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 Abstract  
This study aims to determine the knowledge and application of 
pharmacist ethical practices in the city of Surakarta. This research is a 
type of descriptive research. This research was conducted in all 
pharmacies and hospitals in the Surakarta City area. Data collection 
will take place in November 2023-January 2024. The population in this 
study was 489 and the error rate was 5%, so the sample taken was 205 
people. The selection of respondents in this study was carried out by 
non-probability sampling techniques with a sampling technique, namely 
purposive sampling. The instrument used in this study was a 
questionnaire. Data analysis of this study was carried out by descriptive 
analysis on SPSS software. Based on the results of the study, 
pharmacists were dominated by good knowledge as many as 132 
respondents (64%) while for the application of pharmacist ethical 
practices in Surakarta City was dominated by the application of ethics 
as many as 122 respondents (60%). This study concludes that 
pharmacists in Surakarta City have good knowledge of ethical practices 
and sufficient application of ethical practices.  

Introduction 
Pharmaceutical practice plays a pivotal role within Indonesia's healthcare system. The 
pharmacist's role within pharmaceutical practice encompasses delivering Pharmaceutical Care, 
aimed at enhancing patients' quality of life (Wahyuddin & Nufus, 2022). Pharmacies serve as 
venues for pharmacists to provide these services. In this regard, pharmacists assume a broader 
role than merely dispensing medication. Their duties entail counseling patients, furnishing 
information about medications, and engaging in education to support appropriate and rational 
drug use (Dominica et al., 2016). Consequently, the relationship between pharmacist and 
patient assumes paramount importance (Delpasand et al., 2018). Thus, in delivering 
pharmaceutical services, pharmacists necessitate ethical knowledge and application. 
Augmenting ethical knowledge and practice can consequently impact the improvement of 
patients' quality of life (Delpasand et al., 2020). 
In executing their duties, pharmacists frequently encounter increasingly complex challenges, 
including escalating regulations, financial pressures, and heightened competition. 
Simultaneously, there's a continual surge in demand for healthcare services. Economic and 
legal constraints, alongside high patient expectations, challenge the professional autonomy of 
healthcare providers in making optimal decisions for patients (Kruijtbosch et al., 2018). 
Pharmacists often grapple with ethical dilemmas stemming from conflicting individual, 
professional, institutional, or social values among involved stakeholders. They navigate 
situations where decisions must consider diverse perspectives and interests. Pharmacists must 
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balance adherence to regulations governing pharmaceutical practice while contending with 
financial pressures and business competition (Kruijtbosch et al., 2018). They're also confronted 
with demands to deliver high-quality healthcare services to patients. In such scenarios, 
pharmacists must adhere to ethical principles and professionalism in making optimal decisions. 
The principles of Beneficence, Non-maleficence, Autonomy, and Justice serve as the bedrock 
of contemporary healthcare ethics standards. These principles are reflected in most 
pharmaceutical professional codes of ethics worldwide (Orayj et al., 2022). Beneficence 
emphasizes not only avoiding harm but also conferring benefits and enhancing patients' well-
being (Varkey, 2021). Non-maleficence underscores the necessity to shield patients from harm 
or injury in the treatment and care provided. Autonomy grants patients the right to choose or 
refuse treatment. Justice emphasizes the fair distribution of healthcare resources and decisions 
regarding who receives care and the type of treatment provided (Iranmanesh et al., 2020). 
As healthcare professionals within the pharmaceutical service sector, pharmacists execute their 
duties by referencing ethical codes as the moral foundation of their professional work. 
Nevertheless, at times, these professional codes receive insufficient attention. Consequently, 
the characteristics of the pharmaceutical profession as a provider of drug services focused on 
community needs may become blurred, transitioning into commercial transactions 
emphasizing pharmaceutical product profitability (Komalawati, 2020). 
Given the aforementioned context, the significance of pharmacists' knowledge and application 
of ethical practices becomes imperative. Therefore, this study aims to conduct an analysis of 
pharmacists' knowledge and application of ethical practices in the city of Surakarta. 
Considering the rarity of research on pharmacist ethics in Indonesia and the absence thereof in 
Surakarta, this research endeavors to provide deeper insights into pharmacists' ethical 
principles' understanding and application. Additionally, it aims to offer valuable insights for 
pharmacists to enhance the quality of pharmaceutical service provision.  
Methods  

