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Abstract: Personality is one of the most crucial aspects of human life, since it influences all human
behaviours in both personal and social life, and might also trigger important conflicts with a person’s
surroundings in the setting of incompatible traits and characteristics. It is true that ‘one must be born’
for a certain medical specialty, but several components of personality might be educated with proper
training. Increased levels of Conscientiousness, Agreeableness, and Openness associated with lower
levels of Neuroticism might represent the key combination for achieving professional satisfaction in
the medical profession. Medical students should receive proper interprofessional education, since
effective interprofessional relationships among healthcare providers definitely improve patients’
safety. Empathy contributes to effective patient—physician communication, improving patient trust,
compliance, and satisfaction, being positively correlated with Openness, Agreeableness, Conscien-
tiousness and Extraversion. Emotional intelligence—the capacity to respond to one’s own and others’
emotions—was proven to contribute, in a synergistic way with empathy, to increasing empathic abil-
ity. Clinical communication skills represent a key component in medical students in order to achieve
the best patient care, and they are certainly related and/or influenced by empathy, interprofessional
collaboration skills, emotional intelligence and, especially, personality traits. Taking into account
the complex interactions mentioned above, the implementation of effective courses based on these
concepts in medical students, intending to promote the development of clinical communication skills,
represents a real emergency, since it might result in a reduction in medical errors and subsequent
related deaths. A thorough understanding of students” personality is mandatory before designing

these courses in order to provide a training tailored to their personality styles.

Keywords: personality; clinical communication; medical students

1. Introduction

The ways people think, feel, and behave impact their daily social interactions and
should be properly assessed and trained whenever possible, especially in terms of pro-
fessions that require interhuman interactions. The medical profession is by far the most
peculiar of all in terms of communication, since it might act dichotomously resulting in
either a strong doctor—patient partnership or, on the contrary, in a poor relationship defined
by a lack of trust and respect, which will have a major negative impact on a patient’s
treatment outcome. However, the importance of medical communication is not always
fully acknowledged and valued properly during medical education; once medical students
graduate and begin to practice, they become aware of this crucial gap in their education.
Moreover, this reflects on their medical actions and decreases their quality considerably.
Medical communication should be based on empathy, defined as a complex social emotion
consisting of the ability to identify and understand the feelings and thoughts of others and
to respond with adequate emotions [1-3]. In terms of the medical profession, the concept
of empathy was specified as being defined as a major cognitive attribute that implies the
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quality of understanding a patient’s concerns, experiences and perspective, as well as
communicating this perception with the aim of helping them [4]. Thus, we emphasise the
close interdependence between personality, medical empathy and communication. Medical
education should consist of a holistic approach in terms of implementing and monitoring
appropriate training strategies for developing proper communication skills, but also for
shaping certain personality traits in order to achieve the best level of communication with
the future patient. Nevertheless, it is a well-documented fact that personality traits are
influenced mostly by genetic background [5], a fact that might represent a real challenge in
medical undergraduates, taking into account that genetic inheritance is the most difficult
to be modified or trained. Albeit minor, the influence of social skills on the development of
personality should not be neglected, since it is the main component that could be modified
with proper education.

Personality traits were also proven to be essential for medical students in choosing
the most suitable specialty [6] based on a proper assessment and fair acknowledgement of
their self-strengths and limitations. This takes into account that professional satisfaction
influences not only the doctor’s quality of life and performance, but also the patient’s
outcome. Thus, medical educators should also focus their attention on guiding undergrad-
uates in making the best choice based on their personality and personal interests. Several
studies proved that medical students reported personal satisfaction and interest as the
most important factors that influenced their decision when choosing their specialty [7]. As
additional proof of the complex relationship between personality traits, medical empathy
and communication were stated by Hojat et al., who emphasised that a proper understand-
ing of this relationship would not only guide specialty choice, but could also be helpful in
selecting students that match the medical profession by predicting possible behaviours [4].
Medical performance represents the top of the pyramid built on personality traits, medical
empathy, and communication—the final supreme goal of each physician.

Interprofessional collaboration, teamwork and multidisciplinary approach represent
highly desirable skills in the medical profession, taking into account the current medical
trends that support and focus on inter- and multidisciplinary medical teams for conveying
patient safety, trust, and improving their outcomes [6]. The World Health Organisation
emphasised the major importance of interprofessional teamwork in the medical field by
implementing medical training focused on developing students’ collaboration skills [8].
However, certain personality traits such as neuroticism and introversion might display a
negative influence on interprofessional collaboration if not shaped properly during medical
school in order to diminish traits that alter this collaboration as much as possible.

Based on these aforementioned facts, we might state that personality traits represent
the core of medical performance, irrespective of their chosen specialty, and a thorough
understanding and assessment of these traits are the missing puzzle piece for implementing
proper medical training and improving patient outcomes.

Thus, the main aim of this narrative overview was to underline the impact of person-
ality traits on a physician’s work, academic satisfaction, and their patient’s outcome.

2. Literature Search

An electronic literature search was performed for the present review on the lines of
search for a narrative overview, including three databases: PubMed, Google Scholar and
EMBASE. We used the following search terms: ‘personality traits’, ‘medical empathy’,
‘interprofessional collaboration’, ‘career choice’, ‘emotional intelligence’, and “professional
satisfaction’ (Figure 1). We should mention that Google Scholar was an auxiliary database
used if the full text of a particular article was not found in PubMed or Embase. The inclusion
criteria consisted of all types of articles that involved medical students, young residents or
physicians, irrespective of the year of publication, in order to also highlight the progress of
medical education in terms of acknowledging the importance of personality traits in the
professional development of medical students. Each of the included articles was critically
assessed according to the following: key results, quality of the results, interpretation of the
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results, suitability of the methods used to verify the hypothesis, limitations, and impact
of conclusions to the field [9]. Moreover, we applied critical reading tools for scientific
articles according to Jean-Baptist du Prel et al. [10], by analysing the study design of each
article, the structure, the role of each section, as well as the potential sources of bias and
limitations. Thus, analysis and inference were the most reliable critical reading tools used
for the assessment of articles included in this review. We excluded articles that did not fit to
the aforementioned criteria, as well as articles that were not written in English and those for
which the full text was not available. We also identified additional references that fulfilled
our criteria by a manual search of the reference list from the articles retrieved in the first
round of search, for which we followed the same steps before including them in the review.
We synthetized the findings from the remaining articles, highlighting both the similarities
and inconsistencies between them in order to provide an objective narrative overview
related to the impact of personality traits on a physician’s work, academic satisfaction, and
their patient’s outcome. The methodological characteristics of the research-type studies
included in this review are described in Table 1.

