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Images of pharmacy as a career: a survey
among groups of year 12 students at school

By Jill Jesson, Keith A. Wilson, Chris A. Langley and Katie Hatfield

Abstract

Aim

To explore the images and perceptions of
pharmacy with potential applicants to
undergraduate pharmacy education.

Design

Four interactive focus groups involving 40
volunteer year 12 students (age 17). The focus
group theme plan was designed after a review of
relevant literature. A novel approach was
employed using photographic images of
pharmacists and doctors in varied settings.

Subjects and setting
The research was carried out in six schools in the
West Midlands, UK.

Results

The students presented a rather negative image
of pharmacy as a boring occupation in a
laboratory or the back of a shop. Most had little
idea of what pharmacists actually do. Unlike
nursing, they were unaware of positive role
models in the media. The small number who did
have a realistic idea of pharmacy based it on their
previous work experience in pharmacy.

Conclusions

The focus group technique is useful for exploring
hitherto untapped perceptions of the profession.
Undertaking research with year 12 students
provided some useful insights into the ways in
which pharmacy as a profession is perceived.
Although no claims to generalisability are made
here, the results were fed into the design of
quantitative surveys. The somewhat negative
image presented suggests that the profession has
more work to do in marketing itself to young
people as a potential career choice.
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the UK in studying aspects of the phar-

macy profession because of the changing
pharmacy agenda and the need to understand
the workforce and its motivations. This qual-
itative study set out to identify perceptions of
pharmacy held by potential applicants to
training for the profession.

There is currently considerable interest in

Pharmaceutical services studies Over the
past 20 years a considerable body of research
has been undertaken into public perceptions
of pharmacy, exploring public use of, and sat-
isfaction with, existing and new pharmaceu-
tical services.* It was through this research
that we were reminded that the first person a
customer meets in a community pharmacy is
a member of the sales or counter staff. One
project which explored perceptions of the
general public considered the contradictions:
do consumers recognise the pharmacist as a
highly trained and knowledgeable health care
professional who plays a vital role in the pro-
vision of primary health care services, or sim-
ply as a shopkeeper selling drugs instead of
newspapers? The author concluded that
pharmacy is held in high esteem by its users
and that pharmacy itself has a highly scientific
basis which allows the “expert” to “shroud
their work in mystery”.

Undergraduate studies Although several
studies have explored various dimensions of
pharmacy undergraduate education,**® an
overview of pharmacy practice literature sug-
gested that by comparison with the focus on
service provision, little has been written
about the image of pharmacy as a profession
among young people who have not already
enrolled to study pharmacy.

The potential undergraduate Since the
early 1980s, the schools of pharmacy in the
UK have not had to concern themselves with
marketing their courses. There was always suf-
ficient demand from students for the limited
number of training places and consequently
little attention was paid to the image of phar-
macy. The image potential students might
hold of pharmacy was never considered. The
advent of new schools of pharmacy without a
commensurate increase in total application
numbers means that schools now have to
market themselves to attract good quality ap-
plicants. At the same time the changing na-
ture of health professional regulation in the
UK places greater demands upon students, so
they should be aware of the challenges before

they begin their studies. In these circum-
stances, understanding the match of the stu-
dents’ expectations and professional reality
becomes critical.

The purpose of this study was to explore
the perceptions of year 12 students, aged 17,
who were studying AS levels (ie, they were in
the first year of their A level studies) and who
might consider applying to study pharmacy.
The study reported here served two objec-
tives: first to explore students’ knowledge of
pharmacy as a profession and secondly to
produce insights or key concepts that could
be used in subsequent quantitative studies.
The findings informed the design of research
into career aspirations, motivations and ex-
pectations.*

Method

The image of pharmacy was explored in four
focus groups, involving 40 students. As
Bryman and Bell*? note “the focus group of-
fers the researcher the opportunity to study
the ways in which individuals collectively
make sense of a phenomena and construct
meanings around it”. One member of the re-
search team (KH) took responsibility for this
phase by designing the research instrument
and organising and facilitating the focus
group fieldwork. Ethical approval was given
by the Aston University Research Ethics
Committee.

