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Abstract

Nurses play a pivotal role in health care systems. In order to guarantee continuation of
care round the clock, shift work is inevitable. The resulting disruption of circadian
rhythms, allied with the job demand and stressors inherent to the nursing profession,
leads to several adverse effects, both physical and psychological. Working shifts,
particularly overnight shifts, can make nurses prone to mental distress and feelings of
burnout, depression and/or anxiety. Shift work and its impact on mental health of nurses
represent a hazard to patients as these are associated with worse work performance and
more errors. This literature narrative review aims to synthesize the existing evidence on
how different shift work characteristics can influence nurses’ mental health, namely
burnout, depression and anxiety. For this purpose, an electronic search on PubMed was
conducted, using the following query: ((nurses) AND ((((mental health) OR (depress*))
OR (burnout)) OR (anxiety))) AND (shift). This review focused on the comparison of
the aforementioned outcomes on nurses with different types of shifts (e.g. night vs day,
fixed vs rotating or similar variations). A total of 32 articles were analyzed, 31 original
papers and 1 review article. No confluent conclusions were drawn given the conflicting
results reported in different studies. Comparisons between the results obtained in the
available published papers were hampered by the fact that there were significant
differences in the populations studied, as well as distinct analytical tools employed,
namely the use of different questionnaires, which inevitably lead to different
conceptualization of the outcomes. Additional hinders include the existence of different
types of shift work and the consequent inadequacy of dichotomic analysis of shift vs
non-shift work. Despite these limitations and the inconsistent results, the evidence
suggests that working night shifts entails a negative influence on nurses’ psychological
well-being. However, the extent of this negative effect is influenced by many factors
that play a role in nurses” tolerance to shift work. In this context, more research is
needed, particularly with large sampled, longitudinal studies, in order to be more

conclusive to the influence of the shift work on nurses’ mental health.

Keywords: nurses; shift work; mental health; burnout; depression; anxiety.



Resumo

Os enfermeiros desempenham um papel fundamental nos sistemas de saide. De modo a
garantir a continuacdo dos cuidados ininterruptamente, o trabalho por turnos é
inevitavel. A consequente disrupcdo dos ritmos circadianos, aliada a exigéncia e as
dificuldades inerentes a profissdo, pode causar diversos efeitos adversos, tanto fisicos
como psicologicos. Trabalhar por turnos, particularmente noturnos, torna os
profissionais de enfermagem mais propensos a desgaste mental, sensacéo de burnout,
depressdo e/ou ansiedade. O trabalho por turnos e o seu impacto na satde mental dos
enfermeiros representam um risco para os pacientes, estando associados a um pior
desempenho e a ocorréncia de mais erros. Esta revisdo narrativa da literatura visa
sintetizar a evidéncia cientifica existente sobre a influéncia de diferentes caracteristicas
de trabalho por turnos na satde mental dos enfermeiros, nomeadamente no que toca aos
outcomes burnout, depressao e ansiedade. Assim, foi realizada uma pesquisa electrénica
na PubMed com a seguinte querry: ((nurses) AND ((((mental health) OR (depress*))
OR (burnout)) OR (anxiety))) AND (shift). Esta revisdo centrou-se na comparacao dos
outcomes supracitados em diferentes tipos de trabalho por turnos (por exemplo noite vs
dia, fixo vs rotativo ou variagdes semelhantes). Um total de 32 artigos foram analisados,
dos quais, 31 estudos originais e 1 artigo de revisao. Nao foi possivel alcancar nenhuma
conclusdo absoluta, devido aos resultados divergentes nos diversos estudos. A
comparacao dos resultados foi ainda limitada pelas diferencas nas popula¢6es estudadas
e nos métodos de analise empregues, nomeadamente diferentes questionarios,
traduzindo-se inevitavelmente numa conceptualizacéo diferente dos outcomes. Outra
limitacdo a analise da evidéncia existente deve-se a existéncia de diferentes tipos de
trabalho por turnos, tornando a comparacéo dicotomica shift vs non-shift work
inadequada. Apesar destas limitagdes e da existéncia de resultados inconsistentes, a
evidéncia sugere que 0s turnos noturnos acarretam um impacto negativo no bem-estar
psicolégico dos enfermeiros. Contudo, este impacto € influenciado por diversos fatores
relacionados com a tolerancia individual ao trabalho por turnos. Neste contexto, é
necessaria mais investigacao, particularmente estudos longitudinais com populacdes
amostrais maiores, de modo a ser mais conclusivo em relacao a influéncia do trabalho

por turnos na satde mental dos enfermeiros.

Palavras-chave: enfermeiros; trabalho por turnos; saide mental; burnout; depresséo;

ansiedade.



Introduction

In modern day societies many services, such as protective services, transportation and
healthcare, must have a 24/7 work pattern making shift work inevitable. In fact, it is
estimated that a fifth of the labor force worldwide works outside the conventional 7am-
6pm hours.* Focusing on healthcare, continuation of care round the clock must be
guaranteed and nurses play a pivotal role in doing so. Therefore, nurses are
insurmountably destined to work shifts, despite concerns regarding its potential negative
impact on their physical and mental health, as they are the backbone of health care

systems.

