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OBJECTIVE To establish, as part of a wider study into
specialty choice and job satisfaction, whether the
personality profiles of a sample of doctors differed







the way they prefer to use their minds.13 These
differences can be identified by the Myers-Briggs
Type Indicator (MBTI)�. It is a valid and reliable



from the King’s College School of Medicine and
Dentistry between 1985 ⁄86 and 1989 ⁄90.

The resulting personality profiles of the respondents
were then compared to the personality preferences of
a representative sample of the UK adult population,24

i.e. the doctors’ potential patients, to see if differ-
ences existed which might contribute towards mis-



however, that all the different combinations of
preferences involved in psychological type result in
contrasting behavioural expression. However, limita-
tion of space precludes an exploration of all combi-
nations here.30

The combinations of Perception and Judgement have
been included since they have been shown to be
important in communication.23 Allan & Brock’s
research demonstrated that some individuals prefer
being given the straightforward facts in a clear, concise
and practical manner (Sensing with Thinking), others
to be given factual information in a caring manner
(Sensing with Feeling), some to have the overall
picture delivered in a personalised manner (Intuition
with Feeling), others to be provided with logical
options by a competent practitioner in a manner that
respects their intelligence (Intuition with Thinking)
(see Boxes 3 and 4).28

RESULTS

In all, 313 graduates completed the MBTI� (67.5% of
sample).

A summary of the distribution of psychological
type preferences of the medical graduates and
those in the UK adult population is shown in
Table 1. Most doctors had a preference for Intro-
version (53.0%) rather than Extraversion (47.0%),
Intuitive Perception (50.5%) rather than Sensing
Perception (49.5%), Thinking Judgement (63.6%)
rather than Feeling Judgement (36.4%) and a
Judging orientation (68.1%) rather than a Per-
ceiving orientation (31.9%). In terms of the
combinations of perception and judgement the
most common pairing was Sensing with Thinking
(32.3%) followed by Intuition with Thinking
(31.3%), with a much lower proportion preferring
Intuition with Feeling (19.2%) and Sensing with
Feeling (17.2%).

When gender comparisons were made, there were
significantly more Introverts (P < 0.01) and Think-
ing-deciders (P < 0.001) amongst the male doctors
compared to the female doctors. Conversely, there
were significantly more Extraverts and Feeling-
deciders amongst the female doctors when compared
to the males.

attitudes



The differences between the psychological type
preferences of the doctor sample compared to the
UK adult norms are shown in Fig. 1. There were
therefore more Introverts (N.S), significantly more
Intuitives (P < 0.001), Thinking-deciders (P < 0.001)



male doctors there were significantly more Introverts
(P < 0.01), Intuitives (P < 0.001) and Thinking-
deciders (P <
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