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Purpose: Even though many studies have indicated that the personality of medical students affects learning style and academic
achievement, the effect of personality types on the performance skill tests has not been well known in the medical field due to
the rarity of published papers. Thus, the aim of this study was to reveal the effect of personal traits on clinical skill performance
tests.

Methods: Fifty-seven fourth-grade medical students were enrolled in this study. They had all completed clinical performance tests.
To assess personality types, we used the Korean version of the Myers-Briggs Type Indicator (MBTI).

Results: Fifty-five of 57 senior medical students responded completely to the MBTI questionnaire. The proportion of four paired
MBTI dimensions was Introversion (I)-Extroversion (E) (67.3% vs. 32.7%), Sensing (S)-Intuition (I} (76.4% vs. 23.6%), Thinking (T)}-Feeling
(F) (61.8% vs. 38.2%), and Judging (J}-Perception (P) (56.4% vs. 43.6%). The dominant personality types were ISTJ (23.6%), ESTJ
(14.5%), and ISTP (10.9%). The first objective structured clinical examination (OSCE) test showed higher scores in Extraversion,
Judging, and Sensing-Judging types compared to the counterparts (p<0.05), but this effect was not observed in the second OSCE
test. On the clinical performance examination, Extraversion, Sensing, and Judging types had a higher score, as measured by
standardized patients.

Conclusion: Specific personal traits affect the test scores of the clinical performance skill examinations. So, personality measurement
might be a useful tool for understanding a student who has difficulty in performance tests. We hope this study will give valuable
information to examiners when they instruct and counsel students about clinical performance tests.
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ESTJ (14.5%) ¥ ISTP (10.9%)<>0131
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KOREAN JOURNAL OF MEDICAL EDUCATION KJME | 113



Sung Joon Shin, et al: The Effect of Personal Character on the Results of Clinical Performance Skill Tests

Table 1. Frequency of Personality Types, and the Distribution of
16 Personality Types of Medical Students by MBTI

Personality type Frequency
Introversion (I) 37 (67.3)
Extroversion (E) 18 (32.7)
Sensing (S) 42 (76.4)
Intuition (N) 13 (23.6)
Thinking (T) 34 (61.8)
Feeling (F) 21 (38.2)
Judging (J} 31 (56.4)
Perception (P) 24 (43.6)

ISTJ ISFJ INFJ INTJ
13 (23.6) 5(9.1) 111.8) 111.8)
ISTP ISFP INFP INTP
6(10.9) 4(7.3) 41(7.3) 3(5.5)
ESTP ESFP ENFP ENTP
2(3.6) 21(3.6) 21(3.6) 111.8)
ESTJ ESFJ ENFJ ENTJ
8(14.5) 2(3.6) 1(1.8) 01(0)

Data are presented as number (%).
MBTI: Myers-Briggs Type Indicator.

Table 2. Frequency of Personality Types Based on Functional Pairs
and Four Temperaments Model

Personality type Frequency
Functional pairs based on combination of judging and
perceiving mental functions

ST 29 (52.7)

SF 13 (23.6)

NF 8 (14.5)

NT 5(9.1)
Four temperaments based on combination of the four
dimensions

SJ 28 (50.9)

SP 14 (25.5)

NF 8 (14.5)

NT 519.1)

Data are presented as number (%).
F: Feeling, J: Judging, N: Intuition, P: Perception, S: Sensing, T:
Thinking.
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Table 3. The Test Results of Objective Structured Clinical Examination
(OSCE) according to the Personal Characters

Ist 0SCE  pvalue”  2nd OSCE  p-value®

-+ b)
BB ke
E o 71.4344.04 75.9843.15

—+ b)
SRS s,
N 67.49-768 75.4146.12

-+ b)
TR L s,
F o 67.98-6.21 75.11-5.58

—+ b)
JOTMAEEM e TS0
P 67304687 754944 55

-+ b)
L T
SF 67.773.52 75.5044.75

-+ b)
NEOBIIESH L T
NT  66.1744.22 76.92-4.58

0745, +4.15"
59 TMOTEDBZ g gy TABTEATS g gy
P 67.835.70 75.0142.99

Data are presented as mean=SD.

E: Extroversion, F: Feeling, I: Introversion, J: Judging, N: Intuition,
P: Perception, S: Sensing, T: Thinking.

? Student’s t-test or Mann-Whitney U-test for the independent data
between paired dimensions of the MBTI, b'p<[].[]5, paired t-test
or Wilcoxon singed rank test for the paired data between 1st and
2nd OSCE in each MBTI personal preferences.

dlsl| folotA 2 45 BETHLITE vs. WFR: 71.43
+4.04 vs. 68.34+6.99, p=0.023; T vs. Q141 70.94
+5.44 vs. 67.30+6.87, p=0.038; ZZF-HHg vs. 72kl
A1 71.07£5.62 vs. 67.63+5.70, p=0.034) (Table 3). 1
2Ly, oejh afol= 221 AlgollA = UERA] ekotth 121t
22} OSCE A8 42 vlalolgls o, Z2te] i J45
Foll o] M 2} A[olA] Folet g Hrt
CPXell lotxi= Al 7Bl wel, & g7} aseo] 2
SF 74-9-eF WOkt gt 9o glof 44
o tf2A| YRt F7RpE 4l F
of T AlFR 4] 2loli= Holx] gttt Teiu mojgkat
of oJgt BlolM= L7, 42, 1] Il s8]
Xé*ﬂ g el vlsl el EUTHRATE vs. WE
1 80.60%6.57 vs. 76.40%7.16, p=0.037; ZZFd vs. 23
@ 78.06+6.65 vs. 76.86+8.97, p=0.045; T vs. Q4]
79.1946.52 vs. 75.94+7.73, p=0.016) (Table 4). E3k,



Table 4. The Test Results of Clinical Performance Examination
(CPX) according to the Personal Characters Marked by
Faculties and Standardized Patients

CPX scores by o CPX scores by al
! . - ! p-value
standardized patients faculties
| 76.40£7.16 57.30+5.83
E 80.60%6.57 0.037 57.0416.46 0.872
S 78.066.65 56.421+5.72
N 76.86+8.97 0.045 59.7946.35 0.098
T 77.21£7.10 57.4114.82
F 78.69+7.42 0.456 56.90+7.64 0.856
J 79.191+6.52 57.4415.31
P 75.94+7.73 0.016 56.931+6.88 0.773
ST 78.2816.87 57.29+4 84
SF 77.56+6.36 0.747 54.49+7.15 0.305
NF 80.52+9.04 60.83£7.12
NT 71.00%5.35 0.093 58.114£5.17 0.622
+ +
SJ 79.35+6.37 0.08 57.0715.46 0.405

SP 75.4816.66 55.121+6.20

Data are presented as mean=+SD.

E: Extroversion, F: Feeling, I: Introversion, J: Judging, N: Intuition,
P: Perception, S: Sensing, T: Thinking.

“Student’s t-test or Mann-Whitney U-test for the independent data
between paired dimensions of the MBTI.
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