Shift work, particularly overnight shifts, regardless of the profession in which it is
applied, has many adverse effects due to the desynchronization of circadian rhythms,
namely disturbance of sleeping patterns and in some cases the so called shift work
disorder characterized by excessive sleepiness and/or insomnia.! Further, shift work is a
risk factor for many diseases. Though through pathophysiological mechanisms that are
still not fully understood, - in part due to persistent circadian stress and sleep
deprivation induced cortisol and interleukins secretion-, shift work is associated with
higher body mass index, cardiovascular disease, metabolic syndrome, diabetes and even
breast cancer. 2 Nurses are particularly prone to such negative effects, since they have to
cope with the difficulties of reconciling unconventional work schedules, family lives

and social and leisure activities.®

Not only does shift work constitute a hazard to the nurses’ well-being but also can
jeopardize the safety of their patients. A recent systematic review concluded that, when
compared to day workers, nurses who worked nights and rotating shifts were as much as
twice as likely to make a mistake. Further, errors were more frequent when shifts

exceeded 12 hours and in reduced staffed shifts.*

Shift work, in addition to taking a toll on nurses’ and patients’ physical health, also has
adverse effects on nurses’ mental health, namely making them prone to burnout, anxiety
and depression.? In fact, health care workers, and nurses in particular, are at high risk of
mental deterioration given the scope of their practice. Having the responsibility to take
care of their patients and facing stressors as mortality and risk of malpractice, many
times coupled with obstacles of organizational ambit (such as harsh work conditions,

high workload, short staffed shifts, shortage of nurses), rank nursing as a stressful



profession and an occupational group at high risk for mental distress.>® Supporting the
claim, many studies have showed that depression levels are higher among nurses than in

general population. 58

Besides predisposing to depression, which according to the World Health Organization
is one of the most commonly diagnosed mental disorders, with more than 264 million
worldwide suffering from it,® nursing is also related to another emerging problem: high
levels of professional burnout which, despite not being a mental disorder per se, can
lead to devastating consequences. Maslach and Jackson, in 1981, described burnout as
“a syndrome of emotional exhaustion and cynicism that occurs frequently among
individuals who do “people work” of some kind”, suggesting that not only personality
traits were at its origins, as previously thought, but more importantly that burnout is
rooted in the worker’s experiences, reaction to and interactions with other people and
workplace environment.° Further they divided burnout into three dimensions that
would turn out to be the foundations for the validated and internationally used Maslach
Burnout Inventory (MBI).}! Given the aforementioned difficulties and stressors nurses
experience, they too are at high risk of feeling burned out. Burnout in health care
workers, as well as shift work, is associated with worse work performance and more

frequent errors.

Finally, these outcomes represent an enormous economic burden for societies. A recent
study estimated a cost of between 2.6 to 6.3 billion dollars annually to the healthcare
industry due to physician burnout in the United States alone. The estimation included

costs for turnover, reduced productivity, absenteeism and other burnout-related factors.
13

Obviously, these mental conditions are extremely complex and not solely explained by
shift work or the job demand of nursing profession. Many variables and their
cumulative effect play a role: socio-demographic (age, gender, marital status, number of
children, level of education, income), work environment, personality traits,
morningness-eveningness, among others. However most of these are impossible or hard
to control for and less tangible for policymakers to address. Thus, in order to help
entities responsible for regulating and in charge of health care systems in their pursuit of
cost-effective quality health care provision, which undoubtedly relies on a competent,

productive and healthy workforce, this literature narrative review aims to summarize the



existing evidence on how different shiftwork characteristics can influence nurses’

mental health, namely their susceptibility to burnout, depression and/or anxiety.

Methods

For this purpose, an electronic database search, concluded on the 5th of July 2020, was
conducted. Articles from the last ten years were searched on PubMed using the
following query: ((nurses) AND ((((mental health) OR (depress*)) OR (burnout)) OR
(anxiety))) AND (shift). The inclusion criteria used in this review were: 1) Articles
focused on nurses and if the sample comprised one hundred or more participants; 2)
Articles that compared the outcomes with either shift duration or shift pattern (rotation
vs fixed or night vs day or similar variations); 3) Original research and review articles;

4) Articles published in English, Portuguese or Spanish.

The following exclusion criteria were defined: 1) Articles that considered midwives,
nursing assistants and other health workers were excluded given their different scope of
practice, unless the outcomes were reported separately; 2) Articles with comparisons of
total overtime hours or total hours per week/month; 3) When it came to the outcomes,
studies that focused primarily or mostly on the physical impact of shiftwork; 4)

Perspective, opinion, or commentary.

After searching the articles and excluding duplicates, abstracts of all the studies were
screened, based on the inclusion and exclusion criteria. The references not excluded
were carried over to the second phase of the review. In this stage, an analysis of the
entire body of the articles was carried out, and the eligibility criteria were again applied.
The bibliographies of the included articles were searched for additional references. The
articles included were analyzed concerning the following major subtopics: burnout,

mental health, depression and anxiety, that will be presented in Results section.

Results

Database searching identified 871 articles. After the initial screening, 827 were
excluded for not meeting inclusion criteria. The 44 that remained were submitted to full
text assessment. A total of 12 were excluded as they did not focus solely on nurses (8),

were duplicates (2) or were concerned mostly with the physical impact of shiftwork (2).



review article. (Fig. 1)

References identified
through database searching

(n=871)

Of the final 32 studies included in this study, 31 were original papers and 1 was a

Duplicates (n=2)

|

Titles and abstracts screened

(n=869)

|

Records excluded for not
meeting inclusion criteria

(n=827)

Full-text articles assessed
for eligibility

(n=42)

l

Studies included in the
review

(n=32)

Records excluded (n=10)

Study did not focus solely
on nurses (n=8)

Study concerned primarily
with physical impact of
shiftwork (n=1)

Figure 1. Flowchart of the selection process of the studies included in this review.




Burnout

Of the 31 studies, 14 dwelt on nurses’ burnout and its related factors. The measures
used to assess for burnout were the Maslach Burnout Inventory (MBI1)*, and the
Professional Quality of Life Scale (ProQoL).* The MBI is the most widely used
instrument and its reliability and validity have been proven. It encompasses three
dimensions of burnout: emotional exhaustion (EE), depersonalization (DP) and personal
accomplishment (PA). Burnout levels are higher when EE and DP are higher and/or PA
is lower. The MBI was the chosen method in 13 of these 14 articles, whether it was used

as a whole, only one or two dimensions or a culturally relevant/translated version.

