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Aim. To develop a program for monitoring the psychosocial climate state in the personnel manage-
ment system of a pharmacy institution.

Materials and methods. The study used the methods of generalization, analysis and synthesis, con-
tent analysis and questionnaires. The state of the psychosocial climate in the pharmacy was determined
using a diagnostic questionnaire of the psychosocial climate in the group. Assessments of the emotional,
cognitive and behavioral components of the psychosocial climate in the pharmacy workforce were ranged
from -1 to +1. The psychometric test of C. E. Seashore was used to assess group cohesion. 571 People from
167 pharmacies took part in the survey. According to the validation results, the representative sample
is 563 pharmacists. The study covered all regions of Ukraine: Kharkiv (23.1 % of respondents), Poltava
(17.4 % of respondents), Vinnytsia (4.9 % of respondents), Sumy (14.2 % of respondents), Zaporizhzhya
(13.3 % of respondents), Ternopil (5.6 % of respondents), Zhytomyr (3.9 % of respondents), Rivne (7.1 % of
respondents), Lviv (5.7 % of respondents), Ivano-Frankivsk (2.9 % of respondents) and Khmelnytskyi
(1.9 % of respondents) regions of Ukraine. 92.7 % of respondents have a higher education, 7.3 % have a pro-
fessional pre-higher education. According to their work experience, respondents are divided as follows: up
to 1 year - 5.4 % of respondents, from 1 year to 5 years - 13.9 % of respondents, from 5 to 10 years - 18.3 %
of respondents, from 10 to 20 years - 35.5 % of respondents, over 20 years - 26.9 % of respondents.

Results. The necessity of managing the psychosocial climate in a pharmacy workforce and its moni-
toring has been proven. The essence of the psychosocial climate state of a pharmacy institution has been
determined. The system for monitoring the state of the psychosocial climate in the workforce of a phar-
macy has been proposed, namely: the monitoring object; the subject of monitoring; monitoring functions;
monitoring indicators; control of the work of the pharmacy staff. The functions of monitoring the state of
the psychosocial climate in a pharmacy workforce include analytical, diagnostic, predictive and organiza-
tional and managerial functions.

Conclusions. The relevance and necessity of managing the psychosocial climate in a pharmacy work-
force has been determined. The stages of monitoring the psychosocial climate state in a pharmacy work-
force have been proposed.
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H. B. AHJPIEHKO, P. B. CATAHJAK-HIKITIOK

HayioHaavHull hapmayesemuuHull yHigepcumem

Minicmepcmea oxopoHu 3dopo8’st Ykpainu, m. Xapkie

MOHITOPMHT CTAHY COLIIA/IbHO-TICUX0JIOTTYHOTO KJIIMATY B CUCTEMI YIIPABJITHHSA
MEPCOHAJIOM ATITEYHOTO 3AKJ/IAZY

MeTo10 AOC/TiAKEHHS € pO3p06JIeHHS] POrpaMH MOHITOPUHTY CTaHy COIiaJIbHO-TICUXOJIOTIYHOTO
KJIIMaTy B CUCTEMI yIIpaBJliHHA IepCOHAJIOM allTeYHOr 0 3aK/IaLy.

