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Abstract
Purpose: The Distinct Surgical Personality (DSP) concept continues to arouse 
avid interest for two reasons, namely social prestige of the surgery and on-go-
ing development of personality diagnostic methods. The aim of the study is to 
verify the authors’ own proposition concerning the revision of the concept of 
a DSP. We postulate that the declared choice of surgery depends more on per-
sonal values (as defined in the Schwartz model) than on personality traits (as 
defined in the Five Factor Model). 
Material/Methods: Conducted on 223 students from the Medical University 
in Lublin, the study employed the Polish versions of the Personality Inventory 
NEO-FFI and of the instrument to measure values by Schwartz. 
Results: The results indicate the following predictors for the choice of the sur-
gical specialty: conscientiousness and self-enhancement (positive predictor) as 
well as agreeableness (negative predictor). With an increase in conscientiousness 
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and self-enhancement by 1 SD, the declared choice of the surgical specialty is 
up by 40% and 86% respectively. A similar rise in agreeableness translates into 
a drop in making this choice by 37% .
Conclusions: The present study justifies the inclusion of personality traits and 
personal values in the concept of Distinct Surgical Personality. 

The relations between personality and specialty 
choice in the medical profession have long been the 
object of empirical studies. It is assumed that “fit-
ting” one’s personality traits and specific character-
istics of a  job is key to one’s professional career [1]. 
Such an approach is best manifested in the concept 
of the Distinct Surgical Personality (DSP). An ever-
growing interest in testing the DSP concept empiri-
cally is attributed to two factors. Social prestige asso-
ciated with the surgery across cultures is one, and this 
is so irrespective of culture [2]. Also in Poland sur-
geons are held in the highest esteem among all kinds 
of physicians, which, in turn, is reflected in the level 
of trust [3]. The second reason is the continuous de-
velopment of personality diagnostic methods. Early 
studies conducted since the 1970s utilised research 
techniques grounded in various theoretical stand-
points. Their results led to the development of an ad-
ditive juxtaposition of surgical personality traits: in 
the emotional sphere - immunity to stress and a gen-
eral mental “toughness” [4], in the cognitive sphere 
– a realistic approach, the ability to make decisions 
quickly [5], and in the interpersonal sphere – low 
empathy, a  general inclination towards domination 
as well as attention to one’s own social standing [6]. 
As modern research into the surgical personality in-
tensified, a  standardized theoretical framework was 
introduced in the early 1990s based on the five-factor 
personality model (FFM). A key concept adopted in 
the FFM is that of a personality trait, understood as 
a predisposition towards certain consistent patterns 
of feeling and action. The five-factor model has been 
operationalised as the Five Factor Inventory (FFI), 
a research tool evaluating the intensity of the follow-
ing personality traits: neuroticism – refers to emo-
tional stability versus instability, extraversion denotes 
intensity of inter-personal relations, a need for stimu-
lation, and a level of activity; openness to experience 
encompasses search for activity and new experience; 

agreeableness refers to the quality of interpersonal 
relations ranging from sympathy to animosity and 
conscientiousness defines a tendency to organise one-
self, his/her determination and motivation [7]. With 
an increased use of the FFI, it is possible to compare 
the results obtained using unambiguous personality 
trait categories. Such comparative studies are carried 
out largely along two schemes. In the first one, the 
control group for surgeons or students who declare 
the choice of the surgery is made up of non-surgeons 
or students declaring other career options [8]. In the 
other, comparisons are made with the findings deter-
mined for the general population [9]. Scholars report 
in unison a higher degree of extraversion and con-
scientiousness, and a  lower degree of agreeableness 
of surgeons relative to the general population as well 
as to a more homogenous group of physicians, resi-
dents, and medical students. In conclusion, it seems 
justified to claim that the data obtained by means of 
the FFI employed as a research tool support the con-
cept of DSP. This specificity manifests itself already 
at the stage of choosing the surgical specialty and, as 
Drosdeck et al. [10] contend, it increases on subse-
quent stages of the professional career. 

Despite the high social standing of the surgical 
specialty and its perfect positioning as a  potential 
career choice for medical school graduates, the only 
analysis pertaining to the concept of DSP available 
in Polish literature is our own research presented in 
a previous paper [11], which analysed the correlation 
between the personality of medical school students 
declaring the intention to specialise in surgery and 
the style of their future medical practice.

