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Objective. To investigate empathy, burnout, and attachment style, and explore the relationships
between these variables and academic satisfaction in a group of pharmacy students.
Methods. Students enrolled in the first two years (n5200) and last two years (n5210) of a five-year
master’s degree program in pharmaceutical sciences were invited to participate. The data collected
included sociodemographic characteristics; responses on the Portuguese version of the Interpersonal
Reactivity Index (IRI) to assess empathy levels; responses on the Maslach Burnout Inventory (MBI) to
measure emotional exhaustion, depersonalization, and personal accomplishment; responses on the
Adult Attachment Scale (AAS) to evaluate students’ attachment style; and responses on an original
academic satisfaction scale.
Results. Although students in both groups had similar levels of empathy, female students had significantly higher scores in the IRI subscales and in emotional exhaustion. Students in the last two years of
the program had significantly higher depersonalization scores. The majority of students reported that
they were satisfied with the quality of their academic experience, however, the satisfaction scores of
students enrolled in their first two years were significantly higher. Attachment styles explained 14% of
all students’ depersonalization and academic satisfaction scores (11%). Burnout explained 39% of all
students’ academic dissatisfaction.
Conclusion. Although a majority of pharmacy students were satisfied with their academic life, burnout
negatively influenced the academic satisfaction of some students completing the final years of their
education. The type of interpersonal relationship students have influences their ability to understand
patients and the quality of their learning experience. A large percentage of students indicated they had a
significant level of burnout, which underscores the need to provide preventive and restorative interventions for these students.
Keywords: pharmacy students, empathy, burnout, attachment, academic satisfaction

ceived emotional support and understanding from health
professionals is a critical determinant of the quality of the
relationship established, and influences treatment engagement and health outcomes.2,4,5 Classically, the term
empathy incorporates a person’s aptitude for experiencing others’ psychological states, ability to comprehend
others’ feelings, and capacity to see the world through
another person’s perspective. Although difficult to integrate into a curriculum and clinical practice, the teaching
of patient-centered communication and empathic care
needs to be developed to ensure pharmacy students will
be able to communicate effectively in professional life7,8
and this training is being included in more and more pharmacy education programs.6-11 Appropriate and accurate therapeutic recommendations from pharmacists are
far more valuable when effectively and professionally

INTRODUCTION
Numerous factors influence the emotional health of
pharmacy students, and as they progress through their
educational career, it is important for academic institutions to monitor indicators of mental health and academic
satisfaction as it is to monitor grades. Previous studies
have established the influence of health professionals’
empathic ability in their global efficiency and in patients’
satisfaction and cooperation.1-3 Pharmacy students’ technical skills in delivering therapeutic recommendations
may be negatively affected by their inability to communicate or relate to patients. In fact, to patients, the perCorresponding Author: Margarida Figueiredo-Braga, I3SInstituto de Inovação e Investigação em Saúde, Rua Alfredo
Allen, 208, 4200-135 Porto, Portugal. Tel: 1351-220-408800. E-mail: mmfb@med.up.pt
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communicated.12-15 Furthermore, empathic statements
are known to build cooperative and trusting relationships
with patients, which are important to patients maintaining
their adherence to pharmacists’ recommendations12 and
enhancing their satisfaction with the care provided.13 A
health care provider demonstrating affective concern for a
patient, for example, is considered a critical determinant
of therapeutic effects and health outcomes in the case.16
Personal variables, such as attachment style, may contribute to individual differences in a provider’s ability to
understand, connect with, and care for others.17,18 Attachment, defined as the human predisposition to emotionally
connect and perceive close relationships19 and intimacy,
may facilitate or impede the development of empathic
abilities among health professionals and students.20,21
Classically, three attachment styles have been proposed: secure, anxious, and avoidant. Securely attached
individuals can communicate and seek support from
others in times of need; conversely, they also have the
potential for high levels of caregiving.21 They are more
able to establish close relationships and to respond to and
explore patients’ worries,22-25 and communicate in a flexible, patient-centered way.20 In contrast, anxious attached
individuals show less comfort with closeness in relationships,26,27 and may be less able to appropriately respond
to patients’ emotions.20,22-24,28,29 Finally, avoidant
individuals present uncertainty about themselves and
others,20,28 and they may exhibit avoidance of closeness
with others because of negative expectations.19,30
When these personal characteristics occur, some
may contribute to emotional exhaustion and a feeling
of reduced personal fulfillment.31,32 Difficulties in dealing with professional or academic stress may result in
burnout.25,33 Traditionally, the following three dimensions are considered in burnout: emotional exhaustion,
which occurs when an individual is drained of his or her
emotional resources because of having an excessive
workload; depersonalization, which is the development
of cynical attitudes that can create a heartless perception
of others; and personal accomplishment, which is an individual’s personal assessment of his or her professional
competence, capability and successfulness in the work
environment.34
Furthermore, health care students and professionals
who deal with patients are subject to emotionally loaded
interactions and therefore more prone to emotional stress
and burnout.35 As a consequence, they may become less
able to appreciate the patients’ perspective and less empathic, and choose to protect themselves through depersonalization.36-38 Conversely, some research has shown
that a health care provider’s ability to consider patients’
perspectives and act compassionately enhances their

