ISSN 2413-6085 (Print) CouianbHa papmaLlis B OXOPOHi 3g0poB’a. — 2022. - T.8, N2 4 ISSN 2518-1564 (Online)

OPTAHI3ALIIHI TA COLIAIbHO-
EKOHOMIYHI 3ACA/IU ®APMALIEBTUYHOI
AIAJIBHOCTI

UDC 615.15:159.9.072.43 https://doi.org/10.24959 /sphhcj.22.271

N. V. ANDRIIENKO, R. V. SAHAIDAK-NIKITIUK, N. V. DEMCHENKO

National University of Pharmacy of the Ministry of Health of Ukraine, Ukraine

ANALYSIS OF THE PSYCHOSOCIAL CLIMATE
IN THE PHARMACY WORKFORCE AND PROSPECTS
FOR ITS IMPROVEMENT

Aim. To analyze the state of the psychosocial climate in the workforce of a pharmacy institution and
develop ways to improve it.

Materials and methods. The methods used by the authors to measure the psychosocial climate in
the pharmacy workforce include questionnaires, the method for determining value-orientational unity, the
method of 0. S. Mikhalyuk and A. Yu. Shalyto, the psychometric test of C. E. Seashore, the method for study-
ing the job attractiveness, the method for studying the level of satisfaction of pharmacy employees with
working conditions, the method “The schematic map of the psychological and pedagogical characteristics
of the group”. In the expert survey 697 respondents took part. The study was conducted between March
2021 and January 2022.

Results. Using the method of O. S. Mikhalyuk and A. Yu. Shalyto it was determined that 45.01 % of the
respondents surveyed liked working in a pharmacy; 41.86 % of respondents expressed no desire to change
their place of work. A negative psychosocial climate was observed in 11.38 % of the pharmacy institutions
studied; 51.6 % of labor groups were characterized by a low level of organization.

Conclusions. Using valid methods the psychosocial climate state in the workforce of the pharmacies
under research, the needs of employees in material and social security, mutual relations in the team, com-
munication and the level of group cohesion have been studied. Directions for improving the psychosocial cli-
mate in the pharmacy workforce have been proposed, namely: strict compliance with the rules of conduct
adopted in the pharmacy institution; involvement of organizational psychologists; team cohesion based on
joint projects, informal events; conducting social and psychological trainings; development of the corporate
culture; the optimal placement of the personnel, etc.

Key words: psychosocial climate; pharmacy; workforce; management; job satisfaction.

H. B. AHAPIEHKO, P. B. CATAWAAK-HIKITIOK, H. B. JIEMYEHKO

HayioHasnvHull hapmayesmuuHull yHigepcumem
Minicmepcmesa oxopoHu 3dopog’s Ykpainu, m. Xapkie

AHAJII3 COLLIAJIBHO-IICUXO0JIOTTYHOI'0 KJIIMATY B TPYJOBOMY KOJIEKTUBI AIITEYHOTO
3AKJIAZLY TA MEPCIIEKTUBY MOT0 MOKPAILLEHHS

MeTa - aHa/1i3yBaHHA CTaHy COLia/IbHO-TICUXO0JIOTIYHOI0 KJiMaTy B TPYAOBOMY KOJIEKTUBI allT€YHO-
ro 3aKJaJly Ta po3po6ka HanpsAMiB HOro NoKpalleHHs.

Marepiaau Ta MeToAu. /[l BUMipIOBaHHA COLiaJIbHO-IICUX0JIOTIYHOTO KJIiMaTy B TPYJ0BOMY KO-
JIEKTUBI al'TeYHOro 3aKJa/ly aBTOpPaMH 3aCTOCOBAHO TaKi MeTOAM, IK aHKeTYBaHHs, MeTO/iMKa BU3Ha-
YyeHHd LiHHiCHO-opieHTauifHOl egHOCTi, MeToAuKa O. C. Mixantok Ta A. 10. lanuTo, ncMXoMeTpUYHUHI
tect K. E. Cimmopa, MeTo/jvika BUBYEHHS MPUBA6JIMBOCTI Ipalji, MeToA1uKa BUBYEHHs PiBHS 3a/10BOJIEHOCT]
MpaLiBHUKIB allTeYHUX 3aKJIa/liB yMOBaMu npalj, MeToAuka «KapTa-cxeMa n1cuxoJioro-nejaroriyHol xapak-
TEPUCTUKU FPyNu». B ekcliepTHOMY AoC1ipKeHH] B34J1M y4acTb 697 pecrioHeHTiB. Jloc/i>keHHS IPOBO-
JIMJIM BIIPOJIoBk 6epe3Hs 2021 p. - ciyna 2022 p.

