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Abstract  
Background: Embedding pharmacists in general practice has been shown to create cost efficiencies, improve patient care and free 
general practitioner capacity. Consequently, there is a drive to recruit additional pharmacists to work within general practices. 
However, equipping pharmacists with behaviour and influencing skills may further optimise their impact. Key elements which may 
enhance behaviour and influencing skills include self-efficacy and resilience. 
Objective: This study aimed to: 1) Assess general practice pharmacists’ self-efficacy and resilience. 2) Explore differences primarily 
between pharmacists reporting lower and higher self-efficacy, secondarily for those reporting lower and higher scores for resilience. 
Methods: All 159 NHS Greater Glasgow and Clyde general practice pharmacists were invited to complete an online survey in May 
2019. The survey captured anonymised data covering: demographics; professional experience; qualifications, prescribing status and 
preferred learning styles. Unconscious learning needs for behavioural and influencing skills were assessed using validated tools: the 
new general self-efficacy scale (GSES) and short general resilience scale (GRIT). Participants’ responses were differentiated by the 
lowest quartile and higher quartiles of GSES and GRIT scores, and analysed to identify differences.  
Results: The survey was completed by 57% (91/159) of eligible pharmacists; mean age 38 (range 24-60) years; 91% were of white 
ethnicity and 89% female. The median time qualified was 14 (1-38) years and 3 (1-22) years working in general practices. Overall 
pharmacists scored well on the GSES, mean 25 (SD 3; 95%CI 24.4-25.6), and GRIT, mean 30 (SD 4; 95%CI 29.6-30.4), out of a maximum 
32 and 40 respectively. A significant positive correlation between GSES and GRIT scores was found (Pearson’s r=0.284, p=0.006). 
However, no significant differences were identified between pharmacists scoring in the lower and upper quartiles by GSES or GRIT. 
Overall respondents reported their preferred learning styles were activists (46%) or pragmatists (29%). The majority (91%) preferred 
blended learning methods as opposed to 38% or less for a range of online methods. 
Conclusions: General practice pharmacists on average scored highly for self-efficacy and resilience. Higher scores did not appear to be 
associated with demographic, years of practice, professional or educational experience. Prospective interventions to support those 
with lower scores may enhance and optimise pharmacists’ effectiveness in general practice. 
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INTRODUCTION 

There is a significant drive to recruit more pharmacists to 
work within general practices in the United Kingdom 
(UK).1,2 In part this aims to help address the current general 
practice workforce crisis through new ways of working; 
freeing general practitioners (GPs) capacity and time by 
targeting specific prescribing activities: hospital discharge 
prescriptions, outpatient clinic requests, and other 
medicines issues e.g. addressing medicines shortage issues 
by providing alternatives, medicines information, etc.3 For 
over 20 years, specially trained pharmacists have worked 

within general practices and alongside GPs to optimise 
prescribing and improve patient care. This has included 
delivering patient-level face-to-face polypharmacy reviews; 
achieving and delivering prescribing cost efficiencies; 
ensuring appropriate prescribing (e.g., patients with left 
ventricular systolic dysfunction, chronic obstructive airways 
disease); tackling difficult areas of prescribing as non-
medical prescribers (that is prescribers who are not 
doctors) such as inappropriate anxiolytic or hypnotic 
prescribing,.4-9 

In 2015 however, the Scottish Government announced the 
details of the Primary Care Fund to support primary care 
services, including GPs, and improve patient access to 
primary care services.1 This has led to a significant increase 
in the number of pharmacists working with general 
practices. The majority of whom are employed by National 
Health Service (NHS) in Scotland, and complete their 
regional mandatory training and induction, and start the 
NHS Education for Scotland general practice training prior 
to working with general practices.