sense of professional accomplishment, and thereby reduces depersonalization.39,40 High burnout levels among
medical,41 dental,42 pharmacy,43 and nursing students44
may be a consequence of dealing with academic stress,25,33
social and family demands,43 and exposure to emotional
suffering.45 High levels of stress during school years, that
lead to student burnout are related to intrinsic and contextual variables.46,47 Other researchers have reported the deleterious effects to students’ psychological health that can
occur as a result of poor adjustment to academic environment and curriculum,48 high expectations,49 family and
peer pressure,50 and economic difficulties.51
The objective of this study was to evaluate empathy,
attachment style, burnout, and academic satisfaction in a
group of pharmacy students. We also explored gender
differences and assessed the extent to which empathy,
attachment, and burnout influenced students’ academic
satisfaction.

METHODS
Students from the first four years of the Faculty of
Pharmacy of the University of Porto (FFUP) were invited
to participate in the study. All who agreed to participate
were included after providing written consent. The data
were collected in May 2015. Final-year students were
unable to participate because of conflicts with their academic schedule.
The Faculty of Pharmacy administers a five-year integrated Master of Pharmaceutical Sciences degree program. The first and second years of the curriculum cover
the physical, chemical, and biological sciences. The third
and fourth years cover technological and health sciences,
including pharmacognosy, toxicology, and pharmaceutical technology. The last year of the curriculum comprises
practical courses, seminars, and clerkships in community
and hospital pharmacy. A research project is also required
in the fifth curricular year.
Training in communication skills has been incorporated into the curriculum at FFUP since 2015. Seminars
with a practical component are included in the fifth year
for students completing clerkships. The curricular unit
addresses basic communication strategies, empathy, and
how to deal with emotions and deliver difficult information. We surveyed 410 pharmacy students divided into
two groups. Group 1 included 200 students who were
enrolled in the first or second year of pharmacy school,
and group 2 included 210 students who were enrolled
in the third or fourth year of the program (Figure 1). A
battery of self-assessment instruments covering sociodemographic characterization, empathy, attachment, and
burnout, and an original academic satisfaction survey
were administered.
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Figure 1. Total Student Population and Response Rates