MarTepiaiu Ta MeTOAM. Y JOC/IiPKEHH] 3aCTOCOBYBaJId MeTO/ M y3araJbHeHHs, aHa i3y i CUHTes3Yy,
KOHTEHT-aHaJ/i3y Ta aHKeTyBaHHA. CTaH CoLiaIbHO-IICUXO0JIOTIYHOr0 KJIIMaTy B alTeYHOMY 3aKJIaJi BU-
3HayaJ/Iy 3a JOINOMOTO JiarHOCTUYHOTO ONUTYBa/IbHUKA COLlia/IbHO-IICUXO0JIOTIYHOr0 KJIIMaTy B IPYIIL.
OLiHKM eMOLiMHOT0, KOTHITUBHOIO Ta 10BE/IIHKOBOTO KOMIIOHEHTY COLiaJIbHO-IICUXO0JIOTIYHOT0 KJiMaTy
B TPYZAOBOMY KOJIEKTHBI allTE€YHOT0 3aKJIa/ly nepebyBasiu B iHTepBai Bif -1 go +1. [lyist oniHIOBaHHS rpy-
MOBOI 3rypTOBAaHOCTI BUKOPUCTOBYBa/IU ncuxoMeTpruyHuil TecT K. E. Citnopa. B onuTyBaHHi B3sij1a y4acTb
571 oco6a 3i 167 anTe4yHux 3akJaZiB. 3a pe3yJbTaTaMu BaJiu3alil penpe3eHTaTHBHA BUGIpKa CKJaiae
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563 ¢apmaueBTu. JocnipKeHHs 0XoII0Basio Bei perionn Ykpainu: XapkiBcbky (23,1 % pecrnoH/ieHTiB),
[NonTaBcbky (17,4 % pecrionsenTiB), Binuuneky (4,9 % pecnonzenTi), Cymceky (14,2 % pecrnoH/ieHTIB),
3anopisbky (13,3 % pecnonjeHTiB), TepHominbcbKy (5,6 % pecnonjeHTiB), 2Kutomupceky (3,9 % pec-
noHzeHTiB), PiBHeHCBKY (7,1 % pecnonzaenTiB), JIbBiBCbKY (5,7 % pecnonzaeHTiB), IBaHo-PpaHKiBCbKY
(2,9 % pecnionmenTiB) Ta XmeapHULBKY (1,9 % pecnioHieHTiB) o6.1acTi Ykpaiuu. 92,7 % pecrnoHeHTIB Ma-
I0Tb BULY OCBITY, 7,3 % — $paxoBy nepeABUILly OCBITY. 3a cTa’)keM po6GOTH PeClIOHAEHTH CKJIaJaloTh TaKUN
BifcoTok: 1o 1 poky - 5,4 % pecrnionaeHTiB, Big 1 1o 5 pokiB - 13,9 % pecnongenTis, Big 5 g0 10 pokis -
18,3 % pecnoneHTiB, Big 10 10 20 pokiB - 35,5 % pecnoHieHTiB, moHaA 20 pokiB - 26,9 % pecrnoH/1eHTiB.

Pe3ysnbraTu gociaigxeHHs. [loBeieHoO HeOOXiZHICTb yIpaBIIiHHS COLia/IbHO-IICUXO0JIOTIYHUM KJIiMaToOM
y TPYyAOBOMY KOJIEKTHBI allTeYHOro 3ak/a/y. Bu3HaueHO CyTHICTb MOHITOPHMHIY CTaHy COL{iaIbHO-TICUX0JI0Ti4-
HOTO KJIIMaTy anTe4YHOro 3aKJIa/ly. 3aIpONOHOBAHO CUCTEMY MOHITOPHHTY CTaHYy COIia/lbHO-IICUX0JIOTi4-
HOTO KJIIMaTy B TPyZ0BOMY KOJIEKTHUBI alTeYHOI0 3aKJ/1afy, a caMe: 06'eKT MOHITOPUHTY; Cy6’EKT MOHITO-
puHry; GyHKIii MOHITOPUHTY; IHIUKaTOPU MOHITOPUHTY; KOHTPOJIb JislJIbHOCTI TPYZ0BOT0 KOJIEKTHUBY
anTeyHOro 3akJazy. Ak GyHKIil MOHITOPUHTY CTaHy COlja/bHO-IICUXO0JIOTIYHOTO KJIiMaTy B TPYAOBOMY KO-
JIEKTHBI allTEYHOTO0 3aKJ/1aZly BAOKpPEMJ/IEHO aHaJIiITUYHY, iarHOCTUYHY, IPOrHOCTUYHY Ta OpraHisauiiHo-
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yHpaBJIiHCBKY GyHKII.

BHCHOBKHU. Bu3HaueHO aKTyaIbHICTb | HEOOXiAHICTE yIpaBJIiHHA COLiaIbHO-IICUXOJIOT{YHUM KJIiMa-
TOM Y TPYAOBOMY KOJIEKTUBI allTe4HOTr0 3aKJaZly. 3alIpONIOHOBAHO eTalli MOHITOPUHIY CTaHy COLia/IbHO-
[ICUXO0JIOTIYHOr 0 KJIiMaTy B TPYA0BOMY KOJIEKTUBI allTEYHOI0 3aKJIazy.

