despite the increasing percentage of working women., 

with different backgrounds, jobs and lifestyles, there are 

stereotypes of women workers that still rely on older, more 

traditional societal beliefs (Mortimer, 1978). Many women 

who work, even if unmarried and childless, are often 

considered as working principally for personal enrichment 

until they are married or have children. Married women are 

often seen as juggling family and job, compromising a little 

of each while trying to attain a "Superwoman" status 

(Mortimer, 1978). Job advancement and career development 

follow a pattern different from men and are often closely 

related to family responsibilities. 
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Until recently, few studies have been conducted to 

learn more about women workers, what motivates them and how 

committed they are to their work. What has been learned is 

that many women are motivated to work because of monetary 

needs for themselves and their families (Richardson, 1978). 

Many women, especially those with grown children, seek 

personal fulfillment along with monetary reimbursement for 

their efforts (Angrist and Almquist, 1975). A lesser known 

fact is that many women actively seek to have a career 

because, like many men, that is their primary life focus 

(Orzack, 1959; Frieze et al, 1978). 

Assuming that recent trends continue, it is apparent 

that increasing numbers of women, for whatever reason, will 

continue to seek employment (Mortimer, 1978). In families 

of working women, studies indicate that female offspring of 

working mothers intend to pursue careers themselves (Moen, 

1978). A pattern has been established that will no doubt 

add more women to the workforce in the future. 

The profession of pharmacy has been affected 

dramatically by the increasing numbers of women entering the 

workforce. In February 1983, almost 20% of all practicing 

pharmacists were female. In 1983-84, 52.6% of all pharmacy 

degrees were bestowed upon females, and women received 49.3% 

of all advanced pharmacy degrees (Kirk, 1982; Chasin, 1985). 

In the past, women were often recruited into 

pharmacy schools and the profession of pharmacy on the 
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assumption that it was a well-paying profession in which a 

woman could work part-time or even leave temporarily to 

raise children and then resume practice without any problem 

(Johnson, 1982; Kimble,1975; Kirk, 1982). 

The movement towards clinical pharmacy seems to 

involve a greater time commitment than previously 

recognized. An effective clinical pharmacy practice 

requires increased personal commitment to remaining abreast 

of new medical advances along with new pharmaceutical 

advances. Clinical pharmacy positions are often associated 

with universities and teaching hospitals, and may therefore 

carry an extra requirement of teaching and research 

responsibilities. Since more women enter hospital 

pharmacies and assume clinical positions each year, it may 

be outdated to assume that these women are not fully 

committed to practicing pharmacy and intend to work only 

secondarily to other life commitments such as family or 

children. Tash, Dickson and Rodowskas (1973) have suggested 

that hospital pharmacy practice may allow some room for 

compromise in the role conflicts between career and family. 

Clinical hospital pharmacy is only one example 

where professional commitment is needed in the pharmacy 

field. Any type of management position in pharmacy, whether 

community or hospital requires time and dedication. With 

the stereotypes of working women still prevalent, it may be 



7 

difficult for women to advance into these types of 

positions. 

Statement of the Problem 

Do men and women pharmacists differ in their 

commitment to their profession? This an important topic 

that concerns several of the observances discussed 

previously. 

1) Pharmacy is rapidly shifting from male 

domination to a more female profession. 

2) Past recruitment of women into pharmacy 

stressed pharmacy as a profession women could 

leave temporarily to raise children and then 

easily return. 

3) New societal roles allow dual-career marriages 

and a more continuous career-oriented work 

pattern for women. 

4) Female pharmacists have not held positions of 

importance in the profession and in professional 

pharmacy organizations (Donelson 1978; Johnson, 

1982). 

5) Professions that are traditionally female are 

usually paid less, have less status and are 

easier targets for discrimination (Kronus, 1977; 

Bodger , 1985). 
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It would be important to update the image of female 

pharmacists if in fact their commitment attitudes and 

behavioral practice patterns are similar to their male 

counterparts. If there is a difference between male and 

female commitment to the pharmacy profession and the way 

they practice pharmacy, then this would also be important 

to determine since increasing numbers of women enter 

pharmacy practice and pharmacy schools each year. 

In order to assess women pharmacists ' commitment to 

the pharmacy profession, it is necessary to define what is 

meant by commitment and then apply that definition to how 

women pharmacists are currently practicing pharmacy. 

Statement of the Purpose 

The major purpose of this study was to assess 

potential differences in male and female pharmacists in the 

areas of attitudinal commitment and behavioral commitment to 

the profession of pharmacy and also to look at consistencies 

and inconsistencies between their attitudes and behaviors in 

their individual practice of pharmacy. 

For this study, Attitudinal Commitment to pharmacy 

was defined as a state in which the individual identifies 

with the profession of pharmacy and wishes to maintain 

membership in the profession. Behavioral commitment to the 

profession of pharmacy was defined as a state in which the 
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pharmacist exhibits behaviors consistent with those 

identified within the profession as professional and 

demonstrating commitment to the practice of the pharmacy 

profession. These behaviors may involve actions directly 

related to the practice of pharmacy such as patient 

counseling or indirectly related to practice such as 

involvement in community service. Possible differences 

between male and female membership in professional pharmacy 

organizations and involvement in these organizations was 

also determined. 

If female pharmacists are determined by this study 

to be equally committed, or possibly more committed to the 

profession of pharmacy than male pharmacists, this result 

would be of value for several reasons. Women pharmacists, 

need to dispel any unflattering stereotypes attached to 

them as professionals in order to advance their careers in 

the directions they may desire. Community and hospital 

employers need to understand that women may be just as 

committed as male pharmacists to professional advancement 

and employers should stop using outdated stereotypes to 

hold women from the management, clinical or academic 

positions they are qualified for and may desire. 

If female pharmacists are determined by this study 

to be less committed to the pharmacy profession than male 

pharmacists, this would also be useful. Women pharmacists 

could then address several important topics realistically. 



10 

Women would better understand the image they represent 

within the profession and would then need to determine what 

they must do to improve that image. 

Colleges of pharmacies can use the information from 

this study in the development of manpower studies and future 

recruitment for pharmacy. The increased numbers of women 

entering pharmacy school and how they are perceived may 

facilitate these women becoming professors and researchers 

within the university itself (Johnson, 1982). 

Objectives 

This study considered the following objectives: 

Objective 1 

The first objective was to compare the following 

demographic information for male and female pharmacists: 

(1) The sex and age of the pharmacist; (2) the 

highest degree earned by the pharmacist and the year earned; 

(3) the type of position currently held by the pharmacist; 

(4) marital status; (5) number and ages of children; 

(6) number of hours worked per week; (7) number of weeks 

worked per year; and (8) income in relationship to spouse. 

Objective 2 

The second objective was to compare the membership 

and involvement of male and female pharmacists in their 

professional pharmacy organizations. This included: 
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(1) whether or not the pharmacist belonged to national, 

state or local professional organization(s); and 

(2) how active they were in these professional 

organizations. 

Objective 3 

The third objective was to compare the Attitudinal 

Commitment of male and female pharmacists to the pharmacy 

profession. Information collected included: (1) if the 

pharmacist felt loyal to the profession of pharmacy; 

(2) if the pharmacists values were similar to the values of 

the pharmacy profession; (3) if the pharmacist would 

choose pharmacy as a career again or recommend pharmacy as a 

worthwhile profession; and (4) if the pharmacist felt 

he/she would be practicing pharmacy in the future. 

Objective 4 

The fourth objective was to compare behaviors that 

male and female pharmacists ' apply to their professional 

practice and how important they feel these behaviors are to 

the practice of pharmacy. Men and women pharmacists' 

practice behaviors were also compared to their feelings on 

how important these practices were to pharmacy. These 

committed behaviors include: (1) professional and 

community organizational involvement; (2) counseling 

patients; (3) recruiting others for the pharmacy 

profession; (4) attending continuing education programs; 
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(5) interacting with other health professionals; 

(6) reading professional journals; (7) talking with 

and/or teaching other professionals, students or consumers 

on pharmacy-related topics; (8) working full-time in 

pharmacy; and (9) developing new or pharmacy-related 

services. 

Objective 5 

The fifth objective was to determine what factors 

are related to behavioral commitment in the pharmacy 

profession and to determine if these predictors are 

different for men and women. 

Hypotheses 

The following hypotheses were tested: 

Null Hypothesis I 

There is no difference between male pharmacists 

and female pharmacists Attitudinal Commitment to the 

pharmacy profession. 

Null Hypothesis II 

There is no difference between male and female 

Behavioral Activity Commitment as shown by their activities 

in their practice of pharmacy. 

Null Hypothesis III 

There is no difference between male and female 

pharmacists in the Behavioral Importance Commitment as 
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determined by what activities they feel are important to 

committed pharmacy practice. 

Null Hypothesis IV 

There is no difference between male pharmacists 

and female pharmacists professional organization membership 

and involvement within the pharmacy profession. 

Definitions 

Attitudinal Commitment represents a state in which 

an individual identifies with a particular organization and 

its goals and wishes to maintain membership in the 

organization in order to facilitate these goals. This 

definition does not preclude the probability that the 

individual could also be committed to other aspects of their 

environment, such as family or political party (Mowday, 

Steers and Porter, 1979). 

Behavioral Commitment represents a state in which 

the individual exhibits the behaviors consistent with those 

identified as demonstrating commitment to the particular 

organization. 



CHAPTER 2 

LITERATURE REVIEW 

For the first time in the history of America, the 

prototype of the American worker is not the white male. 

Women and minority-group men now hold 50.7% of jobs, with 

women accounting for 44% (Bodger, 1985). The major cause of 

this shift in the labor force is due to the continued influx 

of women into the job market. 

Working women have not only increased in numbers, 

but have diversified into nontraditiona1 jobs. Nearly 50% 

of those working in sales, technical and administrative 

support jobs are female. In 1984, women also accounted for 

45% of those in management-related occupations (Bodger, 

1985). 

Women in Male-dominated Professions 

The number of women entering previously 

male-dominated fields is skyrocketing. From 1976 to 1982 

there was a 531% increase in the number of women granted 

degrees in computer sciences, a 200% increase in business 

degrees and a 524% increase in engineering degrees. The 

number of women earning law degrees grew from 7% in 1972 to 

14 



33% in 1982; medical degrees grew from 9% in 1972 to 25% in 

1982; and MBA.'s increased from 4% in 1971 to 28% in 1982 

(Bodger, 1985). 

The shift into these professions does not 

necessarily guarantee that a woman will receive an equal 

status or salary as a man employed in the same field. Even 

though the passage of Title VII of the 1964 Civil Rights 

Act prohibits job discrimination,,it is still clear that 

salary discrepancies continue to exist. In fact, women 

earn less than 65 cents to every dollar earned by a man. 

According to a 1981 committee of the National Research 

Council on occupational classification and analyses, not 

only are women paid less than men, but "the more an 

occupation is dominated by women, the less it pays" 

(Bodger, 1985). 

Salary is not the only area of job discrimination. 

Women are not wel1-represented in management positions, 

professorships, tenured positions and research positions 

(Johnson, 1982; Schulz, 1983; Chi, 1983; Lorbes and Ecker, 

1983; and Nice, Schondelmeyer and Bootman, 1984). 

Women in Pharmacy 

Pharmacy is rapidly shifting from a male-dominated 

profession to one that is increasingly female. As of 

February 1983, nearly 20% of all practicing pharmacists 

were women (Kirk, 1982). A 1984 survey for Working Women 



revealed that women constituted 26.7% of all pharmacists 

(Bodger, 1985). 

A report on degrees conferred by schools of pharmacy 

for the year 1982-83 showed women received 47.7% of all 

pharmacy degrees (Chasin, 1984). This was a 2% increase 

from the previous year and an 18% increase since 1976-77. 

Women received 49.8% of all advanced professional Pharm D 

degrees, an increase of 6% from 1981-82 and a 200% increase 

from 1976-77 (Chasin, 1984). In the Fall, 1984,•females 

comprised 54.5% of all enrollment in pharmacy schools and 

56% of all students in entry level Pharm D programs 

(Chasin, 1985). 

There was a slight decrease in MS degrees granted in 

1984 , but an increase in Ph D's awarded to women aged 36 to 

54 years. Women are now 33.7% of all full-time pharmacy 

graduate students (Chasin, 1985). By the year 2000, it has 

been estimated that women will comprise over 35% of all 

pharmacists (Panasci, 1984, Bodger, 1985). 

Stereotypes of Women Workers 

In the past, men have been said to work primarily to 

fulfill a central life interest and secondarily to provide 

for their families, while a woman's role was homemaker 

(Angrist and Almquist, 1975; Lacy, Bokemeier and Shepherd, 

1983). During the 1950s, women who had career interests 

were considered "rare and maladjusted" (Helson, 1972). 
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Early studies showed women who were "best adjusted" were 

underachievers and family oriented. Career-oriented women 

were shown unfavorably in most early studies (Helson, 

1972) . 

Super (1957) contended that work and occupation play 

an important role in determining social status, values, 

attitudes and style of living of an individual. He felt 

that women's role as the childbearer made homemaking a 

central place in her career. He defined a woman's 

conventional career pattern as one in which the woman 

worked after leaving school until marriage. A man's 

conventional career pattern was defined as initial trials 

at a few jobs progressing into a stable job position. He 

also stated that some women had stable career patterns in 

which their job was their life's work and some women had 

double-track careers in which homemaking and career were 

combined. 

With new social changes, it is increasingly 

acceptable for women to have careers. No longer do women 

enter the workforce merely to supplement their family's 

income in difficult times. Dual-career marriages are 

becoming the norm in American life.Studies are beginning 

to recognize several other motivating factors that continue 

to influence women to work, including the fact that many 

women, like many men, reap primary life satisfaction from 

their work (Orzack, 1959; Frieze et al, 1978). 
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But what of the image of the woman who enters a 

male-dominated health-related profession? Certainly these 

women must meet the same educational requirements and have 

similar qualifications as their male peers. It is apparent, 

however, that these women are not always being considered by 

their qualifications and actual career commitment, but on 

possibly old-fashioned images of a woman whose family 

responsibilities interfere with her work obligations. 

Are women, especially those who try to balance the 

demands of career and family, something less than 

professionals? Kirk and Ohvall (1973) found 32.2% of female 

pharmacists practice either full-time or part-time 

throughout their careers. Powers, Parmelle and Wiesenfelder 

(1969) noted 62% of female physicians practice either 

full-time or part-time throughout their careers. Yet who 

would state that a female physician practicing less than 

forty hours per week was not a real MD (Lorbes, Ecker, 

1983)? 
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Consider this quote from the 1976 Federal Government 

report on women in health-professions schools: 

Clinical pharmacy requires more training, 
a more aggressive stance, and a full-time energy 
commitment. Women's concerns about balancing a 
family and a profession, the differential problems 
women face in financing their training and in 
making the time commitment to training, the conflict 
entailed in filling a role that requires a heavier 
male set of aggressive characteristics, and the 
discrimination women encounter in trying to fill the 
higher status positions in the profession all 
combine to create additional obstacles to women in 
clinical pharmacy and often result in their being 
tracked into roles with less time and energy 
commitment and less time and cost involved in 
training. The result is that as women continue to 
track into the employee dispenser role and away from 
the clinical pharmacist or entrepreneurial role of 
the community pharmacist, they receive less power, 
less pay, and the least status in the profession. 
This means that women also work in those positions 
in the profession which require the least commitment 
of time and energy and are most permissive of 
part-time and/or interrupted work patterns. Thus 
women's roles in pharmacy continue to reinforce some 
of the stereotypes that are used against women in 
training (U.S. Dept. of HEW, 1976). 