The object of the present study is to revisit the con-
cept of DSP. We propose that the research on surgical 
personality conducted to date, and limited to a diag-
nosis of personality traits, has been hampered by the 
fact that although personality traits describe fairly ac-
curately what people are like, they fail to explain why 
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people do what they do [12]. We postulate adopting 
a  broader definition of personality that would also 
account for its motivational aspects manifested in 
the individual preference for particular values. Simi-
larly to the FFM, which describes the universality 
of personality traits, there exists a  theory of values 
that describes the universality of motives – that is 
the Schwartz model of values [13]. This theory de-
fines ten basic values, i.e. self-direction, stimulation, 
hedonism, power, security, conformity, tradition, be-
nevolence, universalism, and achievement. Basic val-
ues constitute four higher-level value types, brought 
together under two dimensions. The first one covers 
‘openness to change’ (self-direction, stimulation) ver-
sus ‘conservation’ (conformity, tradition, security). 
The other dimension contrasts ‘self-transcendence’ 
(benevolence, universalism) and ‘self-enhancement’ 
(achievement, power). Despite their diversity, these 
traits and personal values affect one another. It fol-
lows that traits and values are key in predicting hu-
man choices. Moreover, the relative strength of the 
effect they have on such choices depends on whether 
they are made spontaneously or under intentional 
control. A particular effect of traits is manifested in 
habitual patterns of perception of reality. Where a de-
cision falls under intentional control, it seems that 
values come to the fore [14]. In our past article [11] 
we postulated that the DSP concept include person-
ality traits and personal values. We further assumed 
that considering the personality variables of a com-
parable level of universality, the choice of surgery 
as a  preferred specialty is determined more by val-
ues than by personality traits. The assumptions were 
verified with regard to students declaring the choice 
of the surgical specialty, who constituted the study 
group in our previous research. Such a decision can 
be justified by referring to the reports indicating the 
stability of early declarations of the choice of surgery 
as well as the availability and distribution of resident 
positions specific to Poland. The results of many 
studies converge in showing surgery as one of the 
most stable career options declared by medical stu-
dents, which tends to remain unchanged throughout 
university years [15]. The second reason for the deci-
sion with regard to the study group is a clear result of 
the centralised resident position distribution system 

in Poland where the availability of resident positions 
determines to a large degree the choice of future spe-
cialty. Vocational training in an area of one’s interest 
is hard to come by [3]. In turn, the control group was 
composed of students declaring the choice of special-
ties that involve working with the patient, historically 
these include family medicine, paediatrics, internal 
medicine, and psychiatry. The applied criteria were 
defined in accordance with the dichotomous tax-
onomy of medical specialties: technique-oriented vs 
person-oriented specialities [16]. In light of our earlier 
observations, the choice of surgery (relative to the 
declared preference for person-oriented specialties) 
is determined by a  specific intensity of the higher-
level value type: self-enhancement (positive predic-
tor) and personality traits (agreeableness, neuroti-
cism – negative predictors) [11].

In approaching the revisited DSP concept in the 
present article, we decided to modify our control 
group to include, for the purposes of this analysis, all 
students declaring the choice of a specialty other 
than surgery, rather than – a was the case in our ear-
lier research [11] – exclusively students planning to 
choose one of the ‘people-oriented’ specialties. With 
this revision of the control group composition we 
aimed to impact the influence of the deliberate selec-
tion of respondents on our results. 

Materials and methods

There were 223 fourth year students from the 
Medical University of Lublin who volunteered in 
the study (127 females and 96 males) aged 22-27 
(M=23.19, SD=1.38). Individualised studies were 
conducted during the academic years 2012/2013 
and 2013/2014. General surgery was the most fre-
quently indicated preference (41.7% of the respon-
dents, N=93). For the purposes of the presently re-
ported study, the control group was composed of 
130 respondents, of whom 70 declared preference 
for person-oriented specialties, and 55 declared the 
choice of other specialties, including neurology, 
cardiology, ophthalmology, dermatology, and gas-
troenterology. The Polish versions of the Personal-
ity Inventory NEO-FFI [17] and the Schwartz Value 
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Survey [18] were used. Given the type of studies, 
compliance with the Code of Ethics of the Polish 
Psychological Society was maintained.

Results
In order to determine the potential effect of the per-
sonality variables analysed in conjunction on the 
choice of surgery (that is personality traits and pre-
ferred values), a  multi-variable logistic regression 
model was applied. The declaration of choice (de-
pendent variable) was coded as: surgery = 1, other 
options = 0. In addition to all personality traits, 
only higher-level value types were introduced into 
the model. Such an approach was prompted by the 
need to maintain the relation between the size of the 
sample and the number of independent variables, as 
required in statistics [19], and Schwartz’s conviction 
that higher-level value types (and not individual ba-
sic values) are more efficacious to predict behaviour 
[20]. Relevant results are presented in the table pre-
sented below (Table 1).