Research Design 
The research design employed in this study is descriptive observational research. Ethical 
approval for this study was obtained from the Research Ethics Commission of Dr. Moewardi 
Hospital with approval number 1.798/X/HREC/2023. 

Research Variables and Operational Definitions 
The research variables encompass ethical knowledge and the application of ethical practices 
among pharmacists. Ethical knowledge is defined as the understanding pharmacists possess 
regarding ethical principles in pharmaceutical services. Meanwhile, the application of ethical 
practices is defined as the implementation of ethical principles by pharmacists in 
pharmaceutical services. 

Instruments and Materials 
This study was conducted across all pharmacies and hospitals within the Surakarta City area. 
Data collection took place from November 2023 to January 2024. The instrument utilized in 
this research was a questionnaire tailored to the conditions prevailing in Surakarta City. The 
questionnaire comprised closed-ended questions, which elicit concise responses from 
participants. The questionnaire encompassed 14 items related to the level of knowledge and 10 
items related to the application, covering four domains of ethical principles: Autonomy, 
Beneficence, Non-maleficence, and Justice. The questionnaire underwent validation and 
reliability testing involving 59 individuals as questionnaire evaluators. The obtained 
correlation coefficient (r-value) exceeded the tabulated critical value (0.254), thus confirming 
the validity of the questionnaire. Furthermore, the Cronbach's Alpha values for knowledge-
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related questions (0.721) and application-related questions (0.725) indicated reliability (> 
0.60). 

Population and Sample 
The population for this study comprised clinical pharmacists practicing in pharmacies and 
hospitals in Surakarta City, totaling 489 individuals. Based on calculations utilizing the Isaac 
and Michael table as referenced in Sugiyono's book (2013) with a confidence level of 5%, the 
minimum required sample size was determined to be 205 respondents. A total of 205 
individuals were sampled for this study, meeting the minimum sample size requirement. 
Respondent selection was conducted through non-probability purposive sampling technique. 
Data Analysis Technique or Model 
Characteristics data of respondents' levels of knowledge and application of ethical practices 
were analyzed descriptively. Assessment of knowledge levels in the questionnaire utilized a 
Guttman scale, where correct answers were scored as 1 and incorrect answers as 0. Knowledge 
assessment involved calculating the total correct answers provided by respondents relative to 
the maximum score. Knowledge levels were categorized into three tiers: good (76-100%), fair 
(56-75%), and poor (≤55%) based on Arikunto (2013). Evaluation of application was based on 
a Likert scale ranging from "Never" = 1 to "Very Often" = 5. Application assessment involved 
summarizing respondents' total scores and determining maximum, minimum, first quartile, and 
third quartile scores. Application levels were categorized as good (> third quartile – maximum 
score), fair (first quartile-third quartile), and poor (minimum score-first quartile) based on 
Setiaman (2020). Thus, application categories in this study were divided into good (78-100%), 
fair (62-77%), and poor (48-61%). Data analysis was performed using descriptive analysis in 
SPSS software.  
Result and Discussion 
The findings of this study explore the knowledge and application of pharmacist ethics practices 
in the city of Surakarta. Data collection was conducted through the dissemination of a 
questionnaire via Google Forms, yielding responses from 205 participants, all of whom are 
pharmacists practicing in pharmacies or hospitals within the Surakarta area. 