When comparing shift duration, two large sample cross-sectional studies, an American
comprising 22275 nurses and a European with 31627 workers, found that longer shifts
are associated with burnout. The American paper, which only measured EE, showed
that, when compared to 8-9 hours shifts, nurses who worked 10-11, 12-13 or more than
13 hours were more likely to experience burnout.'® The European paper found an
association between the three MBI dimensions and working 12 or more hours when
compared to working 8 or less hours.2® In contrast to these findings, a prospective study
done over 2 years comprising a small sample of 150 participants found that EE and DP
improved (i.e. were lowered) amongst nurses who changed from an 8 hour shift to a 12

hour shift.t’

When comparing fixed and rotating shift schedules, findings are inconsistent as well.
First, Xie et al. found no association between rotating shift work and any of the three
dimensions when compared to working a fixed schedule and after controlling for
potential confounders.'® Two cross-sectional studies (n=170 and n=230), however,
found that fixed shifts were associated with at least one burnout dimension: both of
them found that a fixed schedule was significantly associated with EE, and the first one
with DP t00.1%?° None found significant difference with PA. Nonetheless, these findings
were not supported by other four cross-sectional studies (n=117, n=171, n=676 and
n=1478) which concluded that at least one of the three dimensions was higher (EE and
DP) or lower (PA) in nurses who worked rotating shifts.?*?* Soto-Rodriguez et al.?*
found that rotating workers had higher DP, Karakok et al.?? found EE and DP scores to
be higher amongst shift workers, Canadas-De la Fuente et al.?® found their PA scores to
be lower and Wu et al.?* found that working on shift predicted a higher level of DP. In



line with this, Ruiz-Fernandez et al., analyzing 1521 nurses with ProQoL, found that

burnout level was higher for the rotating shift workers.?®

When comparing night and day shift, two cross-sectional studies present different
conclusions. Riberio et al. found that the propensity to develop burnout (which was
equal to one or two dimensions of the MBI being present) was higher among nurses
working nights (n=188).%% In contrast, Shamali et al. did not find an association with any
dimension when comparing night and day shift (n=130).2° On the subject, an Iranian
cross-sectional study with 712 participants concluded that the risk of burnout was

increased by 1.12-fold for every extra night worked in a month.®

Finally, Hosseinabadi et al. found that irregular shift working was related to higher

burnout when compared to regular shift schedule.?’
Mental health

Three articles studied this outcome by using the following instruments: the Chinese
Health Questionnaire 12 item (CHQ-12),?® the General Health Questionnaire (GHQ-
30)?° and the Medical Outcomes Survey Short Form 36 (MO SF-36).%°

Lin et al., when comparing rotating and fixed shift nurses (n=1360), showed that the
former had poorer mental health than the latter.3! Further, when comparing the 769
workers on rotating shift, they found that nurses” mental health was better if two or
more days off had been given after the night shift. Lin et al. also completed a second
survey 6-10 months later to which 409 of these rotating shift workers answered and
concluded that, whether the frequency of night shifts increased, decreased or remained
unchanged, their mental health deteriorated regardless.®! In line with these
findings, Jaradat et al. too found nurses working shifts to have significantly higher
levels of mental distress when compared to day shift workers(n=309).2 Finally, Perry et
al. showed that working nights was an independent predictor of worse mental health
(n=382).%

Depression and anxiety

Whether their original form, part of it or a culturally relevant/translated version was
used, many were the measures employed to assess these outcomes or their variations:
the Depression, Anxiety and Stress Scale (DASS21)%*, the Patient Health

Questionnaire-9 (PHQ-9)%®, the Composite International Diagnostic Interview Short



Form (CIDI-SF)*, Center of Epidemiologic Studies Depression Scale (CES-D),*
Hospital Anxiety and Depression Scale (HADS)?®, Self-rating Depression Scale
(SDS)*, Beck Depression (BDI)* and Spielberg State-Trait anxiety Inventory
(STAND™.

When searching for associations between depression and the presence or extent of night
work, results are contrasting. Two Chinese cross-sectional studies (n=3474 and n=865)
found depressive symptoms to be more associated with working night shifts when
compared to working day shifts.”#> This association was not supported by a prospective
study (n=1528) and a cross-sectional study (n=11450) which found no difference
between the two groups.*®** Two other cross-sectional studies (n=117 and n=2059),
despite not finding an association between day and night workers as well, diverge when
comparing the extent of night work. In Cameroon*, number of night shifts per week
was found to be an independent predictor of depression while amongst Norwegian
nurses its association with the cumulative effect was not seen.*® Two other Norwegian
papers, one cross-sectional (n=1990)*', the other longitudinal (n=1224)*¢, are in
accordance when showing no association between depression and neither number of
nights worked in the previous year nor number of quick returns (number of shifts
separated by less than 11 hours). In the longitudinal study, between T1 and T2,
distancing a year, a change in either one of the variables did not relate to the outcome

either.*8

When comparing fixed or rotating shift schedule, 4 studies found no difference
regarding the outcome, although the parameters compared were not exactly the same. A
Canadian and a Japanese study, comprising 11450 and 3032 nurses respectively, found
no difference in depression levels between shift workers and those who worked fixed
day shifts.***° An aforementioned Norwegian study also found no significant effect of
rotating shiftwork on nurses’ symptoms of depression.*® Finally, an Australian paper, in
line with the previous ones, concluded that shift workers did not have significantly
higher levels of depression than non-shift workers (n=1369).> In contrast, Lee et al.
found that nurses who work shifts are more likely to experience a higher severity of
depressive symptoms(n=9789).2 Likewise, a Pakistani paper showed higher levels of

depression in nurses who worked rotating shifts (n=233).>!