PesysibTaTu AociigkeHHs. 3a sonoMorow Metoguku O. C. Mixantok Ta A. 10. lllasnTo BU3HAY€EHO, 1110
45,01 % onuTaHUX PECIOH/IEHTIB N0A06a€ThHCS pobOTa B anTeyHOMY 3akJazi. 41,86 % pecroHeHTIB He
BUSIBUJIM GaKaHHS 3MiHIOBATH Micije po6oTH. Y 11,38 % JociimpKyBaHUX alTEYHUX 3aKJ1a/lax CrocTepira-
€TbCS] HETaTUBHUH COLia/IbHO-NICUXO0JIOTIYHUH K/IiMaT. 51,6 % TpPyA0BUX KOJIEKTUBIB XapaKTepU3YIOTbCSA
HU3bKHUM piBHEM OpraHi30BaHOCTI.

OpzaHizayiiini ma coyianbHo-ekoHOMIUHI 3acadu ghapmayesmuyuHoi disrbHocmi
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BHCHOBKHM. 3a 1010MOTr010 Ba/liHUX MeTOJUK BUBYEHO CTaH COLia/IbHO-TICUXO0JIOTIYHOrO KJIiMaTy B TPY-
JIOBOMY KOJIEKTHUBI JOC/II/[KyBaHHX allTeYHUX 3aKJIa/liB, MOTPeOU NpaliBHUKIB y MaTepiasibHOMY 1 coljia/ib-
HOMY 3abe3neyeHHi, B3AEMOBiIJHOCHHAX Y KOJIEKTUBI, CiJIKYBaHHI Ta piBeHb rPymnoBoi 3rypTOBAHOCTI.
3anponoHOBAaHO HANPAMU MOKpALleHHSA COLiaJbHO-NICUXO0JIOTIYHOTO KJIIMaTy B TPYA0BOMY KOJIEKTHUBI
aNnTe4yHOoro 3aKJ/ajy, a caMe: 4iTKe JJOTPUMaHHA NIPaBUJ NOBEAIHKY, 3aBe/leHUX B allTeYHOMY 3aKJaAi; 3a-
Jly4eHHsI opraHisaliliHUX ICUXO0JIOTIB; 3rypTyBaHHS KOJIEKTUBIB Ha OCHOBI CNiJIbHUX NPOEKTIB, HedOp-
MaJ/IbHMX 3aXO0/iB; IPOBeJeHHA COLlia/IbHO-IICUXO0JIOTIYHUX TPEHIHTIB; PO3BUTOK KOPIOPAaTUBHOI KYJIbTY-

PH; ONITHMaJIbHE PO3MillleHHsI IePCOHAJY TOIIO.

Kawouoei csi108a: coniaibHO-IICUXOJIOTIYHUM KJliMaT; alTeYHUH 3aKJ1aZ; TPYL0BUHM KOJIEKTHUB; yIpaB-

JIIHHA; 3a/J0BOJIEHICTD IIpaLero.

Statement of the problem. In the condi-
tions of martial law, the role of pharmacies
grows significantly due to an increase in the
level of morbidity of the country’s population,
which is under constant stress. However, it is
worth noting that a constant stressful state is
also observed among pharmacy employees.
In addition, pharmacists at the workplace face
the impact of negative factors, namely: long
work shifts, excessive professional workload,
conflict situations with visitors to pharmacies,
conflicts within the labor team of a pharmacy
institution, intimidation and harassment by the
heads of the pharmacy, lack of time for profes-
sional development, stressful working condi-
tions, etc [1-5]. All of the above leads to a de-
terioration of the physical and psychological
health of pharmacy employees.

The state of the pharmacist’s psychologi-
cal health affects his work productivity, labor
motivation, interpersonal communication in the
work team, job satisfaction and standard of li-
ving, as well as the effectiveness of performing
his professional duties [6].

Studies conducted by Australian scientists
have shown that more than 6,700 claims re-
lated to the deterioration of the psychological
health of employees at workplaces are compen-
sated annually in Australia [7]. These studies
have also found that of the 379 CEOs surveyed
approximately 25 % reported difficulties with
confident and effective support for employees
with poor emotional health [8-9]. Approximate-
ly 39 % of the working Australians have a high
level of emotional exhaustion, and one in five
respondents has mental health disorders, indi-
cating shortcomings in the organizational cul-
ture and management of the psychosocial cli-
mate in the company’s workforce [10, 11].