Are women pharmacists less committed professionals 

than their male counterparts? 

Practice Patterns of Female Pharmacists 

Past studies of womens ' practice patterns in 

pharmacy have been few. This is not surprising considering 

the most rapid influx of women into the pharmacy profession 

has only taken place within the past twenty years. In 1950, 

96% of all practicing pharmacists in the United States were 

male (Tash, Dickson and Rodowskas, 1973). 
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Historically, women have had less continuous work 

career patterns and generally shorter, often interrupted 

careers (Ohvall and Sehgal, 1969). The average career of a 

woman has often been closely associated with her marital 

status and number of children (Lacy, Bokemeier and Shepard, 

1983 ) . 

Impact of Family and Marriage 

Ohvall and Sehgal (1969) conducted a survey of women 

pharmacists in the Wisconsin area and determined that 

one-fourth of a female pharmacists professional life was 

spent not practicing pharmacy. They concluded that a 

woman's marital status and number of children contributed 

heavily on whether or not a woman might interrupt her 

career. 

Kirk and Ohvall (1973) documented that women were 

dropping out of pharmacy due to "biology and motherhood." 

The amount of time she remained professionally inactive 

would approximate ten or eleven years. Dickson and 

Rodowskas (1973) stated that the work-life expectancy of 

female pharmacists is one-half that of male pharmacists 

because she must adjust her professional life to meet the 

demands of her family. This, they felt, caused the female 

pharmacist to become a "transient in the pharmacy manpower 

work force." 
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The Task Force on Women in Pharmacy, supported by 

the American Pharmaceutical Association, published their 

final report in 1981. The Task Force reported a decrease 

in the female pharmacists participation in the professional 

workforce between the ages of thirty and forty. This 

decrease was noted for community pharmacy practice, but not 

in the hospital setting (APhA Task Force, 1981). It has 

been suggested that hospital pharmacy may allow more room 

for compromise in the role conflicts between career and 

family (Tash, Dickson and Rodowskas, 1973). 

Mercadente et al (1980) studied women pharmacists 

and compared their practice with their male counterparts. 

They noticed 34.7% of women and 8.4% of men interrupted 

their careers but for different reasons. The majority of 

women (88.8%) were not practicing because they had children 

or family responsibilities, whereas the most common reason 

for men to interrupt their careers was to further their 

education. Thirty-five percent of men and 7.2% of women 

interrupted their careers to further their education. The 

authors also emphasized that women seemed to take time out 

to have and raise children, but then reentered the workplace 

after their children were schoolage. They felt there was no 

serious dropout problem among female pharmacists. 

A recent survey of the career goals and expectations 

of pharmacy residents revealed that 73% of the women planned 

to take time out from their careers to raise children 



compared to 9% of the men. There were no differences in 

plans for marriage or children between the men and women in 

this study (King, Oliver and Jeffrey, 1982). Of the women 

who planned to have children, 56% planned to return to 

full-time work within one year and 36% expected to return to 

work within six months. Twenty per-cent of the rest of the 

women planned to work part-time and 12% planned to work 

part-time before resuming full-time practice. 

Shepherd et al (1982) in a nationwide study of 

pharmacy school graduates, looked at non-practicing 

pharmacists both men and women. At the time of this study, 

14.8% of pharmacists were defined as non-practicing with 

19% more women than men. The major reason given by the 

women for not currently practicing pharmacy was homemaking. 

The major reason given by the men was because they found 

greater financial rewards and/or job satisfaction outside 

of pharmacy. An interesting observation also noted was the 

fact that approximately one-fourth of the women who were 

not practicing pharmacy had enhanced job satisfaction in 

some other occupation. 

Looking at the entire sample of women pharmacists, 

both practicing and nonpracticing from this study, only 

7.7% could be classified as not practicing pharmacy due to 

home and family responsibilities. Of all the nonpracticing 

pharmacists in this study, 53.9% had plans to return to 

pharmacy practice; 6 2.9% of the women and 41.4% of the men. 



23 

Another report on pharmacy manpower from the 

National Center for Health Statistics stated that 15.3% of 

men and 17.5% of women were inactive pharmacists. The data 

showed 5.2% of all women pharmacists were not practicing 

due to homemaking duties. This study of nonpracticing 

pharmacists also revealed that 53.9% planned to return to 

pharmacy practice within the next five years, with more 

women than men planning to return (Kapantais, 1982). 

Time Commitment 

The fact that there are more women than ever 

entering and graduating from pharmacy schools in itself 

attests to the fact that women are equally willing to 

invest the time needed for training and education. There 

is concern, however, that once trained, the number of hours 

a woman works as a pharmacist will be influenced by the 

impact of her responsibilities in childbearing and 

childrearing. 

Ohvall and Seghal (1969) surveyed 324 women 

pharmacists in 1966 in Wisconsin and found that for working 

female pharmacists, the average number of hours worked per 

week was 18.9 hours. Converting this data to full-time 

equivalents, the average female pharmacist from this study 

worked full-time 60.8% of her professional career. No data 

was shown, however, to compare the women's practice patterns 

to those of male pharmacists in Wisconsin. 
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Kirk and Ohvall (1973) found that one-half of the 

average career of a female pharmacist was in full-time 

practice (defined as 40 hours per week or more), one-fourth 

in part-time practice and one-fifth not practicing at all. 

Single women and female hospital pharmacists were found to 

spend a greater percentage of practice in full-time. Again 

it was assumed that male pharmacists practiced full-time 

because no comparison was shown between men and women. 

The final report of the APhA's Task Force on Women 

in Pharmacy noted that approximately two-thirds of female 

pharmacists practiced full-time (APhA Task Force, 1981). 

Mercadente et al (1980) found a higher percentage of women 

practicing full-time; 89% of women compared to 96.8% of men. 

Panasci, Chairman of the Board for the National 

Association of Chain Drug Stores, stated in the May 1984 

issue of American Druggist that women pharmacists work about 

75% of the equivalent time of men pharmacists. He also 

expressed the opinion that "while the amount of time worked 

is not a reflection of professional commitment, by 1990, 

one-third of all pharmacists will be working 75% equivalent 

time, resulting in a workforce that is only 90% available" 

(Panasci, 1984). 



Practice Sites 

Women seem to have a preference for hospital 

pharmacy practice (Tash, Dickson and Rodowskas, 1973; 

Rezler, Mrtek and Manasse, 1976; and Nice, Schondelmeyer 

and Bootman, 1984). Over one-half of all hospital pharmacy 

residents in 1982 were women. Ninety-five percent of the 

preceptors for these residents were men (Johnson, 1982). 

A study of women pharmacists in California found 

that one-half of women pharmacists worked in hospitals, 

while only 30% of the men practiced in a hospital setting 

(Nice, Schondelmeyer and Bootman, 1984). It has been 

predicted that more men than women will be clinical 

pharmacists because they have more time commitment, 

aggressiveness and rapport with physicians than a woman 

clinical pharmacist (Kirk, 1982). 

Women in Professional Organizations 

Kirk (1982) and Covert (1983) have commented that 

it is important and necessary for women to join pharmacy 

organizations and to have an active role in these 

organizations in order to gain a good professional identity. 

Women pharmacists have often complained that some state and 

local pharmacy societies inhibit their involvement in subtle 

ways. They sometimes find it difficult to break into the 

male-dominated system and be an effective and contributive 

member (Donelson, 1973). 
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The American Society of Hospital Pharmacists (ASHP) 

has the majority of female members compared to all other 

professional pharmacy organizations. An increasing number 

of women enter hospital pharmacy practice each year and ASHP 

is representative of this fact. In its short history, ASHP 

has elected two women presidents and several committee and 

Special Interest Group chairs have been held by women 

(Johnson,1982). 

Only 23% of all pharmacists belong to the American 

Pharmaceutical Association (APhA) (Schondelmeyer, 198 ). 

His survey of pharmacists has shown that 30% women 

compared to 20% men were APhA members. APhA has had only 

one woman president in the course of its history 

(Johnson, 1982). 

Recognizing their need to increase women pharmacists 

involvement in professional associations, the APhA 

instituted an Office of Women's Affairs. The goals of this 

Task Force are to decrease the myths about women's lack of 

commitment as practitioners and stress the career role of 

women in pharmacy (AphA's Office of Women's Affairs, 1983). 

Female pharmacy students have been very active 

participants in the Student American Pharmaceutical 

Associations (SAPhA). There have been female SAPhA 

presidents at the national and individual college levels. 

Kirk and Ohvall (1975) found that 88% of men and 90% of 



women pharmacy students planned to join professional 

organizations after graduation. 

Retail pharmacy organizations such as the National 

Association of Retail Druggists (NARD) and others remain 

male-oriented. There has been a woman vice-president of 

NARD's membership committee. NARD has also appointed a 

task force to monitor the needs of its ' women pharmacists 

(NARD, 1982). In general, all paid executives of most 

professional pharmacy organizations have been men (Johnson, 

1982). 

Women in Pharmacy Management 

The economic utility of training women, especially 

for administrative or management positions, seems to be 

decided by the motherly obligations she is expected to 

fulfill. The major focus in female pharmacy research has 

addressed the issue in what Kronus calls "tempermental" or 

"role-related" research (Kronus, 1977)'. These research 

methods categorize women as deficient in career commitment 

and internal drive because their energies are sapped by 

family responsibilities. This encourages employers and 

male peers to treat all women pharmacists as "torn between 

family and work," with the greater emphasis being on 

family. 

The stereotype of the uncommitted female worker who 

is defined in terms of her role as wife and mother prevents 
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employers from viewing women as potential management 

material and relegates them into positions secondary to male 

breadwinners. People also tend to predict a woman's 

management desires by her age. If she is not a manager by a 

certain age, she is thought not to be interested in 

management. If she continues her career after her children 

have grown, she is categorized as too old for management 

creating a viscious circle (Kirk, 1982). 

Schwirian (1973) studied Ohio pharmacists and cited 

several reasons why women were being relegated to lower 

positions. Primary among these was the most often held 

notion that a womans ' main role was one of wife and mother 

and that this family responsibility diluted her performance 

in the workforce. The assumption that women need to be 

aggressive and unfeminine to be managers was another 

barrier. It was also thought that managers may feel women 

are not as dependable as men because of biological and 

personal characteristics and that both men and women 

employees would prefer male managers. Schwirian also was of 

the opinion that many women are uncomfortable with the 

notion of full equality and opportunity and might actively 

oppose a more responsible managerial role. 

Schwirians ' survey demonstrated that women were 

underrepresented in all types of pharmacy management 

positions. Of 6,601 registered pharmacists in Ohio in 1972, 

almost one-half of the men aged 31 to 45 were in 
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entrepreneurial or administrative positions, while only 10% 

of the women aged 31 to 45 were in similar types of 

positions. Controlling for age, women were significantly 

under-represented across all age levels in ownership and 

administrative positions. 

Kirk and Ohvall (1975) in a study of Michigan and 

Wisconsin senior pharmacy students noted that most women 

pharmacy students planned to be staff or employee 

pharmacists only, while most men pharmacy students planned 

to own or co-own a community pharmacy. They suggested that 

pharmacy ownership or managerial commitment is realized by 

women as interfering with their "normal" societal roles of 

wife and mother. They also suggested that most women 

pharmacists will spend much of their professional lives in 

secondary income-producing roles compared to their husbands. 

Mercadente (1980) studied the attitudes of women 

towards professional advancement and found that 34.4% of 

women and 19% of men had no desire of further professional 

promotion. Once a woman was in a managerial position, 

however, she was less likely to interrupt her career pattern 

than her male counterpart. 

•King et al (1982) found that male and female 

pharmacy resident.-; .shared the same pharmacy career goals, 

both clinically ma administratively, even though 73% of 

the women planr.- J interrupt their careers for family 

duties. In this 93% of the men and 66% of the women 
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planned to achieve positions in hospital pharmacy 

management. 

Nice et al (1984) surveyed 364 pharmacists and found 

90.7% of all pharmacy management jobs in California were 

held by men. One-half of all women pharmacists in 

California were working in hospital pharmacy, yet only 

one-fourth of these women held management positions. The 

women surveyed were found to place less significance on 

long-range career objective job characteristics deemed 

necessary for holding a management position. The 

characteristics of long-range career objectives included: 

working on problems of central importance to the 

organization, possibly advancing to highly responsible 

administrative and supervisory positions and responsibility 

for taking risks. In their opinion, however, they did note 

that a person, regardless of gender, needed time to gain 

enough exposure and experience to enter a management 

position. The large influx of female pharmacists during the 

past ten years may not yet have had sufficient time to gain 

all of these characteristics and therefore may not be ready 

for management positions yet. 

Schulz (1983) considered three of the general 

hypotheses used to explain why women are under-represented 

in management positions. These three hypotheses were: 

women have not been practicing long enough to rise to 

management positions, women do not want management 
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positions, and women's interrupted career patterns interfere 

with their professional development.- His data was unable to 

support any of these hypotheses. 

The hypothesis that women have not been practicing 

long enough to rise to management positions was tested by 

comparing the employment level of men and women in North 

Carolina chain pharmacies in two categories - 0 to 4 years 

in practice and over five years in practice. Women with 

less than five years in practice were significantly 

underrepresented in managerial positions; 43% classified 

themselves as staff pharmacists compared to 5% of the male 

pharmacists with similar years of practice. 

The hypothesis that women do not want management 

positions was tested using the Jackson Personality Form to ' 

test for degree of ascendancy. Female pharmacists sampled 

were found to have the same degree of ascendancy as their 

male counterparts. 

The final hypothesis that womens ' interrupted 

career patterns interfere with their professional 

development was examined using income as a factor possibly 

affecting hours worked rather than childbearing and 

childrearing responsibilities. It was found that when the 

female pharmacists income was equal to or greater than her 

spouse, she showed no decline in her labor force 

participation. Females who were primary sources of income 

had a labor force participation similar to their male peers. 
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In community pharmacy today, gender seems to be the 

most important determinant for advancement (Chi, 1983). A 

random poll by Drug Topics in 1983 found that of a total of 

1139 manager and assistant manager positions in three major 

chain drug stores, only 208 of them were filled by female 

pharmacists. One chain pharmacy, for example, has a 

pharmacist workforce approaching 30% female, and yet only 3 

out of 169 pharmacy managers are women. 
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Commitment 

Historical Development of Commitment 

Commitment has repeatedly been identified as an 

important variable in understanding the work behavior of 

employees in various organizations (Becker, 1960; Alutto, 

Hrebiniak and Alonso, 1973). It has been defined in many 

different ways, but most researchers agree that it is a 

multi-dimensional concept enveloping an individual's 

attitudes and behaviors. Commitment has been most often used 

recently as a predictor of an employee's intent to remain at 

a job or in an organization (Alutto, Hrebiniak and Alonso, 

1973; Marsh and Mannari, 1977; Mowday, Steers and Porter, 

1979; Farrell and Rusbult, 1981; and Martin, 1982). 

