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RESUMO

Introducgao: O desenvolvimento de habilidades empaticas durante o ensino superior
pode ser fomentado pelas caracteristicas pessoais e contextuais. Os objetivos deste
estudo foram: explorar a relacao reciproca entre felicidade, satisfacdo académica e
empatia em estudantes universitarios da area de saude - farmacia e medicina, e o papel
da felicidade na empatia autopercebida nestes estudantes.

Métodos: Foram incluidos 364 estudantes de farmacia e 342 de medicina que
frequentavam o primeiro e segundo ano da universidade. Avaliaram-se as
caracteristicas sociodemograficas e realizaram-se questionarios para avaliagdo da
empatia - indice de Reatividade Interpessoal (IRl), satisfagdo académica (AS) e
felicidade subjetiva - Escala Subjetiva de Felicidade (SHS).

Resultados: Os estudantes de farmacia apresentaram valores de IRl (p<0.001) e
Satisfacdo Académica (p=0.007) significativamente mais altos em comparagéo com os
estudantes de medicina. No entanto, esse grupo de estudantes obteve pontuagdes
mais altas no SHS do que os colegas de farmacia (p=0.05). Detetamos uma correlagéo
negativa entre SHS e o IRI-PD, subescala da empatia, em ambos os grupos de alunos.
Na amostra total, foram detetadas correlagdes positivamente significativas entre as
subescalas IRI-EC(p<0.001), IRI-PT (p=0.002), IRI-FS (p=0.015) e a Satisfacao
Académica.

Discussao: Perfis distintos foram encontrados em estudantes de farmacia e medicina
no que diz respeito a sua autopercepgao de empatia, satisfacao académica e felicidade
subjetiva. As caracteristicas sociodemograficas contribuem para explicar parcialmente
essas diferengcas. Em ambos os grupos de estudantes, as diferentes dimensdes da
empatia estavam associadas de modo especifico com a satisfacdo académica e com a
felicidade subjetiva.

Conclusoées: A avaliagao objetiva da empatia, adaptada a diferentes contextos na area
da saude, pode vir a clarificar a sua relagdo com o bem-estar subjetivo e o perfil
sociodemografico em estudantes universitarios. O presente trabalho confirma o papel

da satisfagao académica como componente da felicidade nos alunos.

Palavras-chave: Empatia, Felicidade Subjetiva; Satisfacdo Académica; Estudantes de

medicina; Estudantes de Farmacia



ABSTRACT

Introduction: The development of empathic skills during high school may be fostered
by personal and contextual characteristics. The objective of this study was to explore
the reciprocal relationship between happiness, academic satisfaction and empathy in
university students attending healthcare degrees - pharmacy and medicine. We also
aimed to clarify the role of happiness in self-perceived empathy in these two
populations.

Methods: A total of 364 pharmacy and 342 medical students of the first and second
university years were included. Sociodemographic characteristics were assessed and
a battery of questionnaires was used to evaluate empathy - Interpersonal Reactivity
Index (IRI), academic satisfaction and subjective happiness - Subjective Happiness
Scale (SHS).

Results: Pharmacy students reported significantly higher IRl scores (p<0.001), and
Academic Satisfaction (p=0.007) comparing with medical students. Nevertheless, these
students presented higher scores in SHS than their pharmacy colleagues (p=0.05). A
negative correlation was detected between SHS and IRI-PD, empathy subscale in both
students’ groups. In the total sample significant positive correlations were detected
between IRI-EC (p<0.001) and IRI-PT (p=0.002) and IRI-FS (p=0.015) subscales and
Academic Satisfaction.

Discussion: Distinct profiles were found in pharmacy and medical students in their self-
perceived empathy, academic satisfaction, and subjective happiness.
Sociodemographic characteristics contribute to partially explain these differences.
Nevertheless, both groups of students showed a positive association between specific
empathy dimensions and AS, and a negative association between personal discomfort
and subjective well-being.

Conclusions: Objective empathy assessment tailored for different healthcare setting
may disentangle its relationship with subjective well-being and sociodemographic profile
in health sciences university students. Present research confirms the role of academic

satisfaction as a component of student’s happiness.

Keywords: Empathy, Subjective Happiness; Academic Satisfaction; Medicine

students; Pharmacy Students



Introduction

Happiness search has become one of the principal focus of positive psychology. In
the last decades happiness pursuit, evolved from reassure subsistence and
accumulating material possessions, to appreciate and enjoy life, as an evolutionary
consequence of a society of well-being’.

According to Tullett? happiness is flexible, controllable and internal, and correlate
positively with measures of empathic concern and negatively with callous—unemotional
traits.

Empathy is related to emotional intelligence, and in other hand emotional
intelligence is a predictive factor for happiness in medical students34.

Medical and pharmacy students are two special groups that need to achieve and
maintain high levels of empathy because it influences the interpersonal relationships
and the ability to understand patients. Research shows the intimate relationship
between physician well-being and compassionate care for patients56.7:89,

Students who will care for patients and families need to be skilled in empathy
capacity, it will be a key mark in future. It is important to understand the role of happiness
in student’s perception of their empathic abilities, and how it changes during their school

years.

1 - Empathy

“Empathy is the heart of the art of patient care” '%'". The term was coined by
Titchener (1909) to express the process by which the self is projected on to the
perceived object’?. Others had defined empathy as the “reactions of one individual to
the observed experiences of another (Davis 1983)'3. As a complex phenomenon,
empathy may be conceptualized in three components: affective, cognitive and
behavioral'* and can be related to emotional intelligence, communication skills and
optimism3415,

Empathy can be considered an important attribute, essential in health care, an asset
in medical and pharmacy student’s education which could be taught throughout the
school years®16.17.18.19  Empathic students have stronger affective skills and are capable
to acquire, develop, reinforce, and display strong affective behaviour’s, abilities, and
attitudes. Empathy is malleable and can be influenced by educational interventions
inculcated into students during the entire curriculum'”.

Empathetic patient care shows several advantages - improved physician-patient



communication, increased patient satisfaction, greater patient compliance, decreased
litigation, increased physician job satisfaction and decreased physician burnout'6-20.
Empathy is a “key hallmark of good doctoring”, having an important role in doctor/patient
relationship?’. In medical education empathy is an important component in humanistic
medicine?.

Controversial is installed about the evolution of empathy through university school
years. Previous researches reported none, negative or positive variations®22 throughout
medical education, although recent Portuguese findings showed that undergraduate
medical student’s empathy did not decline over time. Empathy scores were significantly
and positively related with Openness to Experience and Agreeableness at admission,'®
and empathy rate of change across time was not significant?3. One of the Portuguese
studies have even detected higher empathy scores in later curricular years,?* showing
that patient-care activities and continuous socioemotional stimulation can increase
empathic ability?>28. Conversely, medical trainees’ levels of empathy appear to decay
steadily with stress and fatigue secondary to the accumulated tasks of learning and
professional caring, reaching their lowest levels during residency training'®16:18.27.28,

Regarding gender, literature consistently report that female medical students have
higher levels of empathy than male students'®2°. In pharmacy school higher levels of
empathy?® were detected in female participants, in accordance with previous research3°
and a decline in empathy is commonly assumed,3'?¢ even though others have stated
that this decrease is inflated2.

A common approach when empathy is evaluated is to considerer a cognitive,
emotional and behavioral dimensions of this construct. Clinicians and students must
demonstrate an ability to understand patient's feelings and experiences associated with
an attitude of tolerance and to have feelings and concerns for others. Others have
proposed to assess also dispositional empathy components, self-centered or other’s
centered (Davis 1983)'® which could permit a more accurate comparison between

medical students and other populations33.

2- Happiness and subjective well-being

Happiness is a basic emotion characterized by a positive emotional state3. It can
be defined as a feeling of subjective well-being characterized by a high number of
positive feelings, a low number of negative feelings and elevated satisfaction with life '-35,

Feelings of well-being and pleasure are also associated with a perception of success?.



As a subjective emotional state, each person may define and feel happiness in different
terms®* |, influenced by individual personality differences®. Some studies suggest that
the underlying personality structure determines the tendency for happiness. In empirical
research, the evaluation through self-report questionnaires include a cognitive and
affective assessment, with the identification of three components: positive affect,
negative affect, and life satisfaction?.

Medical student’s subjective well-being is affected by multiple stressors as well as
positive aspects of their training and academic path, with some students experiencing
a deterioration of optimism and empathy3¢. Studies addressing measures of happiness
in university students reported that medical and paramedical students have lower
happiness scores than other university students due to academic and clinical work'.
Both group of students are at increased risk of a number of personal and psychological
problems - stress and anxiety due to work-load and study, pointing to the need of self-
care methods in maintaining well-being®’:38. Different factors may be implicated in
students happiness level through university years, namely satisfaction with academic
life, social support and relationship with peers and family, appropriate time management
and economic status (Chan et al.2005)%.

In Medical school, mental distress continues®® undermining their life-
satisfaction,*%4! but students tend to be high-functioning and highly resilient, maintaining
good levels of happiness*2. Both distress and well-being are related to medical student
empathy whereas well-being has positive and distress has negative correlations*3. In
Pharmacy school a recent study shows that student's psychological distress and

happiness varies through the school years®’.