The Interpersonal Reactivity Index (IRI) has been
widely used to assess empathy in clinical and research
settings, permitting a multidimensional approach to
assessing individual differences in empathy.52-54 Studies
involving residents, medical students, and physicians
have used the IRI extensively to measure empathy according to the following four subscales: perspective taking
(IRI-PT), empathic concern (IRI-EC), personal distress
(IRI-PD), and fantasy (IRI-FS), which denotes a tendency
to imaginatively transpose oneself into fictional situations
(eg, books, movies, daydreams).24 The IRI offers good
internal reliability.55 The Portuguese version of the instrument was used in this study.56
The Maslach Burnout Inventory (MBI) has been
validated through extensive research and is widely recognized as the leading measure of burnout.43,57 The MBIStudent Survey is specifically designed to assess students’
burnout and is subdivided into three subscales: emotional
exhaustion, depersonalization, and personal accomplishment.58 The instrument was validated for university
students in Spain, Portugal, and the Netherlands.59 Moreover, it presents accurate psychometric properties,60 and
it is considered an efficient and reliable tool to assess
burnout levels among pharmacy professionals.61
The Adult Attachment Scale (AAS) is characterized
by high internal consistency. In terms of its dimensions,
analysis of the scale’s construct validity has yielded Cronbach alpha coefficients of 0.69 for close (AAS-CL), 0.75
for depend (AAS-DE), and 0.72 for anxiety (AAS-ANX).
Moreover, the scale exhibits good test-retest reliability.62
It measures adult secure, anxious, and avoidant attachment styles defined by balanced scores on the close, anxiety, and depend subscales. For this study, we used the
Portuguese version of the AAS.63
This original scale for academic satisfaction was developed for a study involving medical students by re-

searchers who sought to measure students’ satisfaction
with relevant aspects of their academic life. The scale’s
development was based on a review of other validated
scales.64-66 This nine-item scale assesses satisfaction with
theoretical and practical curricular contents, research activity, academic life, extracurricular experiences, interpersonal relationships, and life in general. Higher scores
represent higher levels of academic satisfaction, with a
maximum score of 36. In the present sample, the scale
showed good internal consistency, with a Cronbach alpha
of 0.74.
This study was approved by the Faculty of Medicine
of the University of Porto and the São João EPE Ethics
Committee, and was conducted according to the Declaration of Helsinki. Participants received written information about the study procedures and aims and signed an
informed consent form. Participants’ confidentiality and
anonymity were ensured through codification of the collected data.
Statistical analyses were performed using IBM SPSS
Statistics, version 22.0 (IBM, Armonk, NY) for Windows. Descriptive statistics were calculated for all variables, and Pearson correlation analysis was used to
identify significant correlations between variables. A
multiple linear regression analysis was carried out: to
assess the extent to which empathy and attachment styles
influenced students’ burnout; and to evaluate how attachment styles and burnout influence students’ academic satisfaction using burnout and attachment styles as
dependent variables to a composite endpoint.

RESULTS
The study sample comprised 410 pharmacy students
with a mean age of 21 years (SD52.6; range 18-49 years).
The majority (n5342, 83%) of students were female.
Group 1 included 200 students with a mean age of 19.6
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years (SD52.1). The majority (168) of students in group
1 were female. Group 2 included 210 students with a
mean age of 22.1 years (SD 2.5). The majority (174) of
students in group 2 were female. The mean age of students in group 2, who were enrolled in the third and
fourth years of the curriculum, was significantly greater
than the mean age of students in group 1. No significant
differences were found between the two groups in gender
(percentage of male and female students in each group)
or marital status (percentage of students in each group
who were married) (Table 1). Residence and having
moved from home and family were similar in both
groups (data not shown).
Comparisons between the two groups showed similar scores in all IRI subscales. Analyzing gender differences in each group, significantly higher empathic
concern scores were found in female students than in
male students in group 1 and group 2 (p5.001 and
p5.021, respectively). Significantly higher scores on
the fantasy subscale were also found in female students
in group 1 (p5.001). Considering the total sample, significantly higher scores for the empathic concern, personal distress, and fantasy subscales were found in
female students (p,.001, p5.006, and p5.001, respectively).
Regarding the evaluation for burnout, only scores on
depersonalization were different between the groups,
with higher scores found among students in group 2
(p5.006). When comparing burnout scores between genders, significantly higher scores for Emotional Exhaustion were found in female students both in the total sample
and in group 1 (p5.017 and p5.001, respectively). The
empathy and burnout evaluations are presented in Table
2.
Students were generally satisfied with the relevant
aspects of their academic life as reflected by a mean score
of 25.1 (SD54.9) out of a maximum score of 36. Higher
levels of academic satisfaction were detected in first- and
second-year students than in third- and fourth-year stu-