Analysis of recent research and publi-
cations. A number of scientific publications
are devoted to solving the issues of manag-
ing the psychosocial climate in the company’s

workforce. Thus, the theory of the psychoso-
cial climate of the organization is highlighted
in the scientific works of E. Aronson, T. D. Wil-
son and R. Akert [12], M. E. Dollard, R. A. Kara-
sek [13], Yu. P. Skidanenko and M. V. Shkurko
[14], G. B. Bohdan and G. V. Popova [15]. Factors
affecting the psychosocial climate in the work-
force were studied by ]. Scott [16]. The psycho-
social climate in pharmacies was studied by
V. M. Tolochko, I. V. Mishchenko, T. O. Artyukh
[17], A. S. Nemchenko, N. V. Teterich [18].
The scientific works of ]. Grossmeier and P. Ter-
ry were devoted to the relationship of psycho-
logical health of employees with their labor pro-
ductivity, working conditions and the work-
place culture [19].

Identification of aspects of the problem
unsolved previously. Despite the coverage of
certain aspects of the issues studied, the on-
going analysis of the psychosocial climate sta-
te in the pharmacy workforce and the ways of
its improvement are always relevant.

The aim of the study was to analyze the
state of the psychosocial climate in the work-
force of a pharmacy institution and develop
ways to improve it.

Materials and methods. The methods used
by the authors to measure the psychosocial cli-
mate in the pharmacy workforce include ques-
tionnaires, the method for determining value-
orientational unity, the method of O. S. Mikha-
lyuk and A. Yu. Shalyto, the psychometric test
of C. E. Seashore, the method for studying the
job attractiveness, the method for studying the
level of satisfaction of pharmacy employees with
working conditions, the method “The schema-
tic map of the psychological and pedagogical
characteristics of the group” (L. I. Umanskyi,
A.S. Chernyshev, A. S. Krikunov, L. I. Akatov; etc.).

In the expert survey 697 respondents took
part. The study was conducted between March
2021 and January 2022 in the territory of
the Kharkiv (23.1 % of respondents), Poltava

[37]
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(17.4 % of respondents), Vinnytsia (4.9 % of
respondents), Sumy (14.2 % of respondents),
Zaporizhia (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. 64 % of
pharmacies were part of pharmacy chains.
By gender; respondents were divided as follows:
women - 79 %, men - 21 %. 92.7 % of re-
spondents had higher education, 7.3 % - pro-
fessional pre-higher education. According to
their work experience, respondents were divi-
ded as follows: up to 1 year - 5.4 % of respon-
dents, from 1 year to 5 years - 13.9 % of re-
spondents, from 5 years to 10 years - 18.3 %
of respondents, from 10 to 20 years - 35.5 %
of respondents, over 20 years - 26.9 % of re-
spondents. By age, respondents were divided
as follows: under 30 years old - 19 % of re-
spondents, 30-45 years old - 33 % of respon-
dents, 45-55 years old - 37 % of respondents,
over 55 years old - 11 % of respondents.

The study was conducted in 115 pharma-
cies, of which 64 % were part of pharmacy
chains. All members of the pharmacy work-
force took part in the survey. The average num-
ber of employees of the pharmacy was 6.

The results of the survey were significant
and converging; the concordance coefficient
was 0.84, the calculated Pearson’s x-test ex-
ceeded the tabular value, taking into account
the number of freedom degree and the signifi-
cance level (p = 0.05).

Presentation of the main material of the
research. The psychosocial climate is a reliable
predictor of the psychological health of em-
ployees and affects psychosocial risk factors

(harassment at the workplace, inadequate su-
pervision over the performance of professio-
nal duties, mobbing, sexual harassment, gen-
der inequality, etc.), which, in turn, negatively
affect the employee’s physical health and psy-
chological state [24, 25]. Thus, the psychosocial
climate is a complex emotional and psycholo-
gical state of the workforce of a pharmacy in-
stitution, reflecting the level of satisfaction of
its members with various factors of the or-
ganization life, namely: the personal work or-
ganization, relations with colleagues, the level
of organization in the shift and in the pharma-
cy as a whole.