3- Academic satisfaction

Student’s academic life satisfaction plays a relevant role as an indicator of student’s
academic success and well-being**. Academic satisfaction refers to the subjective
evaluation of all experience associated with education*>46. It can be defined as a
psychological state resulting from the confirmation or not of the student’s expectations
with academic reality*®. Additionally, research has also shown that the degree of
satisfaction with the university experience seems to depend more on the quality of the
experiences provided / experienced by students within the university context, than any
other pre-university characteristic (e.g., gender, admission ratings, entry options, socio-

economic level) associated with them“5.



In pharmacy students case, previous studies have shown that over half of this group
report being very or extremely satisfied, while their work—life balance in opposition is
rated much less positively?®37. Academic satisfaction varies through the school years
the same way that happens to happiness, with higher levels of academic satisfaction
found in first and second years’ students®”. Furthermore, student’s satisfaction has been
identified as one of the factors that affects the quality and overall effectiveness of an

academic program?’.

Objective
The objective of this study was to evaluate happiness, academic satisfaction and
empathy in pharmacy and medical students. We also aimed to explore the reciprocal

relationship between happiness and empathy in both groups of students.

Methods

1. Population

The present study followed a cross-sectional observational design. Data collection
was conducted at two faculties of Porto University (Faculty of Medicine - FMUP and
Faculty of Pharmacy - FFUP). We have adopted a convenience sampling approach and
students were invited to participate and recruited, with willingness to participate as the
unique inclusion criteria. A total of 342 students attending the medical course at the
FMUP were included, 183 in the first year and 159 in the second year. At the FFUP, 364
students accepted to participate in the present study, 222 in the first year and 142 in the

second year.

2. Instruments

The Interpersonal Reactivity Index (IRI)

This instrument, developed by Davis (1980), measures empathy according to four
separate constructs and its relationships with social functioning, self-esteem,
emotionality, and sensitivity to others'?13, In its original form includes 28 items answered
on a 5-point Likert scale (ranging from 0 - “Does not describe me well” to 4 - “Describe
me very well”) divided in subscales, each made up of 7 different items. These subscales

are Perspective Taking (IRI-PT), Empathic Concern (IRI-EC), Personal Distress (IRI-



PD) and Fantasy (IRI-FS)'2'3. The authors define that IRI-PT permits to assess the
ability to understand the other person’s point of view, IRI-EC evaluates feelings and
concerns for the other person, IRI-PD measures the “personal feelings of anxiety and
discomfort that result from observing another's negative experience” and IRI-FS
assesses the tendency to transpose oneself imaginatively into the feelings and actions
of fictional characters's.

The structure of this Instrument was adjusted to the Portuguese population and in
order to enhance the factorial validity of IRI four items were eliminated from the scale.
The Portuguese version was used in the present study, IRI analyses showed that this
version has good internal reliability, and correlations'. In present study, this scale

showed a Cronbach's alpha of 0.830.

Subjective Happiness Scale (SHS)

The self-assessed SHS measures subjective happiness and well-being. In the
original scale four-item instrument were comprised and it was used a 7-point Likert-type
scale. Item 1 assesses respondents’ general appraisal of their lives, item 2 measures
their relationships with others, and items 3 and 4 evaluate agreement with short
statements characterizing happy and unhappy people®. The Portuguese version of this
scale was used. In the present sample, this scale also showed a good internal

consistency, with a Cronbach's alpha of 0.84.

Academic Satisfaction (AS)

This tool was adapted from an original nine-item scale. It was originally designed
for a study focusing on medical students based on a literature review of instruments
addressing academic satisfaction. This scale consists in nine questions regarding
satisfaction, the theoretical and practical curricular contents and its applicability,
research activity, academic life in general, extracurricular experiences, interpersonal
relationships with peers and instructors, personal life, and life in general are presented.
A 5-point Likert-type scale is used to provide responses (ranging from 0 “Not at all
satisfied” to 4 “Very satisfied”). Maximum score is 36. Regarding internal consistency,

this scale showed a Cronbach's alpha of 0.74 in the present study.

The instruments used are included in the appendixes.



3. Procedures

An observational cross-sectional methodology was used, and the data collection
was conducted in the beginning of the curricular year 2016-2017. All the students were
invited to participate, being willingness to participate the unique inclusion criteria. No
exclusion criteria were applied. Participants received oral and written information about
the study protocol and signed an informed consent form. The surveys were completed

anonymously, and data confidentiality and privacy were assured.

4. Ethical considerations

This study was approved by the Faculty of Medicine of University of Porto and
Hospital Sao Jodo Ethics Committee according to the Declaration of Helsinki (doc 232-
2013). Participants received written information about the study procedures and aims,
and they signed an informed consent form. Confidentiality and anonymity were assured

through codification of the collected data.

5. Statistical Analyses

Statistical analyses were performed using IBM SPSS Statistics v. 26.0 (IBM,
Armonk, NY) for Windows. A 0.05 significance level and a 95% confidence interval were
considered statistically significant (p<0.05).

Descriptive statistics were employed for all variables. We compared mean scores
using the Mann-Whitney Test; statistical inference was performed with the Spearman's
correlation test.

Nonparametric correlations (Spearman’s correlation) were used in order to found
relationship between students’ perceived empathy, subjective happiness and academic
satisfaction.

Finally, linear regression analyses were used to determine whether happiness,

anxiety, and depression are predictors of students’ academic satisfaction.

Results

1. Sociodemographic and academic characterization
The sample included 364 pharmacy students with a mean age of 19 years (SD
2.02), from which 312 (86.2%) were female. Approximately half of them (52.8%)

changed their residence during school years. The medical students sample comprised
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342 participants with a mean age of 19 years (SD 2.3), and 56.6% were females

(n=172). Thirty eight percent of them had changed their residence during school years

(table 1).

Table 1- Sociodemographic and academic characterization

Medical students Pharmacy students
n=342 n=363

1° year 2%ear p? 1° year 2%ear p? pb

n=183 n=159 n=221 n=142
Age¥t 20.1 (2.4) 19.6(2.01) <0.001 19.1 (1.6) 20.1 (2.4) <0.001 .019
(years)
Gender T*
Male 48 (29.6%) 84 (59.2%) 0.041 38 (17.2%) 12 (8.5%) 0.021 <0.001
Female 114(70.4%) 58 (40.8%) 183 (82.8%) 129 (90.8%)
Changed 55 (32%) 73 (45.9%) 0.009 110 (53.7%) 70 (51.5%) 0.692 <0.001
Residence

Fmean (SD); ¥ number (%); @ comparison (Mann Whitney test) between first and second year;
b comparison between faculties

Sociodemographic characterization by curricular year, revealed as expected a
statistically higher age in the second year. Similar percentage of students changed
residence according to gender and faculty (female 54,1% and male 45,9%).

The medical student’s population revealed differences statistically significant when
comparing the first and second years, regarding age, sex and change of residence (p
<0.001; p=0.041; p=0.009). The same differences were found in pharmacy students (p
<0.001; p=0.021) in age and gender but not in change of residence (p=0.692).

2 — Psychometric evaluation - IRl, SHS and AS instruments

2.1 Descriptive analysis

Empathy evaluated by IRI revealed statistically significant differences between
medical and pharmacy students (p<0.001), with the higher scores found in pharmacy
students. No differences were detected between first and second years in medical
students, but the pharmacy group showed significantly higher IRI scores (p=0.043) and
IRI-FS scores (p=0.025) in the second year students.

Comparing the two groups of students, significant differences were found in the

three instruments. In the IRI subscales we found significantly higher scores in IRI-EC
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(p=0.001) and IRI-PD subscales (p<0.001) in the pharmacy group of students. The
subjective well-being evaluation with the SHS revealed statistically significant higher
SHS values (mean 4.8; SD 1.2) in medical students (p=0.05). Concerning AS, pharmacy
students presenting higher scores (mean 25.4; SD 4.4), statistically significantly
different from the medical students (p=0.07) (Table 2).