dents (p5.003). No gender differences were detected in
scores for this variable.
The groups had similar scores on the attachment
adult scale. No significant differences in scores between
male and female students were detected by the AAS. Significantly higher attachment-close and lower attachmentanxiety scores were found in pharmacy students from
urban permanent home residence (p5.001 and p5.008,
respectively) (data not shown). Permanent rural or urban
home residence was included in the sociodemographic
characterization of the students.
In the total sample, empathic perspective taking IRI-PT scores, demonstrated a significantly positive
correlation with personal accomplishment scores, attachment-close scores, and attachment-depend scores
(r5.110, p5.028; r5.141, p5.004 and r5.113,
p5.024, respectively) and a significant negative correlation with attachment-anxiety scores (r5-.099;
p5.048).
Empathic concern scores, demonstrated a significantly positive correlation with emotional exhaustion
scores, attachment-close scores, and attachment-depend
scores (r5.130, p5.009; r5.203, p,.01 and r5.156,
p5.002, respectively). Personal distress scores showed
a significantly positive correlation with burnout emotional exhaustion scores, depersonalization scores, and
attachment-anxiety scores (r5.268, p,.01; r5.177,
p5.000 and r5.425, p5.000, respectively) and a significantly negative correlation with personal accomplishment and attachment-close scores (r5-.213, p5.000
and r5-.146, p5.003, respectively). Fantasy style scores
presented a significantly positive correlation with emotional exhaustion scores, depersonalization scores, and
attachment-anxiety scores (r5.133, p5.007; r5.141,
p5.005 and r5.264, p,.01, respectively).
Burnout scores showed a significant positive correlation with attachment-anxiety scores (r5.325, p,.01)
and a significant negative correlation with attachmentdepend and academic satisfaction scores (r5-.135,

Table 1. Characterization of Total Sample – Gender, Age and Marital Status

Gender n (%)
Male
Female
Missing
Age years M (SD)
Marital status n (%)
Single
Married

Total
n=410

Group 1
n=200

Group 2
n=210

67 (16)
342 (83)
1
20.9 (3)

31 (16)
168 (84)
1
19.6 (2)

36 (17)
174 (83)
0
22.1 (3)

408 (99)
2 (1)

199 (99)
1 (1)

209 (99)
1 (1)

p value
.670
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Table 2. Interpersonal Reactivity Index and Maslach Burnout Inventory Scores for Pharmacy Students
Total

IRI-PT M (SD)
range
IRI-EC
IRI-PD
IRI-FS
MBI-EE
MBI-DE
MBI-PA

Male
n=67

Female
n=342

Group 1
n=200

Group 2
n=210

15.9 (3.7)
6-24
15.9 (4.5)**
7-24
10.2 (3.9)**
1-20
12.4 (5.7)**
0-24
17.6 (5.9)*
1-292
9.1 (5.9)
0-24
22.1 (5.9)
7-34

16.0 (4.0)
3-24
18.1 (4.0)
0-24
11.9 (4.7)
0-23
14.8 (5.5)
0-24
19.5 (6.0)
3-30
8.7 (5.9)
0-24
21.7 (5.6)
5-36

15.9 (3.8)
3-24
17.6 (4.0)
0-24
11.8 (4.5)
0-23
14.2 (5.6)
0-24
18.8 (6.1)
1-30
7.9 (5.6)
0-24
21.4 (5.5)
7-36

16.1 (4.1)
5-24
17.9 (4.3)
1-24
11.4 (4.7)
0-23
14.6 (5.6)
0-24
19.5 (5.9)
5-30
9.5 (6.0)
0-24
22.1 (5.7)
5-35

p Value
.6093
.523
.333
.501
.238
.006**
.178

t-test was used to determine significance, defined as * p,.05 and ** as p,.01
IRI-PT5Interpersonal Reactivity Index-Perspective Taking; IRI-EC5Interpersonal Reactivity Index-Empathic Concern; IRI-PD5Interpersonal
Reactivity Index-Personal Distress; IRI-FS5Interpersonal Reactivity Index-Fantasy Scale;
MBI-EE5Emotional Exhaustion; MBI-DE5Depersonalization; MBI-PA5Personal Accomplishment
* p,.05; ** p,.01