Behavioral commitment or commitment-related 

behaviors are the overt manifestations of commitment 

(Mowday, Steers and Porter, 1979). Becker (1960) used the 

concept of commitment to explain the actions of particular 

kinds of people or groups. He defined commitment as 

persistent or consistent human behavior and considered that 

commitment was synonomous with the committed behaviors it 

was supposed to explain. He theorized that a committed 

person acts in such a way as to involve interests unrelated 

to the action directly in that action thereby causing the 

individual to become more committed to that action. 
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A second measurement of commitment involves attitude 

and represents a state in which an individual identifies 

with a particular organization and its goals and wants to 

remain in the organization in order to promote these goals 

(Mowday, Steers and Porter, 1979). 

Commitment then is not only the individuals' actions 

in the organization, but also the expression of the 

individuals' beli e fs and opinions. There is considerable 

debate in the social sci e nce literature on whether an 

individuals attit udes predict their subsequent behavior or 

whether the beha v ior instills the attitude of commitment 

(Mowday, Steers and Porter, 1979; Ra b inowitz and Hall, 

1977). 

Mowday, Porter and Dubin (19 74) suggested that 

highly committed e mployees may perform better than less 

committed ones. Steers (1977) developed a model of 

commitment that consisted of two related parts: 

(1) antecedents of commitment; and (2) outcomes of 

commitment. Antecedents of commitment included personal, 

job and work characteristics. These include such variables 

as age, opportuniti e s for advancement, education, role 

tension, job sa t i sfac tion, job chall e nge, group attitudes 

toward the org a nL ! a ti o n and organizational trust and 

reliability. 

The ant· ·· _ .. _,._:·::·nts contribute to commitment which then 

leads to speci f 1. __ • :,;._, i1a v 1ora l outcomes consistent with 
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commitment such as a strong desire and intent of the 

individual to remain within the organization. Those 

individuals highly committed to the goals of the 

organization would be more likely to want to come to work 

and contribute toward the organizations goals. Finally; 

committed employees would expend greater effort on the job; 

improved job performance. Steers' study of hospital 

employees, scientists and engineers showed weak 

relationships between commitment and performance. He 

concluded that there was no association between commitment 

and subsequent job performance in his sample. 

Research in the measurement of attitudinal 

commitment has been conducted in several areas. These 

individual attitude measures include; 1) job satisfaction, 

2) job involvement, 3) job commitment, 4) work commitment, 

5) career commitment and 6) organizational commitment. 

Job Satisfaction 

Job satisfaction is concerned specifically with how 

satisfied a person is with their particular job at that time 

in their career. Research in this area has addressed 

whether low job satisfaction may lead to decreased job 

involvement and decreased career commitment. 

Weissenberg and Gruenfeld (1968) found job 

involvement to be related to satisfaction with recognition, 
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achievement and responsibility. They found job involvement 

increases with increasing levels of satisfaction. 

Pharmacy and Job Satisfaction 

Most studies of job satisfaction of pharmacists have 

found low levels of job satisfaction in all areas (Johnson, 

Hammel and Heinen, 1977; Quandt, McKercher and Miller, 1982; 

and Noel, Hammel and Bootman, 1982). Shepherd, Kirk and 

Stahl (1982) found a direct relationship between pharmacy 

job dissatisfaction and pharmacists who were not practicing 

pharmacy. This was the first study that noted many 

nonpracticing pharmacy school graduates felt that they had 

better financial rewards and job satisfaction opportunities 

in other nonpharmacy jobs. 

Job Involvement 

Dubin (1956) defined the job-involved person as one 

who found work to be their central life interest. Whatever 

happens on the job personally affects the job-involved 

person in all areas of their life. 

Lodahl and Kejner (1965) expanded on this 

definition of job involvement by identifying it as "the 

degree to which a person is identified psychologically with 

his work, or the importance of work in his total 

self-image." They developed an attitude scale to measure 

job involvement as the effect a person's work performance 

had on his self-esteem. Their study of nurses and engineers 



defined a highly job involved person as; 1) older, 2) less 

considerate as leaders, 3) having team-type jobs and 

4) having initiative and intelligence. A non-job involved 

person was not greatly affected personally by the kind of 

work he does or how well he does it. 

Siegel (1969) considered job involvement as value 

orientations toward work that are learned early in the 

course of socialization and internalized as determinants of 

behavior. Lawler and Hall (1970) believed people differed 

in the degree to which they become job involved as a 

function of their backgrounds and personal situations. 

They defined job involvement as the psychological 

identification with one's work. They found a low 

relationship between job involvement and performance on the 

job because important satisfactions such as social contacts 

not related to performing well might be associated with 

holding the job. Farris (1971) felt job involvement to be 

related most closely with the interaction of a person and 

their environment. 

Greenhaus (1973) also addressed job involvement as 

a measure of an individual's self-esteem by studying career 

salience. Career salience was defined as the importance of 

work and a career. Self-esteem was positively related to 

career salience. People with high self-esteem were not 

necessarily those people who valued career advancement or 

those who placed a greater priority on a career over other 
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sources of life satisfaction. This was especially true for 

females. 

Rabinowitz and Hall (1977) believed job involvement 

to be a stable and key feature of a person's 

self-definition. Work is a very important part of life for 

the job involved person, who identifies psychologically 

with his work and would be affected by the entire job 

situation. Job satisfaction is not necessarily a factor in 

job involvement since an angry person may be just as job 

involved as a happy person (Lodahl and Kejner, 1965). 

Factors that might affect job involvement include: 

1) age, 2) education, 3) gender, 4) marital status, 

5) length of service, 6) job level, 7) higher order strength 

needs and 8) social factors. Rabinowitz found some evidence 

that a person could be involved in both job and family. 

Success may also breed more involvement. If goals 

were attained on the job by an employee, that person may 

become more job involved. Hall (1971) developed a general 

model of career development showing the path to involvement 

and increased motivation; challenging goal-- effort -- goal 

attainment -- psychological success -- increased self-esteem 

-- increased commitment and involvement. Therefore, he 

considered job involvement to be related to personal and 

situational characteristics of the individual and their work 

outcomes. 



Saleh and Hosek (1976) defined job invol v ement as 

the degree to which a person identifies with his job, 

acti v el y participates o r intends to participate in it and 

considers his performance important to his self-worth. 
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Saleh (1981) consi de r e d job invol v ement as a self-involving 

attitude or beli e f r e lated to the satisfaction of important 

needs. A job in vo l v e d person directs his energy into 

achieving even highe r goals on the job. A less job invol v ed 

individual ma y exp r e ss this energy into other acti v ities 

outside the job, such as sports or politics. 

According to Sal e h, job satisfaction readil y changes 

with the situtati o n, whereas job inv o l vement remains more 

stable over time . J ob inv olvement is also more evaluative. 

A person who is j ob -satisfied feels p l e asure, while a 

job-involved person critically examines their own job 

performance. 

Job Commitment 

Martin (1 98 2) defined job commitment as the "degree 

of attitudinal dedi c ation to the set of work tasks given 

one's present occupa tion." Job commitment exists then to 

the extent that th e emp lo yee feels he is connected to a job. 

(Farrell and Rus bu l t , 1981) Most oft e n, job commitment has 

been used as a ~ -· r · ·d i. c to r of job turnove r. 

Hedg e s ~ 1 • .1 3 l d e t e rmined sev er a l b e havioral 

indicators of jr :: _· (::: :nm 1tme nt. Absentee ism, resignations 
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and voluntary part-times were seen as indicators of less 

job committed employees. Overtime hours and multiple job 

holding were indicators of increased job commitment. 

Sociologists believe job commitment is affected by 

age and life cycles. Younger professionals are highly 

motivated. By middle age, motivation and involvement is 

conditioned by the level of success achieved and promotion 

chances (Hall, Schneider and Nygren, 1971; Alutto, Hrebiniak 

and Alonso, 1973). 

Work Commitment 

Lacy, Bokemeier and Shepard (1983) defined work 

commitment as a combination of four factors: 1) work role 

involvement, 2) ego involvement, 3) central life interest 

and 4) job involvement. These four factors encompassed a 

broader scope than just commitment to a job, but combined to 

define a commitment to working. They hypothesized that 

education, occupational prestige, income, age and marital 

status would be more strongly related to job attitude 

preferences and the desire to continue working than gender. 

Career Commitment 

A career has been defined as a graduated sequence of 

ever-increasing responsibilities within the social structure 

of an occupation. Career commitment is the degree of 

attitudinal dedication to that sequence of individual 

responsibilities within that person's occupation (Martin, 
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1981). Work behavior may be affected by a personal career 

commitment and is characterized by individual, long-term and 

future orientation (Wiener and Vardi, 1980). 

Hall (1971) identified career commitment as the 

strength of one's motivation to work in a chosen career 

role. He correlated career commitment to job commitment 

and organizational commitment but felt it was theoretically 

distinct, having different causes and sequences. He also 

considered career to be a subidentity of an individual that 

is engaged in a given career area and which is one of 

several subidentities an individual possesses. This career 

subidentity may grow with increased knowledge, ability and 

motivation giving a person a more competent career 

identity. 

Organizational Commitment 

Organizational commitment has been defined as the 

strength of an individual's identification with and 

involvement in a particular organization. It has been 

related to commitment to an employing organization and as 

commitment to a professional identification. Becker (1961) 

has shown an individuals ' identification with his profession 

increases during the socialization process of educational 

institutions. Organizational identification has been 

defined as the process by which the goals of the 
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organization and those of the individual become increasingly 

integrated (McGregor, 1967). 

McGregor (1967) stated "When an individual genuinely 

identifies himself with a group, leader or cause, he is in 

effect saying that the goals and values associated with that 

cause have become his own." Organizational commitment then 

is more general than job satisfaction or job involvement 

because it reflects a general affective response to the 

organization as a whole (Porter et al, 1974). 

Hrebiniak and Alutto (1972) studied the attitudinal 

commitment of two professional groups; elementary school 

teachers and nurses. Their commitment was determined as 

continued participation in the employing organization. 

The authors felt organizational commitment was related to 

these variables: sex, age, marital status, intentions to 

seek advanced formal education, levels of interpersonal 

trust, authoritarianism, job dissatisfaction and role 

tension and ambiguity. The authors found that levels of 

tension and number of years experience were the most 

important variables to explain commitment. Dissatisfaction 

and sex also related to commitment although not in as high 

a degree. 

In a study of Japanese Electric Factory employees, 

Marsh and Mannari (1977) suggested that when a man's status 

in the company rises, his commitment may increase or 

decrease. They felt the man who is most supportive of 
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lifetime commitment to one organization is one who has 

higher status in the organization and is satisfied with a 

job that provides low autonomy. Their model of lifetime 

organizational commitment was unable to conclude that when 

turnover is low, lifetime commitment is high. 

Alutto, Hrebiniak and Alonso (1973) tested 

professional and organizational commitment of nurses and 

teachers. Their results showed that those most committed 

to organizations were those not seeking advanced degrees 

and those most committed to their profession were those who 

had definite plans to enhance their credentials with 

additional education. Those people most highly committed 

were young, inexperienced professionals. 

Porter et al (1974) developed a fifteen item 

Organizational Commitment Questionnaire (OCQ) designed to 

measure the degree to which subiects felt committed to 

their employing organization. They noted that commitment 

to the organization was the most important variable in 

differentiating those who stay with the organization from 

those who leave. Their study of psychiatric technicians 

clearly indicated that the attitudes held by the individual 

can be predictive of subsequent turnover behavior. 

Mowday, Porter and Dubin (1974) used the OCQ to 

test female bank workers and found high job performance 
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levels associated with high attitude levels while low and 

medium performance levels had lower attitude levels. 

Mowday, Steers and Porter (1979) later 

characterized three elements of organizational commitment: 

1) a strong belief in and acceptance of the organization's 

goals and values, 2) a willingness to exert much effort on 

behalf of the organization, and 3) a strong desire to 

maintain membership in the organization. A commitment to 

the organization did not preclude an individual's commitment 

to other aspects of their environment such as family or 

political party. 

The authors (1979) used the OCQ to measure 

attitudinal commitment across a wide sampling of subjects 

in differing occupations. The results from their study 

concluded that highly committed employees would be less 

likely to leave their jobs and may perform at hiqher levels 

than their less committed counterparts. The OCQ was 

determined to measure the perceived influence of various 

aspects of the job, work environment and organization on 

the individuals desire to remain with or leave the 

organization. 

•Martin (1982) defined organizational commitment as 

the degree of attitudinal dedication to the social 

institution where one's occupational role skills are 

regularly perfor.~.ed . Martin expressed commitment in four 

inter-related factors: 1) organizational commitment, 



2) career commitment, 3) community commitment and 4) job 

commitment. Community commitment was defined as the 

attitudinal dedication to one's geographic locality. 

Organizational commitment was defined as the belief in 

and acceptance of the organizations goals and values, the 

willingness to exert effort on behalf of the organization 

and the desire to remain in the organization. Career 

commitment was defined as the degree of attitudinal 

dedication to that sequence of individual responsibilities 

within the occupation. Job commitment was defined as the 

degree of attitudinal dedication to the set of work tasks in 

the persons' present occupation. In his study of nurses, 

he found high correlations between organizational commitment 

and career commitment (r=0.64) and between organizational 

commitment and community commitment (r=0.75). 

Male Vs. Female Commitment 

It is a widely held belief that men and women differ 

in their overall work attachment and that men find their 

central life interests to be in their work (Taveggia and 

Ziemba, 1973). Women are usually thought to place more 

importance on extrinsic work features such as working 

conditions and benefits while men are thought to be more 

concerned with intrinsic work features such as variety, 

autonomy and challenge. 
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Saleh and Lalljee (1969) studied intrinsic and 

extrinsic job characteristics among college students, public 

school teachers and employees of a technical division of an 

organization. Intrinsic job characteristics included 

responsibility, recognition and opportunity for advancement. 

Extrinsic job characteristics included work conditions, 

security and interpersonal relationships. They found no sex 

differences, intrinsically or extrinsically. Regardless of 

their sex, the higher an employee's job level, the more 

intrinsically oriented the employee. 

Siegel (1969) felt most women have other roles to 

fulfill besides breadwinner, therefore they derive personal 

satisfaction outside the workplace leading one to believe 

they have less work commitment. Rabinowitz and Hall (1977) 

felt men might also be more job involved than women due to 

their traditional sex role socialization. 