10
 However, existing 

training does not include behaviour and influencing skills; 
such as greater self-awareness and ‘soft skills’ that can 
enable adaptability, and have positive effects on 
persuasion, conflict resolution, and communication skills. 
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Previous research demonstrates that pharmacists trained 
in, and using, behaviour and influencing skills as part of GP 
education and facilitation models, have achieved positive 
sustainable changes with statin and antidepressant 
prescribing.6,7 Two potential key unconscious elements of 
behaviour and influencing skills include self-efficacy and 
resilience. Self-efficacy, or perceptions of one’s own 
abilities, is a core component of Bandura’s Social Cognitive 
Theory.11 In brief, Bandura’s Social Cognitive Theory 
outlines that individuals’ are capable of altering behaviour 
and environment through their perceived self-efficacy or 
belief in their abilities. Bandura’s model suggests that 
people are more likely to engage in tasks or activities that 
they feel confident and competent doing and avoid those 
they do not. For individuals, the greater their sense of self-
efficacy the greater their effort, persistence and 
perseverance they invest and commit to tasks and 
activities. Previous studies have also indicated that self-
efficacy represents an important predictor of resilience, 
with resilience characterised as the ability to withstand, 
recover, learn from difficulties and continue despite blocks 
to progresses.12,13 Therefore identifying pharmacists with 
low self-efficacy and/or resilience could be useful in 
targeting and supporting those that may not engage or 
whom struggle with tasks and activities.14 Moreover, 
addressing training gaps and supporting and growing 
individual’s to increase and improve their self-efficacy may 
enhance service performance and delivery, as well as their 
wellbeing.13-15 

Therefore this study aimed to: 1) Assess general practice 
pharmacists’ self-efficacy and resilience. 2) Explore 
differences primarily between pharmacists reporting lower 
and higher self-efficacy, secondarily for those reporting 
lower and higher scores for resilience. 

 
METHODS 

Study design 

On consultation with the West of Scotland Research Ethics 
Service this study was deemed not to require ethical 
approval as it related to service improvement and 
evaluation, primarily undertaken to support pharmacists’ 
development and to optimise normal patient care. 
However, we sought participants consent to participate 
prior to completing the questionnaire.  

This study applied a cross sectional survey design, and 
utilised an online website based Webropol questionnaire 
specifically designed, tested and developed to elicit 
response from general practice pharmacists. Participants 
were recruited and employed within one large health board 
area in Scotland, in May 2019.  

The UK’s National Health Service (NHS) is taxpayer funded 
and devolved to the national assemblies and parliaments in 
the home nations. The NHS in Scotland is organised into 14 
regional health boards serving a population of 5.3 million 
people; living in highly rural to highly urbanised areas with 
large variations in socioeconomic deprivation. NHS Greater 
Glasgow and Clyde (NHSGGC) provides healthcare services 
for a diverse population of approximately 1.2 million 
people across a varied urban area containing 235 general 
practices across six Health and Social Care Partnership 
(HSCP). The HSCP brings together community primary care 
health services and social work services to support patients 
in the locality, with each HSCP containing pharmacy teams 
working with general practices within the locality. 

Data collection and tools 

All 159 NHSGGC’s general practice pharmacists were 
invited to participate through an email from their HSCP 
lead pharmacist. The email briefly outlined the study, 
provided a link for the online Webropol questionnaire and 
requested that participants completed within a 2 week 
timeframe. After the first week a reminder email, 
containing the same information, was sent to all practice 
pharmacists. The Webropol questionnaire included a study 
information sheet, and consent form which required 
completion prior to participants being allowed to progress 
and complete the questionnaire. Participants’ anonymised 
data were captured and included: demographics (age, 
gender and ethnicity); professional experience; 
postgraduate qualifications; active or inactive independent 
prescriber status; preferred learning style - as measured by 
the learning styles questionnaire; and preferred learning 
method using a 5 point Likert scale from ‘not favoured to 
favoured’ (Table 1).

