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Abstract
Background: Certain personalities are ascribed to physicians. This research aims to measure the extent to which
physicians identify with three predetermined personalities (workaholic, Type A and control freak) and to explore
links to perceptions of professional performance, and wellness outcomes.
Methods: This is a cross-sectional study using a mail-out questionnaire sent to all practicing physicians (2957 eligible,
1178 responses, 40% response rate) in a geographical health region within a western Canadian province. Survey items
were used to assess the extent to which participants felt they are somewhat of a workaholic, Type A and/or control
freak, and if they believed that having these personalities makes one a better doctor. Participants’ wellness outcomes
were also measured. Zero-order correlations were used to determine the relationships between physicians identifying
with a personality and feeling it makes one a better doctor. T-tests were used to compare measures of physician
wellness for those who identified with the personality versus those who did not.
Results: 53% of participants identified with the workaholic personality, 62% with the Type A, and 36% with the control
freak. Identifying with any one of the personalities was correlated with feeling it makes one a better physician. There
were statistically significant differences in several wellness outcomes comparing participants who identified with the
personalities versus those who did not. These included higher levels of emotional exhaustion (workaholic, Type A and
control freak), higher levels of anxiety (Type A and control freak) and higher levels of depression, poorer mental health
and lower levels of job satisfaction (control freak). Participants who identified with the workaholic personality versus
those who did not reported higher levels of job satisfaction, rewarding patient experiences and career commitment.
Conclusions: Most participants identified with at least one of the three personalities. The beliefs of some participants
that these personalities enhance professional performance may reinforce the harmful behaviors associated with poor
wellness outcomes. Future research should further explore links between physician personality, perceptions of
performance and actual performance, and more definitively address whether the perceived benefits offered by
identifying with the workaholic personality are enough to counter the potential costs to physician wellness.
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Background
Personality has been defined as a collection of stable individual traits [1] and behavioral, emotional and attitudinal response patterns. Within the research literature,
personality is described using various approaches. For
example, personality dimensions or traits include designations of extraversion, introversion, neuroticism, agreeableness, conscientiousness, perfectionism, obsessionality,
and low self-esteem [2,3]. Combinations of traits or personality types include categorizations of sensing, thinking,
and judging types or impulsiveness and insecurity [4,5].
Personality components include labeled behaviors such
as harm avoidance, novelty seeking, and reward dependence [6].
Personality research has been applied to the medical
profession through the exploration of how certain features of physicians’ personalities relate to outcomes such
as their career choice and patient care. For example,
studies have documented trends in physicians’ personality types within particular medical specialties such as
anesthesiology and emergency medicine [7,8]. Emotional
stability and extraversion in physicians have been shown
to predict job satisfaction [9]. In terms of patient care,
certain personality traits affect the physician-patient relationship where, for example, physician openness and
conscientiousness are linked to improved patient satisfaction [10] and patient-centered communication [11].
More generally, certain features of personality are often
ascribed to physicians with, at times, conflicting inferences
that relate to professional performance. For example, a
driven, goal-oriented student is more likely to attain success in a medical career as these criteria are often used to
judge admissibility to the profession. At the same time,
the Type A personality frequently assigned to physicians
holds many of the same attributes, but can be labeled undesirably as competitive, aggressive, or overachieving [12].
Similarly, physicians are rewarded throughout their
careers for the pursuit of excellence, yet their determination to attain the unreachable “perfection” may promote
behaviors that are then admonished as work addiction,
the need to control all aspects of their work, or obsessive
compulsivity [13]. The very nature of health care and
medical professionalism may also reinforce this dissonance. Behaviors like conscientiousness, accessibility to patients, and the pursuit of excellence and lifelong learning
