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Abstract The six-year Doctor of Pharmacy program (Pharm D) was mandated in Thailand with the expectation
to produce specialty pharmacists who were advance in pharmacy competency and meet the demands of the
current job market. However, the Doctor of Pharmacy graduates’ suitability to the job has never been
evaluated in the big picture. This study aimed to investigate person-job fit and misfit among Pharm D
graduates and identify factors affecting person-job fit and misfit. The cross-sectional survey was conducted
using an internet-based self-administrated questionnaire for data collection. There were 163 responses included
in the study. The person-job fits were determined in two dimensions, the expected person-job fit and the
self-perceived person-job fit. The data analysis showed that over two-thirds (79%) of pharmacy graduates
were female. Age ranged from 24 to 44 years, with the age median at 26 years. The majority of the Pharm D
graduates were graduated in the pharmaceutical care program from the government university. Among this,
about 80% of respondents were working in pharmaceutical care positions, and 20% in the industrial pharmacy
position. The graduates perceived their professional competency as competent (74% in both pharmaceutical
care and industrial pharmacy) and a very competent level (17% in pharmaceutical care and 15% in the
industrial pharmacy). There were 58% of Pharm D graduates perceived they had a person-job fit. The
distribution of self-perceived person-job fit and misfit was not different across the programs. This study
directly represented the graduates’ viewpoint on their compatibility in real-world practice. The high percentage
of a self-perceived person-job misfit should not be overlooked. The graduates from both programs expressed

the same level of the feeling that they were not fit to the job even though their perception toward pharmacy
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professional competency is competent. Future research should be conducted to obtain more information

regarding the misfit phenomenal as well as to understand how the perceived fit and misfit occurred.

Keywords: person-job fits; pharmacist; Pharm D graduate; pharmacy program

Introduction

The Pharmacy Council Thailand made the 6-year
program a compulsory education requirement for
pharmacy licensure starting from 2014 onward". The
council believed the 6-year program would help move
pharmacy competencies from generalist to specialist,
solve the curriculum, and provide the same standards
within the pharmacy profession throughout Thailand.
Regarding licensure requirements, in 2009, all 19
pharmacy schools in Thailand changed their curriculum
to the 6-year Pharm D programs@’” . Since, the pre-
vious Pharm D program through 2013 was the tradi-
tional patient-focused Pharm D only'”, it was also an
expectation that the reconstructed curriculum of the
Pharm D program would produce graduates who meet
the requirements of the job market and could perform
competently in the health care system(S).

Person-Environment Fit (P-E fit) is defined as
the degree to which individual and environmental
characteristics match. Previous studies showed that
P-E fit positively related to individuals’ career
involvement, job satisfaction, organizational commit-
ment, and career success. P-E fit is also negatively
related to intention to turnover and behaviors'®, in
contrast to misfit could lead to negative consequences
and outcomes such as low performance and employee
turnover. P-E fit has been conceptualized into
different dimensions of compatibility”‘g). The first
conceptual is supplementary and complementary fit.

Supplementary fit occurs when a person possesses

similar characteristics to the environment, the job in
this case. The complementary fit occurs when a
person can fulfill the need of the environment"®, such
as job requirements. The second conceptual of P-E fit
is described as the need-supplies versus demand-
abilities distinction. This concept has been mentioned
as the extends concept of complementary fit as the fit
occurs when the individual’s need meets the resources
supplied by the environment. In the same way, the
environment may demand contributions from
individuals. The third conceptual of P-E fit has been
conceptualized base on the way that fit has been
measured, the perceived (subjective) versus actual/
calculated (objective) distinction'®. Perceived fit is
conceptualized as the judgment of an individual on
how well the person fits in the environment. The
level of perceived fit is based upon the degree of
belief it exists. Differently, the actual fit measured by
comparing the characteristic of the individual and the
environment. P-E misfit defines as the discrepancy
between personal and environmental attributes, which
can occur in two different dimensions. A positive
discrepancy or deficiency occurs when personal
attributes are higher than environmental features,
whereas a negative discrepancy or excess occurs when
personal attributes are less than environmental
characteristics" 2.