PubMed EMBASE
(n=787) (n=1675)

Google Scholar*
(n=213)

i

Citations screened after
duplicates removed (n=125)

Full text publications reviewed
for potential inclusions
(n=105)

Additional references
identified by a manual research

in the reference lists from the
retrieved articles (n=4)

References excluded for:

* No methods described

* Importance of journal

* Number of references

« Content redundancy
(n=34)

Total articles included
(n=75)

Figure 1. Flowchart of the literature selection. * Google Scholar was an auxiliary database used if the
full text of a particular article was not found in PubMed or Embase.
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Table 1. The methodological characteristics of the research-type studies included in this review.
Author, Year, and . . Median A, M .
u ((Z);uneti; an Title of the Study Aim Study Type Sample (\e{e;:; /Gge;SZr (oe/oa;n Methods/Scales Observations
Empathy and big five
personality model in medical T lore the relation-shi e JSPE
Guilera et al., 2019,  students and its relationship ° ebx}tn‘;)re ere t?z 10n—Csl P Prospective 110 medical 22/764% F e INI Empathy is related to
Spain [1] to gender and specialty € ei?;’ﬁg {llit Yy an cross-sectional study) students = i EQ personality
preference: a cross-sectional P Y ® NEO-FFI
study.
The empathy quotient: an . 180
B Coh 1 investigation of adults ;/vith To test EQ score in high-functioning
ar20610— 4 oUe.r: eé al, A & b hich high-functioning autism Prospective autism (HFA) and 34.2/72.22% M . EQ Empathy deficit in
Kined orrﬁ [ez] ?pergg T syndrome or 35 (HFA) and Asperger case—control study Asperger : Skl e  WAISR AS/HFA
& unctlorlung ngtflsm, an Syndrome (AS) Syndrome (AS)
normal sex differences subjects
Eleven years of data on the
Jefferson scale of
Hojat et al., 2015, empathy-medical student To obtain cutoff scores for Prospective 2637 medical o g Usefulness of empathy
USA [4] version (JSE-S): proxy norm the JSE S-version observational study students 23.4 424 5D/50.66% F JSE-S in decision making
data and tentative cutoff
scores
To investigate which
Which personality traits have personality traits have a P i e  NEO-FF
Yusoff et al., 2018, favourable impact on favourable impact on the Prospective 174 medical 19.27/67.2% F : Diséosr-lgllty type Favourable impact on
Malaysia [5] psychological health during psychological health of cross-sectional study students : : neuroticism,
stressful condition? medical students during the USMaP-i unfavourable impact on
most stressful period stress
Specialty Choice Preference of ) ) Personality important
Kwon et al., 2016, Medical Students According To evaluate personality by Prospective 110 medical 289 £2.1SD/ ® Personality traits in ch tr}i mp dical
Korea [6] to Personality Traits by NEg—FFI cross-sectional study students 39% F by NEO-FFI choosing medic
. specialty
Five-Factor Model.
The MBTI indicator was
Reinterpreting the evaluated from the e  MBTI indicator
Myers-Briggs Type Indicator perspectives of Jung’s Prospective o NEO-PI To reinterpret the MBTI
McCrfaJeSZt ?;']’ 1989, from the Perspective of the theory of psychological observational 468 adults 62.7 M and iﬁ'g F/57.05% : Psvchological in terms of the
- . g ychologica .
Five-Factor Model of types and the five-factor longitudinal study types five-factor model

Personality.

model of ﬁ)\?rsonality on the
EO-PI
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Table 1. Cont.
Auth((:);’u \r{ﬁgr, and Title of the Study Aim Study Type Sample 1\;[;:1:; /é%igfaiv([‘%n Methods/Scales Observations
Personality and Learning
Styles in Relation to Attitudes ~ To investigate the effect of .
Olsson et al., 2020 towards Interprofessional personality traits and Prospective 79 medical e  NEO-FFI Nge(;(s)cr);ealfittl;znllel;igivrfgen
. , .. . . . o, ’
Sweden [8] E(:lsliﬁkg;oélﬁ %r? égf ;;g(eicl;c;(;gal Slteuacrlrel;rg Satt}gfsgez I’::)i:/ieliigls cross-sectional study students 29/63% F IPE style and attitude
Medical Students during Their towards IPE
Clinical Courses
The relationship between To investigate the
personality characteristics, relationship among : . Relationship between
Tamannaeifar et al., social support and life personality characteristics, Szzzfiecttilx‘/]ee 250 humanities’ -/- : 11:14150%-1;518 neuroticism and
2014, Iran [11] satisfaction with university social support and life correlatiVI:: surve students conscientiousness with
studenfts’ academic satisfactio? with academic y SWLS academic performance
performance performance
Personality characteristics, Personality
Nasri et al.. 2017 irrational beliefs, and To predict counsellors’ job Prospective clustering 283 counsellors characteristics are
Tran []"2] ’ communication skills as performance based on their random sampling workin -/- i NEO-FHI predictors of
predictors school counselors’ personality method 8 counsellors’ job
job performance. performance
The NEO personality
inventory revised (NEO-PI-R): DT -PL-
Vasse[r}cél gt[?%j 2011, Exploring the measurement To evaﬁzfnlsllﬁo PI-R Prospective study 856 adults 50.8/55.84% F NEO-PI-R NEOeII.)SIOI;alﬁfleCtS
’ structure and variants of the P Y P Y
five-factor model
Prospective
Medical students'personality imeniory Sy nd  meggalsoadents ssesement-—» sl
Lle‘]gé?siﬁirélﬂ[.i E]OOZ, Chael;ﬁégtr(;f; lasrt:cc: aanfcilvaec-?;icetrélrlc To evaleurzfngllﬁo'PI'R prospective and 1361 students 18.2/60% F NEO-PI-R tool in student
8 P del po i p y longitudinal study of from Ghent counselling and
model perspective one cohort of medical University guidance
students
To examine the associations S -
Big five personality factors between NEO-FET higher Study 1—388 P;;ngsi melfsl(l)?;lli(;ns
Haneta., 2017, and facets as predictors of order factors and lower Prospective medical students 21.18/58.6% F—study 1 ° NEO-FFI fact P i] d
USA [15] tp di it order factors and cross-sectional study and Study 2—176 21.01/72.2% F—study 2 UDO actors are 1ncg.rp0ra} €
openness to diversity universal-diverse undergraduates into current diversity
orientation interventions
Emotional intelligence and To examine emotional stuc?gnl’ge—d;ilalld 1 ° MSCEIT ™ study cll'\flf0 Slgmﬁc'an]gl
) - Bence intelligence (EI) and . ey 24.3/50% F—study 1 1 LIETEnces 1n
Borges et al., 2008, medical specialty choice: - . Prospective 250 medical 0 . TMMS d IRI between students
. .. specialty choice among ; dents—study 2 22.7/44.8% F—study 2 an /' entering primary care
USA [16] findings from three empirical tudents at three US medical observational study  students—study 23.6/38% F—study 2 study 2 gp y
studies students at tiree Lo medica 292 medical : o F—study y and non-primary care