are examples of the foundation tenets of medical professionalism [14]. Maintaining these professional standards
while setting boundaries to preserve wellness is challenging for all physicians. The extreme application and/or
distorted interpretation of these professional expectations
can threaten physician wellness, and physicians with certain personalities may be at risk.
The “physician personality” is considered one of the
individual characteristics that contributes, along with
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professional and organizational factors, to physician wellness [15]. Prior research has demonstrated how physicians’ personality traits are associated with their emotional
wellness, where traits of neuroticism and conscientiousness are independent predictors of medical school stress
for Norwegian medical students [16]. Personality has also
been shown to facilitate or constrain effective coping responses [17] where extraversion and conscientiousness
predicted greater use of problem-solving as a coping strategy. Certain personality traits such as compulsiveness put
physicians at risk for burnout because of how they impact
the individual’s response to workplace stressors [18] and
internal medicine residents’ self-reported disorganized
personality style at the beginning of training has been
shown to be associated with the prevalence of burnout
after one year [19]. The physician personality may also
threaten the doctor’s physical health, where negative traits
such as hostility have been linked to decreased survival,
increased risk of developing cancer and coronary disease
incidence [20-22].
Despite this body of literature, not much is known
about whether or not physicians identify with certain
personalities, if they perceive any link between these personalities and professional performance, and how they
experience wellness when identifying with these personalities. During a qualitative study exploring the determinants of physician well-being, we noted that interviewed
physicians frequently referred to themselves and to colleagues using three personality descriptions: workaholic,
Type A and control freak [23]. The following are illustrative sample quotes:
“At present, my major source of stress is related to
sorting out details related to integrating a research
component into my career. The specific generators of
stress relate to funding needs, high expectations and
work being judged, and the nebulous nature of
research work that potentially has no limit, requiring
a Type A person to set the limits, and surrounded by
other Type A people in the same boat.”
“I believe my stresses have decreased with the
duration of my career due to: 1) wisdom: learning not
to sweat the small stuff and delegate work 2) financial
stability 3) confidence: I don’t need to be the
workaholic that society and I expected me to be when
I started my career…”
“I think it is necessary to be partly obsessive-compulsive,
perfectionistic and a control freak when dealing with
something as important as people’s lives/health.”
“I think physicians as a group just like, you know, are
all Type A personalities and kind of go, go, go…”
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In the literature, the workaholic personality has been
described as one demonstrating a compulsion or uncontrollable need to work incessantly [24]; the Type A as
one exhibiting competitiveness, perfectionism, anxiety,
and high goal-orientation [25], and the control freak as one
displaying attempts to dictate how everything around them
is done [26]. To varying degrees, these personalities are also
felt to be interlinked. For example, the anxious Type A personality emerges as a maladaptive coping response to deal
with a high work stress environment; the control freak
often exhibits perfectionism traits and Type A behaviors;
and the workaholic frequently suffers from a form of obsessive compulsion or even addiction that helps mask anxiety
[24-26]. These three personalities have also been linked to
negative wellness outcomes. Workaholism has been identified as a risk factor for physician suicide [27] and perfectionism, a component of the Type A and control freak
personalities, has been shown to be a vulnerability factor
for depression, anxiety, burnout, and suicide [28-30].
The goal of this paper is to examine the extent to which
physicians in our study identified with the workaholic,
Type A and control freak personalities. Given that physicians’ personalities have been associated, at times with
dissonance, with aspects of patient care and physician
wellness, we compare those physicians who identify with
these personalities versus those who do not in terms of
two outcomes: how they perceive the impact of personality on professional performance and how they experience
wellness as measured by emotional exhaustion, depression, anxiety, mental health, job satisfaction, rewarding patient care, and career commitment.