Table 2 — IRI, SHS and AS evaluation

Medicine Students Joi Pharmacy Students p? o°
n=341 1° 2° n=363 1° 2°
IRI-PT 16.7 £+ 3.9 16.4+3.9 |16.9+3.9 |0.279 [16.1+3.7 |159+3.6 |16.6+3.9 |0.077 |0.075
IRI-EC 16.9+4.0 16.9+3.6 |16.7+4.4 | 0577 |17.9+3.9 |17.7+3.98 |18.1+3.6 |0.356 | 0.001
IRI-PD 9.9+4.1 9.8+41 [99+41 [0.874 |122+45 [121+4.6 [12.2+4.3 |0.864 |<0.001
IRI-FS 14.1+£55 13.7+51 |144+5.9 |0.259 |[14.7+56 |14.2+5.7 |155+5.3 | 0.025 |0.126
IRI 57.5+11.3 |57.1+10.7 | 58.0+11.9 | 0.455 |60.9+11.6 | 59.9+11.6 |62.4+11.3 | 0.043 | <0.001
SHS 4812 49+12 |47+13 |0215 |47+1.0 [47+1.03 [4.6+1.02 |0.442 |0.054
AS 24.4+49 244+43 [245+56 |0.743 |254+44 [255+43 |252+4,5 |0.430 |0.007

IRI-PT - Perspective Taking; IRI-EC Empathic Concern; IRI-PD - Personal Distress; IRI-FS - Fantasy;
IRI — Interpersonal Reactivity Index; SHS - Subjective Happiness Scale; AS - Academic Satisfaction;
¥ mean (SD); @ comparison (Mann Whitney test) between first and second year; ® comparison (Mann
Whitney test) between Medicine and pharmacy students

2.2 Correlations between IRI, SHS and AS instruments, sociodemographic
variables and faculty year

Significantly higher IRI total scores were found in male medical students (mean
59.6; SD 11.1 vs mean 51.1; SD 11.1). Pharmacy female students, in contrast, had
significantly higher IRl scores compared to their medical colleagues’ (mean 55.4;
SD11.0 vs mean 62.4; SD 10.9). Regarding IRI subscales, male medical students
showed higher IRI-EC and IRI-FS scores. In pharmacy school, female students reached
higher values of IRI-EC, IRI-PD and IRI-FS. Specific differences were found in age IRI
relationship. Medical students showed a positive correlation between age and IRI-EC
(p=0.021) and in pharmacy students age was positively correlated with IRI-PT and
negatively with IRI-PD.

In the SHS scores no differences were detected in relationship with the
sociodemographic characteristics analyzed. The assessment of the relationship
between AS and gender revealed an association between male gender and change of
residence and academic satisfaction exclusively in medical students (p=0.002; p=0.046

respectively). (table 3)
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Table 3 - Relationship between sociodemographic characteristics and instruments

Medicine Pharmacy
female | male Didn’t* | change female | male™ Didn't* | change
I p° P P’
¥ ¥ change ¥ ¥ change ¥
IRI-PT 16.4 17.2 16.8 16.5 16.2 15.8 0.484 16.1 16.2 0.546
0.055 0.515
3.8) | (3.9 (39 | (3.9 (3.8) | (3.3) (3.8) 3.7)
IRI-EC 16.1 17.8 16.9 16.9 18.3 15.0 p<0.001 17.5 18.2 0.082
<0.001 0.713
(.1) (3.7) (38) | 4.3 (36) | (4.2 (3.9) (3.8)
IRI-PD 9.7 9.7 9.6 10.4 12.6 9.9 p<0.001 1.7 12.6 0.105
0.968 0.203
(4.3) (3.7) (4.3) (3.7) (4.4) (4.5) (4.5) (4.5)
IRI-FS 13.2 14.9 14.2 13.9 15.4 10.4 14.9 14.8 0.575
0.009 0.562 p<0.001
(5.5) (5.7) 67 | 6.3) (53) | (5.2) (5.7) (3.4)
55.4 59.6 57.6 57.8 62.4 51.1 60.2 61.8
IRI 0.001 0.950 p<0.001 0.383
(11.0) | (11.1) (10.9) | (11.7) (10.9) | (11.1) (12.4) | (10.9)
4.9 4.7 4.8 49 4.7 4.6 4.6 4.6
SHS 0.135 0.619 0.722 0.845
(1.2) (1.2) (1.3) (1.2) (1.0) (1.2) (1.1) (1.0)
23.7 25.7 24.04 24.9 25.4 257 25.7 25.3
AS <0.001 0.044 0.357 0.165
(4.9) (4.5) (4.8) (5.1) (4.32) | (4.8) (4.4) (4.3)

IRI-PT -Perspective Taking; IRI-EC - Empathic Concern; IRI-PD - Personal Distress; IRI-FS - Fantasy;
IRI — Interpersonal Reactivity Index; SHS — Subjective Happiness Scale; AS — Academic Satisfaction.
Fmean (SD)

a comparison (Mann Whitney test) between female and male; ® comparison (Mann Whitney test)

between residence change

Comparing the first and second year we found a significantly higher score in the IRI-
FS component (mean13.98 SD; SD 5.4; mean 14.9; SD 5.7; p=0.024) in the second

faculty year. A positive correlation is also visible in Spearmen correlation (p=0.103)

exclusively for pharmacy students. For medical students’, we didn’t find any significant
differences (SHS p=0.341; AS p=0.278; IRl p=0.315). (Table 4).

Table 4- Relation between school year and psychometric instruments

Medical students Pharmacy students
SHS AS IRI SHS AS IRI
n=342 n=342 n=339 | n=362 | n=351 n=363
Year | Corelation -0.052 0.059 | 0.055 | -0.040 | -0.038 | 0.103*
Coefficient
Sig. (2-tailed) 0.341 0.278 0.315 | 0.443 | 0.478 0.05

IRI — Interpersonal Reactivity Index; SHS - Subjective Happiness Scale; AS - Academic Satisfaction;
*Correlation is significant at the 0.05 level (2-tailed). (Spearmen correlation)

When analyzing each group of students separately AS was not related with

changing residence in male participants, but in female pharmacy students higher AS

was found (p=0.01) (n = 108; mean 25.7) in those that changed residence.
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The perceived empathy was adjusted to gender characteristic for both faculties
since we found statistically significant differences (p=0.05). Significant differences
between males and females were found for each of the four IRI subscales, with women
displaying higher scores. The largest difference was found for the IRI-FS scale (mean
18.7 for women and 15.7 for men p=0.001. Mean scores on the other three subscales
for women and men were also significantly different IRI-PT (17.9 vs. 16.7 p=0.001), IRI-
EC (21.6 vs. 19.0 p=0.001) and IRI-PD (12.2 vs. 9.4 p=0.001).

In pharmacy students, both genders presented similar scores in SHS and AS, but
female participants presented significantly higher IRl scores (p=0.001). In medical
students similar scores in SHS were found in female and male participants, but male
showed higher IRI (mean 25.7; SD 4.5, p=0.001), IRI-EC, IRI-FS, and AS scores (mean
23.7; SD 4.9, p=0.001). A positive correlation was detected between academic
satisfaction in medical students and Residence change (p=0.044). In contrast, in the
pharmacy sample, higher AS scores where not correlated with residence change
(p=0.165). (table 5).

Table 5 - Spearmen correlation between psychometric evaluation, and sociodemographic

characteristics

Age Gender Residence change
Medicine? Pharmacy? Medicine? Pharmacy? Medicine? Pharmacy?
IRI-PT 0.006 (0.914) 0.2337(<0.001) | -0.110 (0.055) 0.037(0.485) 0.036(0.515) 0.033(0.547)
IRI-EC 0.131* (0.021) 0.075 (0.156) -0.211**(0.001) 0.285**(<0.001) 0.020(0.714) 0.094(0.082)
IRI-PD -0.077 (0.174) -0.150" (0.004) | 0.002(0.969) 0.204**(<0.001) 0.070(0.203) 0.088(0.105)
IRI-FS -0.004 (0.941) -0.034 (0.516) -0.149*%(0.009) 0.299**(<0.001) -0.032(0.562) -0.030(0.576)
IRI 0.018 (0.752) 0.013(0.811) -0.200**(<0.001) 0.342**(<0.001) -0.026(0.636) 0.047(0.383)
SHS 0.02 (0.725) 0.006 (0.913) 0.0859(0.135) 0.019 (0.722) 0.0186(0.732) -0.011(0.845)
AS 0.009 (0.869) -0.008 (0.88) -0.212**(<0.001) -0.049 (0.357) 0.108*(0.046) -0.077(0.165)

IRI-PT - Perspective Taking; IRI-EC Empathic Concern; IRI-PD - Personal Distress; IRI-FS - Fantasy;
IRI — Interpersonal Reactivity Index; SHS - Subjective Happiness Scale; AS - Academic Satisfaction;
a Spearmen correlation coefficient (p)
** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

3 — Reciprocal relationship between IRI, SHS and AS instruments

In order to answer the main question of this research, a correlational analysis was

performed between IRI, SHS and AS. An association was found between IRI total and
SHS (r=0.101; p=0.008) as well as between AS and SHS (r=0.255; p=0.001) (fig.1).
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We verified a negative correlation between IRl - PD and SHS for the total sample
as well for pharmacy and medical students separately.

Academic satisfaction is specifically related to some of the IRI components. In the
total sample (medicine and pharmacy student’s) a positive correlation between AS and
total IRl was found (p=0.008). More specifically, AS was positively correlated with IRI-
PT, IRI-EC and IRI-FS (p=0.005; p=0.002; p=0.033). Medical students showed a
positive relationship between AS and IRI-EC, IRI-FS and IRI-Total (p=0.039, p=0.021
and p=0.010) Pharmacy students also showed a positive correlation between AS and
IRI- PT and IRI-EC (p=0.006, p=0.042). However, AS is negatively correlated with IRI-
PD(p=0.006).

A linear regression analysis was performed in the total sample assessing the
relationship between perceived empathy and academic satisfaction (p=0.002;
regression coefficient = 0.293). However, only 1% of perceived empathy is predicted by
academic satisfaction. Performing the same analysis considering subjective happiness
and academic satisfaction we verify that 8% of subjective happiness is predicted by

academic satisfaction.