Table 1. Characteristics of Respondents 

Characteristic n % 
Gender   
Male 87 42 

Female 118 58 
Total 205 100 
Age   
<30 28 14 

30-40 102 50 
40-50 75 36 
Total 205 100 

Highest Education   
Pharmacist Profession 188 92 

Pharmacist Profession and Master's Degree 17 8 
Total 205 100 

Institution   
Hospital 123 60 

Pharmacy 82 40 
Total 205 100 
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Length of Work   
<1-5 years 45 22 
6-10 years 96 47 
> 10 years 64 31 

Total 205 100 

Table 1 presents an overview of the characteristics of respondents involved in this study, 
focusing on several key variables. With regards to gender, the majority of respondents are 
female (58%), which aligns with the general profile of pharmacists in Indonesia, predominantly 
dominated by females (Aditama et al., 2018). In terms of age categories, respondents fall within 
the age range of 30-40 years (50%). It is observed that with increasing age, an individual's level 
of ability and maturity in processing information tends to improve (Widyaningrum et al., 2023). 
Regarding the highest educational attainment category, the highest number of respondents are 
in the category of pharmacy profession (92%), while respondents with pharmacy profession 
and Master's degree constitute only (8%). It is noted that higher education correlates with a 
broader scope of knowledge (Dharmawati & Wirata, 2016). On the other hand, all respondents 
in this study are pharmacists, thus indicating that both respondents with a professional 
pharmacy background and those who have pursued Master's degrees possess equal authority in 
pharmaceutical practice (Presiden R.I., 2009). Based on the category of workplace institutions, 
the majority of respondents work in hospitals (60%), while the rest work in pharmacies (40%). 
Regarding the tenure category, the results indicate that the majority of respondents have work 
experience ranging from 6 to 10 years (47%). It is observed that the longer one works, the more 
experience and higher knowledge and skills are acquired (Dadiani et al., 2020). 

Table 2. Description of the Level of Ethical Practice Knowledge of Respondents 

Knowledge n % 
Good 132 64 
Fair 64 31 
Poor 9 4 
Total 205 100 

Table 2 presents a description of the level of pharmacist knowledge in the city of Surakarta 
based on the categories "Good," "Sufficient," and "Poor." Out of a total of 205 respondents, 
132 pharmacists (64%) exhibited a good level of knowledge, 64 pharmacists (31%) were 
categorized as having a sufficient level of knowledge, and 9 pharmacists (4%) were classified 
as having a poor level of knowledge. This research suggests that the majority of respondents 
possess a good level of knowledge. Factors influencing pharmacist knowledge levels include 
age, length of employment, and educational attainment. 

Table 3. Percentage of Respondents' Knowledge of Ethical Practice 

Domain No. Question 

Number of 
Respondents 
Answering 

Correctly (n=205) 

Percentage 

Autonomy 

1 Pharmacists discuss the therapy plan 
with the patient 

185 (90.2%) 0.902 

2 Gives patients the right to choose their 
own treatment 

165 (80.5%) 0.805 

3 Respecting the patient's choice of 
therapy 

178 (86.8%) 0.868 

Beneficence 4 Ensure that the patient's treatment 
benefits outweigh the risks 

173 (84.4%) 0.844 
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5 Ensure that the patient finishes the 
antibiotics given 

180 (87.8%) 0.878 

Non-
Maleficence 

6 Ensure that patients take their 
medication regularly 

185 (90.2%) 0.902 

7 Educate patients about drug 
interactions 

170 (82.9%) 0.829 

8 Do not give expired drugs to patients 193 (94.1%) 0.941 
9 Consider the patient's allergies to 

therapy 
189 (92.2%) 0.922 

10 Identify the risk of errors in drug 
preparation 

178 (86.8%) 0.868 

Justice 

11 Consider the differences in health 
needs between urban and rural areas 
in Indonesia when planning 
appropriate therapy 

181 (88.3%) 0.883 

12 Ensure that information about 
medicines and their instructions for 
use is accessible to all patients 

157 (76.5%) 0.765 

13 Ensure that patients with special 
needs or marginalized groups receive 
equal pharmacy services 

160 (78%) 0.78 

14 Collaborate with other organizations 
or institutions to ensure that quality 
pharmacy services are available to all 
individuals in the community 