schools

students—study 3

EQ-I®, study 3

specialties
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Table 1. Cont.
Author, Year, and . . Median Age or Mean .
Country Title of the Study Aim Study Type Sample (Years) /G% nder (%) Methods/Scales Observations
. . . To evaluate the impact of . . Personalities of medical
Hojat et al., 2008, Personality and specialty . p Prospective 1076 medical /640 g i :
USA [17] interest in medical students personahitr}:tzgg;fson career observational study students /64% M ZKPQ-S Stugggesrpi;igitsgelr
The relationship between . . . Women were not more
Lambert et al., 2005,  specialty choice and gender of E:;iii‘:’f Sthzcﬁllihgﬂf)?és b Proip ectllvet d 184262 medical _/34.6% F AAMC GQ responsible than men
USA [18] U.S. Medical Students, dp d Y o seé;aliongarss udy school graduates 70 for from uncontrollable
1990-2003 and gender Y lifestyle specialties
Similarity of trait
s ot ; : ; variance from the
McGreevy et al., Prehmmary measurement of  Totestfora dlstlr}ct surgical ProsPectlve 39 sprglcal /61.53% M NEO-PLR general population in
2002, USA [19] the surgical personality. personality observational study residents
both male and female
surgical residents
Personality differences . . . Greater levels of
Hggﬁﬁ?gr?l‘a%%o’ between surgery residents, Tg_?fxamme s_pec1a1ty grlc_)up Prospective 2§4 surglfial /53% M OCEAN lit conscientiousness were
8 nonsurgery residents, and itferences in personality observational study residents and 207 ° personaity observed in surgery
[20] . ’ traits medical students .
medical students residents
Are surgeons born or made? To score 5 personality Similarities in the
: o domains (extraversion, . personality traits and
UnitecKingdom ot anc leaming ayles ., comscientiousness Prospective i dunts and 37 /- FEM learning styles of
[21] § between surgical tragings and agreeableness, openness to cross-sectional study surgical trainees surgical trainees and
di gl tudent: experience, and students interested in
medical students neuroticism) surgical career
63 surgical o 31.2/74.60% M sur WOWTI Onli
. ) . ; . . - ine
Foster et al., 2010, Asfzz};(ﬁsi;cglsﬁ??cl;l()f To S&fﬁg}g‘e av;c&r};:gig::d Prospective resmlegts (aind 27 gical residents CIA assessment tool
USA [22] 8 . & P Y bl observational study . atten h-' ) provides a stable profile
residents variables ing/teaching 49.3/ 92.59% M teaching JsI of successful surgeons
surgeons surgeons
Changes in attitudes toward To assess the Scores improved after
: interprofessional health care implementation of a lecture . . the training-style
Hayz}zhlait [5;121512012, teams and education in the style for 1st year students obseI;f/(;Stligoerfetllleetu d 2855t Jgtéilt;al -/- ATHCTS learning approach was
p first- and third-year and a training style for 3rd y RIPLS implemented in the
undergraduate students year students third-year students
Are gernale studer:its in general Fl;%ggs:i%;i;f}i:szgt Indicates some
. and nursing students more : : - . directions for more
\é\(’)li}llelsmsson et a,l" ready for teamwork and 1mp_act on their PIOSP ective 670 medical -/731%F RIPLS successful
, Sweden [24] . . . open-mindedness about cross-sectional study students : :
interprofessional collaboration 6 ith oth interprofessional
in healthcare? cooperation with other education
professionals
Effect of students’ learning
Alghasham et al., - : Learning Style Students should be
2021, Saudi Arabia stylesfon Classr(?om To identify learning styles b Proip ectllvet d 6;?;31?:1 -/73.84% M Inventory informed about their
[25 periormance in observational study Questionnaire preferred learning style

problem-based learning
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Table 1. Cont.

Auth((:);’u \r{ﬁgr, and Title of the Study Aim Study Type Sample 1\;[;:1:; /é%igfaiv([‘%n Methods/Scales Observations
Association between academic To find . Femal tperf
. learning strategies and annual 0 find an association . . . . ema’les outpertorm
Tariq et al., 2016, examination results among between academic learning Prospective simple 300 medical -/56% F e  Biodata pro forma  their male counterparts
Pakistan [26] medical students of King stratgg;ensﬁanr;(ziggnual random sampling students ILS questionnaire in academic
. Lo S performance
Edward Medical University
The role of personal resilience  To examine the attitudes of
and personality traits of nursing, occupathnal Prospective . IEPS IPE, including PBL,
Avrech Bar et al., healthcare students on their therapy and physical descriptive 184 healthcare 254 + 2.8/16.8% M o CD-RISC should be integrated in
2018, Israel [27] attitudes towards therapy students towards ross-secti I; 1 stud students ’ ’ ’ health profession
interprofessional interprofessional cross-sectional study BFI students’ training
collaboration. collaboration
. . To develop instruments for .
Empathic and sympathetic measuring empathic and e JSE The validated measures
Hojat et al., 2011, or1ente.1t1ons totvvaffi p;tlent sympathetic orientations in Prospective 201 medical - . IRI S mOfaet?eliiacﬂ;Cieﬁgtion
USA [28] care: conceptuatization, patient care and to provide observational study students . ympath
measurement, and idence in support of their Empathic and provide research
psychometrics. evidence In support ot thel Sympathetic Care opportunities
psychometrics
To investigate:
Associations between (1) The association betwegn .
- . . hy, EI, and personalit . . . TEIQue-SF Medical students” EI
Abe et al., 2018, emotional intelligence, empathy, El, and personality Prospective 351 medical :
Japan [29] empathy and personality in (2) Gender differences in the observational study students 2042/70% M * JSPE may be enhancgd W ith
- association between thoughtful training
Japanese Medical Students. empathy, EI, and NEO-FFI
personality
To assess associations across
Associations between medical institutions, looking for Medical schools may
Costa et al., 2014, student empathy and personality differences Prospective 472 medical 21/66.10% F ° NEO-FFI need to pay attention to
Portugal [30] personality: a between students with high  observational study students e JSPE the personality of
multi-institutional study. empathy and low empathy medical students
levels
Emotional intelligence and . Emotional skill
Chew et al., 2013, acader;[ilifq pelrformanc;inlﬁrst oioaec);adr:rll?i?: g:‘fegfrerf;r?tfe}ziln Prospective 163 medical 218 + 1.98/68.7% F MSCEIT de"}flopmenfimaly
Malaysia [31] and lna’ year medica first- and final-year medical ~ cross-sectional study students ’ ) e enhance mecical
students: a cross-sectional students studenfts academic
study performance
A survey-based study of To assess tra'it El, to exgmine
. emotional intelligence as it possible differences in EI . 200 Positive correlation
Aithal et al., 2016, level, and to establish a Prospective } g
India [32] relates to gender and correlation between the EI cross-sectional survey undergraduate /107 F/95 M TEIQue-SF between El and

academic performance of
medical students

of medical students and
their academic performance

medical students

academic performance
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Table 1. Cont.