To the best of our knowledge, there was no
evidence of the previous study on evaluating the com-

patibility between the personal characteristic Pharm D
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graduates and the current job position in Thailand.
Therefore, this study was aimed to explore the
person-job fit of Pharm D graduates and to explore
factors affecting on person-job fit among this

population.

Material and methods

This study was conducted as a cross-sectional
survey research. Data were collcted through online
communication targeting pharmacists who graduated
in the Pharm D program.

Questionnaire

A survey questionnaire had been developed to
measure sociodemographic background, career place-
ment, perception of professional competency, and the
self-perceived job fits. The questionnaires consist of
three parts:

Part 1 assessed participants’ demographic
background. The sociodemographic elements were
selected in the relevant literature reviews.

Part 2 aimed to assess how the Pharm D graduates
perceived their professional competency using sixteen
items of pharmacy competency statement adopted from
Suttajit S. et al. study(m.

Part 3 assessed self-perception of person-job fit
using six items questionnaires modified from Vreug-
denhil H’s research™*.

Parts 2—-3 of the questionnaire were assessed by
a 5-point Likert-type scale, where score 2 = strongly
agree, and -2 = strongly disagree for the positive
statements; and the score -2 = strongly agree, and 2 =
strongly disagree for the negative statements. The
questionnaire was reviewed for content validity by two
pharmacist lecturers from the Faculty of Pharmacy,

Mahidol University. After the questionnaire was revised

with respect to received recommendations, it was
pretested by the 25 pharmacists who were graduated
from a 5-year pharmacy program and currently work
in various job areas. The overall internal consistency
of the questionnaire was 0.879, assessed by Cron-
bach’s alpha coefficient.

Data collection

The data collection was performed in January-April
2020. The procedure and questionnaire were submitted
and approved by the Faculty of Dentistry/Faculty of
Pharmacy, Mahidol University, Institutional Review
Board prior to data collection. The first page of the
questionnaire was an information sheet giving full
details of the study. The participants were agreeing to
participate in this study by submitting the answer to
the questionnaire to the researcher. The invitations to
participate in an anonymous web-based questionnaire
were sent via a social network such as Facebook fan-
pages or line application’s opened chat groups. Even
though convenience sampling was used for data
collection but, there was a possibility that the
questionnaire could reach all Pharm D graduates so
that each unit in the population had an equal chance
to be included in the study.

The target response number was calculated using
Cochran’s formula for finite calculating a sample for
proportions. There were 12,000 pharmacists who
graduated in the Pharm D program, with a 95%
confidence interval and 0.075 margins of error, 163
responses were needed. There were 173 responses in
total, and ten incomplete/not eligible were excluded
from the study. Finally, the data collection was
completed with 100% of the target response.

Data analysis

Data were entered and analyzed by IBM SPSS
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Statistics 26. Descriptive statistics were used to define
the characteristics of the respondents. The perception
regards 16-item professional competency statement
were analyzed using mean and standard deviation —
the Pharm D graduates who have overall rating scores
higher than the mean considering self-perceived
person-job fit. By the way, the Pharm D graduates
who have overall rating scores lower than the mean
were deemed to be self-perceived person-job misfits.

Chi-square was performed to compare the
perceptions toward their competency, expected person-
job fit, and self-perceived person-job fit between
pharmaceutical care and industrial pharmacy PharmD
graduates. Univariate linear regression analysis was
used to identified factors affecting the person-job fit.
Multivariable linear regression was later performed to
identify the predicting equation of the self-perceived
person-job fit. The statistical significance was set at

a P-value of 0.05.