182 (88.7%) 0.887 

 
Figure 1.Based on the results of research on the level of knowledge of respondents on each item of 
ethical principles which include autonomy, beneficence, non-malefience, and justice including the 

good category (76-100%) (Arikunto, 2013) 

Based on Table 3 and figure 1, the elucidation of pharmacist ethical practice knowledge in 
Surakarta City is detailed across the domains of autonomy, beneficence, non-maleficence, and 
justice. It is discernible that respondents exhibit the highest level of knowledge in ethical 
practice within the domain of Non-Maleficence, indicating that pharmacists consistently 
endeavor to avoid actions that may jeopardize patients by prioritizing patient safety and well-
being. Conversely, respondents demonstrate the lowest level of knowledge concerning ethical 
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practice within the domain of Justice, signifying a deficiency in pharmacist attention towards 
fairness and responsiveness to patient needs. 

Table 4. Description of the Level of Ethical Practice Implementation 

Implementation n % 
Good 62 30 
Fair 122 60 
Poor 21 10 
Total 205 100 

Table 4 provides an overview of the level of ethical practice implementation among 
pharmacists in Surakarta City, with results categorized into three levels: "Good," 
"Satisfactory," and "Poor." Out of a total of 205 respondents, 62 pharmacists (30%) were 
assessed to have a commendable adherence to ethical practices. The majority, comprising 122 
pharmacists (60%), were categorized as having a satisfactory level of implementation. 
Meanwhile, 21 pharmacists (10%) were deemed to have inadequate adherence to ethical 
practices. Various factors, such as respondents' age and educational attainment, as well as the 
nature of their employing institutions, may influence pharmacists' adherence to ethical practice 
standards. 

Table 5. Percentage of Application of Ethical Practices by Respondents 

Domain No. Question Never Rarely Occasionally Often Very 
Often 

Autonomy 

1 Pharmacists can 
handle situations 
where patients 
request to conceal or 
alter information that 
is true. 

26 
(12.7%) 

69 
(33.7%) 40 (19.5%) 50 

(24.4%) 20 (9.8%) 

2 Pharmacists can 
manage situations 
where patients are 
unable to provide 
fully informed 
consent. 

10 
(4.9%) 

15 
(7.3%) 40 (19.5%) 98 

(47.8%) 
42 

(20.5%) 

3 Pharmacists discuss 
with patients the 
possible risks, 
benefits, and 
alternatives of 
recommended 
treatment or 
intervention before 
seeking their consent. 

10 
(4.9%) 

20 
(9.8%) 35 (17.1%) 80 

(39.0%) 
60 

(29.3%) 

Beneficence 

4 Pharmacists follow 
protocols or written 
guidelines to ensure 
that actions taken 
always aim to 
improve the health 
and well-being of 
patients or customers. 

0 (0%) 20 
(9.8%) 41 (20.0%) 94 

(45.9%) 
50 

(24.4%) 

5 Pharmacists evaluate 
patient needs by 
listening to 
complaints, gathering 

5 
(2.4%) 

25 
(12.2%) 65 (31.7%) 40 

(19.5%) 
70 

(34.1%) 
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medical information 
and previous 
treatment history, and 
understanding the 
patient's overall 
health condition. 

Non-
Maleficence 

6 Pharmacists handle 
situations where 
patients experience 
unexpected side 
effects after using 
recommended 
medication. 

5 
(2.4%) 

25 
(12.2%) 50 (24.4%) 45 

(22.0%) 80 (39%) 

7 Pharmacists ensure 
that patients receive 
medication with the 
appropriate dosage 
suitable for their 
health conditions. 

5 
(2.4%) 

25 
(12.2%) 40 (19.5%) 50 

(24.4%) 
85 

(41.5%) 

Justice 

8 Pharmacists ensure 
that every patient has 
the opportunity to 
express concerns or 
complaints regarding 
pharmacy services, 
and provide fair and 
appropriate 
responses. 