Auth((:);’u \r{ﬁgr, and Title of the Study Aim Study Type Sample 1\;[;:1:; /é%igfaiv([‘%n Methods/Scales Observations
To test hypothetical .
. o Personality of students
~ Empathy of medical students associations between : . Y i
Magalhaes et al., and personality: evidence personality dimensions and Prospective 350 medical -/69.8% F e  NEO-FFI should be taken into
2012, Portugal [33] . . : observational study students account in programs to
from the five-factor model empathy scores in medical JSPE-spv h h
students enhance empathy
To test the hypotheses that
Hoiat et al., 2013, Enhanci d sustaini medical students” empathy P " . Medical students’
TUSATAL  empathy immedical sudents  Sanbeenhancedand e RSy 2R /51 F ISE empathy can be
. pathy sustained by targeted group y enhanced and sustained
activities
Strong correlations between .
empathy, emotional To evaluate empathy levels Prospective EI bestt‘iz(g;i (;(I);real?;wrﬁl
Bertram et al., 2016,  intelligence, and personality in podiatric medical pect 150 medical o ° Py, =y
¢ N . cross-sectional -/53.3% F e JSPE and personality in
USA [35] traits among podiatric students in a 4-year doctoral o HoC T d students odiatric medical
medical students: a program y NEO-FFI P students
cross-sectional study
. . Medical students” lower
Yo f et al., 2014 Ar;g nggiiztfrildoefr;};i:ﬁ)ii\i " o fgiqalcf)ret t}ée ef[npathy Prospective 669 medical . JSPE empathy scores appear
oussef etal., ’ t I profile o students across comparative medica 22-27 years/65% F e  RMET to be due to a change in
Caribbean [36] empathy among medical five years of medical ional desi students he affecti
tudents in the Caribbean training cross-sectional design TEQ the aftective component
s of empathy
Empathy, inter-professional To identify similarities and
collaboration, and lifelong differences in empathy, Positive influence of
medical learning in Spanish abilities toward e JSE empathy in the
San-Martin et al., and Latin-American mterProfesslon.al Prospectlve 156 physicians-in- 24-50 years/63.46% F e Jefferson scale atti- development of
2016, Spain [37] physicians-in-training who collaboration, and lifelong observational study training tudes interprofessional
start their postgraduate medical learning, between collabol: ation abilities
training in hospitals in Spain. Spanish and
Preliminary outcomes Latin-American physicians
To establish the relationship Prospective Female students present
Davila-Ponton et al., Empathy and personality between empathy and non-experimental, 278 medical 20.88 + 2.78/59.7% F . JSE an average score of total
2020, Ecuador [38] styles in medical students personality styles in medical descriptive, students ) ’ e MIPS empathy greater than
students cross-sectional study men
To investigate students’
profiles regarding
Autonomous, controlled, and autonomous, controlled, i gﬂgiﬁ?g;iﬁiﬁe in
Ratelle et al., 2007,  amotivated types of academic  and amotivated regulation, Prospective control 4498 high school 14.97/50.28% M Academic motivational S ,[I; dents’ motiva ti}:)ng
Canada [39] motivation: a person-oriented and test whether profile group study students ’ oo profiles using a person-oriented

analysis.

groups differed on some
academic adjustment
outcomes

approach
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Table 1. Cont.

Author, Year, and . . Median Age or Mean .
Country Title of the Study Aim Study Type Sample (Years)/Gender (%) Methods/Scales Observations
To examine and identify Students’ expectancy
) . . underlying motivational . value beliefs played a
Doménech—Beto;‘et Self-gfﬁc?cy, i’?tmfadlo?’ t;nd processes through which Prospective 797 secondary ¢ Self-efficacy mediator role between
etal., 2017, Spain aca ;.HFC ac llevfentleg ot € students’ academic b tp 1 stud education 12-17 years/ 50.7% M The achieve- academic self-efficacy
[40] mecliator ro’e of SLUCEnts self-efficacy affects student observational study students t/satisfacti d the achieve-
expectancy-value beliefs. Y ment/ satistaction and the achieve
achievement and relationship ment/satisfaction
satisfaction relationship
To evaluate the use of EI
t and traini . . 7
Webb et al., 2010, Emotional Intelligence and the ai(s)islzrifgssaer;smraﬁgg Prospective 21 residents - BSCI El is a necessary skill in
USA [41] ACGME Competencies. enhancing interp gr sonal control-group study today’s health care
and communication skills
Performance of residents in . .
Gough et al., 1991, anesthesiology as related to To study personality Prospective 99 residents in e CPI Empathic Sensing by
) . ! ; . -/- the anaesthesiologist
USA [42] measures of personality and variables observational study anaesthesiology SIT function positively
interests
Adaptability to changing task %ﬁiﬁ%ﬁéﬁig’;ﬁﬂf&?
LePine et al., 2000, contexts: e_f_fectslgfl_general conscientiousness, and Prospective 73 /- BFIDecision making Upexpected low d
WA et GOSN sty it oo o e
openness to experience predlcge(i?g;ioar;égakmg
Student attitude towards to establish the attitude of ) Students overall had a
Shankar etal., 2013, ~ communication skills lgarmng students towards to Prospective 73 ur}dergraduate 20-25 years/47.1% M CSAS positive attltqde '
Caribbean [44] in a Caribbean Medical communication skils observational study medical students towards communication
School. skills
The dimension of
Predicating attitude toward To m:;f;;%gtfeg;i;tgmde * A9 chgfilt%%fsat}j)glzre
Akbarilakeh et al,, l'earmng communication Sklus communication skills based ProsP ective 234 medical -/65%F Zuckerman—Kuhlman effective in improving
2020, Iran [45] in medical students of Shahid on the personality traits of correlational study students personality the communication
Beheshti University. . questionnaire contains 5 ; :
medical students personality dimensions sl<1llsst3£1 grlletgllcal
Relationship between C s To promote the mental
communication skills and Tod . . P 6 * ommunication health of the students,
Gheirati et al., 2016, mental health among the b()etwe/tei;rrgggiﬁicilcaattli% Irlls rospect'lve 1 210 medical /- Skills * Question- ¢ recommended to
Iran [46] students of Mashhad : cross-sectiona students haires conduct psychological
raent ) skills and mental health analytical study sy &
University Of Medical General Health assessmgnts of the
Sciences Questionnaires students
The Role of students To investigate the . Significant relationships
Nami et al., 2014 personality traits on students relationship between Prospective 300 medical ¢ Neo-FFI among the components
I ’ ’ . . . . . . observational study -/- - : )
ran [47] learning style in university of personality traits and Kolb (MANOVA test) students Kolb learning style of personality traits and
medical sciences learning style questionnaire their learning style
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Table 1. Cont.
Author, Year, and . . Median Age or Mean .
Country Title of the Study Aim Study Type Sample (Years) /G% nder (%) Methods/Scales Observations
To determine whether :
Does personality predict personality is related to stulggrlltlsn(edcklci?iled yela%sigi:lts’i}i}ar Personality traits are
Moli - ST medical students’ attitudes - in?2 - 524 o . CSAS
olinuevo et al., medical students” attitudes to towards learnin Prospective n Z groups: students/66% F o EPQ useful for better student
2013, Spain [48] learning communication . ng control-group stud 1st-year students 20.11 + 3.10 career guidance and
» 9P & communication skills and group Y A 8
skills? self-ratings on and 507 2nd-year years—2nd-year ZKPQ counselling
communicat?on skills students) students/70% F
Prediction of communication =~ To predict the psychological e  Social anxiety Psvchosocial classroom
7 . skills based on psycho-social atmosphere of social P . 210 high school scale Y .
are-Alamshiri 1 h d social S . rospective igh schoo v e  C(SAS atmosphere can predict
et al., 2017, Iran [49] class atmosphere and socia communication skills and observational stud students / icati kil
i ! anxiety of high school social anxiety in high school y 1 hosocial Com?unlpal lon s tl s
students students classroom psychosocia and social anxiety