Fig. 1- Correlations between Empathy, Happiness and Academic Satisfaction

Academic

Satisfaction

p=0.101 p=0.255
p=0.008 p<0.001

Perceived Subjective

Happiness

Empathy

p=0.021
p=0.588
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Discussion

Empathy - In the present study students attending the first years of medical and
pharmacy school showed different sociodemographic characteristics. They also
presented a specific profile according to self-perceived empathy, subjective happiness,
and academic satisfaction. In line with previously reported (Dymond 1949, 1950;
Mehrabian & Epstein 1972; Hoffman 1977b) we found higher level of self-reported
empathy in the female students of both faculties® particularly empathic dimensions
referred as affective and cognitive empathy.

Self-report measures of empathy levels among medical students had shown
different possible evolution through the school years. Some authors state that a decline
occurs during their training progresses*’, others reported higher empathic capacity
during clerkships?*. The medical students in our study presented similar self-reported
empathy in the first and second year, in line with others'9.26.28:48,

However, in the pharmacy group an increased level of empathy was detected at the
second year®. Wilson and coworkers had previously reported an increase of pharmacy
students empathy between the first and the third faculty year*® in contrast with other
health disciplines. Several studies addressing self-assessed empathy in pharmacy
students have found similar average empathy scores and consistently report female
students scoring higher in several dimensions305051 |nterestingly these studies
evaluated students during the first faculty years, raising the question of how empathy
evolve during and after hospital and community pharmacy rotations. Age in our students
appear to have a positive influence in empathy, and higher ability to “put themselves in
others shoes”, and to understand others feelings was found in the older students. They
also reported lower level of personal distress.

We detected an association in both faculties between a specific component of
empathy and subjective happiness. The lower distress caused by another's negative
experience may contribute for the student’s well-being and conversely, happier students
can better resist to feelings of anxiety and discomfort that result from observing
another's suffering. Others have already described a positive relationship between
happiness and empathy6.

Empathy is specifically and strongly related with academic satisfaction in both
groups of students. Different empathic dimensions and abilites showed to be
associated with student’s satisfaction with life in general, their relationship with

colleagues and teachers and with the academic curriculum. These original findings
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underscore the reciprocal relevance of student’s subjective well-being in their ability to
understand others feelings and emotions and to take their perspective.

More specifically, the association of AS with cognitive and affective dimension of
empathy may confirm a tendency to adopt the other's points of view when there between
personal life is balanced with academic life. Affective dimensions were higher when
academic life was considered more satisfactory regarding applicability of knowledge to
professional life, investigation with colleagues in pharmacy and medical students. Other
empathic components however showed to differentiate the two groups of students.
Medical students will benefit from high levels of empathic concern for their patients in
clinical care, and reciprocally to be satisfied with their academic life. Medical schools
may influence and implement both circumstances.

The positive association between Academic Satisfaction and the capacity to
understand the other person’s point of view appears to confirm the role of interpersonal
functioning and self-esteem in empathy, as reported by Davis, 1983. On the other hand,
pharmacy students also demonstrate a connection between academic satisfaction and
the ability to experience feelings of compassion and concern for others.

Subjective happiness -The level of subjective happiness in university students
may be influenced, as previously reported, by a wide range of circumstances - good
interpersonal relationships with friends, family and community, emotional balance,
ability to appraise situations as less stressful, socio economic status and gender
women®253, We could not find a relationship between age, gender or change of
residence and subjective happiness in our two groups of students. The beginning of
academic life may represent a change in social group from family to peers and friends.
Changing residence may represent the challenge of a more independent way of living.

Medical students presented higher happiness level evaluated by the SHS than
pharmacy students. It is possible that student’s happiness increases with hours spend
on private study, representing higher engagement. In female students these
characteristics appear to be a significant contributing factor to happiness*®, which was
not confirmed in our study. The non-association with gender, as well as the absence of
differences based on age, had already been highlighted by Myers & Diener (1995).
According to Morgan et al., happiness has a downward trend to age in developing
countries.

Students in medical school showed similar level of well-being regardless of the

school year. Although entrance in the university is recognized as a challenging moment,
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this result may be due to an easy adaptation to studies intensity, making them more
confident and psychologically comfortable in their first two years. Zhao (2016) showed
that subjective well-being of students in their first and second year was comparatively
lower than that of third-year students in both groups. Overall, students who are pleased
and happy with their life also revealed a better academic satisfaction and performance.
Association between subjective well-being and academic satisfaction was already
considered by Hafazah (2008) and Rapley (2003), they reciprocally considered
academic satisfaction an important indicator of life quality, well-being and happiness.

Academic satisfaction - In the medical students group males reached higher
scores of academic satisfaction. Female students have shown lower confidence in their
own ability to succeed in academic life, and slightly lower scores of physical and
psychological quality of life than male students?®. The correlation between satisfaction
and residence change in female students lead us to speculate that factors like
accommodation type; location and proximity to campus; and usability and arrangement
of space may influence student’s satisfaction*®. Further research can explain the role of
extracurricular activities, change to a more independent lifestyle during their academic
experience on the levels of satisfaction obtained, especially regarding the more
institutional and relational dimensions of students' academic satisfaction*®. Interestingly
in our sample a larger number of female students changed their residence to attend the
university in both faculties.

Pharmacy students present higher scores in the academic satisfaction scale. Social
factors like having good friends and feeling safe at university have been considered as
being highly important, followed by recognizing that higher education is a worthwhile
investment*®, and being satisfied with the theoretical and practical course contents.
Another causes of academic satisfaction variation can take place through satisfaction
with curricular and extracurricular activities, relationship with colleagues and teachers,
institutional support and community accessibility®°.

Finally, the assessment of empathy through health disciplines schools has been a
matter of extensive debate. Discrepancies between self-evaluation and self-perception
of empathic ability and the empathic behavior observed and rated by external evaluators
point to an overrated self-assessment. A study reported that female students’
overestimate their self-perceived empathy in comparison with observer ratings,
although others found higher than men and correlated scores in both types of

evaluation®. In addition, students showed to rate lower their empathy measured by self-
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administered instruments as they progress through medical school, whereas observed

empathy increased with more medical training®°.

Limitations

We acknowledge several limitations to this study. Our sample was collected at a
single pharmacy and medicine school, which may threaten the generalizability of the
findings. Although no inclusion or exclusion criteria was established, a convenience
sample was used, and under-representation of subgroups is a potential bias in
comparison to the population of interest and insufficient power to identify differences of
population subgroups. Specific gender psychological profiles, associated with
differences in academic performance may impinge our results, limiting the
generalizability of the present findings. As mentioned above, self-assessment
questionnaires could contain potential sources of bias. A longitudinal design would
permit clarification of causal relationships and changes in students’ psychological state
over time, results that are not possible with a cross-sectional design. Correlational
analysis also does not permit to infer causality, moreover when studying interdependent

and reciprocal relationships between variables.

Conclusions

This study reveals the existence of an exclusive relationship between subjective
happiness and the empathic component related with students’ distress or worry when
exposed to the negative experiences of others. Pharmacy and medical students will be
in contact with patients suffering and high levels of uneasiness or worry may affect their
psychological well-being.

Academic satisfaction seems to be interestingly linked with student’s empathy and
subjective happiness. Higher education should promote satisfaction with school and
personal life, in order to foster student’s happiness and protect them from excessive
worry when dealing with clinical and scholar challenges. Gender, age and change of
residence impinge student’s satisfaction and subjective happiness. Satisfaction with
several domains of academic life and with life in general showed a circular relationship
with specific affective and cognitive empathic components according to the health
discipline attended by the students.

We must look to academic satisfaction as an important factor to promote happier

and more empathic healthcare professionals.
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revisdo e publicacdo as Recomendacgbes de Politica Edi-
torial (Editorial Policy Statements) emitidas pelo Conselho
de Editores Cientificos (Council of Science Editors), dispo-
niveis em http://www.councilscienceeditors.org/i4a/pages/
index.cfm?pageid=3331, que cobre responsabilidades e
direitos dos editores das revistas com arbitragem cientifica.
Os artigos propostos ndo podem ter sido objecto de qual-
quer outro tipo de publicacéo. As opinides expressas séo
da inteira responsabilidade dos autores. Os artigos publica-
dos ficardo propriedade conjunta da Acta Médica Portugue-
sa e dos autores.

A Acta Médica Portuguesa reserva-se o direito de co-
mercializagéo do artigo enquanto parte integrante da revis-
ta (na elaboracdo de separatas, por exemplo). O autor de-
vera acompanhar a carta de submissdo com a declaracéo
de cedéncia de direitos de autor para fins comerciais.

Relativamente a utilizagéo por terceiros a Acta Médica
Portuguesa rege-se pelos termos da licenca Creative Com-
mons ‘Atribuicdo — Uso Ndo-Comercial — Proibicdo de Rea-
lizagdo de Obras Derivadas (by-nc-nd)’.

Apbs publicagéo na Acta Médica Portuguesa, os auto-
res ficam autorizados a disponibilizar os seus artigos em
repositorios das suas instituicdes de origem, desde que
mencionem sempre onde foram publicados.