5 
(2.4%) 

20 
(9.8%) 64 (31.2%) 56 

(27.3%) 
60 

(29.3%) 

9 Pharmacists 
collaborate with 
relevant parties, such 
as the government or 
non-profit 
organizations, to 
improve accessibility 
of pharmacy services 
in underdeveloped 
areas. 

20 
(9.8%) 

14 
(6.8%) 36 (17.6%) 55 

(26.8%) 
80 

(39.0%) 

10 Pharmacists assist 
BPJS patients in 
understanding and 
accessing pharmacy 
benefits in 
accordance with their 
rights. 

15 
(7.3%) 

21 
(10.2%) 40 (19.5%) 64 

(31.2%) 
65 

(31.7%) 
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Figure 2.Based on the results of the study, the level of application of respondents to ethical principle 
question items which include autonomy, beneficence, non-malefience, and justice is dominated by the 

sufficient category (62-77%) 

Based on Table 5 and figire 2, the presented data depict responses regarding the level of ethical 
practices among pharmacists in the city of Surakarta across four primary domains. It is evident 
that within the domain of Non-Maleficence, the highest outcomes are observed, indicating that 
pharmacists consistently deliver optimal pharmaceutical interventions without causing harm to 
patients. Conversely, respondents exhibit a lesser degree of ethical practice within the 
Autonomy domain, signifying a deficiency in respecting patients' autonomy in choosing and 
determining their own treatments during pharmaceutical service delivery. 

 
Figure 3. Based on the results of the study, there is a difference between the level of knowledge and 

the application of respondents' ethical principles. This difference is very visible in the ethical 
principles of autonomy and non-maleficence 