Sampling frame The number of focus
groups that should be undertaken depends on
the time and resources available. The focus
group facilitator consulted the university’s
schools liaison office for advice on which ed-
ucation institutions to approach. There were
three types of education establishments: pri-
vate direct grant, community comprehen-
sives, and traditional sixth form colleges. In
2004, 16 schools and sixth form centres in the
West Midlands were approached and six ex-
pressed interest in participating.
Unfortunately two schools withdrew due to
the tight timetables around examinations. No
further schools were approached and al-
though it might have been possible to ap-
proach two replacement schools, the tight
timetable around examinations and internal
school priorities precluded that possibility.
Consent was obtained from each school to
conduct a focus group with year 12 students.
At this point in their studies, the students
were studying four or possibly five AS level
subjects. Students for the focus groups were
chosen on the basis that they were studying
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Table 1: Profile of focus groups

Sixth form Location Selective on Date conducted ~ Gender Ethnicity
GCSE results?

School 1 Stourbridge Yes September 2003 3 female, 4 male 4 Asian, 3 White
(urban)

School 2 Central No March 2004 5 female, 3 male 7 Asian, 1 White
Birmingham

School 3 Central Yes March 2004 12 female 10 Asian, 1 White
Birmingham 1 Chinese

School 4 Shropshire Yes March 2004 7 female, 6 male 12 White,

(rural)

appropriate AS level subjects for eventual
entry into pharmacy, ie, the sciences, includ-
ing chemistry. It was not assumed that they
were representative of all students in that age
group or nationally, but that they might be
expected to have something to say about
pharmacy as a career. Contact was made
through the heads of science at each school
who publicised the focus groups to appropri-
ate student groups and asked for volunteers.
The sample was from a mixture of educa-
tional establishments (used as a proxy for so-
cial class) which ensured a cross section of
cultural and socio-economic backgrounds.
Three of the groups were mixed gender and
one was from an all-girls school. The profile
of each the focus groups is summarised in
Table 1. Of the 40 participants, 11 were ac-
tively considering pharmacy as a possible sub-
ject for study at university, three of whom
definitely wanted to study pharmacy.

Research instrument A theme plan was de-
signed by the facilitator based on the core
conceptual issues that we wanted to explore
(Panel 1). The core themes included: choice
of A level study and future plans, career mo-
tivation and perceptions of the status of
healthcare professions and of pharmacy
within that framework.

The plan was peer reviewed by the re-
search team and revised.

The facilitator used a novel technique to
query the nature and image of pharmacy as a
career with the groups by presenting a series
of photographs, taken from The Pharmaceutical
Journal, Hospital Pharmacist and other phar-
macy publications, and cards with work/pro-
fession related concepts. At this point students
were faced with images of behaviour or ac-
tivity that they might never have seen before.
The changing nature of pharmacy in the past
20 years has provided much more “behind
the scenes” clinical work for pharmacists,
which it would be unreasonable to expect the
lay public to identify.

The facilitator used this phase of the dis-
cussion to share information with participants
who might not be expected to understand
what they were looking at in the images and
then to examine the impact the new infor-
mation had on their attitudes. An added ben-
efit of focus group methodology is that one is
not rigidly fixed into a structured one-way
interaction, as in survey methodology, but it
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can be used in an interactive way to challenge
ideas. A good facilitator has to know his or
her topic well enough to explain ambiguities
to participants if need be.

Six photographs were used to explore the
participants’ depth of knowledge of the work
of a pharmacist:

A pharmacist in a white coat in a commu-
nity pharmacy

A pharmacist in a white coat with a doc-
tor and a patient in a hospital ward

A pharmacist in a white coat in a hospital
pharmacy dispensary

A pharmacist working in an aseptic suite,
in appropriate clothing

A pharmacist in less formal wear working
with a group of children

A pharmacist and a GP in a general prac-
tice surgery

The phrases on show cards to test percep-
tions were a mixture of positive and negative
concepts:

Well paid, interesting, flexible, respected,
exciting, variety, career progression
Boring, hard work, repetitive, not chal-
lenging

The focus group discussions lasted be-
tween 40 minutes and one hour and were
conducted during the lunch break at each
school. The facilitator offered to answer any
questions about pharmacy once the discus-
sions were completed and the tape machine
turned off. The focus groups were recorded
and the tapes transcribed. Paper copies were
analysed according to core themes by two of
the team, notes compared and checked. An
additional reason for caution over the number
of focus groups undertaken purely for scop-
ing and developmental work is the sheer vol-
ume of paperwork produced from tape
transcript, which then has to be analysed. By
the final focus group the facilitator was con-
fident that the discussion had reached satura-
tion and no new material was forthcoming.