Pavalko (1971) noted it is difficult for women to 

follow an occupation's "normal" career line because of the 

contingencies of marriage, child-bearing and child-rearing. 

The notion that long-term commitment and participation in an 

occupation is necessary to have a career, makes it a problem 

for women to define themselves as career committed in these 

terms. 

Taveggia and Ziemba (1973) found that men were more 

work oriented and preferred work and work-related activities 

over non-work activities. The authors suggested female 



47 

employees tend to be less work oriented in their overall 

central life interests. They did not use a random sample. 

Generally, unmarried women and men have been noted 

to have higher commitment to work, while married women are 

less likely to have similar work commitment. Lacy, 

Bokemeier and Shepard (1983) looked at five national samples 

of people with different occupations over eight years to see 

the relationships between job commitment and education, 

occupational prestige, income, age and marital status. They 

expected to find minimal differences in work commitment and 

job attitude preferences. They found that both men and 

women preferred work that was important, meaningful and gave 

one a feeling of accomplishment. Secondarily, both men and 

women preferred income and promotions as desireable job 

attributes. Regardless of age, educational or occupational 

prestige, men remained more committed than women to continue 

working even if they had enough money to live comfortably 

for the remainder of their lives. 

Lacy, Bokemeier and Shepard (1983) also found 

significant sex differences concerning work commitment and 

marital status. Among married men and women, 73.8% of the 

men would continue workinq while 60.2% of the women would 

continue to work. Among unmarried people there were no 

significant sex differences. Unmarried women were more 

committed to continue working than married women. 
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Hedges (1983) found significant sex differences 

concerning time commitment in a survey of job commitment in 

America. Of all married men, 79% worked full-time while 

only 43% of married women worked full-time. The average 

work week for men in 1979 was 41.6 hours per week while 

women averaged 3 4.5 hours per week. There were very few 

differences between single men (38%) and sinqle women (36%) 

who worked full-time, year round.' 

Graddick and Farr (1983) examined sex differences 

in job involvement and organizational commitment along with 

issues pertaining to role conflicts, treatment on the job 

and involvement in professional activities. The authors 

surveyed a random sample of subjects from various 

professional societies to determine if women were as 

involved in their jobs and committed to organizations to the 

same degree as their male colleagues. They found no 

differences between men and women on job involvment and the 

number of job related activities the person did per year. 

Men were more committed to organizations and women had 

higher role conflicts between work and family and between 

work and self. Women also perceived themselves as receiving 

worse treatment on the job than men. 

Pharmacy Commitment 

Little has been studied about the professional 

commitment of pharmacists. The APhA Task Force on Women in 
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Pharmacy (1981) suggested that there seems to be a lack of 

criteria for judging a pharmacists ' contribution to the 

profession. "Full-time" work seems to be the main 

determinant for commitment at this time, but it is 

questionable whether or not a forty hour work week is a 

valid basis for determining pharmacy career commitment. 

McGhan et al (1985) in a study of pharmacy 

students determined several variables that were positively 

related to pharmacy practice commitment. These variables 

included; 1) the desire to work with sick people, 2) the 

desire for hospital practice, 3) the number of professional 

organizations joined, and 4) the number of journals read 

monthly. They found that the desire to be your own boss 

was negatively related to practice commitment and they 

suggested that those pharmacists committed to practice are 

more willing to serve in a less independent position. 

Female pharmacists had less commitment to other professions 

indicating the'retention of females in the profession may be 

higher than that for males. 

Male Vs. Female Pharmacy Commitment 

Very little has been studied concerning the 

commitment of female pharmacists to their chosen profession. 

Past values used to measure commitment of women in pharmacy 

include full-time work, continuous work patterns, 

professional organizational involvement and advancement. 
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Kirk and Shepherd (1983) noted female pharmacists 

work about 70% as many hours as male pharmacists. APhA's 

final report of the Task Force on Women (1981) showed 

two-thirds of female pharmacists practice full-time. The 

Task Force expressed that "too much emphasis is placed on 

the number of hours a woman pharmacist works as if that is 

what determines her commitment to pharmacy as a career." 

It is questionable whether anyone needs to work a minimum 

of forty hours per week to demonstrate commitment to a 

pharmacy career. 

Another factor used to determine women's commitment 

to pharmacy is her lack of a continuous work pattern. 

Dickson and Rodowskas (1973) stated women become transient 

in the pharmacy work force due to trying to adiust 

professional life to meeting the demands of family. 

Marriage and children have had an impact on women's 

pharmacy practice. King et al (1982) found no difference 

between male and female pharmacy residents plans for 

marriage and children, but found 7 3% of the women plan to 

take time out from practice to raise children compared to 

9% of the men. Most of these women also plan to return to 

full-time work after children, while 20% plan to work 

part-time. 

Several other studies document women's desire to 

interrupt their pharmacy practice for children (Mercadente, 

Fink and Nelson, 1980). This is not surprising considering 
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a recent study of dual-career marriages shows that women 

still do 85% of housework and childcare including their job 

requirements (Johnson, 1982). Women may decrease the hours 

worked per week during this time in their lives, but it is 

evident they do not drop out of pharmacy at a higher rate 

than men. 

Sociologists believe job commitment is affected by 

age and life cycles. Younger professionals tend to be more 

highly motivated. By middle age, motivation and involvement 

is conditioned by the level of success achieved and 

promotion chances (Hall, Schneider and Nygren, 1971; Alutto, 

Hrebiniak and Alonso, 1973). King et al (1980) found male 

and female pharmacy residents shared the same pharmacy 

career goals both clinically and administratively. The 

authors also noted that 73% of the males and 66% of the 

females planned to achieve positions in hospital pharmacy 

management. 

In a recent study, Schulz (1985) documented the 

career advancement of male and female hospital pharmacists. 

After five years, he reported that 43% of the females 

were still in staff positions while only 5% of the males 

still held these positions. 

Mercadente, Fink and Nelson (1980) noted 65.3% of 

female hospital pharmacists were at the staff level, while 

65% of the males were at the managerial level. They also 



found that 34.4% of the women did not want to advance 

professionally while only 19% of the men did not want to 

advance. 

Mercadente et al, also noted that 55.5% of the male 

pharmacists were satisfied with their jobs while only 35.7% 

of the women pharmacists were satisfied. The authors 

offered no explanation for this difference. It was observed 

that after accounting for iob status, practice settinq, 

career interruptions and hours worked per week, women were 

found to earn $1.70 less per hour than men. 

Women's commitment to pharmacy seems to be judged 

by the number of hours worked and by their family 

responsibilities. No studies have tested attitudinal 

commitment to the pharmacy profession or its relationship 

to behavioral commitment as observed in the practice of 

pharmacy. The closest attitudinal measurement examined has 

involved the question, "If you had to do it all over again, 

would you still choose pharmacy?" or "Would you recommend 

pharmacy to others?" Women overwhelmingly say yes to 

these questions concerning commitment to pharmacy more 

often than men (Kirk and Ohvall, 197 3; Kirk and Ohvall, 

1975; and Toffey, 1978). 



CHAPTER 3 

METHODOLOGY 

Male and female pharmacists attitudinal and 

behavioral commitment to the pharmacy profession was 

obtained through a mail survey. The survey instrument 

consisted of three sections: (1) demographic data; 

(2) attitudinal commitment; and (3) behavioral 

commitment and is shown in the Appendix. 

Demographic data on pharmacists and their 

membership and involvement in professional pharmacy 

organizations was also collected. Babbie (1973), Berdie 

and Anderson (1974) and Dillman (1978) were used as 

references for the development of the survey instrument. 

Instrument for Measuring Attitudinal Commitment 

Attitudinal commitment was measured using an 

adaption of the Mowday, Steers and Porter (1979) 

Organizational Commitment Questionnaire (OCQ). The 

instrument consisted of thirteen statements, nine adapted 

directly from the OCQ and four developed specifically for 

pharmacy. A five point Likert scale was used to measure 

the responses of the survey participants and was anchored 
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with Strongly Agree to Strongly Disagree. An overall 

commitment score was derived for each respondent by 

combining scores of the individual items. Reliability for 

this measure and for this population was determined using 

Cronbachs ' alpha as a measure of internal consistency. 

The Organizational Commitment Questionnaire was 

first developed by Porter, Steers, Mowday and Boulian (1974) 

and was used to measure organizational commitment among 

psychiatric technicians. The overall commitment measure for 

each respondent was derived by taking the mean score across 

all items. Coefficient alphas for this instrument from 

previous research ranged from 0.82 to 0.93. 

Porter, Crampon and Smith (1976) used the OCQ to 

measure organizational commitment and managerial turnover. 

Their' study followed an individual over eighteen months and 

included eight different administrations of the instrument. 

They found the OCQ in this study to have a coefficient 

alpha ranging from 0.8 to 0.9. 

Instrument for Measuring Behavioral Commitment 

Behavioral commitment was measured using an 

instrument developed by the investigator from personal 

interviews with fifteen (8 females and 7 males) practicing 

pharmacists in Tucson, Arizona. These personally 

interviewed pharmacists were asked to describe what 

behaviors they felt were associated with committed pharmacy 
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practice. Their answers were condensed into sixteen 

activities considered most important to measure committed 

pharmacy practice. Activity or involvement in these 

behaviors was measured in the pilot survey by asking the 

pharmacist to assess their individual pra~tice of each of 

the committed behaviors. A five point Likert scale was 

used and anchored with Not At All Involved to Very Involved. 

An overall score for Behavioral Activity Commitment was 

determined by taking the mean score of all sixteen 

activities. Reliability for this section was determined by 

calculating coefficient alpha as a measure of internal 

consistency. 

The pharmacists surveyed for the pilot study were 

also asked to rate these sixteen activities as to how 

important these activities are in the practice of pharmacy. 

This five point Likert scale was anchored with Very 

Important to Not At All Important. An overall score was 

determined for this Behavioral Importance Commitment scale 

by taking the mean score of all sixteen activities. 

Cronbach's alpha was also calculated to determine the 

reliability of this group of questions. 

Pr e test of the Instrument 

The instr ~me nt was administered to graduate students 

and faculty of t h 0 ~ ha rmacy practice department to determine 

face validity a nd ~a se o f comprehension. Their comments 
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and suggestions were used to revise the instrument prior to 

conducting the pilot study. 

Pi lot Study 

A pilot study was conducted utilizing pharmacists 

from a list of the University of Arizona College of Pharmacy 

Alumni List and the Arizona State Board of Pharmacy Annual 

Report. Thirty pharmacists were selected randomly, one male 

and one female from each graduating class from 1970 through 

1984. .The pilot surveys and a cover letter explaining the 

purpose of the survey were mailed to the pharmacists on May 

24, 1985. One reminder postcard was mailed ten days later 

as a follow-up. 

One survey was returned as undeliverable. Thirteen 

usable surveys were returned yielding an actual response 

rate of 44%. The response rate was considered satisfactory 

for the pilot study and it was felt that with an additional 

survey mailing and follow-up postcard, the response rate 

would be adequatley increased for the final study. 

Discussion of Pilot Study Data 

Six men (46%) and seven women (54%) responded to 

the pilot survey. All of the men were working full-time in 

pharmacy as compared to five (71%) of the women. Of the 

two women not working full-time, one was not currently 

working at all and the other was working in a field other 

than pharmacy. 
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The average hours worked per week for men was 47.16 

while the average hours worked per week for women was 31.29. 

Four of the six men (67%) held some type of pharmacy 

management position. Three out of seven women (43%) held a. 

pharmacy management position. 

Cronbach's alpha was calculated for the three 

commitment measures; Attitudinal Commitment to the pharmacy 

profession, Behavioral Activity Commitment and Behavioral 

Importance Commitment. The Attitudinal Commitment scale 

consisted-of thirteen items and the coefficient aloha 

calculated was 0.967. The Behavioral Activity Commitment 

scale consisted of sixteen activities and the calculated 

coefficient alpha was 0.873. The Behavioral Importance 

Commitment scale also consisted of the same sixteen 

activities as the Behavioral Activity Commitment scale 

but used a different Likert measurement scale and the 

coefficient alpha was calculated as 0.953. 

T-tests were calculated to determine differences 

between men and women for the three different measures of 

commitment (See Table 1). The mean score for Attitudinal 

Commitment for males was 2.17 (S.D.=1.17) and for females 

the mean was calculated as 1.73.(S.D.=0.61). The mean 

score for Behavioral Activity Commitment was 2.11 

(S.D.=0.48) for males and 2.23 (S.D.=0.61) for females. 

The mean score for Behavioral Importance Commitment was 
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2.99 (S.D.=0.99) for males and 3.97 (S.D.=0.59) for 

females. Table 2 illustrates the results. Power tables 

were consulted to determine what sample size in the final 

study would be necessary to detect a difference if a true 

difference did exist (Cohen, 1977). 

T-tests were also conducted to determine differences 

between male and female pharmacists ' membership and 

involvement in national, state and community professional 

organizations. To calculate a membership score, the number 

of national, state and community organizations belonged to 

was totaled for each person. No statistical difference was 

found in memberships in the number of organizations between 

men and women. To achieve a total activity score for 

organizational involvement, activities for each 

organization were coded and added. There was no 

statistical difference found in the pilot study between 

male and female involvement in the various professional 

organizations. 

Correlations were calculated to determine if there 

was a relationship between the three commitment measures. 

Attitudinal Commitment was found to be highly correlated 

with Behavioral Importance Commitment and moderately 

related to Behavioral Activity Commitment. 



Table 1. Means and Standard Deviations for males and 
females on Attitudinal Commitment, Behavioral 
Activity Commitment and Behavioral Importance 
Commitment: 

Pilot Study Data 

Commitment Males Females 
Measure Mean S.D. Mean S.D. 

Attitudinal 
Commitment 2.17 1.17 1.73. 0.61 

Behavioral 
Activity 2.11 0.48 2.23 0.61 
Commitment 

Behavioral 
Importance 2.99 0.99 3.97 0.59 
Commitment 

Note: A score of 1 = totally committed 
A score of 5 = not committed 
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Table 2. Student t-test of the difference between 
Attitudinal Commitment, Behavioral Activity 
Commitment and Behavioral Importance 
Commitment and male and female pharmacists: 

Pilot Study Data 

Commitment 
Measure t-value df Pobability 

Attitudinal Commitment 
. 372 11 .40 

Behavioral Activity 
Commitment . 419 11 .68 

Behavioral Importance 
Commitment 2.21 11 .05 



Subjects 

The final sample for this survey consisted of 570 

pharmacists selected randomly from a listing of 3,294 

University of Arizona College of Pharmacy Alumni which 

included all graduates from the University of Arizona from 

1950 to 1984. The sample was stratified to include equal 

numbers of males and females from each class year since the 

purpose of the study was to look at differences primarily 

between male and female pharmacists. All female graduates 

were included in the study with the exception of those used 

in the pilot study and a small number from graduating 

classes that consisted of more females than males. Male 

graduates were chosen randomly to equal the number of 

females from each class. 