Pharmacists maintain a close relationship with patients through pharmaceutical services 
(Fathoni et al., 2021), thereby necessitating a high level of knowledge and ethical practice 
application within the pharmacy profession. The interrelation between pharmacists' knowledge 
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and ethical practice is evident, where ethical practice knowledge aids pharmacists in delivering 
pharmaceutical services aligned with ethical standards. Meanwhile, the application of ethical 
practice by pharmacists plays a pivotal role in advancing pharmacist knowledge to align with 
patient needs and advancements in the pharmaceutical field. 
In this study, it was found that the level of knowledge regarding ethical practice among 
pharmacists in Surakarta City is deemed satisfactory, whereas the level of ethical practice 
application is considered adequate. Notably, there exists a significant disparity between the 
levels of knowledge and application concerning Autonomy and Non-maleficence aspects. This 
discrepancy arises due to various challenges encountered by pharmacists in delivering 
pharmaceutical services, including communication challenges with patients, issues related to 
professionalism and professional practice, as well as regulatory and policy challenges 
(Esmalipour et al., 2021). Furthermore, there is a possibility that pharmacists may not 
consistently adhere to ethical principles in decision-making due to a lack of professional ethics 
education and insufficient examples of behavior considering relevant situational factors not 
fully covered by these principles (Javadi et al., 2018). 
Several factors contribute to the disparity between pharmacists' knowledge and practice, 
including lack of support, resources, motivation, and feedback from the work environment; 
mismatch between academic curricula and clinical needs; and insufficient critical competencies 
or skills (Ajani & Moez, 2011). Numerous studies have demonstrated differences between the 
levels of knowledge and practice among pharmacists across various aspects. For instance, a 
study by Sari et al. (2022) found that pharmacists in community health centers possess high 
knowledge and positive attitudes but exhibit insufficient practices in managing COVID-19 
patients. Similarly, research by Rustanti and Kusuma (2014) identified that hospital 
pharmacists in Banyumas have good knowledge of prescription screening but are inconsistent 
in its application. Moreover, a study conducted by Khotimah et al. (2022) revealed that 
pharmacists in Surabaya's community health centers exhibit high knowledge and positive 
attitudes but lack proficiency in assessing diabetic patient compliance. The disparity between 
knowledge and practice can be depicted as a disconnect between acquired knowledge, learned 
skills, and skills required for practice (Gassas, 2021), potentially resulting in negative impacts 
on patient well-being, pharmacy profession integrity, and overall societal welfare. Such 
disparities can lead to ethical issues like privacy breaches, medication provisioning errors, 
prescription inaccuracies, and conflicts of interest, consequently tarnishing pharmacists' 
reputation, diminishing their performance motivation, and undermining public trust in their 
professionalism. 
Pharmacists' performance significantly impacts patient safety, trust, and well-being, as well as 
the reputation, professionalism, and credibility of the pharmacy profession (Schafheutle et al., 
2011). Enhancing pharmacists' performance in delivering pharmaceutical services necessitates 
effective communication between pharmacists and patients. Effective pharmacist-patient 
communication can enhance patient satisfaction, medication usage, and treatment outcomes 
(Olsson et al., 2014). As pharmacists, it is imperative to receive professional ethics education 
to acquire knowledge, communication skills, and the ability to adapt ethical principles in 
delivering pharmaceutical services. Pharmacy ethics education should not only encompass 
theoretical ethics but also provide pharmacists with training on sourcing information and 
applying it so they can make informed recommendations and provide information to patients 
(Al-Qudah et al., 2019). Additionally, supporting policy enforcement and ethical regulations is 
crucial to bolster pharmacists' performance. At times, pharmacists face conflicts between legal 
considerations and professional ethics, underpinning their non-compliance with existing ethical 
regulations and policies. Providing adequate policy and regulation support aids pharmacists in 
fulfilling their professional roles towards pharmaceutical standards (Mercer et al., 2020). 
Modification of regulations and policies is expected to motivate pharmacist performance and 
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provide legal protection for pharmacists to practice in accordance with government-established 
standards. Collaborative support from organizations such as the Indonesian Pharmacists 
Association (IAI), government, and other stakeholders is essential to provide guidance, 
supervision, and evaluation for pharmacists to deliver quality pharmaceutical services (Parera 
et al., 2021) 
This study emphasizes the vital role of pharmacists in patient survival. Every pharmacist 
profession must possess good knowledge and application of ethical principles, which should 
serve as guidelines and standards for delivering moral and quality pharmaceutical services. 
However, ethical principles encounter challenges due to factors such as lack of knowledge, 
skills, and ethical attitudes among pharmacists; inadequate awareness and societal support 
regarding pharmacists' roles; insufficient regulation and oversight of pharmaceutical practices; 
and conflicts of interest among pharmacists, patients, physicians, and the pharmaceutical 
industry (Delpasand et al., 2019). Therefore, improvement efforts are necessary to enhance 
pharmacists' professional education and training, particularly in clinical, management, and 
communication skills. Additionally, enhancing cooperation and coordination among 
pharmacists, government bodies, professional associations, and other stakeholders is crucial to 
develop and implement pharmacy service standards and guidelines. These efforts are 
indispensable to achieve good knowledge and application of ethical practice among 
pharmacists in Surakarta City, thus creating a professional, moral, and high-quality 
pharmaceutical service environment. 

Conclusion 
Based on the research findings, it is evident that the majority of pharmacists in the city of 
Surakarta possess a commendable level of knowledge, with 132 respondents (64%) exhibiting 
a robust understanding. Regarding the implementation of ethical practices among pharmacists 
in Surakarta, it is noteworthy that a significant proportion, namely 122 respondents (60%), 
adhere to ethical principles adequately. The conclusion drawn from this study underscores that 
pharmacists in Surakarta exhibit a commendable level of knowledge regarding ethical 
practices, accompanied by a satisfactory application thereof. The author advocates for 
initiatives aimed at enhancing the professional education and training of pharmacists, fostering 
collaborative efforts and coordination among pharmacists, governmental bodies, professional 
associations, and other stakeholders, as well as the development of tailored ethical guidelines. 
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