16
 

Previous literature informed the assessment of behavioural 
and influencing skills, of which self-efficacy and resilience 
are two inter-related potential key elements. To our 
knowledge previous studies involving pharmacists have 
been limited to pharmacist students and academics; 

Table 1. Definitions of learning styles and methods 

Item Definition/Description 

Learning style 

Activist Learn by doing and through participation 

Pragmatist Learn through practical tips and techniques from an experienced person 

Reflector Learn by watching others and tend to think before action 

Theorist Learn by understanding theory very clearly 

Learning method 

Face to face learning  
Blended A mix of lecture and interaction/collaboration 

Classroom Lecture style 
Intense mentoring One to one intensive mentoring/support e.g. shadowing 

Small group Small group based learning 

Online learning  
Audio visual Video 

Computer based online Learning package 
Self-directed  

Text  
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although, two large studies involving nurses working in 
secondary care across a range of disciplines has also 
identified similar associations between self-efficacy and 
resilience.12,17-20 These constructs were considered as 
unconscious learning needs for behavioural and influencing 
skills and were assessed and captured using validated tools 
embedded within the questionnaire: the new General Self-
Efficacy Scale (GSES), and resilience from the Short General 
Resilience Scale (GRIT).17,21,22 These tools were also 
consider appropriate, within the demands of routine 
clinical practice, as they are self-reported, self-
administered and take less than 5 minutes to complete.21,22 

Statistical analysis 

Anonymised data from the Webropol questionnaire were 
collated centrally using Microsoft Excel, and further 
analysed using SPSS version 25. Primarily, participants were 
categorised into two groups according to their total GSES 

score by quartile; lowest quartile (quartile 1) group score 
being ≤23 and >23 for upper group (quartile 2 to 4). 
Secondarily, participants were categorised into two groups 
according GRIT scores; lowest quartile ≤27 and upper group 
>27. Due to the small number of participants (n=9) scoring 
in the bottom quartiles for both measures, further analysis 
was considered inappropriate. Parametric and non-
parametric statistical tests were applied where appropriate 
as guided by data viability. In particular where continuous 
data were non-normally distributed and remained so after 
transformation appropriate non-parametric tests were 
applied. 

 
RESULTS  

Of the 159 general practice pharmacists eligible to 
participate, 57% (91/159) responded and completed the 
survey. The participating pharmacists had a mean age 38 

Table 2. Pharmacist demographics and preferences; categorised by self-efficacy quartile scores 

Characteristics 
Lower quartile  

(Quartile 1, n=23) 
All higher quartiles 

(Quartiles 2 to 3, n=68) 
Total 

(n=91) 
Test 

p-value
a
 

Gender, Female (%) 22 (96) 59 (87) 81 (89)  

Age, mean (SD), [range] 37 (7) 
[29 to 53] 

39 (9) 
[24 to 60] 

38 (9) 
[24 to 60] 

t-test 
p=0.253 n/s 

Ethnicity, Caucasian (%) 22 (96) 61 (67) 83 (91)  

Professional experience 

Years qualified as a pharmacist, median, [range] 10 [4 to 32] 15 [1 to 38] 14 [1 to 38] Mann-Whitney  
p=0.326 

Years as a general practice pharmacist, median, [range] 3 [1 to 19] 3 [1 to 22] 3 [1 to 22] Mann-Whitney  
p=0.228 

Previous work experience (%)    df=2, cs=0.469 
p=0.469 Community 19 (83) 58 (85) 77 (85) 

Community locum 14 (61) 35 (51) 49 (54) 

Other (hospital, locum hospital, educational, academia, etc.) 11 (48) 48 (71) 59 (65) 

Independent prescriber (%)
b
    df=1, cs=0.52 

 p=0.637 Yes – Active 13 (56) 45 (66) 58 (64) 

No 9 (39) 21 (31) 30 (33) 

Postgraduate qualifications: attained or studying for (%)    df=1, cs=0.004  
p=0.949 Any level 12 (52) 36 (53) 48 (53) 

Postgraduate qualifications: attained or studying for (%)    df=2, cs=0.264 
p=0.876 Certificate 5 (22) 11 (16) 16 (18) 

Diploma 8 (35) 21 (31) 29 (32) 

MSc to PhD 6 (26) 19 (28) 25 (27) 

Learning styles and methods 

Preferred learning style (%)    df=1, cs=1.601 
p=0.205 Activist 8 (35) 34 (50) 42 (46) 