Methods
Setting and participants

Our cross-sectional study was conducted within what was,
at the time of data collection, a single large health region
in Western Canada that administered 43 health care centers and 12 acute care sites (including a major university
teaching hospital, 3 additional urban hospitals, and 5 rural
hospitals) and employed almost 3000 physicians. The questionnaires were mailed out to all physicians in the health
region in March of 2008. We received 1178 surveys from
an eligible 2957 physicians (40% response rate). Complete
data on personality were available for 1151 respondents.
The study was performed in collaboration with the health
region, who administered the distribution and collection of
the survey questionnaires. De-identified survey response
data were provided to the study researchers along with
demographic data including gender, age, and medical specialty. Information on non-responders was not available.
Data sources/measurement

The survey items analyzed for this paper were part of a
larger questionnaire administered in a mixed-methods
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study exploring the determinants of physician well-being
[31]. The 8-page survey questionnaire asked physicians
about their well-being, types of patients, work experiences,
coping strategies, available supports, individual traits (the
topic of this paper), and wellness. We measured physicians’
identification with predetermined personalities and their
perceptions of the link to professional performance using
three, two-part survey items (developed ad hoc by the
authors) asking the extent to which participants agree
or disagree (5-point Likert Scale) with the following:
It is accurate to say I am somewhat of a workaholic,
followed by: having this trait makes one a better doctor.
The same items were asked substituting “Type A” and
“control freak”. “Agree” and “strongly agree” responses
were coded as describing oneself as having this personality and/or as believing this makes one a better
doctor. “Disagree” and “strongly disagree” responses were
coded as describing oneself as not having this personality
and/or not believing this makes one a better doctor. “Neutral” responses were excluded from the analyses as our
goal was to target those physicians that clearly did or did
not identify with any of the three personalities and who
expressed an opinion on a potential link between personality and professional performance assessment. We measured wellness outcomes using several items. Emotional
exhaustion was measured using 5 items from Barnett
et al’s revised version of the Maslach Burnout Inventory [32]:
I feel emotionally drained from my work; I feel used up at
the end of the workday; I feel tired when I get up and have
to face another day on the job; I feel that working all day is
really a strain for me; and I feel burned out from my work
(response categories: never, not very often, sometimes,
often, most of the time; coded 1–5 respectively; scores of
all 5 items summed and divided by 5 to compute a mean
score). Depression and anxiety were each measured using
a single item from Williams et al. [33]: I felt sad or depressed much of the time in the past year and I felt anxious
or nervous much of the time in the past year (response categories: never, almost never, sometimes, fairly often, very
often; coded 1–5 respectively). Mental health was measured using a single item from Wallace [34]: Compared
with other people your age, how would you describe your
mental or emotional health? (response categories: poor,
fair, good, very good, excellent; coded 1–5 respectively).
Job satisfaction was measured using 3 items from Brayfield and Rothe [35]: Most days I am enthusiastic about
my job; I definitely dislike my job; I find real enjoyment in
my job (response categories: strongly disagree, disagree,
neither agree nor disagree, agree, strongly agree; coded
1–5 respectively; scores of all 3 items summed and divided by 3 to compute a mean score). Rewarding patient
interactions was measured using a single item from
Wallace and Tighe [36]: I find working with my patients
very rewarding, and career commitment was measured
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using a single item from Konrad et al. [37]: If I were to
choose over again, I would still become a physician (both
items’ response categories: strongly disagree, disagree, neither agree nor disagree, agree, strongly agree; coded 1–5
respectively).
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Table 1 Breakdown of physicians’ medical specialty for
health region (June 2008) versus survey sample (March
2008)
Medical specialty

Health region
N (%)

Anesthesiology

145 (6%)

73 (6%)

Statistical methods

Clinical Neurology

72 (3%)

18 (2%)

We calculated the percentage of physicians who identified
with each of the three personalities and what percentages
of respondents viewed the personalities as relating positively or negatively to physician performance. To determine the relationship between physicians identifying with
a personality and feeling it makes one a better doctor,
zero-order correlations were calculated using Pearson’s
correlation coefficient. T-tests were used to compare measures of physician wellness (burnout, depression, anxiety,
good mental health, job satisfaction, rewarding patient
care, and career commitment) for physicians who identified with the personality vs. those who did not. Sensitivity analyses were conducted using non-parametric
tests (Wilcoxon rank-sum and Spearman’s correlation coefficient). Sensitivity analyses were also conducted using
different definitions of identifying with a certain personality type (“strongly agree” only, versus “disagree/strongly
disagree”) and by grouping the “neutral” responses alternately with the “agree/strongly agree” or “disagree/strongly
disagree” category. Statistical significance was defined as
p < 0.05, and p-values were two-sided.
Ethics approval for this study was obtained from the
Conjoint Health Ethics Review Board of the University
of Calgary.

Diagnostic Imaging

83 (4%)

22 (2%)

Emergency

87 (3%)

58 (5%)

Results
Participants

Of the physicians who completed the questionnaire items
relevant to this analysis, 653 (58%) were men and 474
(42%) were women. Our respondents were, on average,
49 years of age (range = 27-89 years) and practiced medicine for about 18 years. Most of the participants participated in on-call rotations (77%) and half (50%) were
involved in a group practice. They reported working, on
average, approximately 50 hours per week when engaged
in mainly patient-care related duties (excluding on-call
hours), although this varied greatly. The participant sample is proportionally representative of the physicians in
the health region in terms of their medical specialty
(Table 1).
Personality and perceived professional performance

Table 2 and Figure 1 summarize how many physicians
identified with one and/or a combination of the three personalities. About half (53%) of the participants saw themselves as workaholics, two thirds (62%) as Type As and
one third (36%) as control freaks. Many identified with a

Survey sample
N (%)

Family Medicine

772 (31%)

407 (33%)

Internal Medicine

447 (18%)

199 (17%)

Obstetrics/Gynecology

68 (3%)

24 (2%)

Pathology

66 (3%)

26 (2%)

Pediatrics

198 (8%)

78 (7%)

Psychiatry

123 (5%)

73 (6%)

Rural Medicine

181 (7%)

82 (7%)

Surgery

220 (9%)

117 (10%)

Other
TOTAL

83 (7%)
2488 (100%)