Results

Respondent characteristics
Over two-thirds (79%) of pharmacy graduates
were female. Age ranged from 24 to 44 years, with
the age median at 26 years. The majority of the Pharm
D graduates were graduated in the pharmaceutical care
program from the government university. Approxi-
mately 27% of graduates lived in the northern regions,
24% in Bangkok metropolitan, 13% in East region,
12% in the South region, 11% in the North-eastern
area, and 10% in the central region accordingly. There
were no statistically significant differences in gender,
self-geolocation, university ownership, employment
status work-geolocation, and monthly income among

the two groups of Pharm D graduates. However, the

age distribution in the pharmaceutical care program
showed a broader range of 24-44 years, compared
with those of 2430 years in the industrial pharmacy
program and, year of graduation of pharmaceutical
care graduates was more extensive than those who
graduated from industrial pharmacy program were
significantly different among the pharmacy programs
(p<0.05). Most of Pharm D graduates were working
in Bangkok metropolitan, 38% for pharmaceutical care
graduates, and 52% for industrial pharmacy graduates.
The results revealed a large number of industrial phar-
macy graduates were employed in the pharmaceutical
care position. In contrast, only a few pharmaceutical
care graduates were employed in a industrial pharmacy
career.

Professional competency perception of Pharm D
graduates

The distribution of pharmacy competency scores
was different across the Pharmacy Program. The
industrial pharmacy program graduates held a signifi-
cantly higher overall competency score than the
pharmaceutical care program (p<0.05). A comparison
of competency scores of each aspect was presented in
Table 1.

Self-perceived person-job fit and misfit

There were no differences in perception rating on
person-—job fit between pharmacy programs. Fifty-eight
percent of Pharm D graduates perceived they were fit
to the job by the way forty-two percent perceived that
they were not fit with their current position. The
number of graduates who have self-perceived person-
job fits and misfits across pharmacy programs is shown
in Table 2.

The majority of Pharm D graduates expressed their

self-perceived person-job fit. Seventy two percent of
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Table 1 Comparison of professional competency scores across Pharm D programs

Pharm D Program p-value
Pharmacy competency aspects Pharmaceutical care Industrial pharmacy
(n=114) (n=49)
Mean score+SD) Mean score+=SD
Pharmaceutical care
Provision of pharmacy services with quality and safety concerns 0.99+0.66 1.04+0.71 0.591
Drug and health policy, drug system, health service and 0.22+0.90 0.370+0.93 0.327
the country’s health system
Linkage between the drug systems and other components in 0.25+0.88 0.27+0.97 0.865
healthcare system
Risk management system 0.41+0.81 0.33+0.85 0.603
Drugs and healthcare information 0.99+0.71 0.92+0.64 0.456
Knowledge in diseases, pharmacotherapy, and non-pharmacotherapy 1.04+0.71 0.82+0.70 0.061
Industrial Pharmacy
Components of drug formulations 0.46+0.84 0.90+0.68 0.002*
Differences between drug dosage forms and their effectiveness 0.70+0.77 1.08+0.71 0.004*
Drug manufacturing process of the different dosage forms -0.02+0.79 0.96+0.69 <0.001*
Quality control process of varying dosage forms -0.09+0.74 0.98+0.93 <0.001*
Alternative medicine and herbal treatments 0.04+0.86 0.27+0.88 0.220
Expertise in medicinal chemistry for the selection of herbal drugs -0.14+0.84 0.22+1.01 0.052
and supplies
Administrative pharmacy
Law and regulation regarding the pharmaceutical and health products 0.10+0.84 0.41+0.86 0.024*
Consumer behaviors and social factors that affect those behaviors 0.39+0.85 0.63+0.81 0.117
Others
Value of a pharmacist’s career 1.09+0.76 1.10+0.71 0.937
Research conduct and implementation 0.12+0.81 0.20+0.91 0.579
Overall pharmacy competency score (Total score) 6.54+8.43 10.39+9.20 0.019*

Note: * statistically difference between Pharm D programs

pharmaceutical care graduates, and 68% of industrial
pharmacy graduates clearly showed their perceived
person-job fit. The comparison of self-perceived
person-job fit scores for each question indicated that
there were no differences in perception rating on person-

job fit between pharmacy programs even though the

graduates had rated themselves differently in compe-
tency perception.
Modeling analysis of self-perceived person-job
fits/misfits among Pharm D graduates in Thailand
Multiple regression was conducted to develop a

model for predicting the self-perceived person-job fit

382

Journal of Health Science 2021 Vol. 30 No. 2



anuansamanasanssoudninlugedadainnedhagdmsuanuasmssrinyaansiuunicny

Table 2 Self-perceived person-job fit/misfit among Pharm D graduates

Pharmacy programs

Self-perceived person-job fit/misfit

Pharmaceutical Care (n=104) Industrial Pharmacy (n=44) Total (n=148*)