Anxiety levels were also studied in many of the aforementioned papers, jointly with

depression®346-4850 and in every paper the results were the same regarding the two: no



difference in anxiety levels, whether the comparison was between night and day
workers,**4® number of nights worked or number of quick returns*’*® or rotating and
fixed shift schedule.®® Only two articles dwelt on anxiety without assessing for
depression as well, which agreed that night work was not associated with higher anxiety
when compared to day shifts.5>°3 Shen et al. however, when further comparing rotating
and day or night shift work, found a greater incidence of anxiety among rotating nurses
(n=124).>

Discussion

This review focused on the consequences of shift work on nurses’ mental health,
specifically on how different shift characteristics impact levels of burnout, depression
and anxiety. The existing data, however, does not allow for a confluent conclusion,
given the conflicting results obtained in different studies for many analyzed parameters,
with some reporting negative outcomes, whereas others report positive or neutral

outcomes.

Additionally, direct comparisons of the findings reported in different studies have also
proved to be difficult given the differences in the populations studied, as well as the
distinct analytical tools employed, namely the types of questionnaires used. In fact,
conceptualization of the outcomes differs from study to study. For example, regarding
depression levels, Lee et al. investigated if nurses who met the criteria for presence of
depressive symptoms had an actual diagnosis of depression (in only 1.716%).2 Even
considering the lack of help-seeking behavior due to cultural prejudice as part of the
explanation,® the small percentage may suggest that the two are not the same and
different studies with different questionnaires might not be comparable. Further,
different definitions of shift work are used amongst the papers which can explain some
of the discrepancies.

Additionally, some studies focused on specific workers e.g. critical care? or dialysis
nurses,?? so comparison might not be possible given the different job demands in some
units. It seems that nurses working in different units such as intensive care, emergency,

pediatric and psychiatric are more prone to developing depression.®



Similarly, studies were conducted in different settings i.e. federal/public and private

sector hospitals. Other obstruction to comparisons is that samples differed regarding

influence on work scheduling, with some nurses having an active role in the decision
making process and others not being given the same opportunity. It is safe to assume
that nurses entitled to an input would be more satisfied and less prone to worse

outcomes when compared to workers that had no other choice.

Another weakness of many of these papers, shared by the field of shift work and health
research and keenly pointed out by Hall et al.,** is that the comparison between types of
shifts often disregards important and potentially significant exposure characteristics
such as speed of rotation, direction of rotation or irregularity of shift schedule. There are
few and far between studies measuring refined exposure-response relationships and
most of them use a dichotomous approach instead: day vs night, rotating vs fixed, shift
vs non-shift. Precisely to prove their hypothesis that the higher the precision exposure
groupings are, the stronger the relationships seen, Hall et al. assessed the outcomes with
high, moderate and low precision exposure groupings. On the low precision group, day
workers were compared to any other workers that did not work fixed day shifts, and
differences on depression levels were not found. On the medium one, the exposure
group was divided into three: workers working regular evening, regular nights or
rotating shifts. No relationships were found neither when, again, comparing each new
group with day workers. On the high precision group, the shift workers were further
split into slow, medium and rapid rotating shifts. Interestingly, when compared to the
control group, only the rapid and the slow frequency rotating shift workers experienced
increased and decreased odds of depression, respectively.** This lightens the need to
draw conclusions with a pinch of salt, especially when it comes to papers comparing
fixed and rotating shifts, given that some important confounders might not always be

measured.

The vast majority of the articles included in this review were cross-sectional studies.
This design poses a serious limitation as it cannot infer causal relationship. The few
which were longitudinal had a short time period of follow up. Some of the articles had a
rather small sample so caution was taken when analyzing them. Some other limitations
to representativity shared by many of the papers and, more importantly, in some cases
to different extents, are that they rely on self-report, prone to recall bias and that they

might suffer from health worker effect, where nurses who develop mental problems



related to shift work might change their working schedules. Finally, that participation is

usually voluntary, i.e. low response rates might cause a selected population.

Despite being difficult to reach grounded conclusions, given the aforementioned

reasons, some inferences might be done.

Even though recognizing the existence of inconsistencies in the results, overall, the
literature suggests that working shifts and nights carries out negative psychological
impact. Some explanations put forward for night work’s association with the outcomes
were: the inadequacy felt by working in unconventional schedules and sleeping while
the rest of society works, the difficulties in balancing work and family, social and
leisure activities, the disruption of sleep cycles, inappropriate nurse-patient ratio, among

others.

On the other hand, studies that concluded that fixed/morning shifts were associated
with higher burnout levels, argued that these were shifts with higher workload and when
most of the caring procedures and visits from either relatives or physicians took place.
Some of the differences, for example in depressive symptoms, might also be explained

by the country where the nurses work.

The evidence suggests that shift work might not have the same consequences in every
nurse, and that many factors related to the nurses themselves play a role. Some of them
included: their levels of morningness-eveningness,*® personality traits such as
neuroticism, agreeableness, openness to experience, and conscientiousness,

languidity?>>* and resilience and hardiness to tolerate working shifts.®

When it comes to shift length and burnout, the results are more straightforward,
suggesting that longer shifts lead to more burnout. Nonetheless, there has been a change
in paradigm, as 8 hour shifts are becoming rarer and 12 hour shifts are increasing in
western countries.>®>® This is due to the belief that nurses would rather work three 12
hour shifts, i.e. a three-day work week,>” and consequently have more days off work to
try to achieve a better work-life balance with the resulting increased flexibility.
Therefore, not only would this scheduling allow easier recruitment and retaining of the
work-force as it is also perceived to improve efficiency given the fewer handovers and
interruptions between shifts and increased productivity.>® However, not only burnout,
but also job dissatisfaction and intention to leave are more likely when working longer

hours.*>!® This paradox, where nurses prefer working longer shifts but at the same time



experience higher job dissatisfaction and burnout, might be explained by their
unawareness of a toll on their psychological well-being being taken at all or by an
underestimation of the impact on said well-being done by longer shifts.1®

Given the unquestionable need of health care provision to be available 24/7 and, thus,
the inevitable necessity of shift work, organizations should develop strategies and
programs where nurses are instructed on the available strategies that should be adopted
to overcome or at least mitigate some of the adverse effects that derive from circadian

misalignment.>®

The results of this review may be a relevant contribution to increase the awareness of
health workers, particularly nurses, as well as their employers on the ill effects of shift
work on mental health and the implications thereof regarding the quality of care
provided to patients.