A favorable psychosocial climate in the
workforce is always a condition for increasing
labor productivity and employees’ satisfaction
with work and the team. At the same time, the
climate is the result of the systematic work of
the head of a pharmacy institution with the la-
bor team members, the implementation of spe-
cial measures invested in the organization of
relations between managers and subordina-
tes [20-22].

Using the diagnostic questionnaire of 0. S. Mi-
khaluk and A. Yu. Shalyto concerning the psy-
chosocial climate in the group the authors de-
termined the state of the psychosocial climate
in a pharmacy institution.

The respondents’ answers to the question
“Do you like your job?” were distributed as
follows: “I really like it” - 17.51 %, “I probably
like it” - 45.01 %, “I don’t care about the work”
- 22.42 %, “Rather I don’t like it” - 10.68 %,
and “I really don’t like it” - 4.38 % (Fig. 1).

Regarding the question “Would you like
to switch to another job?” 12.61 % of respon-
dents answered “yes”, and 45.53 % of respon-
dents found it difficult to answer. Only 41.86 %

I really like it
[] I probably like it
|:| | don't care about the work

Rather | don't like it

really don't like it

Fig. 1. Distribution of the responses of employees of the pharmacies studied to the question
“Do you like your job?” (according to the method of O. S. Mikhaluk and A. Yu. Shalyto)

OpzaHizayiiini ma coyianbHo-ekoHOMIUHI 3acadu ghapmayesmuyuHoi disrbHocmi
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Fig. 2. Distribution of the responses of employees of the pharmacies studied to the question

[ ves

t is difficult to answer

“Would you like to switch to another job?”
(according to the method of O. S. Mikhaluk and A. Yu. Shalyto)

of respondents did not express a desire to
change their place of work (Fig. 2).

The emotional component of the psycho-
social climate in the work team was assessed
using questions related to the characteristics
of colleagues, the work team assessment and
the atmosphere in it. The cognitive component
was estimated using questions about the busi-
ness and personal qualities of team members
and their interpersonal business relationships.
The behavioral component was considered with
the help of such questions as “Do you think it
would be good if members of your team lived
close to each other?”, “If you had the opportu-
nity to spend a vacation together with mem-
bers of your team, how would you react to this?”,
“If you left the team for any reason, would you
be eager to meet?”. The range of component
ratings was from -1 to +1. The results show

that by the emotional (0.3) and cognitive (0.28)
components, the estimates obtained are inter-
preted as uncertain or contradictory, and by
the behavioral one - it is the lower limit of
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Fig. 3. Distribution of the pharmacies studied by the psychosocial climate type, %

a positive rating (0.36). The contradictory psy-
chological climate in the pharmacies studied
is also determined by the ratio of ratings by

three components.

The next stage of the study was to determi-
ne the psychosocial climate type in the phar-
macies studied. Thus, 11.38 % of the pharma-
cies involved in the study had a negative psy-
chosocial climate, in 48.5 % of pharmacy in-
stitutions the psychosocial climate was cha-
racterized by uncertainty, and only in 40.12 %
of pharmacies a positive psychosocial climate

was found (Fig. 3).

The next stage of the study is devoted to
the analysis of the level of satisfaction of phar-
macy employees with working conditions.
The index of group satisfaction assessment is

given in Table 1.

Obviously, respondents gave the highest es-
timates to such conditions as sanitary and hy-
gienic conditions (0.77 points), the state of the
material and technical base of work (0.73 points),
and the possibility of professional development

|:] a positive psychosocial climate

a negative psychosocial climate

B3 uncertainty of the psychosocial climate
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Table 1

THE EMPLOYEES' SATISFACTION WITH WORKING CONDITIONS
IN THE PHARMACIES STUDIED, IN POINTS

Working conditions Group assessment index (max = 1)
The state of the material and technical base of work 0.73
Work load 0.32
Uniformity of work provision 0.45
Salary amount 0.24
Sanitary and hygienic conditions 0.77
Relations with the heas 0.54
Possibility of professional development 0.68
Variety and complexity of work 041

(0.68 points). The salary (0.24 points) and
workload (0.32 points) were rated the worst.
The following working conditions were rated
below average: variety and complexity of work
(0.41 points) and uniformity of work provi-
sion (0.45 points). Therefore, the staff of phar-
macy institutions, performing complex, multi-
functional professional activities in conditions
of high workload and uneven performance of

labor duties, require more decent remunera-
tion.