Karouoei c/i06a: coniabHO-IICUXOJIOTIYHUAN KJIIMAT; alTeYHUH 3aKlaj; TPYAOBUH KOJIEKTUB; MOHITO-

PHHT; yIIpaBJIiHHS.

Introduction. In the conditions of corona-
virus pandemic, monkeypox and the martial
law currently operating in Ukraine, the exist-
ing management system is not always able to
effectively solve the problems of the operation
of a pharmacy institution, which the institu-
tion is facing due to the rapid change in the
external environment and the increase in the
number of social tasks. This, in turn, leads to
the emergence of management problems and
an increase in the burden on the manager of
a pharmacy. One of the manager’s tasks is to
create a healthy psychosocial climate that al-
lows the staff of the institution to effectively
perform their professional duties. In addition,
the psychosocial climate state in the pharmacy
is influenced by value orientations of a phar-
macist; they are determined by the moral re-
quirements for the profession and form a num-
ber of socio-psychological qualities in him (re-
sponsibility, justice, empathy, compassion, sen-
sitivity and others [1]), on which, according to
scientists [2], the authority of a specialist is
based. Thus, communicative processes arise in
the work team since the system of relation-
ships formed between members based on the
communication laws, individual and group in-
teraction determinants, formal and informal
relations and psychological features of the par-
ticipants of the work process. Employees who
have a high level of psychological responsibility
demonstrate such level of management; nega-
tive interpersonal and intergroup relations in
the organization create the phenomenon of con-
frontation between the work team members

and emotional and professional burnout of
specialists.

Analysis of recent research and publica-
tions. The theoretical aspects of the psycho-
social climate are studied in the scientific works
by J. W. Aikins and S. D. Litwack [3], E. Aron-
son, T. D. Wilson and R. Akert [4], Yu. P. Skida-
nenko and M. V. Shkurko [5], G. V. Popova [6];
approaches to the formation of the psychoso-
cial climate are described by G. Bossaert, H. Col-
pin, S. J. Pijl and K. Petry [7], L. Berkowitz [8],
0. P. Vasylchenko [9]; factors of the psychoso-
cial climate formation are given in the studies
of J. Scott [10], A. H. N. Cillessen [11]. The is-
sues of the psychosocial climate in pharmacy
institutions are covered in the scientific works
of V. M. Tolochko, I. V. Mishchenko, T. O. Artyukh
[12], A. S. Nemchenko, and N. V. Teterich [13].
Research on aggressive behavior in the
workplace (rudeness, insults, physical vio-
lence, hostility, sexual harassment, intimida-
tion) was carried out by C. Giousmpasoglou,
S.J. Han, E. M. Ineson, M. Kitterlin, Y. Lyu, and
others [14-18].

Identification of aspects of the problem
unsolved previously. In their publications, sci-
entists considered the essence of the psycho-
social climate and approaches to its formation.
Despite the elucidation of certain aspects of the
issues studied, approaches to managing the psy-
chosocial climate in the workforce of a phar-
macy and the issue of monitoring this process
remain unexplored.

The aim of the study was to develop a pro-
gram for monitoring the psychosocial climate
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state in the personnel management system of
a pharmacy institution.

Presentation of the main material of the
research. In the conditions of martial law, the
attitude of the head of the institution, his care
for the well-being of the employee becomes
important for the employees of the pharmacy.
This has a positive effect on their individual
work results. The results of the professional
activity of the pharmacy’s staff are influenced
by the involvement and positive attitude of the
employee to work and his emotional commit-
ment. Involvement in work is considered an
indicator of the employee well-being [19], and
the emotional commitment is an emotional con-
nection between an employee and a pharmacy.
Employees with a high level of work engagement
will not separate themselves from their work and
identify with the work they do. This strengthens
the emotional relation with the pharmacy, the
manager and colleagues, and contributes to the
reduction of emotional exhaustion and the in-
crease in job satisfaction, commitment and in-
novative behavior when providing pharmaceu-
tical services to a pharmacy visitor [20, 21].
Therefore, the condition for achieving significant
results in the professional activity of the staff of a
pharmacy is the creation of a favorable psychoso-
cial climate in the workforce of a pharmacy.

