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Research has demonstrated that students with specific personality styles tend to
choose particular professions. Even within a discipline, differences in personal-
ity traits are evident. With differences in personality styles reported in other
professions, the question arises, are there differences in personality styles between
the health professions? As such, this study was undertaken to determine if dif-
ferences in personality style exist between pharmacy and other health profession
students. Such information can help educators guide prospective students into com-
patible careers or to counsel students who are having a difficult time complet-
ing the curriculum. In addition, this information can help enlighten health pro-
fession students about the differences in personality and how these differences may
manifest themselves in the workplace.

The following null hypothesis was tested: There is no difference in personality
traits between osteopathic, pharmacy, physical therapy, physician assistant, and
occupational therapy students. The instrument used to survey the students was
the Myers-Briggs Type Indicator (MBTI). The MBTI is a forced-choice, self-report
personality inventory developed to measure variables in Carl Jung’s theory of psy-
chologic type. The MBTI consists of 126 questions, representing four underly-
ing bipolar constructs: Extroversion-Introversion (E/I), Sensation-Intuition (S/N),
Thinking-Feeling (T/F), and Judgment-Perception (J/P). The four constructs are
combined into a profile of which 16 possibilities exist.

The MBTIs completed by 1508 osteopathic, 654 pharmacy, 165 physical
therapy, 211 physician assistant, and 70 occupational therapy students were
used in the analyses. Chi-square analyses were conducted on the four bipolar con-
structs as well as the 16 profile types. Significant differences were found on the
E/1, S/N and J/P dimensions, as well as the nine profile types. The results lend
support to the idea that people choose professions partially based on personal-
ity traits.
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ducational research and develop-

ment efforts are most often directed
at the improvement of teaching while
neglecting students’ learning styles.!
Besides being marginally effective, an
exclusive focus on improving teaching
methods may lead to reinforcement of
inappropriate and nontransferable learn-
ing strategies. This focus has important
considerations in medical education,
given the importance of transferring
classroom knowledge and skills to job
situations.

Learning style is best understood as
the composite characteristic cognitive,
affective, and physiologic factors that
serve as relatively stable indicators of
how a learner perceives, interacts with,
and responds to the learning environ-
ment. Learning style is a structure of
neural organization and personality that
both molds and is molded by human
development and the learning experi-
ences of home, school, and society.2

Studies have demonstrated a rela-
tionship between academic performance
and students who were taught in their
preferred learning style.3 For example,
Nelson and colleagues4 found that college
students who were assessed on their
learning styles, received an interpreta-
tion of their strengths and weaknesses,
and were provided instructional sessions
on applying these strengths and weak-
nesses achieved significantly higher grade-
point averages and higher retention rates
than those students who were assessed on
their learning styles and only received
an interpretation of their strengths and
weaknesses, and those who received no
learning style intervention.4

Research has also demonstrated that
students with specific personality styles,
a basic structure of learning style, tend to
choose particular professions.5.6 Math-
ewsé found that mathematics and
humanities students were more inde-
pendent and applied, while education
majors preferred social and conceptual
situations. Even within a discipline, dif-
ferences in personality traits are evident.
Stewarts discovered a significant differ-
ence in personality between undergrad-
uate marketing students pursuing degrees
in sales or advertising and undergradu-
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*OM: Osteopathic medicine
1PT: Physical therapy
$PA: Physician assistant
§OT: Occupational therapy

Fable 1
Demographic Data

Sex/Age oM* Pharmacy 10 P A% OTS§

(%) (%) (%) (%) (%)
Male 66.0 44.0 10.0 39.0 10.0
Female 34.0 56.0 90.0 61.0 90.0
Age (y) 27.6 25.2 25.3 28.4 25.3
Ethnic
group oM* Pharmacy PTt PA# OTS

(%) (%) (%) (%) (%)
Asian 8.0 12.0 8.0 5.0 5.0
Black 5.0 5.0 3.5 3.0 5.0
Hispanic 11.0 270 8.0 11.0 7.5
White 74.0 53.0 80.0 78.0 80.0
Other 2.0 3.0 0.5 3.0 25

ate marketing students pursuing degrees
in marketing management.