Since one of the indicators of the psycho-
social climate in the workforce of a pharmacy
institution is job satisfaction, at the next stage,
the authors conducted a survey of pharmacy
employees according to the questionnaire
“The methodology for studying the attractive-
ness of work”. This made it possible to study

Table 2
THE METHODOLOGY FOR STUDYING THE ATTRACTIVENESS OF THE WORK
OF PHARMACY EMPLOYEES (THE MAXIMUM SCORE - 10)
State assessment, point Difference
between the real
Scale and desired state
real M1 | desired M2 : !
point

The need for creative and interesting work 9.3 9.0 0.3
The need for favorable working conditions 7.7 9.1 -1.4
The need for trusting relationships in the workforce

6.1 9.2 -3.1
of a pharmacy
The need for recognition, for the personal authority 6.8 90 29
of the employee
The need for the employee’s own development 7.8 9.0 -1.2
The need for material and social security of a pharmacy 41 8.2 41
employee
The need for principled and demanding relationships
. 5.0 7.9 -29
in the workforce of a pharmacy
The need for individual development of all members

7.4 9.0 -1.6
of the pharmacy staff
The need for an active life position of all members

8.0 9.0 -1.0
of the pharmacy staff
The need for good work organization 7.8 8.5 -0.7
The need for production success of the entire workforce

6.7 8.0 -1.3
of a pharmacy
Utilitarian need 6.0 7.2 -1.2
The need for public recognition of the personal contribution 77 88 11
and the importance of the work of the labor team in general ) ) )
The need of a pharmacy employee to communicate both

. . 6.5 8.2 -1.7

vertically and horizontally

OpzaHizayiiini ma coyianbHo-ekoHOMIUHI 3acadu ghapmayesmuyuHoi disrbHocmi
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Fig. 4. Distribution of the pharmacies studied by the level of organization, %

the real conditions and circumstances of work
and the wishes of the respondents regarding
them. The results obtained are presented in
Table 2.

From the data presented in Table 2, it is ob-
vious that there is one need that is fully satis-
fied among the employees under research -
for creative and interesting work, i.e. the pro-
fessional activity performed arouses their in-
terest, stimulates a creative approach to the per-
formance of professional duties, provides op-
portunities for professional self-realization.
The largest gap between the real and desired
situation was found in the need for material
and social security (-4.1 points). It confirms
the results obtained by the previous method.
Also, a high degree of dissatisfaction was de-
termined by the needs in trusting relationships
in the team (-3.1), in principled and demand-
ing relationships in the work team (-2.9), in
communication both vertically and horizon-
tally (-1.7).

Using the psychometric test of C. E. Seashore
it was found that only 10.78 % of the pharma-
cy groups studied had a high degree of group
cohesion, and the vast majority of pharmacies
were characterized by an average and below-
average level of group cohesion - 38.32 % and
25.15 %, respectively. Even 1.2 % of groups
with extremely low cohesion were identified.
It is worth noting that the number of employees
of a pharmacy does not affect the degree of the
team group cohesion.

At the same time, respondents assessed the
workload level as quite high, butin modern con-
ditions they considered it normal. The majority
of respondents were rather satisfied with the
level of remuneration (the satisfaction level -
4.25). In pharmacies, 43.9 % of respondents
were more likely to be satisfied with their level

of remuneration. The level of assessments of
the pharmacy staff about the motivation sys-
tem (the work stimulation) was 3.25 points.

At the next stage, we determined the level
of organization of the work team using the me-
thod “The schematic map of the psychological
and pedagogical characteristics of the group”
(L. I. Umanskyi, A. S. Chernysheyv, A. S. Kryku-
nov, L. I. Akatov, etc.). This method allows to
divide labor teams into three groups: labor
teams with a high, average and low level of or-
ganization.

Among the labor teams of pharmacy insti-
tutions studied, groups with a high and medium
degree of organization were equally represen-
ted (24.2 % each), and 51.6 % of labor teams
were characterized by a low level of organiza-
tion (Fig. 4).

At the next stage, the authors investigated
the relationship between the level of organi-
zation of labor teams and age indicators, in-
dicators of self-esteem, conflict tolerance, etc.
The results of the correlation analysis for the
pharmacies studied are shown in Table 3.