In general, the definition of “psychosocial
climate of a pharmacy” can be considered as
the mood and relationships that have develo-
ped in the work team and are manifested as a
set of psychological conditions that promote
or hinder joint activities and the development
of the personality of each employee. It is built
on interpersonal relations, which represent a
system of attitudes, orientations and expecta-
tions of the work team members in relation to
each other, determined by the content and or-
ganization of the professional activity and va-
lues, on which their communication is built [22].

The specificity of the psychosocial climate
of the labor team is that it is an integral and
dynamic characteristic of the mental states of
all its members, each of them, depending on
the psychosocial and individual psychological
qualities, positively or negatively affects the
well-being of others and the psychosocial cli-
mate of the institution as a whole.

In turn, a favorable psychosocial climate of the
work team increases the employee’s performance,

stimulates all types of activity, improves the
mood and well-being of the members of the
work team. An unfavorable psychosocial climate
is experienced individually as dissatisfaction
with relationships in the work team, conditions
and content of work, which affects the mood
and productivity of the employee, interaction
with visitors to the pharmacy and inhibits the
development of the team and an individual
employee.

With the help of a diagnostic questionnaire
of the psychosocial climate in the group, the
authors determined the state of the psychoso-
cial climate in the pharmacy. Assessments of
the emotional, cognitive and behavioral com-
ponents of the psychosocial climate in the phar-
macy workforce were ranged from -1 to +1.

571 People from 167 pharmacies took part
in the survey. According to the validation re-
sults, the representative sample is 563 phar-
macists. The study covered all regions of Ukrai-
ne: Kharkiv (23.1 % of respondents), Poltava
(17.4 % of respondents), Vinnytsia (4.9 % of
respondents), Sumy (14.2 % of respondents),
Zaporizhzhya (13.3 % of respondents), Terno-
pil (5.6 % of respondents), Zhytomyr (3.9 % of
respondents), Rivne (7.1 % of respondents),
Lviv (5.7 % of respondents), Ivano-Frankivsk
(2.9 % of respondents) and Khmelnytskyi
(1.9 % of respondents) regions of Ukraine.
92.7 % of respondents have a higher education,
7.3 % have a professional pre-higher education.
According to their work experience, respond-
ents are divided as follows: up to 1 year -
5.4 % of respondents, from 1 year to 5 years
-13.9 % of respondents, from 5 to 10 years -
18.3 % of respondents, from 10 to 20 years -
35.5 % of respondents, over 20 years - 26.9 %
of respondents.

On the basis of the psychosocial climate dia-
gnosis in the pharmacy workforce, it was de-
termined that the evaluations obtained for the
emotional (0.3) and cognitive (0.28) compo-
nents were interpreted as uncertain or contra-
dictory, while the behavioral component was
assessed as the lower limit of a positive evalu-
ation (0.36) (Fig. 1).

The ratio of scores for three specified com-
ponents allows us to characterize the psycho-
social climate in the workforce as contradic-
tory. Quantitative results for pharmacies indi-
cate that 11.38 % of the pharmacies involved
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Fig. 1. Assessment of the psychosocial climate components
of the workforce of the pharmacy institutions studied

in the study have a negative psychosocial cli-
mate. In 48.5 % of pharmacies, the psychoso-
cial climate is characterized by uncertainty.
Only 40.12 % of pharmacies have a positive
psychosocial climate.

An important characteristic of the psycho-
social climate in the pharmacy workforce is
group cohesion. We studied it using the psy-
chometric test of C. E. Seashore. Only 10.78 %
of the pharmacy collectives studied have a high
degree of group cohesion, and the vast majori-
ty of pharmacies are characterized by average
and below-average levels of group cohesion -
38.32 % and 25.15 %, respectively. There are
even 1.2 % of work teams with extremely low
cohesion (Fig. 2).

ratio

45

Therefore, a significant part of labor teams
in the pharmacy institutions have certain prob-
lems with the psychosocial climate. This is due
to an insufficient level of professionally impor-
tant personal qualities of managers, unsatis-
fied needs for trusting, but at the same time
principled relationships in the team, in com-
munication and recognition, and personal au-
thority, as well as low group cohesion.