This review has some limitations. First, this literature narrative review was carried out
by only one person instead of two independent authors. Second, only one database was
searched, considering solely the articles published in the last ten years.

To better answer the question “how different shift characteristics impact nurses” mental
health” and further help guiding policymakers, more research is needed on the matter.
Ideally, large sampled, longitudinal studies with high precision exposure groupings in

order to reduce the within group heterogeneity.
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sobre artigos publicados na revista ou sobre temas de relevancia particular;

g) Cartas ao Editor, que consistem em opinides concisas sobre artigos recentemente
publicados na RPPSM,;

h) Perspectivas;

i) Guidelines;

Os autores devem indicar na carta de apresentacao qual o tipo de manuscrito que esta a
ser submetido para publicacéo.

Na primeira pagina/ pagina de titulo:

Titulo

Titulo em portugués e inglés, conciso, especifico e informativo, sem abreviaturas e ndo
excedendo os 120 caracteres. O titulo pode incluir um complemento de titulo com um
maximo de 40 caracteres (incluindo espacos).

Autores, afiliacdes e ORCID iDs

Na linha da autoria, liste 0 Nome de todos 0s Autores (primeiro e Gltimo nome) e
respectivas afiliacdes (servico, instituicdo, cidade, pais) e grau académico mais elevado.
Os autores devem também fornecer os seus ORCID iDs.

I11. Financiamento

Todas as fontes de financiamento, no dominio publico ou privado, incluindo bolsas, que
contribuiram para a realizacédo do trabalho.

Exemplos:

For single agency grants: This work was supported by the [Funding Agency] under
Grant [number xxxx].

For multiple agency grants: This work was supported by the [Funding Agency #1]
under Grant [number xxxx]; [Funding Agency #2] under Grant [number xxxx]; and
[Funding Agency #3] under Grant [number xxxx].

Autor Correspondente

Indicar claramente quem vai lidar com a correspondéncia em todas as fases de
arbitragem e publicacéo, também pds-publicacdo. Indicar enderecgo postal e e-mail do
Autor responsavel pela correspondéncia relativa ao manuscrito.

Resumo e Keywords

Um resumo conciso e factual é requerido, capaz de representar isoladamente o contetdo
do artigo, escrito em portugués e inglés. Nenhuma informacédo que néo conste no
manuscrito pode ser mencionada no resumo. O resumo ndo pode remeter para o texto,
ndo podendo conter cita¢cdes nem referéncias a figuras.



No fim do resumo devem ser incluidas um maximo de 6 keywords em inglés utilizando
a terminologia que consta no Medical Subject Headings
(MeSH), https://meshb.nlm.nih.gov/search

Resumo Estruturado

Um resumo estruturado, com as etiquetas de seccao apropriadas (Introducao, Métodos,
Resultados e Concluséo), deve fornecer o contexto e objectivo do estudo,
procedimentos basicos (seleccdo dos sujeitos de estudo ou animais de laboratorio,
métodos observacionais e analiticos), principais resultados (significancia estatistica, se
possivel) e principais conclusdes. Deve enfatizar aspectos novos e importantes do
estudo ou das observacdes.

VI1. Os autores também incluirdo nesta pagina de titulo, sob a designacéo
“Consideragdes éticas” a declaragao de “Proteccéo de pessoas e

animais”, Confidencialidade dos dados e consentimento informado e Conflitos de
interesse.

Prémios e Apresentacdes prévias

Devem ser referidos os prémios e apresentacdes do estudo, prévias a submisséo do
manuscrito

Texto

Artigos Originais

Esses relatorios normalmente incluem ensaios clinicos randomizados, estudos de
intervencdo, estudos de coorte, estudos de caso-controlo, avaliacdes epidemiologicas,
outros estudos observacionais, analises de custo-efetividade e analises de decisdo e
estudos de triagem e testes de diagnostico. E necessario um tipo de estudo. Cada
manuscrito deve declarar claramente um objetivo ou hipétese; o desenho e os métodos
(incluindo o tipo de estudo, local e datas, pacientes ou participantes com critérios de
incluséo e exclusdo e / ou taxas de participagdo ou resposta, ou fontes de dados e como
esses foram selecionados para o estudo); as caracteristicas essenciais de qualquer
intervengdo; as principais medidas de resultado; os principais resultados do estudo; uma
secdo de discussdo colocando os resultados em contexto com a literatura publicada e
abordando as limita¢des do estudo; e a conclusdo e implicacdes relevantes para a pratica
clinica ou politica de satde. Os dados incluidos devem ser originais e devem ser 0 mais
pertinente e atual possivel.

Os artigos originais devem incluir as seguintes seccdes: Introducdo, Material e Métodos,
Resultados, Discussdo e Conclusdo, Agradecimentos (se aplicavel), Referéncias,
Tabelas e Figuras.

Os artigos originais ndo devem exceder 4000 palavras, até 6 tabelas ou figuras e até 60
referéncias. Um resumo estruturado com o maximo de 350 palavras.

Seguir as guidelines EQUATOR.

Article structure

Introduction

State the objectives of the work and provide an adequate background, avoiding a
detailed literature survey or a summary of the results.

Material and methods

Provide sufficient detail to allow the work to be reproduced. Methods already published
should be indicated by a reference: only relevant modifications should be described.


https://meshb.nlm.nih.gov/search%C2%A0

Results
Results should be clear and concise.

Discussion

This should explore the significance of the results of the work, not repeat them. A
combined Results and Discussion section is often appropriate. Avoid extensive citations
and discussion of published literature.

Conclusion

The main conclusions of the study may be presented in a short Conclusions section,
which may stand alone or form a subsection of a Discussion or Results and Discussion
section.