A conservative estimate of adequate power for 

multiple regression analysis requires a sample to be 25 

times as larqe as the number of predictors. There were ten 

predictors used in this study so a minimal sample of 250 

subjects was necessary (Bentler, Lettieri, and Austin, 

1976, p. 172). The ten predictors thought to determine 

commitment were gender, marital status, number of hours 

worked per week, type of position, years since pharmacy 

degree, number of children, age, income, membership in 

professional organizations and activity in professional 

organizations. 



Data Collection 

The survey instrument, cover letter and postage 

paid return envelope were mailed to the selected sample on 

September 5, 1985. Reminder postcards were sent to 

nonresponders on September 12, 1985. A second mailing of 

the survey and a postage paid return envelope was mailed on 

September 30, 1985. Reminder postcards were sent to all 

nonresponders on October 7, 1985. A third reminder postcard 

was mailed October 22, 1985 in an attempt to increase 

response rate. Data collection was terminated on November 

1, 1985. 

Data Analysis 

Systat (Systat Inc., 1984) was used to analyze the 

data. Descriptive statistics included means, frequency 

distributions and standard deviations. The alpha level for 

rejecting the null hypotheses was set at 0.05. The 

dependent variables for this analysis were Attitudinal 

Commitment, Behavioral Activity Commitment and Behavioral 

Importance Commitment. A one point difference on the five 

point Likert scale was considered an important difference to 

determine for each of these commitment scales. 

Multiple regression was employed to determine if 

gender, marital status, number of hours worked per week, 

type of position, years since pharmacy degree, number 

of children, age, income, membership in professional 
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organizations or activity in professional organizations 

had an effect Attitudinal Commitment, Behavioral Activity 

Commitment or Behavioral Importance Commitment. Separate 

multiple regressions were determined for each of the 

commitment scales. 

Pearson correlations were used to determine 

relationships between Attitudinal Commitment, Behavioral 

Activity Commitment and Behavioral Importance Commitment. 

T-tests were used to measure the differences between 

male and female pharmacists involvement and membership in 

professional pharmacy organizations. 

Assumptions 

The assumptions for this study were: 

1. The survey respondents answered truthfully about 

themselves and did not respond merely with 

socially acceptable answers. 

2. The listing of University of Arizona College of 

Pharmacy Alumni accurately contained the entire 

listing of alumni graduates. 

Limitations 

The limitations of this study were: 

1. The survey results and interpretations were 

limited by the validity and reliability of the 

survey instrument. 



The study results reflect the attitudes of 

University of Arizona College of Pharmacy Alumni 

and may not be truly representative of the total 

population of pharmacists in the United States. 



CHAPTER 4 

RESULTS 

The overall response rate was 46.7 percent. Of the 

570 pharmacists selected for this survey, 141 (49.5%) of the 

285 females responded and 115 (40.5%) of the 285 males 

responded. Ten surveys were returned as undeliverable. 

Four surveys were excluded from the analysis because 

the respondents were toxicologists or pharmacologists who 

had never practiced pharmacy. Eight surveys were excluded 

from the analysis because the respondents were no longer 

pharmacists or were practicing in a profession other than 

pharmacy. There were 244 surveys used in the final study 

which included 107 male and 137 female pharmacists. The 

adjusted response rate was 44.5% (See Table 3). 

Ana lysis of Response to Survey 

A comparison was made to determine if early 

responders were significantly different from late 

responders. Early responders were classified as those 

alumni returninu their surveys after either the initial 

mailing of the survey or the first reminder postcard and 

before the second mailing of the survey. Late responders 
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were classified as those alumni returning their surveys 

anytime after the second survey mailing and before the 

final cut-off date for response. 

A total of 170 alumni were early responders which 

represented 69.7% of all responders. Seventy-four alumni 

were late responders representing 30.3% of all responders. 

Student t-tests were conducted to determine if 

there were differences between early and late responders in 

age, the number of hours worked per week and number of 

children. There were no significant differences between 

early and late responders in the number of hours worked per 

week or the number of children. Late responders were found 

to be slightly older than early responders (See Table 4). 

Chi-squares were calculated between early and late 

responders to determine if there were differences in sex, 

type of position, type of degree, marital status and 

income. There were no significant differences between 

early and late responders in sex, type of position, marital 

status or income. More early responders had other types of 

degrees besides the Bachelor of Science in Pharmacy than 

did late responders (See Table 5). 

T-tests were also calculated for early and late 

responders on the three different commitment measures. 

There were no significant differences on the Attitudinal 

Commitment scale or the Behavioral Importance Commitment 

scale. There was a significant difference between early 
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and late responders on the Behavioral Activity Commitment 

scale (t = 2.028, df = 242, p = .044). Early responders 

had a higher Behavioral Activity Commitment score than 

later responders. 

Chi-squares were calculated between responders and 

non-responders on the two demographic variables available 

for both groups; sex and year of graduation. It was found 

that more responders were female, while nonresponders were 

more likely to be male (Chi-square = 5.139, df = 1, 

p < .025). There was also a difference between responders 

and nonresponders on year of graduation from pharmacy 

school, with more responders graduating in the 1950 's and 

1960 's and more nonresponders graduating during the 1970 's 

and 1980 's (Chi-square = 10.42, df = 3, p < .025). 



Table 3. Analysis of Final Survey Response 

68 

Response 

Total surveys mailed 570 

Total surveys returned 266 

Nondeliverable/wrong address 10 

Unusable returned surveys 

Toxicologists/Pharmacologists 4 
(2 males, 2 females) 

Working in another Profession 8 
(6 males, 2 females) 

Total Unusable Returned surveys 12 

Total Usable returned surveys 244 

Gross Response Rate 266/570 = 46.7% 

Adjusted Response Rate 244/548 = 44.5% 
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Table 4. Student t-tests on Demographic Variables of 
Early vs. Late Responders 

Variable Mean • 
(S.D.) 

t-value df probability 

Age 

Early 
(n=170) 

35 
(± 

.4 years 
7.8) 

2.312 242 . 022 

Late 38.1 years 
(n=7 4) (± 10.2) 

Number of Hours 
Worked Per Week 

Early 38.4 .090 242 .928 
(n=l70) (± 11.8) 

Late 38.5 
(n=7 4) (± 13.9) 

Number of Children 

Early 1.2 1.647 242 .101 
(n=170) (± 1.5) 

Late 
(n=7 4) 

1 . 6  
(± 1-4) 
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Table 5. Chi-squares for Demographic Variables of 
Early vs. Late Responders 

Variable 
Chi-square 
Statistic df probability 

Sex (male or 
% 

Early 
(n=l70) 

female) 
female 
40.9 1.63 1 . 202 

Late 
(n=6 6) 

1-5.2 

Type of position (management or staff) 
% staff 

Early 42.3 1.61 1 
(n=166 ) 

.206 

Late 
(n=7 3) 

15.9 

Marital Status (married or unmarried) 
% married 

Early 49.2 3.78 1 
(n=170) 

. 052 

Late 
(n=7 4) 

25.0 

Income (Greater/equal to spouse or less 
% qreater 

Early 53.6 .00 1 
(n=112) 

than spouse) 

. 970 

Late 
(n=5 4) 

25.9 

Type of Degree (B.S. or Advanced/other type of deqree) 
% 

Early 
(n=169) 

B.S . 
60.1 3.51 1 .047 

Late 
(n=7 4) 

28.8 



Summary of Demographic Data 

Means and standard deviations were calculated for 

several demographic characteristics of the total sample 

of 244 pharmacists. Means and Standard Deviations (S.D.) 

obtained for the total sample are shown in Table 6. 

Table 6. Means and Standard Deviations of Demographic 
Variables for Total Sample 

(n = 244) 
Variable Mean S.D. 

Age 36.28 yrs. 8.64 
(Range: 24 to 65 yrs.) 

Number of hours worked per week 39.09 hrs. 11.47 
(Range: 0 to 80 hours) 

Number of weeks worked per year 49.81 wks. 5.68 
(Range: 0 to 5 2 weeks) 

Number of children 1.37 1.53 
(Range: 0 to 10) 

Most of the respondents were B.S. pharmacists. 

Ninety-three (87.7%) of the males and 123 (89.1%) of the 

females held B.S. pharmacy degrees. Three females held 

M.S. degrees and one held a PhD. Six of the males held 

M.S. degrees and one had a PhD. Two females and four 



males held a Pharm D. Two males and seven females held 

degrees other than pharmacy (See Table 7). 

Most of the respondents graduated between the years 

of 1970 and 1979 (See Table 8). The classes were larger 

during those years than years before and after, which was 

reflected in the survey results. There was no statistically 

significant difference for year of pharmacy degree by sex 

(t = 1.859, df = 242, p = .064). This was expected 

because the sampling strategy was to include an equal number 

of males and females from each graduating class. 
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Table 7. Number and Percent Distribution of Pharmacists 
By Type of Degree and Sex 

Number of Percent of 
Type of Degree Pharmacists Pharmacists 

B.S. 
Male 93 38.1 
Female 123 50.4 

M.S. 
Male 6 2.5 
Female 3 1.3 

PhD 
Male 1 . 4 
Fema1e 1 .4 

Pharm D 
Male 4 1.6 
Fema1e 2 .8 

Other 
Male 2 .8 
Female 7 2.9 

No Answer 
Female 2 .8 

Total 244 100 .0 
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Table 8. Number and Percent Distribution of Pharmacists 
By Year of Degree and Sex 

Year Category 
of Degree 

Number of 
Pharmacists 

Percent of 
Pharmacists 

1950-59 
Male 10 4.1 

Female • 9 3.7 

1960-69 
Ma le 14 5.7 

Female 14 5.7 

1970-79 
Ma le 63 25.8 

Female 73 30 .0 

1980-84 
Male 20 8.2 

Fema1e 41 16.8 

Total 244 100.0 



Two hundred thirty-eight (97.5%) of the pharmacists 

were practicing pharmacy or in a pharmacy-related job at the 

time of the study; 102 (42.9%) of these were men and 131 

(57.1%) were women. Six women were not practicing pharmacy 

at the time of this study but had not left the profession. 

The majority of pharmacists were practicing 

full-time with 97 (95%) of the men and 98 (74.8%) of the 

women working more than 35 hours per week. The difference 

was statistically significant (Chi Square = 17.02, df= 1, 

p = .000). Five men and thirty-three women were practicing 

pharmacy less than 3 5 hours per week. Two women were 

working part-time in pharmacy plus another profession, while 

three men were practicing pharmacy part-time while pursuing 

other degrees. 

The mean number of hours worked per week for male 

pharmacists was 43.38, S.D. = 8.89. The mean number of 

hours worked per week for women pharmacists was 35.39, 

S.D. = 12.74. This was statistically significant (t= 5.391, 

df = 234, p = .000). 

The mean number of weeks worked per year for all 

pharmacists was 49.81. The mean number of weeks worked per 

year was 49.49 for male pharmacists and 50.06 for female 

pharmacists. This was not significantly different 

(t = . 759, df = 2 34 , p = . 449) . 
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Men were more represented in independent, chain and 

community management while women were better represented in 

hospital management (See Table 9). Men held more management 

positions than females. Sixty-two (57.9%) of the men and 37 

(27%) of the women pharmacists held management positions 

(See Table 10). This managerial difference was 

statistically significant (Chi Square = 22.45, df = 1, 

p = .000). 
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Table 9. Number and Percent Distribution of Pharmacists 
by Type of Position and Sex 

Type of Position 
Number of 

Pharmacists 
Percent of 
Pharmacists 

Independent Manaqement 
Male 
Female 

26 
8 

10.7 
3.3 

Independent Staff 
Male 
Female 

2 
15 

. 8 
6.1 

Chain Manaqement 
Male 
Female 

e> 

19 
14 

7.8 
5.8 

Chain Staff 
Male 
Female 

14 
27 

5 . 8 
11.1 

Hospital Manaqement 
Male 
Female 

8 
15 

3.3 
6.1 

Hospital Staff 
Male 
Female 

22 
43 

9.0 
17.6 

Other Manaqement 
Male 
Female 

9 
0 

3 . 7 
0 

Other Non-manaqement 
Male 
Female 

6 
10 

2.4 
4.1 

No Answer or Unable to 
Male 
Female 

Classify 
1 
5 

.4 
2.0 

Total 244 1 0 0 . 0  



Table 10. Number and Percent Distribution of Pharmacists 
by Position Level and Sex 

Number of Percent of 
Position Level Pharmacists Pharmacists 

Manaqement 
Male 62 25.4 
Female 37 15.2 

Staff 
Male 44 18.0 
Female 95 38.9 

Other 
Male 1 . 4 
Female- 5 2.1 

Total 244 100.0 
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The majority of pharmacists were married. Of the 

male pharmacists, 81.3% were married and of the female 

pharmacists, 68.6% were married. Most of the male 

pharmacists (69.2%) had children, while 52.6% of the female 

pharmacists had children. There was no difference in the 

males and females who had preschool age or adult children, 

but significantly more female pharmacists had children 

between the ages of 6 and 18 years (t = 3.393, df = 241, 

p = .001) . 

Not all of the pharmacists answered the question 

pertaining to income. Pharmacists that were not married 

were also excluded from this analysis because their income 

could not be compared to a spouse. For those that did 

respond, 97.4% of the male pharmacists (n=77) and 64% of the 

female pharmacists (n=89) had incomes that exceeded or 

equaled the income of their spouse. This result was 

significantly different (ChiSquare = 28.62, df = 1, 

p = .000). 

Analysis of Commitment 

Attitudinal commitment was measured by totaling the 

scores for the thirteen items of the scale and calculating 

an average commitment score for each pharmacist. A mean 

score of 1.00 exemplified total commitment, while 5.00 was 

non-commitment. The overall range of scores for each 

commitment scale is reported in Table 11. 
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Table 11. Range of scores on Commitment Scales 

Commitment 
Measure 

Range of Scores 

Total Males Females 

Attitudinal 
Commitment 

1.00 - 4.50 
(n=243) 

1.00 - 4.50 
(n=l07) 

1.00 - 4.15 
(n=l36) 

Behavioral 
Activity 
Commitment 

1.38 - 4.88 
(n=242) 

1.38 - 4.88 
(n=l07) 

1.38 - 4.56 
(n=l35) 

Behavioral 
Importance 
Commitment 

1.56 - 5.00 1.88 - 4.88 1.56 - 5.00 
(n=140) (n=106) (n=134) 

The mean Attitudinal Commitment score for males 

was 2.157, S.D. = 0.709. The mean attitudinal commitment 

score for females was 2.088, S.D. = 0.734. Differences 

between male and female means on the individual items 

of the Attitudinal Commitment scale are shown in Table 12. 
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Table 12. Means and Standard Deviations for Attitudinal 
Commitment Items 

1. I feel very little loyalty 
to the pharmac y profession 

2. I am proud to tell others 
that I am a pharmacist 

Males 
(n=l07) 

Mean S.D. 