1178 (100%)

combination of personalities such as workaholic and Type
A (19%), Type A and control freak (10%), or workaholic
and control freak (2%). Some (19%) identified with all
three, and some (22%) with none. Table 2 also shows how
participants linked these personalities to professional performance. While half (52%) the participants felt that being
a Type A improves performance, only 37% and 18% respectively felt that being a workaholic or control freak did
so. A sub-group analysis was performed and determined
that participants who identified with a particular personality versus those who did not were significantly more likely
to think it improves professional performance for all three
personalities and vice-versa (Table 2). Specifically, half
(55%) of the participants who identified with the workaholic personality (compared to 13% who did not), three
quarters (72%) of those identifying with the Type A personality (compared to 9% who did not), and 40% of those
identifying with the control freak personality (compared
to 5% who did not) felt that the personality improves
professional performance. The correlations between identifying with a personality and the perception that it
makes one a better physician were moderate across the
three personalities (workaholic Pearson’s r = .504, p < 0.001;
Type A Pearson’s r = .605, p = < 0.001 and control
freak Pearson’s r = .571; p < 0.001) Sensitivity analyses
conducted using Spearman’s r for non-parametric data
yielded similar results.
Personality and wellness outcomes

Table 3 compares the mean scores of the seven wellness
outcomes for physicians who identified with the workaholic, Type A and control freak personalities versus those

How physicians describe themselves
Responses Report this
personality*

Do not report
this personality†

Report a combination of personalities N (%)

N

N (%)

N (%)

Workaholic

1150

615 (53)

318 (28)

Workaholic and Type A

228 (19)

All three traits

227 (19)

Type A

1148

715 (62)

204 (18)

Type A and control freak

116 (10)

None of the three traits

238 (21)

Control freak 1149

409 (36)

474 (41)

Workaholic and control freak

25 (2)
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Table 2 Percentage of physicians who identify with personalities and links to perceived performance

How physicians view the personalities in terms of professional performance
Responses Feel it makes
one a better
doctor‡

Do not feel it makes Report this personality and feel Do not report this personality but Correlations between reporting the personality
one a better doctor§ it makes one a better doctor
feel it makes one a better doctor (or not) and feeling it makes one a better doctor
(or not)

N

N (%)

N (%)

N (%)

N (%)

(p value)

Workaholic

1132

418 (37)

433 (38)

328/602 (55)

40/307 (13)

.504 (<0.001)

Type A

1130

586 (52)

258 (23)

507/705 (72)

17/194 (9)

.605 (<0.001)

Control freak 1131

205 (18)

651 (58)

162/402 (40)

21/455 (5)

.571 (<0.001)

*Strongly agree or agree with the statement: “It is accurate to say I am somewhat of a…”
†Strongly disagree or disagree with the statement: “It is accurate to say I am somewhat of a…”
‡Strongly agree or agree with the statement: “ Having this trait makes one a better doctor”
§Strongly disagree or disagree with the statement: “ Having this trait makes one a better doctor”
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Figure 1 Proportions of 916 respondents who identified with one, two, or all three of the predetermined personalities.

who did not. Those who identified with the workaholic
personality reported significantly higher levels of emotional exhaustion (2.93 vs. 2.75; p = .001), but also higher
levels of positive outcomes including job satisfaction (4.07
vs. 3.97; p = .032), rewarding patient experiences (4.23 vs.
4.10; p = .001) and career commitment (4.00 vs. 3.81;
p = .006) than those who did not. Those who identified with the Type A personality reported significantly higher levels of emotional exhaustion (2.92 vs.
2.73; p = .002) and anxiety (2.91 vs. 2.58; p = .000)
than those who did not. Those who identified with
the control freak personality reported significantly

higher levels of emotional exhaustion (3.03 vs. 2.69;
p = .000), depression (2.71 vs. 2.47; p = .000), and
anxiety (3.01 vs. 2.60; p = .000), and lower levels of
good mental health (3.41 vs. 3.65; p = .000) and job
satisfaction (3.96 vs. 4.07; p = .011) than those who
did not. Sensitivity analyses conducted using the Wilcoxon rank-sum test for non-parametric data yielded
similar results, as did analyses using only “strongly
agree” to denote identification with a personality, as well
as analyses grouping the “neutral” responses alternately
with the “agree/strongly agree” or “disagree/strongly disagree” category (results available on request).