Pragmatist 11 (48) 15 (22) 26 (29) 

Reflector 4 (17) 13 (19) 17 (19) 

Theorist 0 (0) 6 (9) 6 (7) 

Preferred method of learning: Most favoured and favoured (%)    df=7, cs=2.001 
p=0.959 Blended learning 20 (87) 63 (93) 83 (91) 

Small group: face to face 19 (83) 57 (84) 76 (84) 

Intense mentoring 15 (65) 53 (78) 68 (75) 

Classroom 14 (61) 41 (60) 55 (60) 

Computer based online 11 (48) 27 (40) 38 (42) 

Audio visual online 6 (26) 26 (38) 32 (35) 

Online self-directed 6 (26) 19 (28) 25 (27) 

Online text 6 (26) 12 (18) 18 (20) 

Self-Efficacy and resilience 

General Self-Efficacy Score (GSES), mean (SD) [range] 22 (1) 
[17 to 23] 

26 (2) 
[24 to 32] 

25 (3) 
[17 to 32] 

t-test 
p=0.008 

General Resilience scale (GRIT), mean (SD) [range] 28 (4) 
[20 to 35] 

31 (4) 
[21 to 38] 

30 (4) 
[20 to 38] 

t-test 
p<0.001 

a. Test carried out between lower quartile (quartile 1 GSES ≤23) and other higher scoring quartiles (quartile 2 to 4, GSES >23) 
b. Small cell sizes removed, as per CONSORT reporting guidelines. Therefore number may appear different, e.g. inactive prescribers not included in table.  
SD: standard deviation; cs: chi-square; df: degrees of freedom 
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(range 24 to 60) years; 91% identified as being of white 
ethnicity and 89% were female (Table 2). The median years 
qualified was 14 (1 to 38) years and 3 (1 to 22) years 
working within general practices. The majority (n=77) had 
previously worked for community pharmacy prior to their 
current role within general practice. Approximately two 
thirds (n=58) were active independent prescribers and 
approximately half had completed and attained 
postgraduate qualifications.  

The respondents scored highly for self-efficacy (GSES mean 
of 25 (SD 3; 95%CI 24.4-25.6) and GRIT mean of 30 (SD 4; 
95%CI 29.6-30.4), out of a maximum 32 and 40 
respectively. No significant differences were identified 
between the characteristics of the pharmacists categorised 
in the lowest quartile and the higher quartiles by self-
efficacy (Table 2) or resilience (Table 3). A significant 
positive correlation was identified between GSES and GRIT 
scores (Preason’s r=0.284, p=0.006), indicating that 
increases in self-efficacy correlated with increases in 
resilience (Figure 1). 

Of the 91 respondents, less than half (46%) reported that 
their preferred learning style was activist, followed by 
pragmatist (29%) and reflector (19%) with the least 
preferred option being theorist (7%). The pharmacists 
ranked their preferred learning methods, in descending 
order, as blended learning (91%) and small group – face to 
face learning (84%), with less than 42% of respondent 
preferring computer-based online methods; dropping to a 
third (32%) and less favouring different online learning 
methods. There were no significant variations in preferred 
learning styles or methods between younger and older 
pharmacists. 

 
DISCUSSION 

In this study general practice pharmacists working with 
general practices scored highly for self-efficacy and 
resilience. This study did not identify any significant 
differences in demographics, professional experience, 
education, years of employment, preferred learning styles 
or learning methods between those scoring in the lowest 
quartile and upper quartiles of either the self-efficacy or 

Table 3. Pharmacist demographics and preferences; categorised by resilience quartile scores 

Characteristics 
Lower quartile  

(Quartile 1, n=23) 
All higher quartiles 

(Quartiles 2 to 3, n=68) 
Total 

(n=91) 
Test,  

p-value
a
 

Gender, Female (%) 20 (87) 61 (90) 81 (89)  

Age, mean (SD), [range] 39 (9) 
[24 to 58] 

38 (9) 
[25 to 60] 