p5.007 and r5-.266, p,.01, respectively). Depersonalization scores showed a significant positive correlation
with attachment-anxiety scores (r5.335, p5.000) and
a significant negative correlation with attachmentclose scores, attachment-depend scores, and academic
satisfaction scores (r5-.190, p5.000; r5-.166,
p5.001 and r5-.584, p,.01, respectively). Personal
accomplishment scores showed a significant positive correlation with attachment-close style scores
and academic satisfaction scores (r5.142, p5.004
and r5.343, p,.01, respectively) and a significant
negative correlation with attachment-anxiety scores
(r5-.223, p,.01).
Attachment-close scores demonstrated a significant
positive correlation with academic satisfaction scores
(r5.190, p5.000). Similarly, attachment-depend scores
showed a significant positive correlation with academic
satisfaction scores (r5.243, p5.000). Lastly, as expected,
attachment-anxiety scores presented a significant negative correlation with academic satisfaction (r5-.291,
p5.000). Correlations between variables are shown in
Table 3.
The strong, multiple correlations detected between
variables (Table 3) were further evaluated using a multiple linear regression analysis with burnout and academic
satisfaction as dependent variables (Table 4). A dependent attachment relationship style was associated with a
positive prediction of academic satisfaction, while anx-

ious attachment was associated with a significant negative
prediction of academic satisfaction.
When the components emotional exhaustion, depersonalization, and personal accomplishment were added,
39% of students’ academic satisfaction was explained. In
that circumstance, dependent attachment and personal
accomplishment were significant positive predictors and
depersonalization was a significant negative predictor of
students’ academic satisfaction. Gender and attachment
styles explained 11% of students’ empathic concern; they
were significant positive predictors of students’ empathy,
as detailed in Table 4.

DISCUSSION
This study reports a noteworthy capacity of pharmacy students to understand patients’ perspective and
comprehend their feelings. Moreover, in accordance with
previous research,67 female participants were found to
possess higher empathic ability. Whether at the beginning
of or in the latter stages of their pharmacy degree program,
students reported a similar ability to convey emotional
support and understanding to others, which has been
shown to be a determining factor in the therapeutic effects
and health outcomes they will achieve when caring for
their future patients. A decline in empathy among health
care students as they progress through the curriculum is
frequently assumed,68,69 although others have stated that
these reports of erosion of empathy have been inflated.70
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Table 3. Pearson’s Correlations Total Sample
IRIPT
IRI-EC
IRI-PD
IRI-FS
MBI-EE
MBI-DE
MBI-PA
AAS-CL
AAS-DE
AAS-ANX
Academic
Satisfaction

IRIEC

.332** 1.0
-.172** .206**
.166** .389**
-.053
.130**
-.090
-.066
.110*
.078
.141** .203**
.113*
.156**
-.099*
.085
.069
.033

IRIPD

IRIFS

1.0
.248** 1.0
.268** .133**
.177** .141**
-.213** -.051
-.146** .015
-.059
.014
.425** .264**
-.092
-.027

MBIEE

1.0
.430**
-.135**
-.080
-.135**
.325**
-.266**

MBIDE

MBIPA

AASCL

AASDE

AASANX

1.0
-.368** 1.0
-.190** .142** 1.0
-.166** .034
.419** 1.0
.335** -.223** -.312** -.333** 1.0
-.584** .343** .190** .243** -.291**

Academic
Satisfaction

1.0

Pearson’s Correlations test was used to determine significance, defined as * p,.05 and ** as p,.01
IRI-PT5Interpersonal Reactivity Index-Perspective Taking; IRI-EC5Interpersonal Reactivity Index-Empathic Concern; IRI-PD5Interpersonal
Reactivity Index-Personal Distress; IRI-FS5Interpersonal Reactivity Index-Fantasy Scale;
MBI-EE5Emotional Exhaustion; MBI-DE5Depersonalization; MBI-PA5Personal Accomplishment
AAS-CL5 Attachment Adult Scale Close; AAS-DE5 Attachment Adult Scale Depend; AAS-ANX5 Attachment Adult Scale Anxiety