The correlation analysis of empirical re-
search data allowed us to assess the nature of
relationships between the composition of groups
by age, group self-esteem, the prevailing type
of interpersonal relations, management style
and psychosocial climate. Thus, according to
the results of the calculations, the authors found
strong correlations between the age of phar-
macy employees and the psychosocial climate
state in the pharmacy workforce (r = 0.4398),
between the behavior of a pharmacy employee
in a conflict and the psychosocial climate state
in the work team of the pharmacy (r = 0.5374),
as well as between the management style and
the psychosocial climate state in the work team
of the pharmacy (r = 0.3771). A strong feedback
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Table 3
CORRELATIONAL DEPENDENCIES OF THE LEVEL OF THE LABORTEAM
ORGANIZATION IN THE PHARMACIES STUDIED
The level of organization of the labor team
low | medium | high
Correlation between the age of employees and the psychosocial climate state
r=0.1591 | r=0.0856 | r = 0.4398*
Correlation between the self-esteem of the labor team and the state of the psychosocial climate
r=-04221* | r=-0.0299 | r=-0.6613*
Correlation between the behavior of a pharmacy employee in a conflict and the psychosocial climate state
r=0.118* | r=0.1360 | r=0.5374*
Correlation between the type of interpersonal relations in the workforce of a pharmacy
and the psychosocial climate state
r=0.1807 | r=02175 | r=0.0618
Correlation between the management style and the psychosocial climate state
r=0.1778 | r=0.2891 | r=03771*

Note. * a significant correlation at p < 0,05

was observed between the self-esteem of the
pharmacy staff and its psychosocial climate
(r =-0.6613). There was an average depend-
ence between the type of interpersonal rela-
tions and the psychosocial climate state in the
pharmacy workforce (r = 0.2175).

Therefore, the following conclusions can
be drawn from the results obtained:

¢ The older the employees of the pharma-
cy, the lower the team cohesion. A high level
of cohesion is observed in the workforce, in which
middle-aged employees work. The average co-
hesion level is typical for a young team.

e The higher the level of self-esteem of a
pharmacy employee, the higher the level of a
positive psychosocial climate in the workforce.

¢ The behavior style of a pharmacy em-
ployee in a conflict directly affects the level of
a positive psychosocial climate in the work-
force. For example, a negative psychosocial cli-
mate in the labor team is characteristic for la-
bor teams with at least one employee with a
high level of conflict, and vice versa, labor teams,
in which employees with a low level of conflict
work, are characterized by a high level of a po-
sitive psychosocial climate.

¢ A negative psychosocial climate in the
workforce is inherent in labor teams with an
authoritarian management style; for a demo-
cratic style of management, there is a high level
of a positive psychosocial climate.

Summarizing the results by all methods it
can be concluded that a significant part of the

labor teams of the pharmacies studied has de-
finite problems with the psychosocial climate.
Such results require the search for ways to im-
prove the psychosocial climate in pharmacy in-
stitutions. For this purpose, the authors con-
ducted a survey, which made it possible to de-
termine the following areas for improving the
psychosocial climate in the pharmacy:

¢ the pharmacy staff stabilization (X1);

¢ improving the communication quality
(X2);

e strictadherence to the rules of conduct
adopted in the pharmacy (X3);

¢ involvement of psychologists (X4);

¢ motivation system improvement (X5);

¢ team building based on joint projects,
informal events (trips, corporate events, joint
recreation) (X6);

e conducting social and psychological
trainings (X7);

¢ establishing feedback communication
between managers and subordinates (X8);

¢ development of the corporate culture (X9);

e optimal staff placement (X10) (Fig. 5).

Among the most promising directions for
improving the psychosocial climate state in the
pharmacy workforce the respondents included
improving the motivation system (9.6 points),
conducting social and psychological trainings
(9.1 points), team building based on joint pro-
jects and informal events (8.6 points), as well
as establishing feedback between managers
and subordinates (8.3 points).

OpzaHizayiiini ma coyianbHo-ekoHOMIUHI 3acadu ghapmayesmuyuHoi disrbHocmi
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Fig. 5. Directions for improving the psychosocial climate state in a pharmacy workforce

Conclusions. Summarizing of the results
obtained when studying the psychosocial cli-
mate state in the workforce of the pharmacies
under research indicates the presence of cer-
tain problems in them; they are caused by the
insufficient level of professionally important per-
sonal qualities of managers, dissatisfaction with
difficult and low-paid working conditions, un-
satisfied needs of employees in material and so-
cial security, in trusting, but at the same time
principled relations in the team, in communi-
cation and recognition and personal authority,
as well as the low group cohesion. Strong cor-
relations have been found between the age of
employees and the psychosocial climate state,
behavior in conflict and the psychosocial clima-
te state, as well as the management style and
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