Results

Image of pharmacy What image did stu-
dents have of pharmacy? Without exception,
students said that their first impressions of phar-
macy were that it was a boring occupation and
they thought that pharmacists were either stuck
in a laboratory or in the back of a shop. The
concept of “white coat” was commonly used,
and this was before exposure to the pictorial
images. Words used by various participants to
describe pharmacists were “unsociable”, “reclu-
sive”,“hermits”. There was a general impression
that pharmacists just sat in the back of a shop
and “made up drugs” or “mixed up penicillin”,
as the following transcript suggests:

Panel 1. Career motivation focus group theme plan

Alevel choice

1. Why did you choose your particular A level subjects for study?
2. What do you plan to do when your A level studies are finished (ie, what do you plan to do with your A
levels)? (This should lead into subjects chosen to study at degree level)

Career direction

3. Why did you consider the careers that you have applied for? (ie, what were the drivers/influences upon

choice?)

CREES

What are the desirable characteristics of a career for you? (eg, working conditions, pay)
Were you given any advice on which career to choose/aim for?

6. Did you visit any careers fairs/higher education conventions? Did you see anything to do with health

related professions there?

7. Did you consider any health related professions? (Leading question if no student has applied for one.
General question for other students if someone has applied)

8. Which health related professions were considered, and why? Any reasons why not?

9. Can you think of any positive/negative things about these careers? (Any positive or negative perceptions

of healthcare professions in general and specifically)

Pharmacy (if the group becomes quiet at this point, use cards)

10. Did any of you think of pharmacy?

11. What comes into your mind when we say pharmacist — the professional?

12. What comes into your mind when we say pharmacist — the place? (Provide different pictures for them to
identify the pharmacist role. Trying to draw out hospital, community, GP, industry)

13.What do you think of the status and pay of pharmacy when compared to other healthcare professions?

14. Do you know how long it takes to study to become a pharmacist?

15. What do you think we should do to encourage more students to consider pharmacy as a career?

16 February 2008

www.pjonline.com



Original papers

Moderator: What image do you get of the phar-

macist?

Participant 1: Boring.

Participant 2: White coat.

Participant 3: Being stuck in a lab.

Participant 4: Not in a lab, in the back of a shop.

Participant 1: All enclosed, and . . .

Participant 4: Yeah, enclosed. That’s a good word.
(School 3)

Generally, there was agreement that phar-
macy was an enclosed profession with a con-
strained working environment and little
contact with other people. In addition, stu-
dents thought that there was not a great deal
involved in being a pharmacist. Upon further
discussion, students began to mediate this
opinion into something more encompassing.
The predominant identification was phar-
macy as shop work and, as such, participants
thought that working in a shop was boring,
repetitive, not exciting, not challenging. One
young woman said:

It’s not going to be challenging in a chemists | don’t
think because you’re just giving out drugs all the
time. Not like in industry. (School 2, Asian female
1).

The focus group participants appeared to
know little about new clinical opportunities
for pharmacists or about work in settings
other than the community.

Their contrasting image of the profession
was that it was generally well respected and
that career progression was possible.\When the
show card “flexible” was used, participants in
one of the groups agreed that it was a flexible
career — in the sense that a professional with
the same skills and knowledge can do the
work just as easily. One participant who stated
that pharmacy offered opportunity for flexible
employment, allowing time off to have a fam-
ily or pursue other activities, was reinforcing
the notion of easily substituted staff because:

It’s competitive like — you can always get someone
else to do it. (School 2, Asian male)

It was generally agreed that pharmacy was
likely to be much more interesting out of the
shop, particularly in a laboratory.

What do pharmacists do? Images were ex-
plored further with the use of photographs
taken from various pharmaceutical publica-
tions, as described earlier. When shown the
pictures of pharmacists at work, those where
the pharmacist was dressed in a white coat
were easier for the participants to describe the
contribution the pharmacist might be making
in the scene. Two photographs showed phar-
macists working closely with doctors in a GP
surgery and in a hospital. In both cases, the
groups were not able to describe the contri-
bution of the pharmacist. It was at this point
that the facilitator shared new information
with them.