2.29 ± 1.44 

1.59 ± .89 

3. I am extremel y glad that I 2.34 ± 1.14 
chose pharmac y as profession 

4. I really care about the fate 1.58 ± .79 
of the pharmac y profession 

5. It would take v ery little for 2.28 ± 1.29 
me to leave the profession 

6. I find my values are similar 2.21 + 1.04 
to the profession~ values 

7. This is the best of all 
possible profession for me 

8. There~s not much gained by 
staying in pharmacy 

9. Deciding to be a pharmacist 
was a mistake 

lO.If I had to do it again, I 
would still be a pharmacist 

ll.I would recommend pharmac y 
to others as worthwhile 

12.I would want to kee p my 
license up t o da t e . 

l3.I plan to p r act i ce pharmacy 
for the next f 1. \ ' years. 

2.99 ± 1.23 

2.77 ± 1.32 

2.00 ± 1.26 

2.71 ± 1.43 

2.41 ± 1.22 

1.46 ± .77 

1.38 ± .81 

Note: 1= high c omm i tme nt, 5= low commitment 

Females 
(n=l36) 

Mean S.D. 

2.19 ± 1.19 

1.56 ± .79 

2.18 ± 1.13 

1.81 ± .87 

2.38 ± 1.24 

2.23 +_1.10 

2.85 ± 1.19 

2.71 ± 1.36 

1.71 ± 1.07 

2.37 ± 1.28 

2.41 ± 1.26 

1.45 + .71 

1.48 ± .80 
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Behavioral commitment was measured using two 

scales. One scale measured the activities of the individual 

pharmacist within his/her personal practice of pharmacy. 

The other measure of behavioral commitment measured how 

important each pharmacist felt these activities were to the 

committed practice of pharmacy. 

Behavioral Activity Commitment as measured by the 

practices of the individual pharmacist was computed by 

totaling the sixteen items of the scale and calculating 

an average Behavioral Activity Commitment score for each 

pharmacist. A mean activity score of 1 would mean that 

the pharmacist engaged in these activities seldom during 

the course of their practice. A mean score of 3 would 

indicate they practiced these activities occasionally and 

a mean score of 5 would indicate that they practiced these 

activities frequently. A mean score nearer to 5 would 

indicate a greater behavioral activity commitment. The mean 

activity score for male pharmacists was 2.663, S.D. = 0.698. 

The mean activity score for female pharmacists was 2.543, 

S.D. = 0.697. Differences between male and female means on 

each of the sixteen items of the scale are shown in 

Table 13. 

Next Behavioral Importance Commitment was measured 

for each pharmacist by asking how important these sixteen 

activities are to the committed practice of pharmacy. The 

sixteen items of the scale were totalled and a mean score 



was derived for each pharmacist. A mean score of 1 would 

indicate that the pharmacist felt these activities were not 

at all important to the practice of pharmacy. A mean score 

of 3 would indicate that the pharmacist was uncertain as to 

how important these activities were to pharmacy practice and 

a mean score of 5 would mean that the pharmacist felt the 

activities were very important to committed pharmacy 

practice. The mean Behavioral Importance Commitment score 

on this section was 3.534, S.D. = 0.603 for male pharmacists 

and 3.578, S.D. = 0.592 for female pharmacists. Differences 

between the male and female means on each of the sixteen 

items is found in Table 14. 
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Table 13. Means and Standard Deviations for Behavioral 
Activity Commitment Items. 

Males Females 
(n=107) (n=13 5) 
Mean S .D. Mean S • D • 

1. Reading pharmacy journals 3 .95 + 1 .04 3 .65 ± 1 .06 

2. Counseling patients 3 .68 + 1 .20 3 .54 + 1 .34 

3. Membership in local 
pharmacy organizations 

2 .59 + 1 .57 2 .55 + 1 .55 

4. Membership in national 
pharmacy organizations 

2 .35 ± 1 .61 2 .34 + 1 .56 

5. Attend C.E. programs 3 .61 + 1 .20 3 .58 + 1 .13 

6. Speak as drug expert 1 .74 + 1 .09 1 .62 + 1 .10 

7. Represent pharmacy in 
community organizations 

1 .68 + 1 .10 1 .67 + 1 .07 

8. Interact with other 
health professionals 

3 .61 ± 1 .29 3 .68 + 1 .19 

9. Work full-time 4 .76 ± .90 4 .03 + 1 .57 

10 •Recruit others for the 
pharmacy profession 

2 .02 + 1 .21 1 .71 + .99 

11 .Act as a preceptor 2 .37 + 1 .55 2 .65 ± 1 .49 

12 .Take an active part in 
professional organizations 

1 .97 + 1 .22 1 .94 + 1 .26 

13 •Take leadership role in 
professional organizations 

1 .53 + 1 .05 1 .51 + 1 .01 

14 .Take active part in 
community organizations 

2 .11 + 1 .35 2 

o
 
o
 • + 1 .25 

15 •Develop new services or 
pharmacy programs 

2 .31 + 1 .49 2 .15 ± 1 .33 

16 •Give lectures, talks 
or inservices 

2 .29 + 1 .46 2 .14 + 1 .40 

Note: l=seldom (low commitment), 5=frequently (high 
commitment). 
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Table 14. Means and Standard Deviations for Behavioral 
Importance Commitment Items. 

Males Females 
(n=106) (n=134) 

Mean S.D. Mean S.D. 

1. Reading pharmacy journals 4 . 35 + .74 4. 27 + . 83 

2. Counseling patients 4. 35 + .90 4. 53 + .70 

3. Membership in local 
pharmacy organizations 

3. 29 + 1 .71 3. 34 + .98 

4. Membership in national 
pharmacy organizations 

3. 07 + 1 .21 3. 19 ± 1 .06 

5. Attend C.E. programs 4. 11 + .95 4 . 31 + . 83 

6. Speak as a drug expert 3. 18 + 1 .18 3. 31 + 1 .02 

7. Represent pharmacy in 
community organizations 

3. 26 + 1 .22 3. 49 + 1 .07 

8. Interact with other 
health professionals 

4 . 41 + . 80 4. 43 + .65 

9. Work full-time 3. 91 + 1 .18 3 . 10 + 1 .32 

10 •Recruit others for the 
pharmacy profession 

2. 96 + 1 .18 2. 82 + 1 .11 

11 .Act as a preceptor 3. 80 + 1 .09 3. 83 + . 97 

12 .Take an active part in 
professional organizations 

3. 08 + 1 .18 3. 34 + 1 .01 

13 •Take leadership role in 
professional organizations 

2. 85 + 1 .22 2. 96 + 1 .01 

14 .Take active part in 
community organizations 

3 . 09 + 1 .18 3. 22 + 1 .07 

15 .Develop new services or 
pharmacy programs 

3 . 56 + 1 .09 3. 67 + . 99 

16 -Give lectures,talks or 
inservices 

3 . 36 + 1 .15 3 . 53 + 1 .05 

Note: l=not at all important, 5=very important. 
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Reliability and Validity of Instrument 

Cronbach's alpha was determined for each of the 

commitment scales to check for reliability of the 

instrument. The calculated Cronbach's alpha for the 

Attitudinal Commitment scale was 0.911. The calculated 

Cronbach's alpha for the Behavioral Activity Commitment 

scale on individual activities practiced by pharmacists 

was 0.893 and for the Behavioral Importance Commitment 

scale on activities important to pharmacy practice was 

0.899. 

Correlations were calculated between selected 

items on the Behavioral Activity Commitment scale 

with questions asked in the demographic section of the 

questionnaire to determine criterion validity. The 

results are shown in Table 15. Membership and activity in 

professional organizations were most highly correlated 

with Behavioral Activity Commitment. Reading pharmacy 

journals and giving lectures talks and inservices were 

also positively correlated to Behavioral Activity 

Commitment. Counseling patients was also positively 

correlated to Behavioral Activity Commitment but not in 

as high a degree as the others. 
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Table 15. Correlations between Behavioral Activity 
Commitment Items and Demographic Items. 

Scale 
Item 

Demographic 
Item 

Correlation 

1. Reading pharmacy 
journals 

Number of journals 
read 

0.448 

2. Counseling patients Number of patients 
counseled 

0.264 

3. Membership in 
local pharmacy 
organizations 

Number of local 
organizations 
a member of 

0. 523 

4. Membership in 
national pharmacy 
organizations 

Number of national 
organizations 
a member of 

0.642 

5. Take an active part 
in professional 
organizations 

Activity level in 
professional 
organizations 

0.674 

6 . Give lectures,talks 
or inservices 

Number of talks 
given in year 

0.394 

(All significant at p < .05) 



Hypothesis Testing 

All hypotheses were tested at the alpha = .05 

significance level. 

Hypothesis I 

The first hypothesis dealt with the Attitudinal 

Commitment of male and female pharmacists to the 

profession of pharmacy. This hypothesis was tested using 

the mean score of male pharmacists and the mean score of 

female pharmacists. A difference of at least one point 

between the mean scores was felt to be a practically 

significant difference. The mean score for attitudinal 

commitment of male pharmacists was 2.157, S.D. = 0.709. 

The mean score for Attitudinal Commitment of female 

pharmacists was 2.088, S.D. = 0.734. Student t-tests were 

calculated and there was no significant difference between 

male and female pharmacists for Attitudinal Commitment 

(t = .745, df = 241, p = .457). 

Hypothesis II 

The second hypothesis concerned Behavioral 

Activity Commitment as measured by the activities a 

pharmacist exhibits in their individual practice of 

pharmacy. The mean commitment score on this scale for men 

was 2.66 3, S.D. = 0.69 8. The mean behavioral commitment 

score on this scale for women was 2.543, S.D. = 0.697. 

Student t-tests were conducted to determine if there was a 



difference in Behavioral Activity Commitment between male 

and female pharmacists. There was no significant 

statistical difference between male and female pharmacists 

in the activities they practiced (t = 1.326, df = 240, 

p = .186 ) . 

Hypothesis III 

Behavioral Importance Commitment was measured 

by asking the importance of the same activites from the 

previous scale to the practice of pharmacy. This was 

compared for male and female pharmacists. The mean score 

on this scale for male pharmacists was 3.534, S.D. = 0.603. 

The mean score on this scale for female pharmacists was 

3.578, S.D. = 0.592. Student t-tests were conducted and no 

statistically significant differences were found between 

male and female pharmacists (t = .570, df = 238, p = .569). 

The results of these tests are shown in Tables 16 and 17. 
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Table 16. Means and Standard Deviations for males and 
females on Attitudinal Commitment to the 
Pharmacy Profession, Behavioral Activity 
Commitment and Behavioral Importance 
Commitment. 

Commitment 
Measure Mean 

Males 
S.D. 

Females 
Mean S.D. 

Attitudinal 
Commitment 

2 .157 +. . .709 2 .088 + .734 

Behavioral 
Activity 
Commitment 

2 .66 3 ± .698 2 .543 + . 697 

Behavioral 
Importance 
Commitment 

3 .534 ± .603 3 .578 ± . 592 
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Table 17. Student t-test of the difference between 
male and female pharmacists on Attitudinal 
Commitment, Behavioral Activity Commitment 
and Behavioral Importance Commitment 

Commitment 
Measure t-value df Probability 

Attitudinal Commitment .745 241 . 457 

Behavioral Activity 
Commitment 

1.326 240 . 186 

Behavioral Importance 
Commitment 

. 570 238 . 569 

Note: Degrees of freedom vary for each measure because 
not all respondents answered each Commitment 
section of the survey. 
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Attitudinal commitment was correlated with each 

of the two behavioral commitment measures. There was a slight 

negative correlation between Attitudinal Commitment and the 

two behavioral commitment measures and this was expected 

because of the reverse scoring of the two scales (1 = high 

commitment on Attitudinal Commitment and 5 = high commitment 

on both of the Behavioral Commitment Scales). The two 

measures of behavioral commitment were positively correlated 

with each other (See Table 18). 

Table 18. Correlations between Attitudinal Commitment and 
Behavioral Commitment Measures 

Commitment Attitudinal Behavioral Activity 
Measure Commitment Commitment 

Behavioral -0.234 
Activity 
Commitment 

Behavioral -0.323 0.539 
Importance 
Commitment 

(All significant at p < .01) 



Hypothesis IV 

The final hypothesis dealt with the membership and 

involvement of male and female pharmacists in their 

professional organizations. The membership of male and 

female pharmacists is shown in Table 19 and the activity 

of male and female pharmacists within these organizations 

is shown in Table 20. 

The number of professional organizations belonged 

to for each pharmacist was calculated by adding together the 

number of national, state and local organizations in which 

each pharmacist claimed to have membership. The mean number 

of organizations belonged to for male pharmacists was 2.11, 

S.D. = 2.05. The mean number of organizations female 

pharmacists belonged to was 1.95, S.D. = 1.62. There was no 

statistical difference in the membership of male and female 

pharmacists (t = .627, df = 206, p = .531). 

A total involvement score was calculated on the 

basis of activity within organizations. Scores for activity 

of each pharmacist within organizations were totaled 

according to the following scale: 

1 = Not active 

2 = Attend meetings sometimes 

3 = Attend meetings regularly 

4 = Hold an office 

5 = Act as a delegate for the organization 
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The mean organizational involvement score for male 

pharmacists was 3.24, S.D. = 2.8. The mean organizational 

involvement score for female pharmacists was 2.92, 

S.D. = 2.48. There was no significant difference in the 

involvement of male and female pharmacists in these 

organizations (t = .859, df = 206, p = .392). 

Table 19. Membership of Male and Female Pharmacists in 
Professional Organizations 

Number of 
Organizations 

. Number 
in each 

National 

of Males 
Type of 

State 

and Females 
Organization 

Local 

Males (n = 90) 

0 41 27 49 

1 33 57 37 

2 13 3 4 

3 1 1 0 

4 or more 2 2 0 

Females (n = 118) 

0 54 44 72 

1 46 61 39 

2 14 12 7 

3 2 1 0 

4 or more 2 0 0 
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Table 20. Activity of Male and Female Pharmacists in 
Professional Organizations 

Number of Ma les and Females 
Activity in each Type of Organization 
Level National State Local 

Not Active 

Male 30 26 10 

Female 41 28 8 

Attend Meetings Sometimes 

Male 3 8 12 

Female 3 5 13 

Attend Meetings Regularly 

Male 12 24 16 

Female 16 34 24 

Hold an Office 

Male 4 4 5 

Female 0 2 7 

Act as a delegate for the organization 

Male 1 1 1 

Female 3 0 2 
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Multiple Regression 

A stepwise multiple regression was calculated for 

each of the Commitment scales using Attitudinal Commitment, 

Behavioral Activity Commitment and Behavioral Importance 

Commitment as dependent variables. All ten predictor 

variables were included in the regression. These 

independent variables were gender, marital status, number 

of hours worked per week, type of position, years since 

pharmacy degree, number of children, age, income, 

membership in professional organizations and activity in 

professional organizations. 