38 (9) 
[24 to 60] 

t-test 
p=0.970 

Ethnicity, Caucasian (%) 22 (96) 61 (90) 83 (91)  

Professional experience 

Years qualified as a pharmacist, median, [range]  13 [1 to 33] 15 [2 to 38] 14 [1 to 38] Mann-Whitney 
p=0.668 

Years as a general practice pharmacist, median, [range]  4 [1 to 22] 3 [1 to 21] 3 [1 to 22 Mann-Whitney U-
test p=0.974 

Previous work experience (%)    df=2, cs=0.656 
p=0.720 Community 18 (78) 59 (87) 77 (85) 

Community locum 14 (61) 35 (52) 49 (54) 

Other (Hospital, locum hospital, educational, academia, etc.) 17 (74) 42 (62) 59 (65) 

Independent prescriber (%)
b
    df=1, cs=3.304 

p=0.069 Yes – Active 11 (48) 47 (69) 58 (64) 

No 11 (48) 19 (28) 30 (33) 

Postgraduate qualifications: attained or studying for (%)    df=1, cs=0.004 
p=0.949 Any level 12 (52) 36 (53) 48 (53) 

Postgraduate qualifications: attained or studying for (%)    df=1, cs=2.322 
p=0.0.127 Certificate or Diploma 5 (22) 28 (41) 33 (36) 

MSc to PhD 8 (35) 17 (25) 25 (27) 

Learning styles and methods 

Preferred learning style (%)    df=2, cs=2.071 
p=0.355 Activist 8 (35) 34 (50) 42 (46) 

Pragmatist 9 (39) 17 (25) 26 (29) 

Reflector or Theorist 6 (26) 17(25) 23 (25) 

Preferred method of learning: Most favoured and favoured (%)    df=5, cs=3.083 
p=0.687 Blended learning 22 (96) 61 (90) 83 (91) 

Small group: face to face 18 (78) 58 (85) 76 (84) 

Intense mentoring 13 (57) 55 (81) 68 (75) 

Classroom 12 (52) 43 (63) 55 (60) 

Computer based online 11 (48) 27 (40) 38 (42) 

Audio visual online, Online self-directed or online text 7 (30) 36 (53) 43 (47) 

Self-Efficacy and resilience 

General Self-Efficacy Score (GSES), mean (SD), [range] 24 (3) 
[17 to 29] 

25 (3) 
[20 to 32] 

25 (3) 
[17 to 32] 

t-test 
p<0.001 

General Resilience scale (GRIT), mean (SD), [range] 24 (3) 
[20 to 28] 

32 (2) 
[29 to 38] 

30 (4) 
[20 to 38] 

t-test 
p<0.001 

a. Test carried out between lower quartile (quartile 1 GRIT ≤28) and other higher scoring quartiles (quartile 2 to 4, GRIT >28) 
b. Small cell sizes removed, as per CONSORT reporting guidelines. Therefore number may appear different, e.g. inactive prescribers not included in table.  
SD: standard deviation; cs: chi-square; df: degree of freedom 
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resilience scores. However, a positive correlation was 
identified between self-efficacy and resilience scores for 
pharmacists working in general practices. The two most 
preferred learning styles reported by the pharmacists were 
activist followed by pragmatist, with the majority of 
pharmacists favouring blended learning methods as 
opposed to online based learning methods. 

Strengths and limitations 

The main strength of this study, to authors’ knowledge, is 
that this is the first study to consider, assess and measure 
general practice pharmacists’ self-efficacy and resilience. As 
such, it may be helpful to others developing training for 
pharmacists and other multidisciplinary team members 
supporting general practices and GPs where burnout and 
work related stress are common.23-25 Moreover by 
conducting this study in one large health board there are 
continuities across the working environments with the 
same management structures, the same local and national 
policies and guidelines, as well as having completed similar 
induction training; involving training and familiarisation in 
the use of: general practice electronic systems and clinical 
records; health board clinical guidelines, clinical systems 
and process; as well as pharmacy services systems, 
guidelines and prescribing initiatives; although training 
content and structures have varied over the years, due to 
changes in local and national priorities such as prescribing 
cost-efficiencies and the introduction of the new general 
practice contract in Scotland in 2018 that proposed that all 
practice would receive more pharmacy support for a 
greater range of prescribing and clinical activities.26 This has 
also lead NHS Education for Scotland to develop national 
resources to support and enable general practice 
pharmacists to support GPs to deliver the general practice 
contract.10  