Some participants were dubious as to
whether there was variety in pharmacy work

www.pjonline.com

because they were unsure exactly what the
job of a pharmacist entails. When pharmacist
prescribing was mentioned by the facilitator,
some participants saw this to be an exciting
development and that it could change their
opinion of the profession. However, others
were cautious and concerned that the public
would not welcome pharmacist prescribing,
saying:

The public won’t trust pharmacists to prescribe as
they don’t have a medical degree. (School 1, Asian
male)

Generally, the participants reiterated that
they did not really know what pharmacists do
and would like more information. Few of the
students, including some of those who had
work experience in a pharmacy, could state
confidently the length of study to become a
registered pharmacist, although most were
confident of the length of study for medicine.

A potential career? The final point for dis-
cussion explored what mechanisms are
needed to encourage more people to con-
sider pharmacy as a career. How can we
change the uninformed perception portrayed
here? The overwhelming answer was to
change the image of the profession.
Participants thought that the general public
just saw pharmacists as being in a shop and
did not perceive it as a skilled profession.
Participants at two of the focus groups
(Schools 3 and 4) suggested that the profes-
sion should publicise itself through television:

Someone ought to do a programme about pharma-
cists. (School 3, white female)

The participants had little to suggest for
changing the image of pharmacy, but there
was a positive request for more information
to be made available on pharmacy as a career.

Career direction: influencing factors A
few of the participants were considering ap-
plying to study pharmacy. What had influ-
enced and motivated them? The interesting
finding was the importance of work experi-
ence. This had a high impact on many stu-
dents.

... my future was a total blank. . . it all came into
perspective when | did work experience.” (School
3, Asian female 2)

Careers advice, from a variety of sources,
was cited by some as a reason for choosing a
particular career path, although responses in
this area were varied. Some students had
found careers advice useful, but most students
had not had any great careers advice before
the start of their year 12 studies. All students
said that careers advice was aimed at those in
year 13, which may be too late. The majority
considered that the advice provided was not
always useful to them.

Family members were also an influencing
factor on the choice of career for some.

My grandad . . . and my uncles are all doctors and
my parents want to carry on the doctor thing in my
family. (School 3, Asian female 5)

This is an interesting comment since it
suggests that medicine is a first choice and
maybe pharmacy is the default option.

One participant mentioned that “Asian
culture” was an influencing factor; in her par-
ticular focus group this provoked a large
amount of agreement (most of the group
were of Asian descent). Research on the UK
pharmacy profession by Hassell et al** has
shown the importance of pharmacy as both a
scientific career and giving many opportuni-
ties for pharmacy ownership. Study partici-
pants confirmed that a career in pharmacy
might be of interest to this ethnic group in
particular because of its opportunities for so-
cial mobility, for self-employment as a phar-
macy locum (a status chosen by more than a
quarter of the active pharmacist population
and more than a third of all community
pharmacists)** as well as for entrepreneurial
reasons.

Career direction: motivating factors
Groups explored their own motivations be-
hind choosing a career. The most frequently
mentioned reason, from all groups, was that
the career had to be enjoyable and interesting
and something that could be done for a long
time:

Something you can carry on until you’re old.
(School 2, Asian female 2)

Participants did not want to be in a job that
they did not like. Job security was also often
cited as a reason. They wanted a career that
was challenging. The status and reputation of
a career was a factor, with medicine men-
tioned specifically as a career with a good
reputation.

The all-female focus group rated the abil-
ity to work part time as important, along with
the desire to help people and make a differ-
ence in people’s lives. A definite career path,
with good prospects, was a factor brought up
by all focus groups. Money was not men-
tioned as a high priority and most students
recognised that in the careers they were aim-
ing for, money only came after a lot of hard
work.

Status of healthcare professions The stu-
dents had clearly formed their own hierarchy
of professional status. They were asked to rank
a list of health professions (medicine, den-
tistry, pharmacy, nursing, optometry, physio-
therapy, occupational therapy) according to
their perceived status in the eyes of the gen-
eral public. Every group placed medicine as
first in this ranking, with nursing second.
Participants found this task difficult due to a
lack of knowledge of what each of the re-
maining professions actually entailed, again
emphasising their general lack of basic
knowledge from which to form a career
decision.
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Discussion

This study adds to the picture we are build-
ing of the profession by exploring percep-
tions with young people who have not yet
committed to a career in pharmacy.