The health professions are no differ-
ent. Research indicates a dominant per-
sonality style among students enrolled in
medicine, nursing, pharmacy, physical
therapy, and dentistry programs.7-11 In
addition, research demonstrates that per-
sonality styles among health profession
students tend to remain constant over
time.12

With differences in personality styles
reported in other professions, are there
differences in personality styles between
the health professions? For example, is
there a dominant personality style among
nursing students that differs from that of
pharmacy students? A review of the lit-
erature would indicate that differences in
personality styles exist; however, differ-
ent instruments with varying psycho-
metric qualities were used, making strong
comparisons difficult. As such, the study
reported herein was undertaken to deter-
mine if differences in personality style
exist between pharmacy and other health
profession students. Such information
would be valuable to educators and
counselors who guide students and to

instructors who should adapt teaching
methods to fit students’ learning styles.

Methods

This retrospective-descriptive study was
designed to assess the personality traits
of health profession students. We tested
this null hypothesis: There is no differ-
ence in personality traits between stu-
dents in osteopathic medicine, pharma-
cy, physical therapy, physician assistant,
and occupational therapy.

The instrument used to survey the
students was the Myers-Briggs Type Indi-
cator (MBTI). The MBTI is a forced-
choice, self-report personality inventory
developed to measure variables in Carl
Jung’s theory of psychologic type. The
MBTI consists of 126 questions, repre-
senting four underlying bipolar con-
structs:

[] Extraversion-Introversion (E/I),
[] Sensation-Intuition (S/N),

[ Thinking-Feeling (T/F), and

] Judgment-Perception (J/P).

The four constructs are combined
into a profile of which 16 possibilities
exist. For example, a person can have a
profile type of EST] (Extroversion, Sen-

sation, Thinking, Judgment). Research
has established evidence of the MBTI’s
validity and reliability.13

The bipolar constructs are defined as
follows: Extroverts (E) tend to focus on
the outer world of people and things,
while Introverts (I) focus on the inner
world of ideas and impressions. Sensors
(S) focus on the present and on concrete
information gained from senses, while
Intuitives (N) focus on the future with an
emphasis on patterns and possibilities.
Thinkers (T) base their decisions on
logic and objective analysis, while Feel-
ers (F) base decisions primarily on val-
ues and subjective evaluations of per-
son-centered concerns. Judgers (]) prefer
a planned and organized approach to
life, while Perceptors (P) enjoy a flexible,
spontaneous approach to life.

As part of a southern health science
school’s core curriculum, the MBTI is
regularly administered to physician assis-
tant, physical therapy and occupation-
al therapy students during the first
semester of the first professional year,
and to osteopathic medicine and phar-
macy students during the first semester
of the second professional year. The
purpose of administering the MBTT is to
give students insight into their specific
learning and personality styles. Students
are given class time to complete the
MBTI. This study was approved by the
university’s institutional review board.

Explanations of the MBTI, as well
as an opportunity to ask questions are
presented to students before the MBTI
is administered. Participation is volun-
tary, and the results are confidential.
After students have completed the
MBTI, results are scored and returned to
students with explanations; again, class
time is used to present the results. For
this study, analyses are based on data
taken from the following time frames:
osteopathic medical students (9 years;
1988-1996), pharmacy students (8 years;
1989-1996), physician assistant students
(4 years; 1993-1996), and physical ther-
apy and occupational therapy students
(3 years; 1994-1996).

Results
The MBTTIs completed by 1508 osteo-
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pathic medicine, 654 pharmacy, 165
physical therapy, 211 physician assis-
tant and 70 occupational therapy stu-
dents were used in the analyses. Demo-
graphic data are presented in Table 1.

To see if our hypothesis (There is no
difference in personality traits between
osteopathic medicine, pharmacy, phys-
ical therapy, physician assistant and
occupational therapy students) holds
true, we conducted chi-square analyses
of the data. The analyses were calculat-
ed on the four bipolar constructs, as
well as the 16 profile types. Results are
presented in Table 2 and Table 3. The
relatively small number of occupation-
al therapy students resulted in frequen-
cies of less than five for some of the pro-
file types. This small number made
statistical inference in some cases difficult.

A significant difference was found
on the E/I dimension with pharmacy
students (P<.005) more likely to be
introverts and physician assistant (P<
.05) students preferring the Extroverted
dimension. A significant difference (P
<.005) was found on the S/N dimen-
sion. Pharmacy students (P<<.005) pre-
ferred the S dimension, while osteo-
pathic medicine students (P<<.005)
preferred to use intuition to a greater
degree. No statistical significant differ-
ence was discovered on the T/F dimen-
sion. A significant difference (P<.10)
was discovered on the J/P dimensions,
with pharmacy students showing a
strong | preference.