climate scale

Medical students’ empathy

To examine how empathy,

and attitudes towards . Prospective 18-22 (46.6%), 23-27 . JSE Empathy and
O'Tuathaigh etal,  professionalism: relationship persf(;rclf(l;tgl ﬁ?i??g garé)tu nd cross-sectional 241 medical (43.3%), 28-32 (8.8%), e  NEO-FFI personality factors may
2019, Ireland [50] with personality, specialty 'S Mg p questionnaire-based students 33-37 (0.8%), 38-42 . act as determinants of
preference and medical students’ attitudes towards study (0.5%)/49.2% F Attitudes towards students’ attitudes
programme professionalism in medicine professionalism scale
To investigate whether the Agreeableness and
. Do the big-five personality Big Five had predictive <25 years 59; Openness uniquely
Sims et al., 2017, traits predict empathic influences on Prospective 26-35 vears: 42: 36-45 . AEL dicted AEL
United Kingdom raits p pat communication b P 1 stud 245 adults ears: 58’_ 4655 vears: 64: ®  IPIP predicte
[51] listening an«;l assertive competences of observational study v 2 oU; ! rs: 6% Extraversion had the
communication? active-empathic listenin >56 years: 28/75.9% F RAS biggest influence on
p L & assertiveness
(AEL) and assertiveness
- . . To investigate whether the Trainees can become
Kuntzeetl, 2016, asertiveneos do notaffect | D five personality factors Prospective Studons of * FEPI communicators
u}rll 26 Sl £0r aASSEILIVENEss do not altec and assertiveness predict P 19/83% F . SIB 4
olland [52] mastery of communication 4 ¢ icati observational study psychology regardless of their
skills. mastery ob commurnication curriculum CSPT scores on these
skills personality factors
To investigate the Elation between
association between agreeableness,
The assessment of personality personality traits and . extraversion and
Fragf;)zcielti; l[’S%? 20, traits and its association with attitudes toward learning obselljr\r/c;?oerf:lvsetu d 204 students -/- * CSAS openness to experience
; learning communication skills communication skills in y BFMM with attitudes on

undergraduate medical
students

communication skills in
students
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Table 1. Cont.
Auth((j);'l:r{ﬁg; and Title of the Study Aim Study Type Sample 1\;[;:1;:; /é%igfaiv([‘%n Methods/Scales Observations
. . ILS .. .
To contribute to the . Goal orientation Individual differences
Vermetten et al., The Role of personality traits development of an Prospective ) in learning consist of
2001, The and goal orientations in integrated theory on bser atf nal stud 310 students 21.5/75% F o SS,%}IE and help explain
Netherlands [54] strategy use individual learning observationalstudy regularities in learning
differences Big Five personality behaviour
factors
Medical students’ preferences To explore positive and 449 medical lfBrif(‘eAr’glg i?gﬁg?ﬁlaoy
H for problem-based learning in negative preferences . students (123 21.4 Nepal/34.9% F .
olen et al., 2015, . . . Prospective £ 1 o and independently
Norway [55] relation to culture and towards PBL in relation to cross-sectional surve rom Nepal, 229 22.1 Norway/55.28% F PBL determined b
y personality: a multicultural personality traits and Y from Norway and 241 USA/ 46.10% F rsonality trait y nd
study sociocultural context 97 from the USA) personaity traits a
culture
Using personal qualities Sienifi . .
. t relationships
assessment to measure the : : . Mojac and NACE 1gnutican
Tsou et al., 2013, moral orientation and Toaseligt i?;tglds;fgr‘gith Prospective 746 medical 203422/ scale of PQA Wteel;,et 22;?‘8?1}3& t:;vrsgn
Taiwan [56] personal qualities of medical IPP F g 1 school observational study students 65.8% M e . p
students in a non-western qualities for medical schoo Big Five” personality between the NACE and
culture traits Big 5