Limitations The focus group methodology
is ideal for exploring hitherto untapped top-
ics, to develop core concepts and ideas for fu-
ture research. The limitations of the study
derive principally from the methodology it-
self. Focus group results tell you what, how or
why, but are not about cause and effect.
Neither are they generalisable. It may be the
case that the interactive nature of the focus
groups, whereby the facilitator discussed the
wider range of activities undertaken by phar-
macists, may have introduced some bias into
the discussion. However, we consider that
without this added interaction when working
with respondents from the public who have
little in-depth knowledge about pharmacy,
the discussion would not have produced the
interesting insights reported here.

The facilitator observed that nothing new
was obtained from participant responses by
the fourth group, which suggests that the ma-
terial was suitably covered and we might
therefore claim that the opinions are typical
of young people in that age group, studying
science subjects.

There were some differences between
groups in terms of knowledge, experience
and willingness to explore the ideas in a focus
group format. There were differences based
on the type of institution and the socioeco-
nomic group that each represented. In the se-
lective sixth form environments, the majority
of participants had definite ideas about their
future careers, while the non-selective sixth
form participants had less definite ideas.
This is despite the fact that all of the partici-
pants had similar access to careers guidance
and information.

Value of work experience One of the in-
teresting findings from the focus group work
was that four students had practical work ex-
perience in a pharmacy, which had inspired
them and confirmed their ambition to be a
pharmacist. In a follow-up survey, 44 per cent
of pharmacy undergraduate respondents*
(n=1,428) listed work experience as one of
the important influencing factors, thus rein-
forcing the notion that work experience in a
pharmacy can be an extremely valuable way
of promoting the profession. This requires ac-
tion at the local level and is perhaps a task that
could be taken up by local pharmaceutical
committees.

Studying science It is interesting to note
that a large majority of participants were
studying chemistry with biology and that this
was seen as a useful combination of subjects
for admission to a number of university
courses (ie, the students were hedging their
bets). All of the participants were studying AS
level subjects which, if continued to A level,
would lead to them being suitably qualified
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to read pharmacy at university, with a large
proportion also being interested in medicine.
These students seemed to be much more
knowledgeable as to what was involved in
studying medicine, particularly the women; it
would seem that information on medicine as
a career is much more accessible. We have
subsequently confirmed that pharmacy can
be the default option to medicine. There was
interest in industry and laboratory employ-
ment, which actually has few openings.

Careers and professional information
The findings suggest that there is scope for
better marketing of pharmacy as a career op-
tion, maybe at the local level as well as ex-
pecting the Royal Pharmaceutical Society of
Great Britain to take a lead. There was general
consensus that there was a lack of information
about being a pharmacist. Once the photo-
graphs of pharmacists in the workplace were
shown and their roles explained, many of the
students showed more interest in pharmacy.
We checked what was available and found
that at the time of the study there was no co-
herent information package for pharmacy
readily available to either secondary school
students or their careers advisors. In addition,
there seemed to be a communication and
publicity gap about the profession. This is an
issue that could be explored when careers are
promoted by the schools and the Society.
Since the study, the Society has made some
advances in marketing the career through its
website, national press supplements and career
materials.

Beyond the white coat The image of phar-
macy portrayed by this group of students was
not a positive one. Pharmacy was ranked
lower in status than other healthcare profes-
sions and the students held what we hope is a
somewhat out of date vision of the pharma-
cist as the person in a white coat in a shop.

This person was also seen as possessing skills
that were easily substituted. It would seem
that the “white coat” is a barrier and is still
the pervasive public image of a pharmacist, al-
though we may have contributed to the
stereotype by the images used.

A recent observation about UK pharmacy
and its public image tends to confirm the
focus group participants’ opinions. This
voiced what many people may have thought,
but been unwilling to commit themselves to
in public — that many community pharma-
cies “are devoid of style, aesthetics, order,
identity even”.* That description of commu-
nity pharmacy, imprinted on the subcon-
scious of the public, derives from their own
knowledge and experience of community
pharmacy. This in turn moulds the public
opinion of what the profession is.

Conclusion

Despite their stereotyped and somewhat lim-
ited perceptions of pharmacy as a career,
many of the students who took part in the
focus groups were interested in what phar-
macy had to offer. Discussions once the tape
was stopped at the end of the session were
lively, particularly once the “white coat”
image was dispelled. This small-scale qualita-
tive study gave us some useful information to
test in subsequent quantitative surveys. More
usefully, it has shed some light on the practi-
cal ways in which the marketing of pharmacy
as a professional healthcare career needs to
move.
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