5. CRITERIO DE AUTORIA
A revista segue os critérios de autoria do “International
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Commitee of Medical Journal Editors” (ICMJE).

Todos designados como autores devem ter participado
significativamente no trabalho para tomar responsabilidade
publica sobre o conteldo e o crédito da autoria.

Autores séo todos que:

1. Tém uma contribuigéo intelectual substancial, directa, no
desenho e elaboragéo do artigo

2. Participam na analise e interpretagdo dos dados

3. Participam na escrita do manuscrito, revendo 0s rascu-
nhos; ou na revisdo critica do conteudo; ou na aprovagao
da versdo final

4. Concordam que séo responsaveis pela exactidéo e inte-
gridade de todo o trabalho

As condigbes 1, 2, 3 e 4 tém de ser reunidas.

Autoria requer uma contribuigdo substancial para o ma-
nuscrito, sendo pois necessario especificar em carta de
apresentacéo o contributo de cada autor para o trabalho.

Ser listado como autor, quando ndo cumpre os critérios
de elegibilidade, é considerado fraude.

Todos os que contribuiram para o artigo, mas que néo
encaixam nos critérios de autoria, devem ser listados nos
agradecimentos.

Todos os autores, (isto €, o autor correspondente e cada
um dos autores) terdo de preencher e assinar o “Formula-
rio de Autoria” com a responsabilidade da autoria, critérios
e contribuicdes; conflitos de interesse e financiamento e
transferéncia de direitos autorais / copyright (modelo dispo-
nivel em http.//www.actamedicaportuguesa.com/info/AMP_
template-Declaracao-Responsabilidade-Autoral.doc).

O autor Correspondente deve ser o intermediario em
nome de todos os co-autores em todos 0s contactos com a
Acta Médica Portuguesa, durante todo o processo de sub-
misséo e de revisdo. O autor correspondente é responséavel
por garantir que todos os potenciais conflitos de interesse
mencionados sdo correctos. O autor correspondente deve
atestar, ainda, em nome de todos os co-autores, a origi-
nalidade do trabalho e obter a permissdo escrita de cada
pessoa mencionada na secgéo “Agradecimentos”.

6. COPYRIGHT / DIREITOS AUTORAIS

Quando o artigo é aceite para publicagdo é mandatério
o carregamento na plataforma electrénica de documento
digitalizado, assinado por todos os Autores, com a partilha
dos direitos de autor entre autores e a Acta Médica Portu-
guesa.

O(s) Autor(es) deve(m) assinar uma coépia de partilha
dos direitos de autor entre autores e a Acta Médica Portu-
guesa quando submetem o manuscrito, conforme minuta
publicada em anexo:

Nota: Este documento assinado s6 deverd ser enviado
quando o manuscrito for aceite para publicacéo.

Editor da Acta Médica Portuguesa

O(s) Autor(es) certifica(m) que o manuscrito intitulado: __
(ref.
AMP ) € original, que todas as afirmagdes apre-
sentadas como factos sdo baseados na investigacdo do(s)

Autor(es), que o manuscrito, quer em parte quer no todo,
néo infringe nenhum copyright e néo viola nenhum direi-
to da privacidade, que ndo foi publicado em parte ou no
todo e que néo foi submetido para publicagdo, no todo ou
em parte, noutra revista, e que os Autores tém o direito ao
copyright.

Todos os Autores declaram ainda que participaram no
trabalho, se responsabilizam por ele e que ndo existe, da
parte de qualquer dos Autores conflito de interesses nas
afirmagdes proferidas no trabalho.

Os Autores, ao submeterem o trabalho para publicacéo,
partilham com a Acta Médica Portuguesa todos os direitos
a interesses do copyright do artigo.

Todos os Autores devem assinar

Data:

Nome (mailsculas):
Assinatura;

7. CONFLITOS DE INTERESSE

O rigor e a exactiddo dos conteldos, assim como as
opinides expressas sdo da exclusiva responsabilidade dos
Autores. Os Autores devem declarar potenciais conflitos
de interesse. Os autores sdo obrigados a divulgar todas
as relagdes financeiras e pessoais que possam enviesar o
trabalho.

Para prevenir ambiguidade, os autores tém que explici-
tamente mencionar se existe ou nédo conflitos de interesse.

Essa informacgéo néo influenciara a deciséo editorial
mas antes da submissdo do manuscrito, os autores tém
que assegurar todas as autorizacGes necessdrias para a
publicacéo do material submetido.

Se os autores tém duvidas sobre o que constitui um re-
levante interesse financeiro ou pessoal, devem contactar o
editor.

8. CONSENTIMENTO INFORMADO e APROVAGAO
ETICA

Todos os doentes (ou seus representantes legais) que
possam ser identificados nas descrigbes escritas, fotogra-
fias e videos deverdo assinar um formulario de consenti-
mento informado para descricdo de doentes, fotografia e
videos. Estes formularios devem ser submetidos com o
manuscrito (modelo disponivel em http://www.actamedica-
portuguesa.com/info/consentimento_informado_do_doen-
te.doc).

A Acta Médica Portuguesa considera aceitdvel a omis-
séo de dados ou a apresentacédo de dados menos especifi-
cos para identificagdo dos doentes. Contudo, ndo aceitare-
mos a alteracdo de quaisquer dados.

Os autores devem informar se o trabalho foi aprovado
pela Comissdo de Etica da instituicdo de acordo com a de-
claragéo de Helsinquia.

9. LINGUA

Os artigos devem ser redigidos em portugués ou em
inglés. Os titulos e os resumos tém de ser sempre em por-
tugués e em inglés.
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10. PROCESSO EDITORIAL

O autor correspondente receberd notificacdo da recep-
¢ao do manuscrito e decisbes editoriais por email.

Todos os manuscritos submetidos sdo inicialmente re-
vistos pelo editor da Acta Médica Portuguesa. Os manus-
critos sdo avaliados de acordo com os seguintes critérios:
originalidade, actualidade, clareza de escrita, método de
estudo apropriado, dados validos, conclusdes adequadas
e apoiadas pelos dados, importancia, com significancia e
contribui¢éo cientifica para o conhecimento da &rea, e ndo
tenham sido publicados, na integra ou em parte, nem sub-
metidos para publicagéo noutros locais.

AActa Médica Portuguesa segue um rigoroso processo
cego (single-blind) de revisdo por pares (peer-review, exter-
nos a revista). Os manuscritos recebidos seréo enviados a
peritos das diversas areas, os quais deveréo fazer os seus
comentarios, incluindo a sugestéo de aceitagéo, aceitagéo
condicionada a pequenas ou grandes modificacdes ou re-
jeicdo. Na avaliacéo, os artigos poderéo ser;

a) aceites sem alteragdes;

b) aceites apés modificacGes propostas pelos consulto-
res cientificos;

¢) recusados.

Estipula-se para esse processo 0 seguinte plano tem-
poral:

» Apos a recepcéo do artigo, o Editor-Chefe, ou um dos
Editores Associados, enviard o manuscrito a, no minimo,
dois revisores, caso esteja de acordo com as normas de
publicacéo e se enquadre na politica editorial. Podera ser
recusado nesta fase, sem envio a revisores.

» Quando receberem a comunicagéo de aceitacdo, 0s
Autores devem remeter de imediato, por correio electréni-
co, o formulario de partilha de direitos que se encontra no
site da Acta Médica Portuguesa, devidamente preenchido e
assinado por todos os Autores.

* No prazo maximo de quatro semanas, o revisor de-
vera responder ao editor indicando os seus comentarios
relativos ao manuscrito sujeito a revisdo, e a sua sugestao
de quanto a aceitacdo ou rejeicdo do trabalho. O Conselho
Editorial tomara, num prazo de 15 dias, uma primeira deci-
sdo que podera incluir a aceitacdo do artigo sem modifica-
¢cbes, o envio dos comentarios dos revisores para que 0s
Autores procedam de acordo com o indicado, ou a rejeicao
do artigo.

Os Autores dispdem de 20 dias para submeter a nova
versdo revista do manuscrito, contemplando as modifica-
¢cdes recomendadas pelos peritos e pelo Conselho Editorial.
Quando s&o propostas alteragdes, o autor devera no prazo
maximo de vinte dias, carregar na plataforma electrénica
da Acta Médica Portuguesa uma verséao revista do artigo,
com as altera¢des inseridas destacadas com cor diferente,
bem como um novo Documento Suplementar respondendo
atodas as questdes colocadas.

¢ O Editor-Chefe dispde de 15 dias para tomar a deci-
sdo sobre a nova versao: rejeitar ou aceitar o artigo na nova
verséo, ou submeté-lo a um ou mais revisores externos
cujo parecer poderd, ou néo, coincidir com os resultantes

da primeira reviséo.

¢ Caso 0 manuscrito seja reenviado para reviséo exter-
na, os peritos dispéem de quatro semanas para o envio dos
seus comentarios e da sua sugestao quanto a aceitagéo ou
recusa para publicagdo do mesmo.