Interestingly, some studies involving Portuguese medical
students have detected higher empathy scores in students
in latter curricular years,71,72 and shown that patient-care
activities and continuous socioemotional stimulation can
increase students’ empathic ability.69,73-75
In our study, we identified significant associations
between pharmacy students’ attachment styles and their
ability to express empathy. Attachment theory has previously been used to explain differences found in students’ and professionals’ abilities to appropriately deal
with and support emotional distress in patients.17,76,77
Students presenting a more close or secure attachment
were more prone to consider others’ perspectives and to
empathically care for others. These results are in line with
the finding of a higher ability to detect and respond to
emotions among clinicians with more secure attachment
styles.20,21 Conversely, students with a tendency toward
an anxious attachment style revealed higher distress in
their interpersonal relationships, demonstrated lower
ability to respond to patients’ emotions, and were less
able to “put themselves in others’ shoes.”
The results from the burnout evaluation showed that
female students had higher scores of emotional exhaustion and depersonalization while male students had higher
personal accomplishment scores, which was consistent
with findings from previous reports.43 Women are more
susceptible to social desirability, more eager to face
studying demands and apparently prepare more rigorously for examinations, all of which result in higher stress
levels.71 Burnout and its potentially negative effects during pharmacy undergraduate studies have been increasingly reported in the literature.43,71,72 Similarly, we

detected higher scores of depersonalization among students in their last year of the pharmacy program. Frequently assessing pharmacy students for burnout and
implementing appropriate interventions and preventive
strategies could circumvent or mitigate students’ psychological distress and emotional exhaustion, thereby enhancing their ability to cope with academic and future
clinical challenges.35
In our study, the characteristics consistently predicting students’ burnout were enrollment in the last two
years of the curriculum and having an anxious attachment
style. A lower ability to deal with academic stress, therefore, appears to be related to students’ interpersonal relational style and the challenges students face in the last
years of pharmacy school.
Among our participants, student burnout eroded academic satisfaction. Students reporting lower levels of
academic satisfaction also had higher levels of burnout,
supporting the hypothesis that students’ depersonalization may be a possible explanation for lower academic
satisfaction.78 Low academic satisfaction can undermine students’ satisfaction and accomplishments in
their future professional lives.79,80 Psychological interventions that were previously used to manage students’
psychological distress and lack of academic motivation41,81,82 could be used to reduce burnout symptoms
among pharmacy students and might have beneficial results in our population.
These results also underscore the value of monitoring students’ characteristics to prevent academic stress
and burnout. Students with secure attachment had higher
satisfaction with relevant aspects of their academic life,
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may influence students’ academic fulfillment and help
them become more resilient to stressful experiences.
Moreover, a student’s ability to seek support from others
and have successful interpersonal relationships may
contribute to the student having a more positive view
of his or her academic life.
This study had several limitations. The cross-sectional design used was unable to identify causal relationships. Engaging in a deeper exploration of causes for
academic stress could have added strength to the results
and conclusions. In addition, self-reported empathy represents a limited evaluation of empathic ability compared
with evaluation by an external observer. Furthermore,
self-evaluation may introduce social desirability bias. Finally, although the sample size was adequate, the generalizability of the results is limited because the study was
conducted at a single institution.

Table 4. Linear Regressions Predicting Students’
Depersonalization, Academic Satisfaction and Empathic
Concern
Depersonalization
Step 1
AAS-CL
AAS-DE
AAS-ANX
R2 5.13 (.12)1
Step 2
AAS-CL
AAS-DE
AAS-ANX
IRI-PT
IRI-EC
R2 5.14 (.13)
Academic Satisfaction
Step 1
AAS-CL
AAS-DE
AAS-ANX
R2 5.11 (.11)
Step 2
AAS-CL
AAS-DE
AAS-ANX
MBI-EE
MBI-DE
MBI-PA
R2 5 .39 (.38)
Empathic Concern
Step 1
Gender
R2 5 .04 (.03)
Step 2
Gender
AAS-CL
AAS-DE
AS-ANX
R2 5.11(.10)