Number Percent Number Percent Number Percent
Self-perceived person-job fit 65 72 30 68 95 58
Self-perceived person-job misfit 49 28 19 32 68 42

** The missing numbers occurred due to unanswered item by participants

score of a Pharm D graduate. All variables from both
personal characteristics and job characteristics were
tested together using the stepwise method. The analysis
results indicated that there are two candidate regression
models for predicting self-perceived person-job fit
scores were identified. Regarding the R2, a multiple
regression with pharmacy competency score and
university ownership as predicting variables (F (1,142)=
6.055 p=0.003) with an R2 of 0.079 (adjusted R2=
0.066) was selected as a predicting model.
Self-perceived person-job fit score = 3.855+
0.104*Pharmacy competency score — 1.730*University
ownership
This model could explain 7.9% of the self-
perceived person-job fit score of Pharm D graduates.
The pharmacy competency score was a predicting
factor that positively influences the self-perceived
person-job fit score. Simultaneously, the university
ownership had a negative effect on the self-perceived

person-job fit score.

Discussion
Age distribution of graduates from pharmaceutical
care program showed a broader range, compared to
those from industrial pharmacy program because some

of the pharmaceutical care graduates had already

graduated in Bachelor of Pharmacy (five-year
program) before attending the Pharm D program in
pharmaceutical care. However, the age of respondents
did not show any relationship to the professional
competency perception. This finding was in contrast
with the previous studies which presumed that the
amount of knowledge and life-experience increase by
age"™.

The study revealed that the pharmacy graduates in
both programs perceived their professional competency
at a competent and very competent level. This finding
was in line with the previous study(lz) of self-reported
professional competency across pharmacy education
programs in 201 3. It showed that pharmacy graduates
in both programs perceived their professional compe-
tency to be between a moderate to a high level. The
high competency perception rating could be an effect
of study design, the self-reported study. People often
responded in such a way that presented them more
enthusiastically, even if these responses did not reflect
how they thought or behaved in reality"®. The study
for evaluating the accuracy of pharmacy students’
self-assessment skills also found the differences
between self-assessment and external assessments
across all performance aspects(”_zo). Thus, the self-

assessment of nursing competency among final year
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nursing students in Thailand showed that majority of
respondents reported being confident or very confident
in all competenciesm).

The total pharmacy competency score of industrial
pharmacy graduates was significantly higher than the
pharmaceutical care program because the pharmaceu-
tical care graduates reported a positive competency in
eleven out of sixteen aspects while the industrial
pharmacy graduates demonstrated positive perceptions
in all competency aspects. Thus, the competency
statements such as drug formulation, the differences
between drug dosage forms and their effectiveness,
manufacturing process, and drug quality control process
were included in order to propose the industrial
pharmacy competency clearly in this study. The
differences in competency perception between the two
pharmacy programs were similar to the results from
the study in 2015“%. The pharmaceutical care
graduates had significantly higher perceived
competency in the domains of pharmaceutical care per
their patient-oriented nature. On the other hand, the
graduates in the industrial pharmacy program had
significantly higher perceived competency in
industrial pharmacy activities, which in line with the
product-oriented nature of their training program.

The factors that influence pharmacists’ self-
perceived person-job fit were pharmacy competency
score and university ownership. Since the person-job
fit is a dynamic interaction between individual
characteristics and job characteristics, which could be
changed over time, re-assessments of person-job fit,
as well as the professional competency, were suggested
in order to understand the degree of fitness and the
need for improvement(m. According to previous

research, knowledge had been mentioned as the

dominant discourse of competency(zz)

, so that lifelong
learning had been suggested(%_%) as a process that
supports the improvement of knowledge, skills, and
personal competencies. Alsop A% revealed in
“Continuing professional development in health and
social care: strategies for lifelong learning” that life-
long learning did not only help the pharmacists to
maintain competence to practice in the professional
role, but it also supported career development and
other significant life changes. In Thailand, pharmacy
education continues after graduation as the Pharmacy
Council of Thailand has required that all pharmacists
should participate in continuing pharmaceutical
education to ensure that the knowledge and compe-
tency of practicing pharmacists are standardized and
continually updated in the dynamic context of the health
system in which they work®”. Pharmacists should
acquire at least 100 continuing pharmacy education
credits within five years and not less than ten credits
in any given year. The continuing pharmaceutical
education credits can be earned through several
activities, such as attending an academic conference
and e-learning. This continuing pharmaceutical
education activities could help improve the self-
perceived person-job fit of the graduates in a long run.