Artigos de Revisdo Narrativa

Os artigos de revisao sao artigos abrangentes que sintetizam ideias pré-existentes e
sugerem novas. Abrangem areas amplas.

O foco deve ser uma actualizacdo sobre a compreensao actual da etiologia ou
fisiopatologia das doencgas, consideracdes diagndsticas e terapéutica.

Essas revisdes devem abordar uma questdo ou questdo especifica relevante para a
pratica clinica. Embora geralmente por convite do Editor-Chefe, a RPPSM aceita
ocasionalmente artigos de reviséo ndo solicitados sobre assuntos importantes ou sobre
avancos recentes. Antes de submeter uma revisao, pedimos que envie ao Editor-Chefe
um breve esboc¢o (ndo mais de 500 palavras) indicando a importéancia do assunto, e por
que esta qualificado para escrevé-lo. Um convite para submisséo ndo garante aceitacao.
Os artigos de revisao ndo devem exceder 4000 palavras, até 6 tabelas ou figuras e até
100 referéncias. Um resumo néo estruturado com o maximo de 350 palavras.

Revisdes Sistematicas e Meta-Analises

As revisOes sistematicas podem ou néo utilizar métodos estatisticos (meta-analises) para
analisar e resumir os resultados dos estudos incluidos.

As Revisdes Sistematicas podem ser apresentadas no formato Introducédo, Métodos,
Resultados, Discussdo. O assunto deve ser claramente definido. O objectivo de uma
revisdo sistematica deve ser produzir uma conclusdo baseada em evidéncias. Nos
Métodos deve ser fornecida uma indicacdo clara da estratégia de pesquisa da literatura,
extraccdo de dados, classificacdo das evidéncias e analise. Deve ser seguida a normativa
PRISMA (http://www.prisma-statement.org/) e realizado o registo do protocolo na
PROSPERO (https://www.crd.york.ac.uk/prospero).

O texto ndo devera exceder 4000 palavras, excluindo um resumo estruturado (maximo
de 350 palavras). Nao poderd incluir mais de 100 referéncias, e até 6 tabelas ou figuras.

Caso Clinico

O relato de Casos Clinicos deve incluir as seguintes se¢des: Introducdo, Caso Clinico e
Discusséo.

O texto ndo podera exceder 1000 palavras, e ndo podera exceder as 25 referéncias
bibliogréaficas. Deve incluir um resumo ndo estruturado que nao exceda 150 palavras.
Deve ser seguida a normativa CARE (http://www.care-statement.org/).

Tendo em conta a sua natureza, os relatos de casos clinicos devem ter um nimero
parcimonioso de autores - excepcionalmente mais de 5. No caso de serem mais de 5 co-



http://www.prisma-statement.org/
https://www.crd.york.ac.uk/prospero
http://www.care-statement.org/
http://www.care-statement.org/

autores a carta de submisséo deve indicar clara e detalhadamente qual o papel de cada
um no manuscrito, de modo a justificar a sua inclusdo na linha de autoria a luz dos
critérios do ICMJE (http://www.icmje.org/). A permissdo do doente (parente mais
préximo, tutor legal) pode ser necessaria.

Se 0 doente(s) descrito nestes manuscritos é identificavel, o formulario de
consentimento do doente deve ser preenchido e assinado pelo doente(s) (ou
tutor/representante legal) e submetido com o manuscrito. Dificultar a identificagédo do
doente atraves da omissao de dados cientificamente irrelevantes € aceitavel, mas a
alteracéo desses dados ndo o é.

Editoriais

Os Editoriais s@o da responsabilidade do grupo editorial, solicitados por convite do
Editor-Chefe, e constituirdo comentarios sobre topicos actuais ou sobre artigos
publicados na revista. Ndo devem exceder as 1200 palavras, com um méaximo de 20
referéncias bibliograficas e podem conter uma tabela e uma figura. Ndo tém resumo.

Cartas ao Editor

As cartas ao Editor consistem em comentarios criticos sobre um artigo publicado na
revista ou uma nota curta sobre um determinado tépico ou caso clinico. As Cartas ao
Editor ndo devem exceder 600 palavras e 10 referéncias bibliograficas e podem conter
uma figura ou tabela. N&o tém resumo.

Imagens em Psiquiatria

Esta secdo destina-se a publicacdo de imagens clinicas, radioldgicas, histologicas e
cirdrgicas.

Uma imagem visual de uma observacao psiquiatrica interessante e Gnica, com uma
breve descri¢do do problema clinico e dos achados psiquiatricos do doente.

O titulo ndo deve ter mais de oito palavras. Os autores devem ser no maximo quatro. As
imagens devem ser de alta qualidade e valor educativo. Sdo permitidas até 4 figuras. As
legendas devem ser breves e informativas. Setas ou outros simbolos devem ser incluidos
conforme necessario para facilitar a compreensao das imagens. O texto ndo deve
exceder 500 palavras, até cinco referéncias bibliograficas, e deve incluir uma breve
historia clinica e dados relevantes do exame fisico, testes laboratoriais e progressao
clinica, conforme apropriado. Nao tém resumo. A permissdo do doente (parente mais
préximo, tutor legal) pode ser necessaria.

Nesta seccdo também serdo aceites artigos versando topicos neuroldgicos abordados em
obras de cariz artistico (incluindo pintura, escultura, teatro e cinema) ou relacionados
com os artistas que as criaram.

Perspectiva

Este tipo de manuscrito é submetido a convite do Conselho Editorial, sendo no entanto
também sujeitas a consideracao editorial as candidaturas espontaneas para publicacéo.
Pode abranger uma ampla diversidade de topicos importantes em biomedicina, satde
mental, investigacdo, descoberta, prevencao, ética, politica de saude ou lei de satde. Um
Autor que deseje propor um manuscrito nesta secao devera enviar um resumo ao Editor-
Chefe, incluindo o titulo e a lista de autores para avaliacdo. O texto ndo deve exceder
1200 palavras, até 10 referéncias, e até 2 tabelas e 2 figuras. Ndo tém resumo.