Legend: AAMC GQ—Association of American Medical Colleges” (AAMC) Medical School Graduation Questionnaire (GQ); AEL—active-empathic listening; AS—Asperger Syndrome; ATHCTS—modified
Attitudes Toward Health Care Teams Scale; BFI—Big Five Inventory; BEMM—the Big Five Mini-Markers; CD-RISC—Connor-Davidson Resilience Scale; CIA—Career Interest Activities; CPI—California
Psychological Inventory; CSAS—Communication Skills Attitude Scale; CSPT—Communication Skills Progress Test; DASS-21—21-item Depression Anxiety Stress Scale; EI—emotional intelligence; EPQ—Eysenck
Personality Questionnaire; EQ—the Empathy Quotient; EQ-I®—Bar-On Emotional Quotient Inventory; ESCI—Emotional and Social Competence Inventory; FFM—International Personality Item Pool Big-Five
Factor Marker; FFPI—Five Factor Personality Inventory; HFA—high-functioning autism; F—female; ILS—Index of Learning Style; IPE—interprofessional education; IEPS—The Interdisciplinary Education
Perception Scale; IPIP—Big-Five factor markers from the International Personality Item Pool; IRI—Interpersonal Reactivity Index; JSE—Jefferson Scale of Empathy; JSI—]Job Satisfaction Indicators; JSPE—]Jefferson
Scale of Physician Empathy; JSE-S—the Jefferson Scale of Empathy—medical student version; M—male; MBTI—The Myers-Briggs Type Indicator; MIPS—Millon Index of Personality Styles; MOJAC—to
measure moral orientation; MOS-SSS—MOS-Social Support Scale; MSCEIT TM—Mayer—Salovey—Caruso Emotional Intelligence Test; NACE scale measures: Narcissism (N), Aloofness (A), (Self-)Confidence
(C), and Empathy (E); NEO-FFI—the NEO-FFI Big Five personality model (neuroticism, extraversion, openness to experience, agreeableness and conscientiousness); NEO-PI—NEO Personality Inventory;
NEO-PI-R—The NEO personality inventory revised; OCEAN personality: Openness, Conscientiousness, Extraversion, Agreeableness, and Neuroticism; PBL—problem-based learning; PQA—Personal
Qualities Assessment; RAS—Rathus assertiveness schedule; RIPLS—modified Readiness of health care students for Interprofessional Learning Scale; RMET—Reading the Mind in the Eyes Test; SF—Trait
Emotional Intelligence Questionnaire-Short Form; SIB—Scale for Interpersonal Behavior; SII—Strong Interest Inventory; SITIQ—Self-Implicit Theories of Intelligence Questionnaire; SWLS—Satisfaction With Life
Scale; TEQ—Toronto Empathy Questionnaire; TEIQue-TMMS—Trait Meta-Mood Scale; UDO—universal diverse orientation; USMaP-i—USM Personality Inventory; WAIS—Wechsler adult intelligence scale;
ZKPQ—Zuckerman-Kuhlman Personality Questionnaire; ZKPQ-S—Zuckerman-Kuhlman personality questionnaire—short form.
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3. Personality Traits in Medical Students—The Core of the Doctor-Patient
Relationship

As mentioned above, each individual has their own way of thinking, behaving and
expressing feelings or emotions, characteristics that define an individual’s personality.
Moreover, personality is known as one of the most crucial aspects of human life [11]. It
is also known to influence all human behaviours in both personal and social life, but
it might also trigger important conflicts with a person’s surroundings in the setting of
incompatible traits and characteristics [12]. Two famous personality theorists, Zweig and
Webster, emphasise that the differences in an individual’s personality represent probably
the most important factor that influences a human’s motivation in learning, performance,
and behaviour, considering that all the controversies in areas such as thinking, intelligence,
perception, emotions, learning, and motivation are based on this issue [11]. Taking into
account that effective doctor—patient communication represents the cornerstone of patient-
and family-centred care, medical training should focus on improving personality traits that
influence this communication. Nevertheless, this fact cannot be achieved without a proper
assessment of personality traits.

One of the most frequently used tools for assessing personality is represented by
the ‘big-five model” and its derivatives, e.g., Personality Inventory NEO-PI-R [13]. The
big-five model or the five-factor model has been used for assessing intercultural differences
among different countries, defining the underlying qualities of personality traits [57,58].
Thus, the big-five model is based on the assessment of five dimensions of personality and
its related facets, six for each dimension: Openness, facets—fantasy, aesthetics, feelings,
actions, ideas, values; Extraversion, facets—warmth, gregariousness, assertiveness, activ-
ity, excitement-seeking, positive emotions; Conscientiousness, facets—competence, order,
dutifulness, achievement striving, self-discipline, deliberation; Agreeability, facets—trust,
straightforwardness, altruism, compliance, modesty, tender-mindedness; Neuroticism,
facets—anxiety, angry hostility, depression, self-consciousness, impulsiveness, vulnerabil-
ity [14,59]. Each of these dimensions is related to specific personality aspects and defines
particular personality subdimensions. Thus, Openness is related to an individual’s intellec-
tual interests, culture and openness to experiences [15]. Extraversion is a reliable indicator
of energy, enthusiasm, sociability, orientation towards others and task perseverance [60,61].
Conscientiousness is another personality dimension that implies prudence, responsibility,
moral integrity, the need for structure and order, as well as perseverance in action [60].
Interpersonal relationships represent a fair reflection of agreeability, which is related to al-
truism, goodwill, gentleness, direct behaviour and trust in people [60]. Emotional Stability
or Neuroticism is associated with depression, impulsivity, anxiety, vulnerability and the
tendency to worry [60]. This model was assessed in multiple general studies, but unfor-
tunately, its utility in medical students is far from being properly assessed. Taking into
account the great impact of their personality on their professional skills and performance, a
proper understanding of their personality would be of great benefit during medical school.

Professional satisfaction is a strong hallmark of wellbeing during adulthood. In terms
of the medical profession, this is choosing a specialty that matches best with an individual’s
personality traits. Multiple factors were identified as essential contributors for medical
specialty choice such as personality, gender, personal interest, economic status, clinical
experience during clerkship, mentoring from professor, expected income, lifestyle, family
or public media influence [16-18]. Thus, extrinsic factors display a greater influence on
a student’s decision when choosing their specialty. Nevertheless, personality remains a
major determinant in specialty decision making. Taking into account the major impact
of this choice on public medical services and policy on medical education, each career
counsellor or professor that mentors medical students should focus more on finding
an effective method to assess their personality [62]. Moreover, a proper assessment of
personality traits might predict performance in carrying out tasks entailed by each medical
specialty [6]. Thus, we are definitely entitled to say that ‘one must be born’ for a certain
medical profession in order to achieve the desired performance. A recent study performed
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on medical students aimed to identify the relationship between specialty choice and
personality traits, and concluded that students with more Agreeableness preferred clinical
medicine instead of basic medicine [6]. The authors also underlined that students with
an increased level of Openness intended to choose medical departments [6]. Openness
was also proved to be directly related to satisfaction and personal interest when choosing
the medical specialty [6]. Unsurprisingly, age was shown to influence certain personality
traits such as Conscientiousness and Agreeableness, which seem to be higher in older
students [6]. Another study that compared surgical residents with the general population
in terms of personality traits pointed out that surgeons scored significantly higher for
Extraversion, Conscientiousness and Openness [19]. According to the study of Hoffman
et al., who compared the personalities of surgical residents, nonsurgical residents and
medical students, surgical residents scored better for Conscientiousness and Extraversion,
but worse for Openness than medical students [20]. Thus, previous studies emphasised
the fact that surgeons possess a particular personality distinct from that of trainees in other
medical specialties or the general population [19,63], suggesting there is an innate character
of their personality that enables them to perform this specialty. Nevertheless, the question
of whether surgeons are born or made is rather challenging. Thus, a recent study performed
on surgical trainees and medical students who intend to pursue a surgical specialty proved
that the two groups display multiple similarities regarding both personality traits and
learning styles [21], indicating that most likely an innate personality is required for this
profession and these traits are neither learnt or developed during surgical training. Both
groups included in this study scored high for Conscientiousness, Agreeableness and
Openness, and low for Neuroticism [21]. These findings suggest that trainees adjust their
Neuroticism during residency programs and become more emotionally stable over the
course of surgical training, experiencing lower anxiety and depression levels as compared
to undergraduates that aim to pursue a surgical career. Moreover, the combination between
increased levels of Conscientiousness, Agreeableness and Openness and lower levels of
Neuroticism might represent the key attribute for enabling students to accept better and
cope with the tasks and rigor of a stressful residency program such as surgical training.
Thus, personality testing should be mandatory during medical education since it was
clearly showed that personality profiling is an extremely useful tool for distinguishing
between high- and low-performing residents [22]. Taking into account the crucial impact
of the match between personality traits and medical career on the health care services and
national economy, each university should implement a program designed for personality
testing during the medical training in order to properly guide medical students in their
specialty choice.