Table 3 Comparison of wellness outcomes for physicians who identified with the workaholic, Type A and control freak
personalities versus those who did not
Higher scores indicate
Workaholic Not a workaholic p value Type A
higher levels of outcome N = 615
N = 318
N = 715
Mean scores (SD)

Not a Type A p value Control freak Not a control p value
N = 204
N = 409
freak N = 474

Emotional exhaustion

2.93 (.802)

2.75 (.756)

.001

2.92 (.802)

2.73 (.773)

.002

3.03 (.814)

2.69 (.748)

.000

Depression

2.64 (.865)

2.57 (.845)

.234

2.64 (.864)

2.51 (.888)

.053

2.71 (.893)

2.47 (.861)

.000

Anxiety

2.84 (.883)

2.77 (.834)

.243

2.91 (.883)

2.58 (.860)

.000

3.01 (.875)

2.60 (.853)

.000

Good mental health

3.52 (.945)

3.54 (.835)

.823

3.51 (.907)

3.55 (.900)

.521

3.41 (.942)

3.65 (.874)

.000

Job satisfaction

4.07 (.637)

3.97 (.620)

.032

4.04 (.648)

4.00 (.607)

.510

3.96 (.658)

4.07 (.625)

.011

Rewarding patient
experiences

4.23 (.582)

4.10 (.580)

.001

4.16 (.567)

4.18 (.649)

.705

4.14 (.555)

4.19 (.627)

.270

Career commitment

4.00 (.991)

3.81 (.995)

.006

3.94 (1.067)

3.86 (1.049)

.807

3.87 (1.030)

3.96 (1.026)

.208
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Discussion
Most of the physicians in our study identified with at least
one of the workaholic, Type A, and/or control freak personalities. The Type A personality was most frequently
linked to being a better doctor, although participants who
identified with any of the three personalities were more
likely to believe that the particular personality enhanced
professional performance. Wellness outcomes differed for
physicians who identified with a particular personality
compared to those who did not. Most strikingly, identifying with the workaholic personality was associated with
only one potentially harmful and three positive wellness
outcomes, while identifying with the control freak personality was associated with five potentially harmful and no
positive wellness outcomes.
We anticipated that these three personalities would
resonate with our survey participants to some degree
given our previous qualitative work where physicians described themselves and their colleagues in this way [23].
Our results may also reflect that individuals who choose
a medical career possess personality traits associated
with workaholic, Type A, and control freak personalities
(e.g. ambitious, hard-working, obsessive-compulsive, perfectionistic). Prior research supports this notion in which,
for example, low self-esteem was shown as a personality
antecedent of burnout in physicians [38], and internal
medicine residents, compared with the general population,
were more likely to have higher aspiration levels [39].
Medical school admission criteria may also select directly
or indirectly for certain personalities. One study demonstrated a positive association between extraversion and
potential candidates’ multiple mini-interview performance
and between extraversion/agreeableness and their acceptance offers [40]. It is possible that other personality traits
associated with the workaholic, Type A and control freak
personalities are also linked to medical school admission (e.g., high-goal orientation, competitiveness). A further potential explanation of our study results is that of
physicians’ indoctrination into the culture of medicine
and stressful work environment as shaping their coping
strategies towards the behaviors exhibited by those with
workaholic, Type A [12], and/or control freak personalities, or exposing and reinforcing the maladaptive aspects
of the three personalities.
The physicians in our study linked physician personality to performance where the majority felt that being
Type A makes one a better doctor and identifying with
any of the three personalities was correlated with feeling
it enhanced professional performance. To our knowledge, there is very little literature that explores this link.
In a previous study of physician wellness, we explored
physicians’ views of how their colleagues link their personal wellness to their ability to deliver quality health
care. The interviewed physicians felt that despite an
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intellectual acknowledgment that wellness is associated
with professional performance, two potential factors deterred physicians from recognizing signs of being unwell
and caring for themselves: 1) the culture of medicine in
which physicians are seen as invincible caregivers, highly
committed to their patients, careers and sense of professionalism, and 2) physicians’ workloads, with external workplace pressures and the overwhelming nature of their work
[41]. These two powerful professional influences may create a similar dissonance for physicians thinking about how
personality relates to performance. They may view aspects
of the workaholic, Type A, and control freak personalities
through the sometimes distorting lenses of the culture of
medicine and their incessant workload. As examples,
workaholism has been described as a “respectable addiction”, and an expression of career devotion [42]. The Type
A physician who is organized, proactive, and time efficient
may be forgiven for his or her irritation and hostility by
colleagues who appreciate his or her work effectiveness.
The physician with a control freak personality may justify
their extreme obsessiveness and need to have things done
right as upholding professional cultural norms. Further research is needed to explore physicians’ perceptions of the
link between personality and professional performance.
In addition, we found that wellness outcomes differed
for participants who identified with the workaholic, Type
A or control freak personalities versus those who did not.
Prior research has shown that these personalities are associated with emotional exhaustion [38,43,44]. There is also
a proven association between burnout and long work
hours [15,45] - an occupational reality potentially aggravated by behaviors associated with the three personalities.
In our study, identifying with the workaholic personality
was associated with several positive wellness outcomes
and further research could test these associations in a
study designed to assess causality. It would also be important to explore if greater job satisfaction, rewarding patient
experiences, and career commitment are drivers or consequences of identifying with the workaholic personality,
and whether these perceived benefits are enough to counter the potential costs. Identifying with the control freak
personality was associated with only negative wellness
outcomes. Recall that physicians were also least likely to
associate the control freak personality with improved
performance. Future research might delve further into
these insights.
Our results should be interpreted in light of the study
design. This is a cross-sectional study in which physicians reported the extent to which they identified with
certain personalities, rather than undergoing a formal
personality assessment. Prior research supports that
study participants are able to predict outcomes of personality testing [46], thus the responses of the physicians
in our study may have some degree of validity and at the