Guidelines


http://www.icmje.org/

As recomendacg0es para a préatica clinica ndo devem exceder 4000 palavras, até 6 tabelas
ou figuras e até 100 referéncias. Resumo até 350 palavras. Este tipo de artigo pode ser
submetido por grupos de trabalho organizados no &mbito de encontros ou associacfes
cientificas, ou grupos de autores com trabalho especializado realizado no topico em
causa.
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Referéncias

Citacdo no texto

Certifique-se de que todas as referéncias citadas no texto também estdo presentes na
lista de referéncias (e vice-versa). As referéncias devem ser listadas usando algarismos
arabes pela ordem em que sao citados no texto.

As referéncias a comunicag6es pessoais e dados ndo publicados devem ser feitas
diretamente no texto e ndo devem ser numeradas. As comunicacfes pessoais devem
estar devidamente autorizadas pelo emissor das comunicacdes, assumindo os autores a
responsabilidade pela autorizacdo. A citacdo de uma referéncia como "in press™ implica
que o item tenha sido aceite para publicacdo. Os nomes das revistas devem ser
abreviados de acordo com o estilo da PubMed.

As referéncias a artigos publicados em revistas devem incluir o nome do primeiro autor
seguido dos nomes dos restantes autores (num maximo de 6, a partir dai deve ser
utilizado et al), o titulo do artigo, 0 nome da revista e 0 ano de publicacdo, volume e
paginas, e DOI.

Certifique-se que os dados fornecidos nas referéncias estdo corretos. Ao copiar
referéncias, tenha cuidado porque ja podem conter erros. A lista de referéncias deve ser
adicionada como parte do texto, nunca como uma nota de rodapé. Cadigos especificos
do programa de gestdo de referéncias nao sdo permitidos.



Formato

Uma descricdo detalhada dos formatos de diferentes tipos de referéncia pode ser
consultada n “Uniform Requirements for Manuscripts Submitted to Biomedical
Journals” (http://www.nlm.nih.gov/bsd/uniform_requirements.html). Liste todos os
autores se houver seis ou menos. Et al deve ser adicionado se houver mais de seis
autores. Titulo do artigo, nome da revista, ano, volume e paginas.

I11. Estilo de referéncia

Texto: Indicar as referéncias no texto por nimero (s) em expoente. Os autores podem
ser referidos, mas o numero de referéncia deve ser sempre dado.

Lista: Ordene as referéncias na lista pela ordem em que aparecem no texto

Exemplos:

Referéncia de artigo:

1.

- Com menos de 6 autores

Marder SR, Cannon TD. Schizophrenia. N Engl J Med. 2019;381:1753-61. doi:
10.1056/NEJMral1808803.

- Com mais de 6 autores

Fava GA, Tomba E, Brakemeier EL, Carrozzino D, Cosci F, E6ry A, et al. Mental pain
as a transdiagnostic patient-reported outcome measure. Psychother Psychosom.
2019;88:341-9. doi: 10.1159/000504024.

In press

Kiehn JT, Faltraco F, Palm D, Thome J, Oster H. Circadian Clocks in the Regulation of
Neurotransmitter Systems. Pharmacopsychiatry. 2019 (in press). doi: 10.1055/a-1027-
7055.

Referéncia de livro:
2. Schatzberg AF, Nemeroff CB. Essentials of clinical psychopharmacology. 3rd ed.
Washington: American Psychiatric Association Publishing; 2013.

Referéncia de capitulo de livro:

O'Connell MA, Jewell DM. Human resources management in group practice. In:
Wolper LF, editor. Physician practice management: essential operational and financial
knowledge. Sudbury: Jones Bartlett Publishers; 2005. p. 139-70.

Referéncia de teses e dissertagoes:

Melo MC. Saude e qualidade do sono dos médicos residentes em

psiquiatria. [Dissertacdo]. Fortaleza: Faculdade de Medicina, Universidade Federal do
Ceard; 2015.

Referéncias Web:

No minimo, o URL completo deve ser dado e a data em que o documento foi
consultado. Qualquer outra informacéo, se conhecida (nomes de autor, datas, referéncia
a uma publicacéo de origem, etc.), tambeém deve ser dada.

A.D.A.M. medical encyclopedia [Internet]. Atlanta: A.D.A.M.; 2005 [cited 2019 Mar
26]. Available from: http://www.nIlm.nih.gov/medlineplus/encyclopedia.html


http://www.nlm.nih.gov/bsd/uniform_requirements.html

Notas de Rodapé
As notas de rodapé devem ser evitadas. Quando imprescindiveis, devem ser numerados
consecutivamente e aparecer na pagina apropriada.

Agradecimentos (facultativo)

Devem vir apds o texto, e antes das referéncias, tendo como objectivo agradecer a todos
0s que contribuiram para o estudo mas que ndo tém peso de autoria. Nesta seccao é
possivel agradecer a todas as fontes de apoio, quer financeiro, quer tecnologico ou de
consultadoria, assim como contribuigdes individuais.

Abreviaturas

N&o use abreviaturas ou acrénimos no titulo e no resumo e limite o seu uso no texto.
Abreviaturas ndo consagradas devem ser definidas na primeira utilizacdo, por extenso,
logo seguido pela abreviatura entre parénteses. A menos que a sigla seja uma unidade
padrdo de medicdo. Uso excessivo e desnecessario de acronimos e abreviaturas deve ser
evitado.

Unidades de Medida

Devem ser utilizadas as unidades Sistema Internacional de Unidades. As medidas de
comprimento, altura, peso e volume devem ser expressas em unidades do sistema
métrico (metro, quilograma ou litro) ou seus multiplos decimais. As temperaturas
devem ser dadas em graus Celsius (°C) e a pressdo arterial em milimetros de mercurio
(mmHg), e a hemoglobina em g/dL. Todas as medi¢des hematoldgicas ou bioquimicas
serdo referidas no sistema métrico de acordo com o Sistema Internacional de Unidades

(Sl).