Interprofessional collaboration between healthcare providers is essential in order to
achieve the best outcome for each patient and improve patient safety. Thus, the collabora-
tion of different healthcare professionals in well-functioning teams by contributing with
their specific knowledge related to each medical specialty, resulting in a holistic approach,
will definitely impact both medical performance and patient satisfaction [22,64]. Interpro-
fessional education is meant to provide students opportunities to develop, train, and learn
collaboration skills and each medical university should implement this type of education
as a regular training, since it is often challenging to achieve good interprofessional team-
work [64]. It is true that awareness regarding the need for interprofessional education
during medical school has increased considerably during the last few years, but students’
attitudes towards this type of training remain an issue since they seem to be influenced by
multiple factors such as gender, learning styles or personality traits [8,23—-27]. Thus, once
more, we emphasise that a thorough understanding of personality traits in medical stu-
dents could considerably improve their attitudes towards interprofessional education and
collaboration by providing teachers the opportunity to design proper teaching methods
adjusted to medical students’ personality traits and their preferences for different learning
styles.
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Medical empathy, defined as the ability to understand a patient’s experiences, con-
cerns, and perspectives and to express this understanding in their favour [24], is another
essential concept that contributes to effective patient-physician communication, improving
patient trust, compliance, and satisfaction in order to achieve the best outcome in clinical
practice [28]. Thus, it was fairly stated that the physician’s performance, clinical skills,
and biomedical knowledge are strongly influenced by empathy and emotional abilities,
which, in turn, are shaped by personality [29]. In terms of personality traits, Openness and
Agreeableness were proven to be positively correlated with empathy [30]. Moreover, it
seems that empathy is also positively correlated with two other personality dimensions, i.e.,
Conscientiousness and Extraversion [1]. Nevertheless, it is also true that increased empathy
might result in emotional fatigue, increased risk of stress, and subsequent ‘burn out’ [65].
Self-assessment and understanding of personality traits could considerably decrease the
previously mentioned risks by approaching suitable training strategies in order to improve
unfavourable traits. The main daily goal for each physician is to provide the best of care for
their patients and, therefore, the relationship between empathy, emotional intelligence, and
personality was found to be the main factor that contributes to successful achievement of
this goal. Multiple studies proved that emotional intelligence is associated with increased
empathy, improved patient—-physician relationship, teamwork, communication skills, stress
management, and leadership resulting in higher academic performance [31,32,65]. The re-
lationship between emotional intelligence and personality is further emphasised by the fact
that the first one includes the ability to understand, perceive, and manage self-emotions,
but also to perceive and understand the emotions of other humans [66]. In spite of their
inherited and innate pattern, studies proved that emotional intelligence and empathy can
be improved through proper education, implying an urgent need to implement communi-
cation training in medical students, since they seem to have a positive influence on both
emotional intelligence and empathy [33,34,67]. Thus, an effective program designed for
enhancing emotional intelligence and empathy in medical students should definitely take
into account students’ personality [35,67,68]. The implementation of such a program dur-
ing medical school is crucial, since it was proved that empathy declines during academic
medical school training [36]. In addition, the decreasing pattern of empathy continues after
they begin to practice their profession, since a doctor’s life is best characterised by resulting
in an impairment of personality traits and devotion to patients. Therefore, programs for
enhancing empathy would be of major benefit for improving professional experiences and
performance.

A close interplay between personality traits, empathy, and interprofessional collabora-
tion was emphasised by recent studies, which proved that empathy is positively associated
with collaborative interprofessional work in postgraduates who are at the beginning of their
specialisation [37], being well-documented that both empathy and interprofessional work
are influenced by personality traits. Moreover, it was underlined that general empathy
might be predicted by different personality styles, such as styles of protection, sensation,
and accommodation [38]. In terms of interprofessional collaboration and communication
skills, it was noticed that individuals that display a greater degree of empathy find it easier
to accept failures in their life, being more optimistic regarding the future, motivated to
satisfy others first, and trying to change their environment to fulfil their goals [38]. Ac-
cording to Zaki et al., empathy is a motivated phenomenon implying a close interaction
between social desirability and intrinsic motivation [69]. Thus, a student’s self-efficacy
is moderated mainly by two motivational factors, i.e., value of the goal for which they
work and the expectation to achieve that goal [39]. Nevertheless, intrinsic motivation and
self-efficacy are not enough to achieve the goal in medicine if not supported by empathy.
The complexity of practicing and understanding empathy in clinical situations requires a
solid basis provided by intense training in terms of personal development, relationship
and system maintenance, chance, and goal progress [40].