Pearson Correlations were calculated for these 

variables. The coding for the variables used in the 

correlations is in Table 21 and the correlations 

calculated are shown in Table 22. These correlations 

represent the use of continuous and dichotamous variables 

and were only considered to give a general idea of the 

relationships between the variables. 
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Table 21. Coding for variables used in Pearson 
Correlations shown in Table 22. 

Contiuous variables: 

Number of children 
Age 
Hours Worked 
Number of Organizations (membership in) 
Activity in organizations 
Attitudinal Commitment 

(l=high commitment, 5=low commitment) 
Behavioral Activity Commitment 

(l=seldom, low commitment, 
5=frequently, high commitment) 

Behavioral Importance Commitment 
(l=not at all important, 5=very important) 

Other variables: 

Sex: 0 = male 
1 = female 

Type of Position: 1 = managment 
2 = staff 

Income: 1 = less than spouse 
2 = greater than or equal to spouse 

Marital Status: 1 = married 
2 = notmarried 

Year of graduation: 1 = 1950-59 
2 = 1960-69 
3 = 1970-79 
4 = 1980-84 
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Table 22. Correlations between Dependent and Independent 
Variables used for the Multiple Regressions 

sex marital 
status 

number of 
children 

age type of 
position 

sex 1.000 

marital 
status 

•0.091 1.000 

number of 
children 

•0.065 -0.094 1.000 

age 0.072 0 . 005 0.543 1 .000 

type of 
position 

0.349 -0.097 -0.109 -0 .239 1.000 

income 0.395 -0.043 0.090 -0 .026 0.405 

year of 
graduation 

0.071 0.006 -0.571 -0 .763 0.152 

hours 
worked 

0.346 0.010 -0.112 0 .098 -0.471 

number of 
organizations 

0.009 -0.051 -0.160 -0 .100 -0.065 

activity in -
organizations 

0.102 -0.035 -0.175 -0 .070 -0.021 

Attitudinal -
Commitment 

0.198 0.065 -0.051 -0 .126 0.092 

Behavioral 
Activity 
Commitment 

0.117 -0.040 -0.116 -0 .042 -0.113 

Behavioral 
Importance 
Commitment 

0.008 0 . 080 0.087 0 .054 -0.030 
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Table 22. Continued 

income year of 
graduation 

hours 
worked 

number of 
organizations 

income 1.000 

year of 
graduation 

0 . 009 1.000 

hours 
worked 

-0.449 0.004 1.000 

number of 
organizations 

0.022 0.137 0.101 1.000 

activity in 
organizations 

-0.004 0.114 0.182 0.750 

Attitudina1 
Commitment 

-0.071 -0.013 0.027 -0.221 

Behavioral 
Activity 
Commitment 

-0.158 0.125 0.336 0.664 

Behavioral 
Importance 
Commitment 

-0.026 0.025 0.123 0.316 
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Table 22. Continued 

activity 
in orgs. 

Attitudinal 
Commitment 

Behavioral 
Activity 
Commitment 

Behaviora1 
Importance 
Commitment 

activity 
in orgs 

1.000 

Attitudinal 
Commitment 

-0.120 1.000 

Behavioral 
Activity 
Commitment 

0.669 -0.234 . 1.000 

Behavioral 
Importance 

0 . 327 -0.323 0. 539 1.000 

Commitment 
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For Attitudinal Commitment, the only variable that 

was significant in the regression was the number of 

memberships the pharmacist had in professional 

organizations. The Squared Multiple Correlation was 0.077. 

The results of this regression are shown in Table 23. 

Table 23. Regression statistics for Attitudinal Commitment 

Variable 
(n=204) 

Coef. Standard 
Error 

Standard 
Coefficient 

T P 
(2 tail) 

Constant 2.437 0.182 0. 13.39 .000 

Number -0.107 0.026 -0.276 -4.15 .000 
of Memberships 
in Organizations 
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For Behavioral Activity Commitment, the only 

significant variables were hours worked, number of 

organizations and activity in organizations. The Squared 

Multiple Correlation was 0.507. The results of the 

regression are shown in Table 23. 

Table 24. Regression statistics for Behavioral 
Activity Commitment 

Variable 
(n=203) 

Coef. Standard 
Error 

Standard 
Coefficient 

T P 
(2 tail) 

Constant 1. 633 0.123 0. 13 .32 0.000 

Hours 
Worked 

0.011 0.003 0.189 3 .74 . 000 

Number 0.136 
of Memberships 
in Organizations 

0.032 0.316 4 .26 .000 

Activity 0.105 
in 
Organi zations 

0.020 0 . 385 5 .15 . 000 
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For Behavioral Importance Commitment, the only 

significant variable in the regression was the number of 

organizations. The Squared Multiple Correlation was 0.134. 

The results of the regression are shown in Table 25. 

Sex was not a significant variable for any of the regressions 

to predict commitment. 

Table 25.- Regression statistics for Behavioral 
Importance Commitment 

Variable 
(n=202) 

' Coef. Standard 
Error 

Standard 
Coefficient 

T P 
{2 tail) 

Constant 3 .208 0.119 0. 26.94 0.000 

Number 0.110 
of Memberships 
in Organizations 

0.021 0.341 5.24 0.000 



CHAPTER 5 

DISCUSSION, RECOMMENDATIONS AND CONCLUSIONS 

This study combined three measurement scales to 

determine male and female pharmacists' commitment to the 

profession of pharmacy. Attitudinal Commitment was 

measured using.a scale adapted from Mowday, Steers and 

Porter (1979) and was compared to two additional measurement 

scales for behavioral commitment. Behavioral commitment was 

measured in two scales. The first scale measured what 

activities the pharmacist actually reported they performed 

while practicing pharmacy. The second scale measured how 

important the pharmacist respondents felt these activities 

were as a sign of commitment to pharmacy practice. A 

multi-dimensional measurement of commitment was felt to 

be determined with these three scales. 

The main objective of this study was to determine 

if there were differences in any of the commitment measures 

between male and female pharmacists. It was also possible 

to determine what variables contributed the most to 

commitment to the profession of pharmacy. 
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105 

Discussion 

Response Rate and Nonresponse Bias 

To examine response bias, early versus late 

responders were compared on several demographic variables. 

Early responders were younger than late responders possibly 

due to the fact that these .pharmacists had not been out of 

school as long and still felt a bond to the University and 

the necessity to answer the survey. Early responders were 

also more likely to have advanced degrees rather than B.S. 

degrees and this supports the possibility that they may 

have been more sympathetic to the demands of graduate level 

research thereby responding as early as possible. 

The fact that early responders did not differ from 

late responders on two of the Commitment scales was 

encouraging in supporting that the sample was representative 

of the total population of pharmacists from which it was 

drawn. The p value of 0.044 for the Behavioral Activity 

Commitment does suggest that there is a possibility that 

the results might change somewhat with a more complete 

response rate. 

There is always the possibility for a nonresponse 

bias with a response of less than 100 percent. With less 

than a 70 percent response rate the results may be biased 

and not be truly representative of the population sampled. 

Kerlinger (1973) states a response of 80 percent or better 



is desireable and without such a high return rate, 

characteristics of the nonrespondents should be examined. 

Because the percentage of nonresponders outnumbered the 

responders, it was necessary to look at nonresponse bias. 

To examine nonresponse bias in this study, 

responders and nonresponders were compared on the two 

demographic variables known for both groups: sex and 

year of degree. Responders were found to be more likely 

female and nonresponders were more likely to be male. 
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This was true especially for recent graduates. This may 

have been because females were more likely to respond than 

males to a survey from another female researcher who could 

be identified by the cover letter. 

More responders graduated in the l950~s and l960~s 

than nonresponders. More nonresponders were graduates in 

the l970~s and l980~s. When calculating the regression 

statistics for the three Commitment measures, neither of 

these variables were found to be significant in any of 

the three measures and it was felt that even with an 

increased response rate, the results of the regressions 

may not have been very different. 

Instrument Reliability and Validity 

Cronbach ·s Alpha Reliability Coefficient is defined 

as a measure o f trl ' internal consistency of the instrument. 

Nelson (1981) r c c o1. me nds an Alpha Reliability Coefficient 
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of 0.80 or higher. The Cronbach Alpha Reliability 

Coefficients calculated for the three commitment scales 

used in this study all exceeded this recommendation and 

were considered satisfactory. 

Content validity as a measure of validity is 

judgemental and is concerned with whether or not the 

instrument is representative of the property being 

measured. This instrument was examined and pretested 

by graduate students and faculty of pharmacy practice and 

in their professional judgement considered to have an 

acceptable level of content validity. 

Several questions were specifically included 

in the demographic section of the survey to allow 

correlational tests with specific items on the Behavioral 

Commitment sections of the survey. These pairs of items 

showed acceptable correlations and evidence of 

criterion-related validity. The instrument was considered 

relatively reliable and valid for measuring attitudinal 

and behavioral aspects of commitment. 

Discussion of Hypothesis Testing 

Based on previous literature, it was expected that 

there would be a difference in male and female commitment 

due to the traditional concept that women are committed to 

home and childrearing rather than a profession. Based on 

this study, however, this was not the case. Female 
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commitment was not significantly different than male 

commitment to the pharmacy profession. 

This study reaffirmed several findings from 

previous studies. On the average, male pharmacists 

work significantly more hours than female pharmacists. 

Approximately one-fourth of the female pharmacists in this 

study were practicing pharmacy part-time. Most of these 

women had small children and stated they would work more 

hours if they could have better hours and scheduling or 

less responsibility in childrearing. 

Males also held significantly more management 

positions than female pharmacists. Women held more 

management positions in hospitals than in other areas of 

practice and this is probably related to the fact that more, 

female pharmacists practice in hospitals than males. 

Several commitment concepts were examined in this 

study. Attitudinally, there was no significant difference 

between male and female pharmacists' commi * ,.ient to the 

profession of pharmacy. The means and standard deviations 

for all thirteen items on the Attitudinal Commitment scale 

were very similar for males and females. The means for 

both sexes on this scale represented a fairly high degree 

of Attitudinal Commitment. Since 1.00 represented the 

strongest degree of commitment and 5.00 the weakest, the 

means of 2.157 for male pharmacists and 2.088 for female 

pharmacists demonstrated that these pharmacists were highly 
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committed to the profession rather than apathetic or 

noncommitted. 

Since the Attitudinal Commitment scale only 

represented how pharmacists felt towards their profession, 

it was also important to discover if male and female 

pharmacists behaved differently in their practice of 

pharmacy and if they felt differently about which 

activities are important to a committed pharmacy practice. 

For both Behavioral Activity Commitment and 

Behavioral Importance Commitment, there was no significant 

difference between male and female pharmacists. Male and 

female pharmacists performed similarly on the job and 

the means and standard deviations for the sixteen items of 

the Behavioral Activity Commitment scale were essentially 

similar. The means and standard deviations for the sixteen 

items on the Behavioral Importance Commitment scale were 

also nearly the same for males and females. 

A interesting finding from the two Behavioral 

Commitment scales was the very low means indicating 

infrequent practice of the activities thought to be 

important to pharmacy practice when this study was 

designed. The ambivalence of pharmacists to decide which 

activities are important to committed pharmacy practice was 

indicated by similar means on all the items of the 

importance scale. Frequent activity of the sixteen items 

on the Behavioral Activity Commitment scale would put the 
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means closer to 5, but the results here are 2.663 for males 

and 2.543 for females. This may not be so alarming if you 

realize that many of the pharmacists in this study practice 

as managers with more administrative functions instead 

of the traditional dispensing functions so activities 

related to patient care may not have been self-assessed as 

very important. 

But most disturbing is the fact that regardless of 

whether or not a pharmacist is working in the traditional 

dispensing role or a management role, they should be able 

to determine what functions are important to pharmacy 

practice. This was not strongly indicated in this study. 

The means for the Behavioral Importance Commitment scale 

were 3.534 for males and 3.578 for females which 

meant these pharmacists did not feel strongly overall as to 

the importance of the activities. The items most 

pharmacists agreed were important to pharmacy practice 

were reading pharmacy journals, counseling patients, 

attending continuing education programs and interacting 

with other health professionals. 

A regression was calculated for the three dependent 

variables; Attitudinal Commitment, Behavioral Activity 

Commitment and Behavioral Importance Commitment. The 

regression statistics were then utilized to determine what 

variables would be important in predicting who is a 

committed pharmacist. The literature has suggested that 



gender, marital status, number of children, age, type of 

position, income, years since pharmacy degree, number of 

hours worked per week, membership in professional 

organizations and activity in professional organizations 

may have an impact in the prediction equations for 

commitment. In this study, only the latter three variables 

were found to be important in the definition of a committed 

pharmacist for this study. 

The regression using Attitudinal Commitment as 

the dependent variable accounted for only 8% of the 

variance and the regression using Behavioral Importance 

Commitment accounted for only 13.6% of the variance. 

Neither of these equations were considered as good 

indicators of commitment. None of the variables were 

more significant than any other to be able to predict 

an attitudinally committed pharmacist. 

The regression using Behavioral Activity 

Commitment as the dependent variable was able to account 

for almost 51% of the variance. According to this 

regression, a committed pharmacist works full-time which 

agrees with past literature showing that workhours are 

related to commitment to pharmacy. It may also be explained 

by our socialization process in which a person working more 

hours is considered a more committed worker than one who 

works fewer hours. Also from the regression, a committed 

pharmacist is likely to be a member of one or more 
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professional organizations and is likely to be active 

in these organizations. This seems congruent with the idea 

that professional organizations are an extension of the 

profession and a committed individual in the profession 

would also want to be involved in groups supportive of the 

profession. 

It was of no consequence in any of the regression 

equations whether the pharmacist was male or female, 

married or unmarried, management or non-management, older 

or younger or had children. This was a very positive 

finding in light of the increasing female enrollment in 

pharmacy schools. The increased acceptance of American 

society towards working or career women, the increased 

numbers of women heads of households and the increased 

number of women not having children or getting married 

may all have had a positive impact on women pharmacists' 

feelings of commitment towards the profession of 

pharmacy. 

Commitment literature is divided on whether attitude 

can predict outcome, namely job performance. Is a highly 

attitudinally committed individual more likely to perform 

better on the job? In this study, there was a negative 

correlation between Attitudinal Commitment and Behavioral 

Activity Commitment as well as between Attitudinal 

Commitment and Behavioral Importance Commitment. This was 

expected due to the reverse scaling of the Attitudinal 
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Commitment scale with the two Behavioral Commitment Scales. 

In this study, these findings might be explained if we 

consider that the highly committed individuals may have 

progressed to management'or other type of positions that do 

not allow them to practice all those activities that they 

feel are important to pharmacy practice. Or they may have 

modified ideas about what is important for a pharmacist to 

perform on the job according to their own job definition. 

So the correlations are not as high as would be expected. 

There was a high correlation found between 

Behavioral Activity Commitment and Behavioral Importance 

Commitment suggesting that if the pharmacists felt the 

activity was important, they would engage in that 

activity. 