Lemaire and Wallace BMC Health Services Research 2014, 14:616
http://www.biomedcentral.com/1472-6963/14/616

very least reflect their self-perceptions. We also limited
this study to three personalities, thus it is not possible
for us to know how other personalities would be relevant to these particular outcomes. It is also feasible that
the interpretation of the terms workaholic, Type A, and
control freak might mean different things to different individuals. However, this choice was deliberately informed
by our previous qualitative data where interviewed physicians described themselves and their colleagues using
this wording. There may also be a response bias in that
physicians who completed our survey may have been
more or less interested in physician wellness which was
the focus of the study. Additionally, the fact that there
are no data to allow consideration of nonresponse bias is
an important limitation, particularly in light of the 40%
response rate. Also, only the emotional exhaustion domain of burnout was assessed as it appeared to be the best
understood and critical in understanding the burnout
process at the time. Future research could explore how
the depersonalization domain of burnout might link to
these personalities [47]. Although this bivariate analysis
has revealed some interesting findings, these concepts
need to be explored more empirically. Such studies could
expose how confounding factors such as race, career stage,
gender and specialty may affect the associations between
personality type and the two key outcomes discussed in
this paper. Also important to note is that despite statistical
significance, the absolute differences in wellness outcomes
between those respondents who identified with a personality compared with those who did not were generally
small and do not meet previously proposed criteria of half
a standard deviation to denote clinical significance [48].
Although hypothesis generating, these findings deserve
further study to assess clinical relevance.

Conclusions
The existing literature supports that physicians working
in the demanding medical profession are at substantial
risk of being unwell with negative personal and professional consequences [15,45]. The physicians in our study
who identified with the workaholic, Type A, and control
freak personalities, more so than those who did not, believe that these personalities enhance professional performance. These beliefs, along with the sometimes dissonant
messaging from the culture of medicine and the physician
workplace, may reinforce the harmful behaviors associated
with these personalities. Our exploratory study also demonstrates small absolute differences in health outcomes
between those two groups of physicians. Though hypothesis generating, further research would help clarify if these
are clinically meaningful differences and further explore
links between physician personality, perceptions of performance, and actual performance. Looking forward, a
simple intervention asking physicians the extent to which

Page 8 of 9

they identify with the workaholic, Type A and control
freak personalities may offer the opportunity to recognize
those at increased risk, enhance their awareness of potential harm, and teach strategies that could lessen the damaging effects, while maintaining any potentially beneficial
adaptive elements of these personality traits.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
Both JL and JW contributed to the conception and design of the study,
acquisition of data and interpretation of data. JW was primarily responsible
for data analysis. Both authors were involved in drafting the manuscript and
revising it critically for important intellectual content and have given final
approval of the version to be published.
Acknowledgments
Support for this research was provided by a Research Grant from the Alberta
Heritage Foundation for Medical Research’s (AHFMR) Health Research Fund
and financial and in-kind support from the former Calgary Health Region
(CHR) now Alberta Health Services. The funding sources had no role in the
study’s design, conduct or reporting.
Author details
1
Faculty of Medicine, University of Calgary Health Sciences Center, 3330
Hospital Drive NW, Calgary, Alberta T2N 4N1, Canada. 2Department of
Sociology, Faculty of Arts, University of Calgary, 2500 University Drive NW,
Calgary, Alberta T2N 1N4, Canada.
Received: 2 May 2014 Accepted: 18 November 2014