Emotional intelligence is another crucial ability for medical students, since it repre-
sents a measure of emotional awareness and the capacity to respond to one’s own and
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others” emotions. Thus, Mayer and Salovey stated that emotional intelligence ability im-
plies not only the ability to perceive and integrate emotion, but also to understand and
regulate emotion in order to favour personal growth [29,70]. The Accreditation Council
for Graduate Medical Education defined emotional intelligence competency as a set of
assessment methods for interpersonal and communication skills, patient care, and profes-
sional behaviours in residents [71]. Thus, 12 abilities were related to emotional intelligence
competency: emotional self-awareness, emotional self-control, achievement orientation,
adaptability, empathy, positive outlook, coach and mentor, organisational awareness, influ-
ence, inspirational leadership, teamwork, and conflict management, which represent, along
with empathy, the most important traits of 21%' century physicians [41]. An increased level
of emotional intelligence was shown to positively influence doctor—patient relationship,
teamwork, communication skills, level of empathy, organisation commitment, as well
as stress management [31,32,65,72]. Emotional intelligence and empathy synergistically
contribute to increasing empathic ability [29]. One of the most important deficiencies in
medical students is a lack of confidence and resources to implement empathic behaviour,
despite them fully acknowledging and understanding its value [29], emphasising once
more the need for proper dedicated training during medical school. Therefore, medi-
cal education should focus not only on improving empathy and empathic behaviour in
medical students, but also promoting and teaching methods for its effective implemen-
tation in residents and young physicians. Emotional intelligence is definitely influenced
by personality. A recent study performed on US medical students, which focused on
assessing emotional intelligence, revealed a strong positive association with Extraversion,
a moderate positive one with Conscientiousness, Agreeability and Openness, as well as a
weak negative association with Neuroticism [35]. Moreover, Conscientiousness and Open-
ness were found to be reliable predictors for medical students’ competencies in clinical
contexts [42]; Openness and Agreeability promote the development of patient—physician
relationships [43], as well as training proficiency [73]; and Conscientiousness was identified
as the most important trait required for effective task completion [74]. Considering the
complex aforementioned findings, emotional intelligence has an incontestable influence on
patient-physician relationships, medical students” and physicians’ communication skills,
professional performance, and proficiency, creating important bridges with empathy and
interprofessional collaboration skills under the close guidance of personality traits.
Clinical communication skills represent the key component in medical students in
order to achieve the best patient care, and they are certainly related and/or influenced
by empathy, interprofessional collaboration skills, emotional intelligence, and especially
personality traits. Nevertheless, effective communication between physician and pa-
tient/ caregivers represents the ‘cornerstone’ of care by improving the patient’s outcome.
Good communication skills improve not only the physical but also the mental health of
patients, increasing their compliance and satisfaction regarding the provided care [44].
The physician’s ability to communicate and their knowledge represent two major factors
that equally contribute to the patient’s outcome [45]. In addition, personality traits were
proven to also affect attitudes regarding communication skills training, although these
skills are currently considered a crucial attribute for all people working in primary health
care systems [46]. Medical errors, a continuous cause of death displaying an increasing
pattern worldwide, seem to be mainly related to a major lack of communication skills [47].
It is indeed a real fact that the current trends in medicine focus on the acquisition of proper
communication skills in medical students and not only on enhancing the theoretical aspects
of each medical field, underlining that these skills should be considered when determining
physicians’ competence [11]. Thus, medical educators should pay close attention and
combine students’ personality and the ability to learn the communication skills in order
to develop effective communication skills training to reduce medical errors in the long
run [45]. Based on these findings, we hypothesise that physicians” appropriate and effec-
tive ability to communicate might result in a considerable reduction in medical errors and
subsequent deaths. Medical educators should also focus on increasing students” awareness
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regarding the importance of learning communication skills, since it was underlined that
they find no merit in improving these skills because they do not acknowledge them as an
important aspect of medical and practical education [11]. This fact is rather concerning
considering the effectiveness of students’ attitudes and satisfaction with learning in moti-
vating and promoting knowledge quality [45]. Recent studies focusing on medical students’
personality traits and their attitude towards learning communication skills concluded that
anxiety was associated with a negative perspective regarding communication skills training
during medical school [48,49], while students with increased sociability levels were found
to have a positive attitude towards this training [45,48]. Moreover, Agreeableness, Extraver-
sion, and Conscientiousness were positively correlated with medical students” attitudes
regarding the interaction with patients, underlining that these personality dimensions
might also be related to students” attitudes in terms of communication [50]. Contrariwise,
aggression/hostility represents the main characteristic of antisocial and bold behaviours,
and it was associated with a negative attitude towards learning communication skills, since
individuals with this type of personality express no interest in communicating with others
by lacking this desired attitude [45].

The importance of clinically focused skills and behaviours in medical education has
been acknowledged by both the Association of American Medical Colleges and the Eu-
ropean Board of Internal Medicine for over a decade [75,76]. The competencies related
to clinical communication skills and to clinical practice include trust building; respect;
compassion; altruism; empathy; understanding patient’s spirituality, beliefs and meaning;
professionalism; information sharing and mutual decision making; relationship build-
ing; cultural sensitivity; responsiveness to distress; appreciation of psychological factors;
self-awareness; ethical issues; and acting with honesty [75,76]. These competencies were
related to personality dimensions in several studies, but the results remain contradictory
depending on the studied populations. Therefore, Sims et al. assessed the relationship be-
tween personality traits and communication skills in adults and showed that Agreeableness
and Openness might predict assertiveness and empathic listening in communication [51].
Contrariwise, a study performed on psychology students revealed no significant corre-
lation between the same neither before nor after communication training [52]. Studies
performed on medical students remain scarce. Nevertheless, Agreeableness, Openness, and
Extraversion were found to be the most important factors that positively influence students’
attitude towards communication and learning, enhancing a better connection between the
patient and physician [53]. Moreover, each of these dimensions were proven to have a
major contribution to achieving the ultimate goal of improving students’ attitudes towards
communication in different ways: Agreeableness enables students to initiate a relationship
with patients easier by providing the tendency to be friendly [54], Openness promotes the
better acceptance of adversity and willingness to change [55], while Extraversion favours
energy to social interaction better expressing the inner disposition [56]. Based on all these
evidence-based statements, medical teachers should focus more on assessing students’
personality traits and implement their teaching activities tailored accordingly or even
support the development of personality dimensions that favour an effective doctor—patient
communication.

4. Conclusions

The relationship between physician and patient represents the core of medicine and
all efforts should focus on improving this relationship. A thorough assessment of medi-
cal students’ personality traits is crucial for educators in order to acknowledge the main
deficiencies in their students and to design effective tailored communication and clinical
practice training for improving and educating these deficiencies. Professional satisfaction is
definitely influenced by career choice, which should be properly guided after an individual
assessment of personality traits. Interprofessional collaboration and teamwork are manda-
tory for patient safety and medical students should be made aware of its importance even
before graduating. Emotional intelligence and empathy act as partners for improving em-
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pathic ability in order to reach the best doctor-patient relationship. Empathy is positively
influenced by being positively correlated with Openness, Agreeableness, Conscientious-
ness, and Extraversion, and thus, training should focus on improving these components in
medical students. The ultimate goal of the medical profession is to achieve the best outcome
for each patient. Empathy, emotional intelligence, and clinical communication skills are
essential for building an effective doctor—patient relationship, while interprofessional col-
laboration and teamwork are mandatory for assuring the best of care in practice, altogether
being closely governed by personality traits and crucial for providing the best outcome
for the patients. Taking into account students’ personality traits, courses should aim to
improve empathy, clinical communication skills, interprofessional collaboration, teamwork,
and practical competencies for the patients’ best outcomes. Thus, proper training should
begin in medical students and should never end.
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