Nomes de Medicamentos e Dispositivos Médicos

Identifique com precisdo todos os medicamentos e produtos pela denominagdo comum
internacional (DCI). N&o é recomendavel a utilizacdo de nomes comerciais de fa&rmacos
(marca registrada), mas quando a utilizacéo for imperativa, o nome do produto devera
vir apés o nome DCI, entre parénteses, em minuscula, seguido do simbolo que
caracteriza marca registada, em sobrescrito (®). O mesmo principio é aplicavel aos
dispositivos médicos.

Nomes de Genes, Simbolos e NUmeros de Acesso

A0s genes e estruturas relacionadas devem ser atribuidos os nomes e simbolos oficiais
fornecidos pelo National Center for Biotechnology Information (NCBI) ou 0 HUGO
Gene Nomenclature Committee. Antes da submissédo de um manuscrito relatando
grandes conjuntos de dados gendmicos (por exemplo, sequéncias de proteinas ou DNA),
0s conjuntos de dados devem ser depositados em um banco de dados disponivel
publicamente, como o GenBank do NCBI, e um nimero de acesso completo (e nimero
da versdo, se apropriado) deve ser fornecido na secdo Métodos.

Tabelas e Figuras

As Tabelas/Figuras devem ser numerados na ordem em que sdo citadas no texto e
assinaladas em numeracéo arabe e com identificagéo.

Cada Figura e Tabela incluidas no trabalho t€ém de ser referidas no texto: “Uma resposta
imunitaria anormal pode estar na origem dos sintomas da doenga (Fig. 2)”; “Esta
associa-se a outras duas lesdes (Tabela 1)”.



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

Cada Tabela e Figura deve ser acompanhada da respectiva legenda, sucinta e clara. As
Legendas devem ser auto-explicativas (sem necessidade de recorrer ao texto).

Em relag&o aos gréficos deve ser explicito se a informacéo inclui valores individuais,
médias ou medianas, se ha representacdo do desvio padréo e intervalos de confianga e o
tamanho da amostra (n).

As fotografias deverdo incluir identificadores de aspectos cientificamente relevantes
(setas e asteriscos). Poderdo ser publicadas fotografias a cores, desde que consideradas
essenciais.

Cada Tabela deve ser utilizada para mostrar resultados, apresentando listas de dados
individuais ou sumariando os mesmos, ndo devendo no entanto constituir duplicacao
dos resultados descritos no texto. Devem ser acompanhadas de um titulo curto mas
claro e elucidativo. As unidades de medida usadas devem ser indicadas (em paréntesis
abaixo do nome que encabeca cada categoria de valores) e 0s nimeros expressos devem
ser reduzidos as casas decimais com significado clinico.

Para as notas explicativas nas Tabelas devem ser utilizados os seguintes simbolos e
sequéncia: *, T, L, §, [, 1, **, 11, 11 .

Se fotografias de doentes forem usadas, estes ndo devem ser identificaveis ou as
fotografias devem ser acompanhadas de autorizacdo por escrito para usa-las.

As ilustracdes coloridas séo reproduzidas gratuitamente.

Principios gerais:

Numere as ilustragdes de acordo com a sua sequéncia no texto.

Forneca as legendas das ilustracfes separadamente.

Dimensione as ilustracdes proximas das dimensdes desejadas da versao publicada.
Envie cada ilustracdo em ficheiro separado.

A inclusdo de figuras e/ou tabelas ja publicadas, implica a autorizacédo do detentor

de copyright (autor ou editor).

A submissdo deve ser feita separadamente do texto, conforme as instrucées da
plataforma.

Os ficheiros das figuras devem ser fornecidos em alta resolucéo, 800 dpi minimo para
graficos e 300 dpi minimo para fotografias.

A publicacdo de ilustracdes a cores € gratuita, reservando-se a RPPSM de publicar uma
versdo a preto e branco na versdo impressa da revista.

Material grafico deve ser entregue em um dos seguintes formatos:

JPEG (. Jpg)

Portable Document Format (. Pdf)

PowerPoint (.ppt)

TIFF (. Tif)

Excel

Permissdo para publicagdo: No caso de publicacéo de tabelas de livros ou revistas 0s
autores sdo responsaveis por obter permissdo, junto dos autores dos trabalhos de onde
forem reproduzidos, para a referida publicacdo, e terdo de a apresentar na submisséo.

Ficheiros Multimédia
Os ficheiros multimédia devem ser enviados em ficheiro separado com o manuscrito. O
material multimedia deve seguir os padrdes de qualidade de producéo para publicagéo



sem a necessidade de qualquer modificacdo ou edi¢do. Os ficheiros aceitaveis séo:
formatos MPEG, AVI ou QuickTime.

Anexos/ Apéndices

Quando necesséario, 0s anexos devem ser utilizados para apresentar inquéritos longos ou
detalhados, descri¢des de extensos calculos matematicos e / ou listas de itens. Devem
ser colocados depois da lista de referéncias, se necessario, com legendas. Anexos
longos, tais como algoritmos, pesquisas e protocolos, serdo publicados apenas online; o
URL seré fornecido no artigo impresso onde o anexo € citado.

Se houver mais de um apéndice, eles devem ser identificados como A, B, etc. As
férmulas e equacdes em apéndices devem ser numeradas separadamente: Eq. (A.1), Eq.
(A.2), etc .; Em apéndice posterior, a Eq. (B.1) e assim por diante. Da mesma forma
para tabelas e figuras: Tabela A.1; FIG. A.1, etc.

Estilo

RPPSM segue AMA Manual Style, 102 edi¢do (http://www.amamanualofstyle.com) e
ICMJE Recommendations for the Conduct, Reporting, Editing, and Publication of
Scholarly Work in Medical Journals (http://icmje.org/recommendations)

Ultima revisdo Novembro 2019”
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