References
1. Basic Behavioral Science Task Force of the National Advisory Mental Health
Council: Basic behavioral science research for mental health vulnerability
and resilience. Am Psychol 1996, 51(1):22–28.
2. Costa PT Jr, McCrae RR (Eds): Revised NEO Personality Inventory (NEO-PI-R)
and NEO Five-Factor Inventory (NEO-FFI) Manual. Odessa, Florida:
Psychological Assessment Resources; 1992.
3. Matthews G, Deary IJ, Whiteman MC: Personality Traits. 2003.
4. Jung CG: Psychological types. London: Routledge; 1989.
5. Briggs I, Myers PB: Gifts Differing: Understanding Personality Type. Mountain
View, CA: Davies-Black Publishing; 1980. 1995.
6. Cloninger RC, Svrakic DM, Przybeck TR: A psychobiological model of
temperament and character. Arch Gen Psychiatry 1993, 50:975–990.
7. Boyd R, Brown T: Pilot study of myers briggs type indicator personality
profiling in emergency department senior medical staff. Emerg Med
Australas 2005, 17(3):200–203.
8. Kluger MT, Laidlaw TM, Kruger N, Harrison MJ: Personality traits of
anaesthetists and physicians: An evaluation using the cloninger
temperament and character inventory (TCI-125). Anaesthesia 1999,
54(10):926–935.
9. Foulkrod KH, Field C, Brown CV: Trauma surgeon personality and job
satisfaction: Results from a national survey. Am Surg 2009, 76(4):422–427.
10. Duberstein P, Meldrum S, Fiscella K, Shields CG, Epstein RM: Influences on
patients’ ratings of physicians: Physicians demographics and personality.
Patient Educ Couns 2006, 65(2):270–274.
11. Chapman BP, Duberstein PR, Epstein RM, Fiscella K, Kravitz RL: Patient-centered
communication during primary care visits for depressive symptoms: What is
the role of physician personality? Med Care 2008, 46(8):806–812.
12. Sotile WM, Sotile MO: The angry physician-part 1. the temper-tantruming
physician. Physician Exec 1996, 22(8):30–34.
13. Gabbard GO: The role of compulsiveness in the normal physician.
JAMA 1985, 254(20):2926–2929.
14. Lesser CS, Lucey CR, Egener B, Braddock CH, Linas SL, Levinson W:
A behavioral and systems view of professionalism. JAMA 2010,
304(24):2732–2737.
15. Wallace JE, Lemaire JB, Ghali WA: Physician wellness: a missing quality
indicator. Lancet 2009, 374(9702):1714–1721.

Lemaire and Wallace BMC Health Services Research 2014, 14:616
http://www.biomedcentral.com/1472-6963/14/616

