LETTERS
An opportunity for pharmacists
and physicians to collaborate
to prevent violence
Barbara Sibbald’s article highlights important deficiencies in our understanding of
the effectiveness and appropriateness of
interventions for workplace violence.1 Sibbald points out circumstances through
which, “violence becomes part of the job.”
The research in this area is limited for community pharmacists2 and pharmacy students3 but many experience verbal abuse
as “part of the job.” A survey sample of Australian community pharmacists (n = 248)
revealed that about one-third had experienced verbal abuse monthly and 15% had
experienced it weekly.2 Bullying and intimidation was reported as occurring once per
month by 15.7% of community pharmacists and robberies were reported by 6.5%.
The impact of violence was also substantial, with 19% reporting reluctance to
return to work and more than half reporting that they returned from work feeling
anxious, angry, depressed or irritable.2
The rise in opioid use and related harms
experienced by Canadians over the past 10
to 20 years has been well documented and
extensively discussed.4,5 Pharmacists are
inextricably linked to prescribers (i.e., phy-
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sicians and nurse practitioners) because of
their role as stewards of the medication
supply, including controlled drugs and substances. Clinical circumstances (e.g.,
patient safety) and regulatory considerations (e.g., rules surrounding quantities,
part-fills and refills) can result in the pharmacist appearing to act in conflict with the
patient’s or the prescriber’s (or both) intentions. We have found that substantial tensions can exist among patients, physicians
and pharmacists within this complex phenomenon of opioid treatment and that
issues such as verbal abuse, bullying and
intimidation may arise.6
Although forms of violence (e.g., robbery7,8) toward pharmacists in retail environments may differ from those experienced by
other health care professionals, shared similarities with practice characteristics and
roles (e.g., working as sole practitioners or
with few staff) may allow for the development of interventions that are transferrable
among groups and settings. The opioid crisis
presents us with an opportunity to more
comprehensively understand violence and
look at shared solutions in prevention.
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