« Atendendo as sugestbes dos revisores, o Editor-Chefe
poderé aceitar o artigo nesta nova verséo, rejeita-lo ou vol-
tar a solicitar modificacdes. Neste Gltimo caso, os Autores
dispdem de um més para submeter uma verséo revista, a
qual podera, caso o Editor-Chefe assim o determine, voltar
a passar por um processo de revisao por peritos externos.

¢ No caso da aceitacdo, em qualquer das fases ante-
riores, a mesma sera comunicada ao Autor principal. Num
prazo inferior a um més, o Conselho Editorial enviara o ar-
tigo para revisdo dos Autores ja com a formatacgéo final,
mas sem a numeracéo definitiva. Os Autores dispdem de
cinco dias para a reviséo do texto e comunicagéo de quais-
quer erros tipograficos. Nesta fase, os Autores ndo podem
fazer qualquer modificacdo de fundo ao artigo, para além
das correcgdes de erros tipograficos e/ou ortograficos de
pequenos erros. Nao séo permitidas, nomeadamente, alte-
racOes a dados de tabelas ou gréaficos, alteragdes de fundo
do texto, etc.

o Apos a resposta dos Autores, ou na auséncia de res-
posta, apés o decurso dos cinco dias, o artigo considera-se
concluido.

« Na fase de revisdo de provas tipograficas, alteracdes
de fundo aos artigos néo seréo aceites e poderao implicar
a sua rejeicdo posterior por deciséo do Editor-Chefe.

Chama-se a atencdo que a transcricdo de imagens,
quadros ou gréaficos de outras publicagbes devera ter a pré-
via autorizagédo dos respectivos autores para dar cumpri-
mentos as normas que regem os direitos de autor.

11. PUBLICAGAO FAST-TRACK

A Acta Médica Portuguesa dispde do sistema de publi-
cacéo Fast-Track para manuscritos urgentes e importantes
desde que cumpram os requisitos da Acta Médica Portu-
guesa para o Fast-Track.

a) Os autores para requererem a publicagéo fast-track
devem submeter o seu manuscrito em http://www.actame-
dicaportuguesa.com/ “submeter artigo” indicando clara-
mente porque consideram que o manuscrito € adequado
para a publicagéo rapida. O Conselho Editorial tomara a
decisdo sobre se 0 manuscrito é adequado para uma via
rapida (fast-frack) ou para submissao regular;

b) Verifique se 0 manuscrito cumpre as normas aos au-
tores da Acta Médica Portuguesa e que contém as informa-
cbes necessarias em todos os manuscritos da Acta Médica
Portuguesa.

¢) O Gabinete Editorial ird comunicar, dentro de 48 ho-
ras, se 0 manuscrito € apropriado para avaliagéo fast-track.
Se o Editor-Chefe decidir ndo aceitar a avaliagéo fast-track,
0 manuscrito pode ser considerado para o processo de re-
viséo normal. Os autores também terdo a oportunidade de
retirar a sua submisséo.

d) Para manuscritos que sdo aceites para avaliagdo
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fast-track, a decisdo Editorial sera feita no prazo de 5 dias
lteis.

e) Se 0 manuscrito for aceite para publicacéo, o objecti-
Vo sera publica-lo, online, no prazo maximo de 3 semanas
apos a aceitacdo.

12. REGRAS DE OURO ACTA MEDICA PORTUGUESA

a) O editor é responsavel por garantir a qualidade da
revista e que o que publica é ético, actual e relevante para
os leitores.

b) A gestdo de reclamacgdes passa obrigatoriamente
pelo editor-chefe e ndo pelo bastonério.

¢) O peer review deve envolver a avaliagdo de revisores
externos.

d) A submissao do manuscrito e todos os detalhes asso-
ciados séo mantidos confidenciais pelo corpo editorial e por
todas as pessoas envolvidas no processo de peer-review.

e) Aidentidade dos revisores é confidencial.

f) Os revisores aconselham e fazem recomendacées; o
editor toma decisées.

g) O editor-chefe tem total independéncia editorial.

h) A Ordem dos Médicos néo interfere directamente na
avaliacdo, seleccdo e edicdo de artigos especificos, nem
directamente nem por influéncia indirecta nas decisées edi-
toriais.

i) As decisfes editoriais sdo baseadas no mérito de tra-
balho submetido e adequagao a revista.

j) As decises do editor-chefe ndo sdo influenciadas
pela origem do manuscrito nem determinadas por agentes
exteriores.

k) As razdes para rejeicéo imediata sem peer review ex-
terno sdo: falta de originalidade; interesse limitado para os
leitores da Acta Médica Portuguesa; conter graves falhas
cientificas ou metodoldgicas; o tdpico ndo é coberto com a
profundidade necessaria; € preliminar de mais e/ou espe-
culativo; informacdo desactualizada.

I) Todos os elementos envolvidos no processo de peer
review devem actuar de acordo com os mais elevados pa-
drdes éticos.

m) Todas as partes envolvidas no processo de peer re-
view devem declarar qualquer potencial conflito de interes-
ses e solicitar escusa de rever manuscritos que sintam que
néo conseguirdo rever objectivamente.

13.NORMAS GERAIS
ESTILO

Todos os manuscritos devem ser preparados de acordo
com o “AMA Manual of Style”, 10th ed. e/ou “Uniform Requi-
rements for Manuscripts Submitted to Biomedical Journals”.

Escreva num estilo claro, directo e activo. Geralmente,
escreva usando a primeira pessoa, voz activa, por exemplo,
“Analisamos dados”, e ndo “Os dados foram analisados”.
Os agradecimentos sdo as excepgfes a essa directriz, e
deve ser escrito na terceira pessoa, voz activa; “Os auto-
res gostariam de agradecer”. Palavras em latim ou noutra
lingua que ndo seja a do texto deverdo ser colocadas em
italico.

Os componentes do manuscrito sdo: Pagina de Titulo,
Resumo, Texto, Referéncias, e se apropriado, legendas
de figuras. Inicie cada uma dessas sec¢des em uma nova
pagina, numeradas consecutivamente, comegando com a
pagina de titulo.

Os formatos de arquivo dos manuscritos autorizados in-
cluem o Word e o WordPerfect. Ndo submeta o manuscrito
em formato PDF.

SUBMISSAO

Os manuscritos devem ser submetidos online, via “Sub-
missdo Online” da Acta Médica Portuguesa http:/iwww.
actamedicaportuguesa.com/revista/index.php/amp/about/
submissions#onlineSubmissions.

Todos os campos solicitados no sistema de submissao
online terdo de ser respondidos.

Apos submissao do manuscrito o autor recebera a con-
firmagéo de recepgdo e um nlimero para 0 manuscrito.

Na primeira pagina/ pagina de titulo:

a) Titulo em portugués e inglés, conciso e descritivo

b) Na linha da autoria, liste 0 Nome de todos os Autores
(primeiro e ltimo nome) com os titulos académicos e/ou
profissionais e respectiva afiliacdo (departamento, institui-
¢do, cidade, pais)

¢) Subsidio(s) ou bolsa(s) que contribuiram para a rea-
lizago do trabalho

d) Morada e e-mail do Autor responsavel pela corres-
pondéncia relativa ao manuscrito

e) Titulo breve para cabecgalho

Na segunda pagina

a) Titulo (sem autores)

b) Resumo em portugués e inglés. Nenhuma informa-
¢80 que nao conste no manuscrito pode ser mencionada no
resumo. Os resumos ndo podem remeter para o texto, ndo
podendo conter citagdes nem referencias a figuras.

c) Palavras-chave (Keywords). Um maximo de 5
Keywords em inglés utilizando a terminologia que consta
no Medical Subject Headings (MeSH), http./www.nlm.nih.
gov/mesh/MBrowser.html, devem seguir-se ao resumo.

Na terceira pagina e seguintes:

Editoriais:

Os Editoriais seréo apenas submetidos por convite do
Editor. Serdo comentarios sobre topicos actuais. Ndo de-
vem exceder as 1.200 palavras nem conter tabelas/figuras
e terdo um maximo de 5 referéncias bibliograficas. Nao pre-
cisam de resumo.

M Perspectiva:

Artigos elaborados apenas por convite do Conselho
Editorial. Podem cobrir grande diversidade de temas com
interesse nos cuidados de salde: problemas actuais ou
emergentes, gestao e politica de sadde, histéria da medici-
na, ligacdo a sociedade, epidemiologia, etc.

Um Autor que deseje propor um artigo desta categoria
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devera remeter previamente ao Editor-Chefe o respectivo
resumo, indicagdo dos autores e titulo do artigo para ava-
liagéo.

Deve conter no maximo 1200 palavras (excluindo as re-
feréncias e as legendas) e até 10 referéncias bibliograficas.
S6 pode conter uma tabela ou uma figura. Nao precisa de
resumo.

M Artigos Originais:

O texto deve ser apresentado com as seguintes sec-
¢Oes: Introdugdo (incluindo Objectivos), Material e Méto-
dos, Resultados, Discussdo, Conclusdo, Agradecimentos
(se aplicavel), Referéncias, Tabelas e Figuras.