Male and female pharmacists were found in this 

study to have similar membership in professional 

organizations and to have similar activity levels in 

these organizations. There were some interesting 

potential differences even though the sample was not large 

enough to detect significance. Females were more likely to 

attend meetings regularly and they were also more likely to 

hold an office in local or state organizations which is 

somewhat different than what studies have reported. With 

increased numbers of women in pharmacy and an established 

core of women in tho state and local societies, perhaps 

even a higher percentage of women will be encouraged to 
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join and become active if only by sheer growth in numbers 

of females in the profession. 

Another interesting factor that was noted but not 

able to be statistically tested due to the small sample was 

the number of male pharmacists that had left pharmacy 

or were planning to leave the profession. Only 2 women 

in this study had left the pharmacy profession, while 6 

males had left the profession and 2 others were obtaining 

other degrees preparatory to leaving the profession. The 

thought occurs that women may be more likely to view 

pharmacy as a lifelong career, whereas men may often use 

pharmacy as a stepping stone to another profession. 

The central finding of this study was that there 

was no significant difference between male and female 

pharmacists to the profession of pharmacy across all 

levels of commitment. If you consider that female 

pharmacists, work fewer hours than male pharmacists and 

their commitment levels are similar, perhaps women 

pharmacists are actually more committed to the profession. 

Recommendations 

It seems inevitable that women will continue to 

enter pharmacy in increasing numbers. Based on the results 

of this study, it is important for pharmacy to discard 

outdated stereotypes of its female professionals as 

less than committed. The majority of pharmacy students are 
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now female. Pharmacy schools and faculty need to especially 

encourage women to pursue and prepare for management 

positions. Women should be encouraged to apply for and 

acquire advanced degrees where management skills are 

stressed. If women are not prepared, nonpharmacists or 

other nonqualified people may acquire pharmacy management 

positions. 

Women should strive not only for management 

positions, but also clinical and research positions. 

Women pharmacists need to be more vocal about what they 

want. If they want advancement opportunities, more money 

or better hours, they need to speak up and not assume 

others will instinctively know their needs. They should 

also be more vocal in letting the profession know where 

there are true discrepancies or inequalities in practice 

if indeed they exist. 

Full-time work still seems to be a determinant of 

commitment. But the pharmacists in this study have 

indicated that it is important but not of greater 

magnitude than other pharmacy activities such as counseling 

patients or reading pharmacy journals. Better hours 

and flexibility in jobs such as job-sharing could make 

a great impact on increasing the hours of female 

pharmacists especially those who have preschool and 

schoolage children. Studies should be done to determine 
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how willing or open employers are to these types of job 

situations. 

Membership and involvement in professional 

organizations should be stressed heavily while the 

students are enrolled in pharmacy school. Longitudinal 

studies could examine what impact the schools' 

encouragement has on the membership and activity of 

male and female students in various organizations while 

in school and compare the results to their membership and 

practice activity levels later on in their careers. 

A limitation of this study is that it is a 

cross-sectional study and represents the feelings 

and activities of the pharmacists sampled at only this 

one point in time. It would be interesting to study 

commitment of male and female pharmacists over time. 

This study did consider a wide range of ages and years of 

graduation, however, and still found males and females 

equally committed over the years. 

Conclusions 

Male and female pharmacists were found to be 

similarly committed both attitudinally and behaviorally 

to the profession of pharmacy. These measures of commitment 

included several items measuring "importance" and shows 

pharmacists have rather ambivalent feelings about which 

specific activities are more important than others as a 
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sign of commitment to pharmacy practice. There is a need 

to foster a greater commitment to the profession starting 

during the educational process. Faculty and schools of 

pharmacy need to encourage professional organization 

membership and involvement along with the regular 

curriculum requirements to increase pharmacy practice 

commitment and involvement in the profession after 

graduation. 
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1• fl- 1Mtc:aca .e.tael' yoa are C\UrenUy woraint aa a pAai'1Mdat or i.a a pftar-.cy•nLataca Held. 

"-ll·~~ 1 > lS hou.l'a par .,..., 
Pan·t~ 1 < l s noura pel' wee a) 

IIOt --·~ ----- ...Oia9 ia a.c.bu jCIO. Pl .... specify-----------

la. 

lb. 

lc. 

If currea'lf .. r.in' aa • pft&&'WAciat, approz~taly how aany ~OUIS per w .... 
~r of houn 

If currentlY worainq aa a ~narmac:ist, approz~tely how aany W&EJS per year. 
NuaOar of w .. u. 

Wft1cb of the followinq beat deacribea your principal pnar.sacy poait1on when worxinq. 
(Pl .... checa one poa1tion onlyl 

Independent ea..unity-owne~, partner, aanaqer 

Independent ea..unity-Staff or .-ploy .. 

-------..--- Cftaia ca..unity-Manaqer or assistant aanaqer 

___________ cnain c~nity-Staft.or .-ploy•• 

------------ Boapital-Diractor. assistant director or supervisor 

--------- Boepical-Staff or .-ploy•• 

----..-..--- Oc.bu (please specifyl __ ..._..-..-..-..-------..-------..--

ld. Plea•• indicae• now lonq you nave work•d at your present jobl 
----..-..-..-..----- Nuaaer of years 
----..-------..--- Nw&Der of ~on~• 

1•. If you are not workinq or workinq part-tlma in the practice of pharaacy, what would it taae 
to encouraqe you to work ~ore nours? (Check eacn itea that appliea to you.l 

~dvancement opportun1t1ea 
-.ore 1110ney 
L••• re1pons1bi.li.ty in oth•r areaa 
Batter nours/schedul1nq 
~th•r (~1•••• specify! ____ ..._ __ ..._ _____ ..._ _____ ..._..._ ____ __ 

2. Pleaae indicate the most r.cent deqree you nave earned (and specify what area if it ia not 
a phar.acy deqree. 

as 
MS 
PhD 
PhantD 
Other lpl•••• specifyl __________________________ _ 

l. In what year did yo.,_ urn your ~oat recent d~ea? 
¥ear 

4. Plaaae indicate your aqe at your last birthday? 

"•· 
Male 

--------------- r ... le 

6. Pl•a•• indicate your marital status. 
________ ..._ __ ...__ Marr1ed 
------..-..-..-..-- Never ~•rried 
----------..----- Divorced 

Wid~ 

7, N~r of childzen. 
--------------- N~r 

7a. Aqea of'childr•n 

(OVER PLEASE) 



•• .ue you a ..-.r 
of ortaaiaaeion• 

of a profe••ional 
you belonq to for 

Na~.ional 
Sta~e 

C~i.~y 

pha~cy orqaniaa~ion7 
each caeeqory. 

Indicate the number 

8a. If you are 
hOW actl.Ve 
Aft ! for a 

l. N 
2. M 
). M 
4. M 
5. !tf 
6. M 

s 
s 
s 
s 
s 
s 

4 a.aDer of any professional pharm.ey orqaniza~ton, please 1ndicate 
you are7 (Circle an ~ tor your &ctiv1ty 1n a nattonal orqan1zat1on, 
sta~• orqania&tton and an~ for a local orqantzation.l 

L 1. Not active 
L 2. Hold office 
L l. Attend meetinqs reqularly 
L 4. Attend ~ .. ttnqs soaet~e• 
~ 5. Hold office 
L 6. Act a• a deleqate tor the orqanization to other ~ .. tinqs 

9. How sany more years do you plan to work in pharmacy or a pha~cy-related profession? 
Nuaber of years 

. 10. ~hen you Are workinq in pharmacy, 1s your 1ncome: 
-------------------Greater than spouse ' s 

Equal to spouse· s 
Less than spous•·s 
Not Appll.cable 

11. Approximately how many pharmacy journAls do you reed each month? 
-------------------- Number of JOurnals 

12. Approx1mately how many hours of Continuinq Educatton do you obtain each year? 
Nwnber of hours 

120 

lJ. Approximately how many patients/clients do you counsel? (Answer on the most Appropriate l i nel 
Number in a day 
Number 1n a month 
Not applicable 

14. How often do you q1ve lectures or pharmacy-related talks to other health professionals, 
pharmactsts, stud•nts or consumers? (Answer on the most appropr1ate linel 

Nwnber of t1mes a month 
Nwnber of times a year 
Other (please specifyl 

15. rf you had to do it ~11 over aqain, would you still choose pharmacy as your profession? 
'iES 
~0 

!JNDECIC!D 

16 . would you recanmend pharmacy to others, incl~inq your children, as a worthwhile profession? 
'iES 
NO 
UNDECIDED 
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PlfAJUt.\CY PROPISSIOMAL COMMITMIIft' 

Pleaae sark your answer in the coluan you believe soat appropriate for you attitude towards 
the pba~ey profeaaion. 

Stronqly 
Aqree 

l. 

2. 

l. 

4. 

feel vary little loyalty to the pharmacy profession. 

&a proud to tall others that I •• a pharmacist. 

a• extr ... ly glad that I chose pharmacy as ~Y profession. 

really care about the fate of the pharmacy profession. 

5. It would take very little chanqe in my present 

l. 

2. 

l. 

4. 

circumatancea to cause me to leave the pharmacy profession. s. 
6 . I find that ~Y values and the values of the pharmacy 

profession are very siailar. 6. 

7. Por me, this is the beat of all poss1ble professions. 7. 

8. There's not too auch to be qa4ned stayinq in the 
pharaacy profession indefinitely. 8. 

9. Decidin9 to be a pharmacist was a definite mistaxe on 
sy part. 9 . 

10. If I had to do it all over aqa1n, I ~auld st1ll choose 
pharmacy as ~Y profession. 

11. I would recommend pharmacy to others as a worthwhile 
profession. 

12. Even if I aa or were not pract1c1nq pharmacy at present, 
I would want to keep my lLcense up to date. 

13. I expect to be practicinq pharmacy or pharmacy-related 
work for the next 5 y~~rs. 

10. 

11. 

12. 

13. 

1 
Neutral 

l 

Strongly 
Du&qree 

5 



Kow often do you enqage in the followinq activities in your practice of pharmacy? 

SELDOM 
l 

l. Readinq pharmacy journals l. 

2. Counse1inq pa~ients 2. 

3. ~eabership in local pharmacy organizations 3. 

4. Membership in national pharmacy organizations 4. 

5. Attendinq Continuinq Educat~on proqrams S. 

6. Speakinq as a druq expert for orqanizat~ons 6. 

7. Representinq pharmacy in commun~ty organizations 7. 

8. Interactinq with other health professionals 8. 

9. Workinq full-time (at least 35 hours per weeki 9. 

10. Recruitinq others for the pharmacy profession 10. 

ll.· Actinq as a preceptor or role model for 
pharmacy students 11. 

12. Takin~ an active part Ln profess1onaL pharmacy 
organ~zations 12. 

Ll. Taking a leadership rol~ in profess1onal 
pharmacy orqan~zations 13. 

14. Takinq an active part ln commun~ty 
organizations 14. 

15. Developing new servi~es or pharmacy-related 
proqraiU 1 S. 

16. Civinq lectures, talKs ~nd/or inservices 16. 

OCCASIONALL~ 
) 
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FREQUENTL'i 
5 



Thia part of the 1urvey include• similar activitie• •• on the previou• paqe. 
In your opinion, how IMPOI~AW! are the followinq activites •• a mea1ure of 
c~i~nt in the practice of pharmacy? 

1. Readinq pharmacy journals 

2. counselinq patients 

l. Meabership in local pharmacy orqanizations 

4. Me~ership in national pharmacy orqanizations 

5. Attendinq Continuinq !duaction proqrams 

6. Speakinq •• a druq expert for orqanizationl 

7. Represantinq pharmacy in com.unity orqanizations 

8. Interactinq with other health profes•ional• 

9. Workinq full-ti .. (at lealt 35 hours per w .. kl 

10. Racruitinq others for the pharmacy profession 

11. Actinq a• a preceptor or role model for 
pharmacy students 

12. Takinq as active part in professional pharmacy 
orqanizations 

13. Takinq a leadership role in profess1onal 
pharmacy orqanizatior.s 

14. Takinq an active part in community 
orqani.za tions 

15. Developinq new servic~ or pharmacy-related 
proqrau 

16. Givinq lectures, talks and/or inservices 

This completes the survey. THANK YOU VERY MUCH! 

NOT AT ALL 
IMPORTANT 

1 2 

1. 

2. 

). 

4. 

5. 

6. 

7. 

8 • ....___ 
9. 

10 . 

ll. 

12. 

1). 

14. 

1 5. 

16. 

UNCERTAIN 
) 4 
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V!RY 
IMPORT AM': 

5 
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Dear Colleague; 

The profession of pharmacy is constantly undergoing 
changes. Each pharmacist within the profession of 
pharmacy has their individual opinion about what it means 
to be a committed pharmacist and what is important as a 
measure of commitment- to the profession of pharmacy. 

As part of my graduate studies at the University of 
Arizona, I am conducting a statewide survey designed to 
determine how committed pharmacists are to the profession 
of pharmacy. You have been randomly selected from the 
University of Arizona College of Pharmacy Alumni List as a 
member of the profession of pharmacy. Your participation 
in this survey is extremely important so that this study 
will truly represent alumni from this college and enable 
the College of Pharmacy to better understand how their 
graduates feel about the pharmacy profession and how they 
are practicing pharmacy. 

The questionnaire should take only 15 to 20 minutes 
of your time to complete. The number at the top of the 
first page is used only for accounting purposes and to 
allow me to send reminder letters if necessary. Your 
identity will be kept in the strictest-confidence. Your 
consent to participate in this survey is voluntary and 
returning the survey form will indicate your willingness 
to participate. 

Your opinions are extremely valuable to the future of 
the profession of pharmacy. Even if you are not working 
presently as a pharmacist or not working in the pharmacy 
profession at all, your participation in this survey is of 
great importance. Won't you take the time now or at your 
earliest convenience to complete the survey and return it 
in the enclosed envelope? Thank you for your time and 
cooperation. If you have any questions, please feel free 
to call me at (602) 626-4291. 

Sincerely 

Rebecca Fink, R.Ph, 



125 

Dear Colleague, 

Recently you received a survey concerning commitment 
to the pharmacy profession. Your response is very 
important to the accuracy of this study and its outcome. 

If, for some reason, you did not recieve the original 
survey or it has become lost or misplaced, another survey 
a n d  r e t u r n  e n v e l o p e  h a s  b e e n  e n c l o s e d  f o r  y o u r  
convenience. Won't you please take about 15 minutes now 
and complete the survey? Your response will be held in 
strict confidence. 

If you have any questions, please feel free to call me 
at (602) 626-4291, 

Sincerelv 

Rebecca Fink, R.Ph. 



If you have recently responded to the Pharmacy 
Commitment Survey, I would like to thank you for your 
participation. Your response adds significantly to 
the success of this study. 

If you have not yet responded to the survey, 
would you please take the time to complete it as 
soon as possible. Your response is very important 
to the success of this study. If you have any 
questions or need another form, please-call me at 
(602) 626-5730. 

Sincerely. 

Rebecca Fink 
University of Arizona 
College of Pharmacy 
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