Another strength to the authors’ knowledge, is that this is 
also the first study to capture general practice pharmacists’ 

preferred learning styles and preferred learning method. 
Exploring learning styles will be of interest to national 
pharmacy bodies and organisations that develop and 
implement training resources to support and develop 
general practice pharmacists.10,27 Yet another strength was 
the use of an online questionnaire which enabled a large 
proportion of pharmacists working in 235 general practices 
across NHSGGC to participate. Furthermore, online data 
collection enabled the participation of a large number of 
pharmacists within a short time period. Nevertheless we 
acknowledge participants could be motivated to provide 
socially desirable responses, particularly in self-reported 
perceptions of abilities, skills and self-efficacy. Online 
surveys may also introduce potentially biased samples, 
both due to internet access as well as attracting and 
collecting ‘interested respondent’ viewpoints.  

Despite the limitations of self-reported methods, our 
findings that pharmacists scored highly for self-efficacy and 
that there was a correlation between self-efficacy and 
resilience are comparable to previous pharmacy and 
nursing studies the UK and internationally.17,19,20,28 
Although this study focused on pharmacist demographic 
and professional factors that may potentially be associated 
with their self-efficacy and resilience scores, we did not 
include environmental workplace factors which may also 
have influenced findings, such as general practice dynamics 
and staffing, or pharmacists’ personal or social factors that 
may influence behaviours such as lack of interest or 
burnout. Pragmatic resource and methodological 
constraints prevented exploration of environmental 
factors, however future research such as interview studies 
or ethnographic studies may identify new themes and 
factors that impact the behaviour and training needs of 
pharmacists.  

We also acknowledge that we cannot draw conclusions in 
relation to time and the observed self-efficacy and 
resilience correlation due to the cross sectional nature of 

Figure 1. General Self-Efficacy Scale (GSES) and Short General Resilience Scale (GRIT) correlation 
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our study. Findings that more experienced pharmacists did 
not score significantly higher on either rating scale is of 
interest as this runs contrary to a previous primary care 
study which demonstrated that perceived knowledge, skills, 
and confidence did significantly increase with time, 
although this may be due to differences in the measured 
constructs.

29
 In relation to learning styles and methods, 

although blended methods were preferred and definitions 
were provided, the terms may have meant different things 
to different people. Moreover the working style of general 
practice pharmacists, such as working in professional 
isolation being the only pharmacist working within a 
practice may have impacted the findings. Additionally 
barriers associated with online methods such as the lack of 
face to face contact, collaborative engagement and social 
interaction could have influenced findings.30,31 The cross 
sectional nature of the survey design did not allow for 
prospective exploration of pharmacists’ perceived self-
efficacy and resilience or changes in preferred learning 
style and methods depending on the problem or issue 
being addressed. Finally although this study was set in a 
single urban health board, findings may potentially be 
generalisable; as the survey population’s demographics, 
professional experience, proportion with postgraduate and 
independent prescribing qualifications were comparable to 
a large national study.28  

Comparison with literature 

This study’s response rate of 57% is higher than two 
previous UK studies (42% and 46%), but lower than the 83% 
achieved in a recent national study in Scotland involving 
general practice pharmacists.28,29,32 In part this may be due 
to different recruitment methods, and commentaries 
associated with requests to complete such surveys. As 
pharmacists’ roles within general practices continue to 
evolve, participation in such surveys may help to shape the 
future of the role and general practices’ contractual 
expectations given the inclusion of pharmacotherapy 
services within the general medical services contract in 
Scotland.26 This study’s findings are also in line with large 
studies conducted in Australia and China, involving nurses 
working in secondary care where similar associations were 
observed between self-efficacy and resilience.19,20 Whereas 
the nursing study in Australia, as with this study, indicated 
that age, experience, education and years of employment 
did not appear to contribute to resilience, the study 
conducted in China however did find that higher levels of 
education were associated with greater resilience. Lastly in 
relation to preferred learning methods, this study’s findings 
that pharmacists preferred blended learning are in line with 
previous studies in different disciplines and settings.31,33 