B

SE

b

-.143 .097
-.057 .088
.346 .057

-.079
-.035
.313***
F (3,382) 5 18.979**2

-.112
-.038
.360
-.037
-.102

.098
.088
.058
.076
.074

-.062
-.024
.326***
-.025
-.072
F (5,380) 5 11.988**

B

SE

b

.058 .078
.206 .070
-.189 .045

.041
.162**
-.222***
F (3,374) 5 15.800**

-.034
.194
-.027
.002
-.393
.125

.065
.059
.040
.035
.038
.036

-.024
.153**
-.032
.003
-.504***
.152**
F (6,371) 5 40.104**

B

SE

b

2.165 .562

.191***
F (1,251) 5 14.854**

1.958
.233
.172
.148

.173***
.183**
.150**
.190***
F (4,192) 5 12.220**

.543
.069
.062
.040

CONCLUSION
Pharmacy students in our study simultaneously indicated feeling considerable academic satisfaction and
personal distress, which demonstrated their ability to
maintain a positive appraisal of their academic life despite the challenges they were experiencing. Nevertheless, the tendency for students enrolled in their last two
years of pharmacy school to have higher levels of professional stress and lower fulfillment signals a need for
the school to monitor these students’ for emotional exhaustion and an inability to cope with the academic challenges that they face during and beyond pharmacy
school.
Regardless of the academic year in which they were
enrolled, pharmacy students’ responses indicated they
possessed a noteworthy ability to empathize with others.
However, those students who were having more difficulty
with close relationships demonstrated higher levels of
burnout, lower ability to respond to patients’ emotions,
and lower academic satisfaction. We suggest monitoring
those intrinsic characteristics in students that can undermine professionalism, performance, and resistance to
stressful experiences. Conversely, preventive and therapeutic strategies can work powerfully to minimize distress and prepare pharmacy students to handle academic
and professional challenges.

R25R Square (Adjusted R Square); F(df); B5unstandardized coefficient; SE5standard error; b5standardized coefficient; ** p,.01;
*** p,.001
IRI-PT5Interpersonal Reactivity Index-Perspective Taking; IRIEC5Interpersonal Reactivity Index-Empathic Concern; IRIPD5Interpersonal Reactivity Index-Personal Distress; IRIFS5Interpersonal Reactivity Index-Fantasy Scale;
MBI-EE5Emotional Exhaustion; MBI-DE5Depersonalization;
MBI-PA5Personal Accomplishment
AAS-CL5 Attachment Adult Scale Close; AAS-DE5 Attachment
Adult Scale Depend; AAS-ANX5 Attachment Adult Scale Anxiety
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Appendix 1. Adult Attachment Scale
TOTAL
M
n=67
AAS-CL
AAS-DE
AAS-ANX

15.1 (3.7)
5-23b
12.8 (4.0)
2-22
9.8 (4.8)
0-21

a

Group 1

Group 2

F
n=340

M
n=31

F
n=167

M
n=36

F
n=173

15.5 (3.2)
6-24
12.7 (3.6)
2-23
10.5 (5.5)
0-24

14.9 (3.2)
6-20
12.5 (4.1)
6-22
9.8 (5.1)
0-20

15.5 (2.9)
8-23
13.2 (3.5)
4-23
10.5 (5.3)
0-24

15.4 (4.1)
5-23
13.1 (4.0)
2-20
9.9 (4.6)
2-21

15.6 (3.5)
6-24
12.2 (3.6)
2-20
10.5 (5.7)
0-24

a

Mean (Standard Deviation)
Range
c
t-test
d
Mann-Whitney U test
n5 sample size; M5Male; F5Female; AAS-CL5Attachment Adult Scale- Close, AAS-DE5Attachment Adult Scale – Depend; AASANX5Attachment Adult Scale – Anxiety; p, .01
b
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p
.696c
.139d
.864c