16. Tyssen R, Dolatowski FC, Rovik JO, Thorkildsen RF, Ekeberg O, Hem E,
Gude T, Gronvold NT, Vaglum P: Personality traits and types predict
medical school stress: a six-year longitudinal and nationwide study.
Med Educ 2007, 41(8):781–787.
17. Connor-Smith JK, Flachsbart C: Relations between personality and coping:
a meta-analysis. J Pers Soc Psychol 2007, 93(6):1080–1107.
18. Spickard A Jr, Gabbe SG, Christensen JF: Mid-career burnout in generalist
and specialist physicians. JAMA 2002, 288(12):1447–1450.
19. Ripp J, Babyatsky M, Fallar R, Bazari H, Bellini L, Kapadia C, Katz JT, Pecker M,
Korenstein D: The incidence and predictors of job burnout in first-year
internal medicine residents: a five-institution study. Acad Med 2011,
86:1304–1310.
20. Shaffer JW, Graves PL, Swank RT, Pearson TA: Clustering of personality
traits in youth and the subsequent development of cancer among
physicians. J Behav Med 1987, 10(5):441–447.
21. Barefoot JC, Dahlstrom WG, Williams RB Jr: Hostility, CHD incidence, and
total mortality: A 25-year follow-up study of 255 physicians. Psychosom Med
1983, 45(1):59–63.
22. Friedman M: The physician’s own type A behavior pattern. Fam Community
Health 1980, 3(2):89–91.
23. Wallace JE, Lemaire JB. Determinants of physician well being: Stage one
report. Alberta Heritage Foundation for Medical Research and the Calgary
Health Region. June 2008.
24. Oates WE: Confessions of a Workaholic. 1971.
25. Friedman M: Type A Behavior: Its Diagnosis and Treatment. New York:
Plenum Press (Kluwer Academic Press); 1996.
26. Parrot L. The control freak. Tyndale House Publishers. 2001.
27. Results and implications of the AMA-APA physician mortality project. stage
II. council on scientific affairs. JAMA. 1987 Jun 5;257(21):2949–53.
28. Beevers CG, Miller IW: Perfectionism, cognitive bias, and hopelessness as
prospective predictors of suicidal ideation. Suicide Life Threat Behav 2004,
34(2):126–137.
29. Hamilton TK, Schweitzer RD: The cost of being perfect: Perfectionism
and suicide ideation in university students. Aust N Z J Psychiatry 2000,
34(5):829–835.
30. Flett GL, Hewitt PL: Perfectionism and maladjustment: An overview of
theoretical, definitional, and treatment issues. In Perfectionsim: Theory,
Research, and Treatment. Edited by Flett GL, Hewitt PL. Washington, DC,
USA: American Psychological Association; 2002:5–31.
31. Wallace JE, Lemaire JB: Determinants of Physician well being: Stage two
report. the Alberta Heritage Foundation for Medical Research and the Calgary
Health Region. 2009.
32. Barnett RC, Brennan RT, Gareis KC: A closer look at the measurement of
burnout. J Appl Biobehav Res 1999, 4:65–78.
33. Williams ES, Konrad TR, Linzer M, McMurray J, Pathman DE, Gerrity M,
Schwartz MD, Scheckler WE, Douglas J: Physician, practice, and patient
characteristics related to primary care physician physical and mental
health: Results from the physician worklife study. Health Serv Res 2002,
37(1):121–143.
34. Wallace JE. Juggling it all: A study of lawyers’ work, home and family demands
and coping strategies, report of stage two findings. LSAC Research Report
Series: A Publication of the Law School Admission Council. 2004.
35. Brayfield AH, Rothe HF: An index of job satisfaction. J Appl Psychol 1952,
35:307–331.
36. Wallace JE, Tighe RJ. Human service workers’ responses to works: A study of
job dissatisfaction, job stress and burnout. The Vocational and Rehabilitation
Research Institute. 1994.
37. Konrad TR, Williams ES, Linzer M, McMurray J, Pathman DE, Gerrity M,
Schwartz MD, Scheckler WE, Van Kirk J, Rhodes E, Douglas J: Measuring
physician job satisfaction in a changing workplace and a challenging
environment. SGIM career satisfaction study group. society of general
internal medicine. Med Care 1999, 37(11):1174–1182.
38. McCranie EW, Brandsma JM: Personality antecedents of burnout among
middle-aged physicians. Hosp Top 1988, 67(4):32–37.
39. Hojat M, Nasca TJ, Magee M, Feeney K, Pascual R, Urbano F, Gonnella JS:
A comparison of the personality profiles of internal medicine residents,
physician role models, and the general population. Acad Med 1999,
74(12):1327–1333.
40. Jerant A, Griffin E, Rainwater J, Henderson M, Sousa F, Bertakis KD, Klea D,
Fenton JJ, Franks P: Does applicant personality influence multiple

Page 9 of 9

41.

42.
43.

44.

45.

46.
47.
48.

mini-interview performance and medical school acceptance offers?
Acad Med 2012, 87(9):1250–1259.
Wallace JE, Lemaire JB: Physician well being and quality of patient care:
An exploratory study of the missing link. Psychol Health Med 2009,
14(5):545–552.
Workaholism: The “Respectable” addiction. 2013. Webmd.com.Retrieved.
McManus IC, Keeling A, Paice E: Stress, burnout and doctors’ attitudes to
work are determined by personality and learning style: A twelve year
longitudinal study of UK medical graduates. BMC Med 2004, 2:29.
Lue BH, Chen HJ, Wang CW, Cheng Y, Chen MC: Stress, personal
characteristics and burnout among first postgraduate year residents:
A nationwide study in taiwan. Med Teach 2010, 32(5):400–407.
Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, West CP, Sloan J,
Oreskovich MR: Burnout and satisfaction with work-life balance among US
physicians relative to the general US population. Arch Intern Med 2012,
172(18):1377–1385.
Furnham AF: Knowing and faking one’s five factor personality score. J Pers
Assess 1997, 69(1):229–243.
Dyrbye L, West C, Shanafelt TD: Defining burnout as a dichotomous
variable. J Gen Intern Med 2009, 24(3):440.
Norman GR, Sloan JA, Wyrwich KW: Interpretation of changes in
health-related quality of life: the remarkable universality of half a
standard deviation. Med Care 2003, 41(5):582–592.

doi:10.1186/s12913-014-0616-z
Cite this article as: Lemaire and Wallace: How physicians identify with
predetermined personalities and links to perceived performance and
wellness outcomes: a cross-sectional study. BMC Health Services Research
2014 14:616.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