Os Artigos Originais ndo deverdo exceder as 4.000 pa-
lavras, excluindo referéncias e ilustragdes. Deve ser acom-
panhado de ilustragbes, com um maximo de 6 figuras/tabe-
las e 60 referéncias bibliograficas.

O resumo dos artigos originais ndo deve exceder as
250 palavras e serdo estruturados (com cabegalhos: Intro-
ducéo, Materiais e Métodos, Resultados, Discusséo e Con-
cluséo).

A Acta Médica Portuguesa, como membro do ICMJE,
exige como condigéo para publicacéo, o registo de todos os
ensaios num registo publico de ensaios aceite pelo ICMJE
(ou seja, propriedade de uma instituicdo sem fins lucrativos
e publicamente acessivel, por ex. clinicaltrials.gov). Todos
0s manuscritos reportando ensaios clinicos tém de seguir o
CONSORT Statement http://www.consort-statement.org/.

Numa revisdo sistematica ou meta-analise siga as
PRISMA guidelines.

Numa meta-andlise de estudos observacionais, siga as
MOOSE guidelines e apresente como um ficheiro comple-
mentar o protocolo do estudo, se houver um.

Num estudo de precisdo de diagndstico, siga as STARD
guidelines.

Num estudo observacional, siga as STROBE guideli-
nes.

Num Guideline clinico incentivamos os autores a seguir
a GRADE guidance para classificar a evidéncia.

M Artigos de Revisao:

Destinam-se a abordar de forma aprofundada, o estado
actual do conhecimento referente a temas de importancia.
Estes artigos serdo elaborados a convite da equipa edito-
rial, contudo, a titulo excepcional, serd possivel a submis-
sdo, por autores ndo convidados (com ampla experiéncia
no tema) de projectos de artigo de revisdo que, julgados
relevantes e aprovados pelo editor, poderéo ser desenvol-
vidos e submetidos as normas de publicacdo.

Comprimento maximo: 3500 palavras de texto (ndo in-
cluindo resumo, legendas e referéncias). Nao pode ter mais
do que um total de 4 tabelas e / ou figuras, e ndo mais de
50-75 referéncias.

O resumo dos artigos de revisdo ndo deve exceder as
250 palavras e serdo estruturados (com cabecalhos: Intro-
ducéo, Materiais e Métodos, Resultados, Discusséo, Con-
cluséo.

Caso Clinico:

O relato de um caso clinico com justificada raz&o de pu-
blicagéo (raridade, aspectos inusitados, evolugdes atipicas,
inovacOes terapéuticas e de diagnostico, entre outras). As
secgbes serdo: Introducéo, Caso Clinico, Discusséo, Refe-
réncias.

A linha de autoria deste tipo de artigos ndo devera ex-
ceder quatro autores. Outros contributos poderdo ser reco-
nhecidos no final do texto, sob o paragrafo “Agradecimen-
tos”.

O texto ndo deve exceder as 1.000 palavras e 15 refe-
réncias bibliograficas. Deve ser acompanhado de figuras
ilustrativas. O nimero de tabelas/figuras ndo deve ser su-
perior a 5.

Inclua um resumo nao estruturado que néo exceda 150
palavras, que sumarie o objectivo, pontos principais e con-
cluses do artigo.

M Imagens em Medicina (Imagem Médica):

A Imagem em Medicina é um contributo importante da
aprendizagem e da pratica médica. Poderdo ser aceites
imagens clinicas, de imagiologia, histopatologia, cirurgia,
etc. Podem ser enviadas até duas imagens por caso.

Deve incluir um titulo com um maximo de oito palavras
e um texto com um maximo de 150 palavras onde se dé
informagao clinica relevante, incluindo um breve resumo do
historial do doente, dados laboratoriais, terapéutica e con-
dicdo actual. Ndo pode ter mais do que trés autores e cinco
referéncias bibliograficas. Nao precisa de resumo.

S6 séo aceites fotografias originais, de alta qualidade,
que ndo tenham sido submetidas a prévia publicacdo. Para
informacéo sobre o envio de imagens digitais, consulte as
«Normas técnicas para a submisséo de figuras, tabelas ou
fotografiasy.

M Guidelines | Normas de orientagéao:

As sociedades médicas, 0s colégios das especialida-
des, as entidades oficiais e / ou grupos de médicos que
desejem publicar na Acta Médica Portuguesa recomenda-
¢cOes de pratica clinica, deverdo contactar previamente o
Conselho Editorial e submeter o texto completo e a versao
para ser publicada. O Editor-Chefe podera colocar como
exigéncia a publicacdo exclusiva das recomendactes na
Acta Médica Portuguesa.

Poderéa ser acordada a publicagdo de uma verséo resu-
mida na edi¢do impressa cumulativamente a publicacdo da
verséo completa no site da Acta Médica Portuguesa.

[l Cartas ao Editor:

Devem constituir um comentario a um artigo da Acta
Med Port ou uma pequena nota sobre um tema ou caso
clinico. Ndo devem exceder as 400 palavras, nem conter
mais de uma ilustragdo e ter um maximo de 5 referéncias
bibliograficas. Ndo precisam de resumo.

Deve seguir a seguinte estrutura geral: Identificar o arti-
go (torna-se a referéncia 1); Dizer porque esté a escrever;
fornecer evidéncia (a partir da literatura ou a partir de uma
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experiéncia pessoal) fornecer uma simula; citar referén-
cias.

A(s) resposta(s) do(s) Autor(es) devem observar as
mesmas caracteristicas.
Uma Carta ao editor discutindo um artigo recente da Acta
Med Port tera4 maior probabilidade de aceitagéo se for sub-
metida quatro semanas apds a publicacdo do artigo.

Abreviaturas: Ndo use abreviaturas ou acrénimos no
titulo nem no resumo, e limite 0 seu uso no texto. O uso de
acrénimos deve ser evitado, assim como 0 uso excessivo
e desnecessario de abreviaturas. Se for imprescindivel re-
correr a abreviaturas ndo consagradas, devem ser defini-
das na primeira utilizagdo, por extenso, logo seguido pela
abreviatura entre parenteses. Nao coloque pontos finais
nas abreviaturas.

Unidades de Medida: As medidas de comprimento, al-
tura, peso e volume devem ser expressas em unidades do
sistema métrico (metro, quilograma ou litro) ou seus multi-
plos decimais.

As temperaturas devem ser dadas em graus Celsius
(°C) e a pressédo arterial em milimetros de merctrio (mm
Hg).

Para mais informacéo consulte a tabela de conversdo
“Units of Measure” no website da AMA Manual Style.

Nomes de Medicamentos, Dispositivos ou outros
Produtos: Use o nome néo comercial de medicamentos,
dispositivos ou de outros produtos, a menos que o nome
comercial seja essencial para a discusséo.

IMAGENS

Numere todas as imagens (figuras, gréaficos, tabelas,
fotografias, ilustracdes) pela ordem de citagéo no texto.

Inclua um titulo/legenda para cada imagem (uma frase
breve, de preferéncia com ndo mais do que 10 a 15 pala-
vras).

A publicagéo de imagens a cores é gratuita.

No manuscrito, sdo aceitaveis os seguintes formatos:
BMP, EPS, JPG, PDF e TIF, com 300 dpis de resolugéo,
pelo menos 1200 pixeis de largura e altura proporcional.

As Tabelas/Figuras devem ser numeradas na ordem
em que sdo citadas no texto e assinaladas em numeragao
arabe e com identificacéo, figura/tabela. Tabelas e figuras
devem ter numeracdo arabe e legenda. Cada Figura e Ta-
bela incluidas no trabalho t¢m de ser referidas no texto, da
forma que passamos a exemplificar:

Estes sdo alguns exemplos de como uma resposta
imunitaria anormal pode estar na origem dos sintomas da
doenca de Behget (Fig. 4).

Esta associa-se a outras duas lesdes cutineas (Tabela 1).

Figura: Quando referida no texto € abreviada para Fig.,
enquanto a palavra Tabela ndo é abreviada. Nas legendas
ambas as palavras séo escritas por extenso.

Figuras e tabelas serdo numeradas com numeragao
arabe independentemente e na sequéncia em que sao re-
feridas no texto.

Exemplo: Fig. 1, Fig. 2, Tabela 1

Legendas: Apds as referéncias bibliograficas, ainda
no ficheiro de texto do manuscrito, devera ser enviada le-
genda detalhada (sem abreviaturas) para cada imagem. A
imagem tem que ser referenciada no texto e indicada a sua
localizagdo aproximada com o comentario “Inserir Figura n®
1... aqui".

Tabelas: E obrigatério o envio das tabelas a preto e
branco no final do ficheiro. As tabelas devem ser elabora-
das e submetidas em documento word, em formato de ta-
bela simples (simple grid), sem utilizacdo de tabuladores,
nem modificacOes tipograficas. Todas as tabelas devem ser
mencionadas no texto do artigo e numeradas pela ordem
que surgem no texto. Indique a sua localizagdo aproximada
no corpo do texto com o comentario “Inserir Tabela n® 1...
aqui”. Neste caso os autores autorizam uma reorganizagéo
das tabelas caso seja necessario.

Quaisquer tabelas submetidas que sejam mais longas/
largas do que duas paginas A4 serdo publicadas como
Apéndice ao artigo.