This situation requires the development
of a strategy for managing the psychosocial
climate in the pharmacy workforce in the long
term and its monitoring.

Summarizing the opinions of scientists [3,
4,7,8,10, 11] we proposed that monitoring
of the psychosocial climate state in the labor

40
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Fig. 2. Distribution of pharmacy institutions by levels of group cohesion
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Object of monitoring

a system of significant indicators and indicators formed on the basis
of an appropriate set of characteristics of the object

~z

Y

Subject of monitoring

A pharmacist or labor team

s

— Monitoring function -
analytical analysis of the state of the psychosocial climate of the
D> . pharmacy, measurement and comparison of real results
function with the set goals, standards, benchmarks and norms
> dlagngstlc information about the state of the monitoring object
function
predictive substantiation of assumptions about possible changes
kg function in the state of the monitoring object
organizational control over the condition of the monitoring object
N and and preparation of recommendations for decision-making
management regarding preventive actions to regulate interpersonal
function relations in the workforce
Monitoring indicators

Control of the psychosocial climate in the workforce of a pharmacy

Fig. 3. The system proposed for monitoring the state of the psychosocial climate
in the workforce of a pharmacy

team of a pharmacy institution should be un-
derstood as a set of measures taken by the
heads of pharmacy institutions to prevent the
emergence of an unhealthy psychosocial cli-
mate in the work team.

The purpose of monitoring the psychoso-
cial climate state in the pharmacy workforce
is to constantly monitor the processes taking
place in it taking into account the impact of
external and internal environmental factors.
The results are used to substantiate manage-
ment decisions to ensure the psychological sa-
fety and emotional health of members of the
workforce, as well as to identify discrepancies.
Itis important for timely overcoming or reduc-
ing the identified undesirable trends in the work-
force development taking into account the phar-
macy mission approved.

The system for monitoring the state of
the psychosocial climate in the workforce of a
pharmacy institution includes: the object and
subject of monitoring and its functions, moni-
toring indicators and control over the state of
the psychosocial climate in the workforce of a
pharmacy institution (Fig. 3).

The object of monitoring can be considered
as a system of psychosocial climate compo-
nents in a pharmacy, including the skills, abili-
ties and knowledge of pharmacists regarding
the features of creating trusting relationships
between patients and the staff, the perception
of the psychological well-being of the staff, the
state and processes of maintaining and de-
veloping a healthy climate in the workforce.
It is worth noting that the peculiarities of
the monitoring object in a pharmacy are the
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Stages of monitoring of the psychosocial climate state

Stage 1

Planning for monitoring the state of the psychosocial climate

—>| Setting the goal of monitoring

—>| Determination of monitoring tasks

—>| Determination of monitoring objects

—>| Recruitment and training of the personnel involved in monitoring

—>| Setting the terms of monitoring

—>| Determination of the monitoring procedure

Stage 2

Development of monitoring tools

Determination of monitoring indicators |

Development of tests and questionnaires used in monitoring |

Selection of statistical methods for processing monitoring results |

Stage 3 Practical stage (monitoring)

Conducting briefings for monitoring participants |

Conducting questionnaires and testing the training of monitoring participants |

Stage 4 Analytical stage

—>| Monitoring results processing and their interpretation |

—>| Identification of additional problems in the workforce |

in the workforce

L »! Identification and analysis of factors affecting the state of the psychosocial climate

—>| Forming conclusions

Stage 5 in the workforce of a pharmacy

Preparation of recommendations for improving the state of the psychosocial climate

Fig. 4. Stages of monitoring the psychosocial climate state in the workforce of a pharmacy

dynamism of processes that change under the
impact of external and internal factors, and the
presence of danger that arises in the process
of functioning of the monitoring object [23].

The subject of monitoring is a pharmacist
or the workforce as a whole.

Analytical, diagnostic, prognostic and orga-
nizational-management functions are includ-
ed in the functions of monitoring the state of
the psychosocial climate in the workforce of a
pharmacy.

[t is expedient to assess the psychosocial
state of the pharmacy workforce based on the
relevant indicators available for observation
and study of the monitoring object.