The chi-square analyses calculated
on the 16 profile types (chi-square =
135.77, df= 60, P<.005) indicated the
distribution of profile types was not
homogenous across disciplines. To iden-
tify specific differences, the chi-square
analyses were decomposed to inspect
for cell-specific contributions. The
decomposed chi-square analysis indi-
cated:

B Osteopathic medicine medical stu-
dents are more likely to be INFP
(P<.10), ISFJ (P<.05), and ENTP
(P<.005);

B Pharmacy students are more likely to
be IST]J (P<.01) and ISFJ (P<.005);

B Physical therapy students are more
likely to be ESF] (P<.005), and less like-

Table 2
Chi-square Analyses for Groups: Myers-Briggs Type Indicator
Personality Preferences

Extrovert vs Introvert

om* Pharmacy PTt PA% OT§
Preference (n=1508) (n=654) (n=165) (n=211) (n=70)
Extrovert 885 318 1afq 131¢ 44
Introvert 623 3362 54 80 26
a Significant at P<.005: ¢ Significant at P<.05
Sensing vs Intuition

om* Pharmacy PTt PA% o1
Preference (n=1508) (n=654) (n=165) (n=211) (n=70)
Sensing 843 424a 108 149 42
Intuition 6652 230 57 62 28
a Significant at P<.005

Thinking vs Feeling

oMm* Pharmacy PTt PA% OTS
Preference (n=1508) (n=654) (n=165) (n=211) (n=70)
Thinking 835 353 76 110 34
Feeling 673 301 89 101 36

Judging vs Perceiving

OM*  Pharmacy PTt PA% oT§
Preference (n=1508) (n=654) (n=165) (n=211) (n=70)
Judging 860 419d 107 134 34
Perceiving 648 235 58 77 36
d Significant at P<.10
“Osteopathic medicine
tPT: Physical therapy
$PA: Physician assistant
SOT: Occupational therapy

ly to be ISTP (P<.10); Discussion

B Physician assistant students are less
likely to be ENTP (P<.005) and INF]
(P<.05), and more likely to be EST]
(P<.05);

B Occupational therapy students are
less likely to be ENF]J (P<.10).

Clearly no value judgment is made con-
cerning any of the functions. For exam-
ple, it is neither better nor worse to be a
Thinking or Feeling personality type. In
certain situations or contexts, however,
each function possesses various advan-
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) Table 3 ;
Chi-square Analyses for Groups
Myers-Briggs Type Indicator Profiles

"OM: Osteopathic medicine
tPT: Physical therapy

+PA : Physician assistant
§OT: Occupational therapy

om* Pharmacy PTt PA}L OT§
Profile (n=1508) (n=654) (n=165) (n=211)  (n=70)
ISTJT 600 wop o o 5
ISFJ 96¢ 78a 10 15 6
INFJ. 63 = 8 i 0
INTJ 63 28 3 7 3
ISTP 56 32 S 2
ISFP 40 23 7 10 2
WEee - e g 45 4
INTP 59 24 5 6 4
ESIP @ 93 38 10 14 5
ESFP 72 28 12 11 7
ENFP 123 46 11 23 8
ENTP 1132 28 7 1a 4
ESTJ 197 70 20 38¢c 6
ESFJ 112 53 272 25 9
“ENFd 74 29 s 1 0d
ENTJ 100 31 9 8 5

1E: Extrovert; F: Feeling, N: Intuition, J: Judgment, T: Thinking, P: Perception
a Significant at P<.005: b Significant at P<.01 ¢ Significant at P<.05: d Significant at P<.10

tages and disadvantages. The key is in
recognizing this fact. Students or prac-
ticing health professionals who are mis-
placed may find themselves suffering
dissonance or high anxiety (or both).
Comparing the Extrovert/Introvert
dimension reveals that a larger propor-
tion of osteopathic medical students,
and physical therapy, physician assis-
tant and occupational therapy students
prefer the Extrovert dimension, while
more pharmacy students prefer the
Introvert dimension. According to
McCaulley,14 about 75% of the popu-
lation in the United States are extro-
verts; so it is not surprising to find the
majority of students enrolled in the
osteopathic medicine, physical therapy,
physician assistant and occupational

therapy programs are Extroverts. These
findings are also consistent with Lowen-
thall and Meth!s who discovered that
most pharmacy students are Introverts.
Research examining the relationship
between academic achievement and the
Introvert/ Extrovert dimension are
mixed.