Implications for practice and research 

A significant challenge for employers, managers and teams 
is supporting and enabling staff to be effective in delivering 
services. By identifying and addressing staff training gaps 
for pharmacists and others with lower self-efficacy and 
resilience scores, employers may engage and enable more 
of their staff and teams to improve team dynamics and 
service delivery, thereby creating a greater culture of 
excellence within pharmacy and multidisciplinary teams, as 
well as enabling and encouraging staff to overcome barriers 
and challenges within routine practice.15 However 
individuals’ with lower self-efficacy and resilience may 

represent an unidentified minority group.34 Some of whom 
may not voice their concerns, as improving one’s own self-
efficacy may be an unconscious learning need which 
individual’s may require support in identifying. While 
others may self-identify and have greater self-awareness 
regarding belonging to a lower self-efficacy group which 
may negatively impact their productivity and psychological 
wellbeing; increasing their risk of emotional exhaustion, 
burnout and potentially avoidable ill health.23,35 Yet more 
controversially perhaps, others may argue that potential 
candidates for advanced pharmacy practice positions 
should have their self-efficacy and resilience scores 
assessed and included as part of the recruitment and 
selection process to ensure that employers can recruit 
more resilient staff. However, we would encourage 
pharmacists, trainers, policy makers and employers to 
consider self-efficacy and resilience when designing general 
practice pharmacist training schemes and frameworks to 
enhance and grow individuals’ resilience and enhance the 
overall wellbeing of the pharmacy workforce.36 

Pharmacists in this study identified and ranked blended 
learning as their preferred learning method with 
computer/online based being the least preferred with no 
clear intergenerational differences associated with a 
preferred learning method. However, as more 
postgraduate training and courses are delivered in online 
formats from tertiary education centres and professional 
bodies, the online methods may present a barrier or 
possibly a deterrent to some.30 Although in relation to 
evidence based medicine teaching blended learning was no 
more effective than classroom or online methods for 
increasing knowledge and skills, but did have a positive 
effects attitudes and use of learning.31,37 

Finally, greater self-efficacy and resilience has also been 
shown to be an important factor associated with academic 
success and achievement.18,38 Therefore as continuing 
professional development is a key component in ensuring a 
fit for purpose workforce, supporting staff to address and 
develop their skill gaps - especially for those with lower 
self-efficacy and resilience – would potentially have a 
positive effect on their capabilities as well as their careers 
and wellbeing.  

Lastly, although current general practice pharmacist 
training does not include behaviour and influencing skills; 
such as greater self-awareness and “soft skills” that can 
enable adaptability, and have positive effects on 
persuasion, conflict resolution, and communication skills. 
Future research should consider exploring the impact that 
these “softer skills” have on pharmacist-related patient 
care and service delivery, as well as on key elements such 
as self-efficacy, resilience and wellbeing. The use of more 
in-depth qualitative studies to explore pharmacists’ 
experiences and training needs may help to address some 
of this study’s limitations. Future research with sensitivity 
to behavioural learning needs of pharmacists in general 
practice may also open up other opportunities to inform 
strategies to improve service performance and delivery for 
our patients, as well as the wellbeing of the individual’s 
delivering pharmacy services within general practices. 

 
CONCLUSIONS 
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General practice pharmacists on average scored highly for 
self-efficacy and resilience. Higher scores did not appear to 
be associated with demographic, years of practice, 
professional or educational experience. Prospective 
interventions to support those with lower scores may 
enhance and optimise pharmacists’ effectiveness in general 
practice.  
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