The purpose of monitoring the state of the
psychosocial climate in the workforce is to en-
sure the achievement of the goals of its develop-
ment with the formed state and behavior of the
resource subsystems. The tasks of monitoring the
psychosocial climate state in a pharmacy work-
force include: determination of the psychosocial
state in a pharmacy workforce; validity and effec-
tiveness of assessing management decisions
regarding the personnel management; evalu-
ation of the results of implementing manage-
ment decisions; detection of deviations in the
functioning of the labor team under norms and
rules established; development of corrective
measures to prevent destructive deviations.

OpzaHizayiiini ma coyianbHo-ekoHOMIUHI 3acadu ghapmayesmuyuHoi disrbHocmi
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Thus, control is a process that ensures that
the system achieves its goal by comparing the
actual state of the system with the desired one.
It is carried out by the head of the pharmacy.
Feedback prevents the managed system from
going beyond the established limits, maintains
the equilibrium state of the system, synthesizes
the influence of external and internal factors
on the functioning of the pharmacy, and creates
conditions for the performance of management
functions.

Monitoring, like any procedure, should be
presented in the form of a certain sequence of
actions that must be followed to achieve ma-
ximum efficiency in solving the problem iden-
tified (Fig. 4).

At the first stage, the purpose, tasks and
object of monitoring the state of the psycho-
social climate in the pharmacy workforce are
developed. The selection and training of the
personnel involved in monitoring are also per-
formed in the specified terms, and the proce-
dures for its implementation are determined.

The second stage is devoted to development
of monitoring tools, namely: determination of
monitoring indicators, development of ques-
tionnaires, tests, and selection of statistical me-
thods for processing the monitoring results.

Then the participants are instructed to mo-
nitor the state of the psychosocial climate in
the workforce of the pharmacy and its direct
implementation (the third stage).

The fourth stage is devoted to the process-
ing of the monitoring results, identification of
additional problems that exist in the pharmacy
workforce, and the factors affecting the psy-
chosocial climate state. The fourth stage ends
with the preparation of conclusions.

The fifth stage is devoted to application of
the results in management activities with the
subsequent feedback.

Summing up, it can be concluded that the
use of monitoring the psychosocial climate
state in a pharmacy workforce timely reveals
the relationship between the interpersonal in-
teraction processes of management subjects of
all levels with the degree of trusting attitude
of patients to the pharmacy staff as a whole.
Therefore, the necessity of monitoring the psy-
chosocial climate of a pharmacy is caused by the

necessity and importance of a favorable atti-
tude forming within the pharmacy workforce
and the trusting attitude of patients towards
the pharmacy.

Conclusions. The necessity of managing the
psychosocial climate in a pharmacy workforce
has been determined, and a constant monitor-
ing of this process has been substantiated.

The psychosocial climate state in the work
teams of pharmacy institutions has been stu-
died. It was determined that a significant part
of the labor teams of pharmacy institutions has
definite problems with the psychosocial climate
caused by an insufficient level of professional-
ly important personal qualities of managers,
dissatisfaction with trusting relationships in
the team, in communication and in recogni-
tion and the personal authority, as well as low
group cohesion.

The essence of monitoring the psychoso-
cial climate state in a pharmacy and its pur-
pose has been determined.

The system for monitoring the psychosocial
climate state in the workforce of a pharmacy
has been proposed; it includes the monitoring
object; the subject of monitoring; monitoring
functions; monitoring indicators; control of the
work of the pharmacy staff.

The stages of monitoring the psychosocial
climate state in the workforce of a pharmacy
have been developed: stage 1 - planning the
monitoring of the state of the psychosocial cli-
mate; stage 2 - development of monitoring tools;
stage 3 - practical stage; stage 4 - analytical
one; stage 5 - preparation of recommendations
for improving the state of the psychosocial cli-
mate in the pharmacy workforce.

Prospects for further research. A program
to optimize the psychosocial climate in the work-
force of a pharmacy should be developed.
The components of monitoring of the psycho-
social climate in the workforce of a pharmacy
institution have been proposed; they include
the subject, object, functions, evaluation of the
results of monitoring and control of the activity
of the pharmacy institution. The stages of moni-
toring the psychosocial climate in the work-
force of a pharmacy have been determined.
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