Lowenthal and Methts found that
Introverts do not perform any better in
school than extroverts. Rezler and col-
leagues,16 however, reported that high
achievers prefer the Introvert dimen-
sion. Similarly, Borg and Shapiro17 dis-
covered that Introverts possess a greater
probability of achieving a higher grade
than extroverts.17 Research focusing
specifically on medical education also
provides mixed conclusions. Lacorte

and Risucci!8 found that Extroverts
score higher on the American Board of
Pediatrics Intraining Examination. Con-
versely, Tharp1? discovered that Intro-
verts achieved higher grades in a human
physiology course. This brings up an
interesting question: Are the require-
ments to gain admittance into the vari-
ous programs filtering out Extroverts
or Introverts, or is each discipline more
attractive to the respective dimensions?

A significant difference was discov-
ered on the Sensing/Intuition dimension.
Pharmacy students were more inclined
to use the Sensing function, while a
greater proportion of osteopathic med-
ical students preferred the Intuitive func-
tion than would be expected. In terms of
school performance, pharmacy students
who prefer the Intuitive function have a
tendency to score higher on timed mul-
tiple choice tests (Scholastic Aptitude
Test, Pharmacy College Admission Test,
and the National Association of Boards
of Pharmacy Licensure Examination).15
Yet, medical students who prefer the
Sensing function have an easier time
passing the National Board of Medical
Examiners (NBME) examinations and
in-service training examinations. These
disparate statistics may be a result of a
need by Sensors to grasp the concrete
world.20 Sensors tend to perform bet-
ter on objective measures, while Intu-
itives display a greater proclivity for the-
oretical constructs. For example,
research indicates that Sensors perform
better in lecture-discussion formats.21

Examining the five health science dis-
ciplines reveals no significant differences
across the Thinking/Feeling dimension.
Research demonstrates that in educa-
tion, Thinking preferences tend to per-
form better in math and science.22 For
instance, O’Donnell23 discovered that
in medicine, Feelers were less likely to
pass the NBME exams and to drop out
at a greater rate.23

All disciplines preferred the Judging
dimension, with the sole exception of
occupational therapy students. Research
indicates that Judgers perform better in
science-based courses and examina-
tions.24 This study lends support to con-
clusions of earlier research. It is possible
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that with a larger sample, a greater pro-
portion of occupational therapy students
would prefer the Judging dimension.

Comment

This study was undertaken to see if there
was a difference in personality traits
between pharmacy, physical therapy and
occupational therapy, physician assis-
tant, and osteopathic medical students.
Results indicate significant differences
across the E/I, S/N, and J/P dimensions.
Data also indicate a logical trend in pro-
files. Specifically, the dominant profile—
ESTJ—for osteopathic medicine and
physician assistant means they are prac-
tical, realistic, with a natural head for
business or mechanics. The dominant
profile for physical and occupational
therapy students—ESF]— indicates they
are warm-hearted, talkative, whose main
interest is in things that affect people’s
lives. The dominant profile for phar-
macy students—IST]—means they are
serious, thorough, logical, and realistic.

These results support the notion that
people choose professions partially based
on personality traits.57 For example, if
past research is any indication, osteo-
pathic medical students from this study
will specialize in obstetrics-gynecology,
general practice, internal medicine, psy-
chiatry, child psychiatry, pediatrics, or
neurology. This information could be
used by educators to help guide prospec-
tive students into compatible careers or
to counsel students who are having a
difficult time completing the curriculum.
In addition, this information can help
enlighten students of osteopathic med-
icine, pharmacy, physical therapy, physi-
cian assistant, or occupational therapy
about the differences in personality and
how these differences may manifest
themselves in the workplace.

This study was conducted in a large,
urban, southern setting. Differences may
exist in other locales. Nevertheless, the
findings are notable and supported by
previous research. Future research in
health-profession education and prac-
tice should concentrate on the effect per-
sonality has on each profession. Which
MBTI profile defines the most satisfied
practicing osteopathic physician or physi-

cian assistant, and whether the admis-
sions process filters out excellent candi-
dates or merely self selects candidates,
need to be determined. Insightful and
reasoned analysis will help make the
profession stronger.
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