Who Does What in M edicine?

By Suzanne Brue

The relationship between type and career choicdéas studied more intensively in
medicine than in any other occupation. Isabel My@d a keen interest in the field of
medicine and in helping medical students develep fhotential, for their own sake
and that of their patients. She used an early fafrthe Indicator in the relatively
unknown Myers Longitudinal Medical Study* of 535%dical students from 45
medical schools.

These medical students were given the Indicattrarearly 1950's by Isabel Myers
and followed up twice afterwards in the 60's ared#f's by Myers and Mary
McCaulley. The project was designed to see whetiper could predict or explain
individual differences in medical school selectimterests, aptitude, learning styles,
specialty choice, and practice settings.

Recently researchers at the University of Connetctiad Louisiana State University*
updated this information with data on doctors gedhg between 1983 and 1995. The
findings of all these studies have been consistdtit,a few exceptions mentioned at
the end of this article. Here are some of the

findings:

All types are found in medicine, leading Myers tmclude that medicine has
appeal for - and gains strength from - all psycpidal types. Although some
aspect of medicine appeals to all types, theréenareasingly fewer SPs than
other temperaments. Since the 19501s the perceot&fes in medicine has
dropped from 22% to about 10%, perhaps reflectuegricreased
institutionalization and formalization of the mealiovorld.

A physician who changes specialties is far morelyiko move into a specialty
in which the doctor's type is more prevalent thmhis or her initial choice.
This supports a link between type and the mediwarenment in which
doctors feel most satisfied.

Choice of Specialty

Medical specialties such as internal medicine andalogy attract more IN
types, while surgical specialties attract ES types.

Sensing types with their interest in high tech sindightforward approaches
are more attracted to general and orthopedic syayet obstetrics/gynecology.
Intuitives' preference for complex problems andleuuances makes
psychiatry attractive.



ISTPs and ISFPs appear to be most attracted taonmigi jobs such as
anesthesiology. Extraverted SPs were less comferteth the extended
attention span required by these

specialties.

INT types are attracted to pathology and reseamehtal their ability to detach
intellectually. They enjoy the challenge of medecimithout ever seeing a
patient.

Pediatrics appeals most to the warmhearted ESEIS&ds. ENFJs and
INFJs, who enjoy nurturing intellectually ratheathphysically, choose more
often to teach in medical school.

Introverts and feeling types are more likely to@é® primary care, with its
nurturing role for the physician. Within primaryreafeeling types are more
likely to choose family medicine.

M edical Environment

Sensing types prefer a practice where they camvaldearned skills in a daily
round of familiar activities.

Intuitive types prefer to practice where they emteucomplex diagnostic
challenges or new breakthroughs.

Thinking types prefer caring for patients whereeghyity and toughness are
required. This is particularly true for surgery whéhere is little continuity
with patients over time and the decision-makingcpses favors thinking.
Feeling types prefer caring for patients whereurury and compassion are
primary requirements. In primary care, which atsdeeling types and
introverts, there is a satisfying long-term relasibip with patients and families
and a service orientation.

Recent Study

The 1983 - 1995 study found the following changetypes reported by
medical students.

Judging types have increased. This may refleceas®d reliance on
technology and formal information rather than allogwthe physician to scan
the possibilities informally. The increase in judgitypes may also be related
to the increased amount of bureaucracy, papenaoikthe systems used in
large practices in medicine today.

Women, who comprise 40% of medical students (coetpar 6% in the 501s),
tend to choose primary care specialties more ofted,family medicine more
often within primary care. This may reflect theaes proportion of feeling



types among women but also the attraction of fex@ars in residency and the
ability to devote time to their own families sooner

*Information on these studies can be obtained flibmarian Jamie Johnson at the Center for
Applications of Psychological Type (CAPT) at john&dcapt.org or 1-800-777-CAPT.
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