As tabelas devem ser acompanhadas da respectiva le-
gendattitulo, elaborada de forma sucinta e clara.

Legendas devem ser auto-explicativas (sem necessida-
de de recorrer ao texto) — é uma declaragéo descritiva.

Legenda/Titulo das Tabelas: Colocada por cima do cor-
po da tabela e justificada & esquerda. Tabelas sdo lidas de
cima para baixo. Na parte inferior serdo colocadas todas as
notas informativas — notas de rodapé (abreviaturas, signi-
ficado estatistico, etc.) As notas de rodapé para conteudo
que ndo caiba no titulo ou nas células de dados devem
conter estes simbolos *, 1, 1, §, ||, T. **, 11, £ §8, |l 1.

Figuras: Os ficheiros «figuray podem ser tantos quan-
tas imagens tiver o artigo. Cada um destes elementos de-
vera ser submetido em ficheiro separado, obrigatoriamente
em verséo electrénica, pronto para publicacdo. As figuras
(fotografias, desenhos e graficos) ndo séo aceites em fi-
cheiros word.

Em formato TIF, JPG, BMP, EPS e PDF com 300 dpis
de resolugéo, pelo menos 1200 pixeis de largura e altura
proporcional.

As legendas tém que ser colocadas no ficheiro de texto
do manuscrito.

Caso a figura esteja sujeita a direitos de autor, é res-
ponsabilidade dos autores do artigo adquirir esses direitos
antes do envio do ficheiro a Acta Médica Portuguesa.

Legenda das Figuras: Colocada por baixo da figura,
grafico e justificada a esquerda. Graficos e outras figuras
séo habitualmente lidos de baixo para cima.

S0 sdo aceites imagens de doentes quando necessa-
rias para a compreenséo do artigo. Se for usada uma figura
em que o doente seja identificavel deve ser obtida e reme-
tida & Acta Médica Portuguesa a devida autorizagdo. Se a
fotografia permitir de forma 6bvia a identificacdo do doente,
esta podera ndo ser aceite. Em caso de duvida, a deciséo
final serd do Editor-Chefe.

31



o Fotografias: Em formato TIF, JPG, BMP e PDF com
300 dpis de resolugdo, pelo menos 1200 pixeis de largura e
altura proporcional.
o Desenhos e graficos: Os desenhos e gréficos devem
ser enviados em formato vectorial (Al, EPS) ou em ficheiro
bitmap com uma resolugdo minima de 600 dpi. A fonte a
utilizar em desenhos e graficos sera obrigatoriamente Arial.
As imagens devem ser apresentadas em ficheiros se-
parados submetidos como documentos suplementares, em
condicdes de reproducdo, de acordo com a ordem em que
sdo discutidas no texto. As imagens devem ser fornecidas
independentemente do texto.

AGRADECIMENTOS (facultativo)

Devem vir ap6s o texto, tendo como objectivo agrade-
cer a todos os que contribuiram para o estudo mas néo
tém peso de autoria. Nesta secgdo é possivel agradecer a
todas as fontes de apoio, quer financeiro, quer tecnoldgico
ou de consultoria, assim como contribuicdes individuais.
Cada pessoa citada nesta secgéo de agradecimentos deve
enviar uma carta autorizando a inclusdo do seu nome.

REFERENCIAS

Os autores sdo responsaveis pela exactidao e rigor das
suas referéncias e pela sua correcta citagdo no texto.

As referéncias bibliograficas devem ser citadas nume-
ricamente (algarismos arabes formatados sobrescritos) por
ordem de entrada no texto e ser identificadas no texto com
algarismos arabes. Exemplo: “Dimethylfumarate has also
been a systemic therapeutic option in moderate to severe
psoriasis since 19943 and in multiple sclerosis.™”

Se forem citados mais de duas referéncias em sequén-
cia, apenas a primeira e a (ltima devem ser indicadas, sen-
do separadas por trago.>°

Em caso de citagéo alternada, todas as referéncias de-
vem ser digitadas, separadas por virgula.'2'518

As referéncias séo alinhadas a esquerda.

N&o deverdo ser incluidos na lista de referéncias quais-
quer artigos ainda em preparagdo ou observagbes nao
publicadas, comunicagdes pessoais, etc. Tais inclusdes s6
sédo permitidas no corpo do manuscrito (ex: P. Andrade, co-
municacao pessoal).

As abreviaturas usadas na nomeacdo das revistas
devem ser as utilizadas pelo National Library of Medicine
(NLM) Title Journals Abbreviations http://www.ncbi.nlm.nih.
gov/nimcatalog/journals
Notas: Nao indicar més da publicacéo.

Nas referéncias com 6 ou menos Autores devem ser
nomeados todos. Nas referéncias com 7 ou mais autores
devem ser nomeados 0s 6 primeiros seguidos de “et al”.

Seguem-se alguns exemplos de como devem constar
0s varios tipos de referéncias.

Artigo:
Apelido Iniciais do(s) Autor(es). Titulo do artigo. Titulo
das revistas [abreviado]. Ano de publicagdo;Volume: pagi-

nas.
1. Com menos de 6 autores
Miguel C, Mediavilla MJ. Abordagem actual da gota. Acta
Med Port. 2011;24:791-8.
2. Com mais de 6 autores
Norte A, Santos C, Gamboa F, Ferreira AJ, Marques A, Lei-
te C, et al. Pneumonia Necrotizante: uma complicagdo rara.
Acta Med Port. 2012;25:51-5.

Monografia:

Autor/Editor AA. Titulo: completo. Edicao (se nédo for a
primeira). Vol.(se for trabalho em varios volumes). Local de
publicacdo: Editor comercial; ano.

1. Com Autores:

Moore, K. Essential Clinical Anatomy. 4th ed. Philadelphia:
Wolters Kluwer Lippincott Williams & Wilkins; 2011.

2. Com editor:

Gilstrap LC 3rd, Cunningham FG, VanDorsten JP, editors.
Operative obstetrics. 2nd ed. New York: McGraw-Hill; 2002.

Capitulo de monografia:
Meltzer PS, Kallioniemi A, Trent JM. Chromosome altera-
tions in human solid tumors. In: Vogelstein B, Kinzler KW,
editors. The genetic basis of human cancer. New York: Mc-
Graw-Hill; 2002. p. 93-113.

Relatério Cientifico/Técnico:

Lugg DJ. Physiological adaptation and health of an ex-
pedition in Antarctica: with comment on behavioural adap-
tation. Canberra: A.G.P.S.; 1977. Australian Government
Department of Science, Antarctic Division. ANARE scientific
reports. Series B(4), Medical science No. 0126

Documento electronico:

1.CD-ROM
Anderson SC, Poulsen KB. Anderson’s electronic atlas of
hematology [CD-ROM]. Philadelphia: Lippincott Williams &
Wilkins; 2002.

2. Monografia da Internet
Van Belle G, Fisher LD, Heagerty PJ, Lumley TS. Biosta-
tistics: a methodology for the health sciences [e-book]. 2nd
ed. Somerset: Wiley InterScience; 2003 [consultado 2005
Jun 30]. Disponivel em; Wiley InterScience electronic col-
lection

3. Homepage/Website
Cancer-Pain.org [homepage na Internet]. New York: Asso-
ciation of Cancer Online Resources, Inc.; ¢2000-01; [consul-
tado 2002 Jul 9].Disponivel em: http://www.cancer-pain.org/.

PROVAS TIPOGRAFICAS

Serdo da responsabilidade do Conselho Editorial, se os
Autores ndo indicarem o contrario. Neste caso elas deve-
réo ser feitas no prazo determinado pelo Conselho Edito-
rial, em funcdo das necessidades editoriais da Revista. Os
autores receberdo as provas para publicagdo em formato
PDF para correc¢do e deverdo devolvé-las num prazo de
48 horas.
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Subjective Happiness Scale
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For each of the following statements and/or questions, please circle the point on the scale that you feel

is most appropriate in describing you.

1. In general, | consider myself:

1 2 3 4 5 6 7
not a very | very happy
person person

2. Compared with most of my peers, | consider myself:

1 2 3 4 5 6 7
less happy more happy

3. Some people are generally very happy. They enjoy life regardless of what is going on, getting the
most out of everything. To what extent does this characterization describe you?

1 2 3 4 5 6 7
not at all a great deal

4. Some people are generally not very happy. Although they are not depressed, they never seem as
happy as they might be. To what extent does this characterization describe you?

1 2 3 4 5 6 7
not at all a great deal

Questionario Satisfagcao Académica

Neste momento, qual é o seu nivel de Satisfacao

com

1 Conteudos tedricos do curso 0 1 2 3 4

2 Os conteudos praticos do curso 0 1

3 A aplicabilidade dos conhecimentos a vida | O 1 2 3 4
profissional

4 A atividade de investigacao 0 1 2 3 4

5 A vida académica 0 1 2 3 4

6 O relacionamento com os colegas 0 1 2 3 4

7 Relacionamento com os docentes 0 1 2 3 4

8 A vida pessoal 0 1 2 3 4

9 A vida em geral 0 1 2 3 4