In this study, the type of university ownership,
such as the private university, showed a negative
effect on self-perceived person-job fit. This might be
expressed because of the differences in the elective
subjects available in each university. As all six-year
pharmacy courses were complied with the core
pharmacy course structure guidelines and the program
curriculums had been approved by the Pharmacy
Council of Thailand. But, while most of the govern-

ment universities provide at least two training
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programs, there were only three out of five private
universities offer training in both pharmaceutical care
and industrial pharmacy. This finding was conforming
to the result from the study of final year students at
14 British pharmacy schools in 2009°%; Pharmacy
school attended had significant effect on students’
perceptions of their competency as the learning
outcomes. The study in final-year nursing students in
five Asian countries in 2012-2013% demonstrated
that their perceived competencies were significantly
related to the educational background. The self-
assessment of nursing competency among final year
nursing students in Thailand"'” also reported that
private nursing students reported significant higher
competency level in public health aspects than public
nursing students. In the same way, the study of
preparedness for hospital work of junior doctors in
Australia®® revealed that the junior doctors who
attended small university clinical schools felt more
confident and better prepared at internship than those
who attended the large universities. Bailey LC and

friends®"

mentioned in their study that a lack of
consistency across curricula and programs was found
in healthcare education globally. The collaborative
work between pharmacy schools to develop a
standardized teaching model, materials, and tools had
been suggested so that the gap between pharmacy
curriculum and learning outcomes could be identified

and fulfilled and the negative impact of university

ownership would be reduced.

Conclusion
This study was the first survey of person-job fit
among Thai pharmacy graduates as well as was the

first study of professional competency perception

after the graduated had entered the job market. The
findings in this study revealed that almost one hundred
percent of Pharm D graduates possess a pharmacy
position. Among this, about 80% of Pharm D graduates
were working in pharmaceutical care positions and
20% in industrial pharmacy. Nearly 100% of
Pharmaceutical care graduates held the position sim-
ilarly to their training program while the majority of
industrial pharmacy graduate (75%) were employed
in the position differed from their education attainment.
The six-year Doctor of Pharmacy program was man-
dated with the expectation to produce the specialty
pharmacists who were advance in pharmacy compe-
tency meet the demands of the current job market. But
either the Pharmacy Education Consortium of Thailand
or the Pharmacy Council of Thailand never revealed
any measurable goal of the suitability. So, it was
difficult to concluded whether this level of fits and
misfits was within acceptable range or not. One of the
reasons of expected person-job misfits was the
flexibility of enrollment to the training programs and
workplaces. In the situation that the vacancies in
pharmaceutical industry were limited and the number
of graduates in the program were double the available
positions. All stakeholders especially the PECT, the
PCT, the education providers and the employee might
need to work in collaboration regards the need of the
industry in term of number of position available and
the enrollment into the industrial pharmacy program
of the future students.

The high percentage of a self-perceived person-job
misfit as 42% should not be overlooked. This finding
directly represented the graduates’ viewpoint on their
compatibility in real-world practice. It was interesting

that the graduates from both programs possess the same
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level of feeling that they were not fit. Future research
should be conducted in order to obtain more in-depth
and comprehensive information regarding the misfit
phenomena as well as the way to improve the self-

perceived person-job could be identified.

Study limitation

The use of self-report technique while collecting
data, with self-report measured, social desirability bias
was unavoidable. Another concern regarding the
questionnaires about personality was whether people
knew enough about themselves to be able to accurately
portray what the self-report was attempting to
determine. This research was conducted based on the
assumption that the participants were well aware of
what the researcher wished to measure. However, there
might be some variation in interpretations of the

questions so that could become a cause of concern.
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