On the basis of the odds ratio values (OR), there are 
three significant personality predictors of the choice 
of surgery: self-enhancement and conscientiousness 

(positive predictors) and agreeableness (negative pre-
dictor). The odds ratio is the ratio of the probability 
of a given phenomenon occurring to the probability 
of it not occurring [19]. An analysis of the odds ra-
tio (the OR column in Table I) informs us that where 
the value of a given independent variable increases by 
1 point, the odds for choosing the surgical specialty 
increases by 5% with respect to conscientiousness 
(OR=1.051) and almost doubles with respect to self-
enhancement values (OR=1.875). As regards agree-
ableness, the opposite is the case: a  rise by 1 point 
translates into a  decrease in the odds for choosing 
the surgical specialty by over 7 % (OR=0.926). The 
independent variables introduced into the model 
are quantitative in nature. In such a case, the OR for 
a singular change will not visibly reflect the analysed 
effect. Therefore, Hosmer and Lemeshow [21] sug-
gest calculating the OR for any change in the value 
of the predictor. Because in our own research a con-
siderable range refers to personality traits and this 
range is significantly lower with respect to values, we 
decided to calculate the OR for a change by a single 
standard deviation (SD) in order to ensure compara-
bility of results. The data presented in the last column 
in the table inform that where conscientiousness and 

Predictors B Wald (Z) p OR OR for change by 1 SD1

Neuroticism² −0.038 2.690 0.101

Extraversion 0.009 0.112 0.738

Openness to experience −0.037 1.529 0.216

Agreeableness −0.077 5.391 0,020 0.926 0.628

Conscientiousness 0.049 3.896 0.048 1.051 1.395

SELF-ENHANCEMENT3 0.628 8.107 0.004 1.875 1.857

CONSERVATION 0.156 0.311 0.577

OPENNESS TO CHANGE −0.384 2.202 0.138

SELF-TRANSCENDENCE 0,270 0.598 0.439

Constant −1.112 0.410 0.522

1 Calculations as per formula: OR(SD) = exp (BxSD)
² Names typed in small print denote personality traits
3 Names in capitals denote higher-level value types after Schwartz's theory
Nagelkerke R2=0.311

Table 1. 
Logistic Regression Model used to predict the declared choice of surgery 
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self-enhancement rise by 1 SD, the odds for a declared 
choice of the surgical specialty rises by 40% and 86% 
respectively. A  similar rise in agreeableness causes 
a drop in the odds for a declared choice of surgery by 
37 %. The tested model, which contained personality 
traits and higher-level value types, proved well cali-
brated, as the Hosmer-Lemeshow test for goodness 
of fit confirms (a chi2 = 4.98, p = 0.76). This proce-
dure allows for the correct classification of 82.3% of 
students who declare the choice of surgery.

Discussion
The present study confirmed our thesis that the 
choice of surgery as the path of professional devel-
opment can be explained by self-enhancement val-
ues (the strongest positive predictor), conscientious-
ness (positive predictor) and agreeableness (nega-
tive predictor) if the potential artefact in the form 
of deliberate selection of control group members is 
eliminated. Both in the previous study [11] and the 
present analysis, we demonstrated a comparable ex-
planatory power attributable to the higher-level value 
type: self-enhancement, which substantiated our as-
sumption of the superiority of values over traits in 
predicting the choice of specialty. The findings of our 
own research indicated a  two-fold advantage of the 
effect of values over traits on making such a choice 
intentionally. This again strongly justifies a  need to 
include both facets of personality in contemporary 
studies on a DSP. The inclusion of personal values in 
the concepts of surgical personality developed here-
tofore allows for a more comprehensive explanation 
of psychological mechanisms in play while selecting 
one’s professional career. 

By considering the FFM perspective on person-
ality traits, both of the performed analyses demon-
strated that ‘agreeableness’ is a  negative predictor 
with regard to choosing the surgical specialty. The 
same however, has not been confirmed for ‘neuroti-
cism’. In the present study we were also able to ob-
serve that ‘conscientiousness’ is a positive predictor 
for the preference of the career path in question. 

To recapitulate, provided that selection of control 
group members relative to the study group is vari-
able, the explanatory power is maintained by the 
metacategories of self-enhancement and agree-
ableness. The same signifies that the framework of 
the DSP concept, in light of the obtained results, 
is dominated primarily by values determining the 
adoption of goals related to achievement and pow-
er. This conclusion is consistent with the results of 
Polish research on career planning [22], which de-
finitively identified the ability to advance one’s pre-
ferred values at work, as a  significant factor deter-
mining a person’s compatibility with a given profes-
sional environment. 

It would seem that the chief interpretative frame-
work for the data presented above is provided by Al-
bert Bandura’s theory of human agency [23]. In this 
perspective, the essence of humanity lies in the ability 
to assume control over one’s environment and one’s 
own life. This capacity is manifested through per-
sonality, understood as a  system actively pursuing 
its own goals. Personal goals are defined by means of 
values which constitute an expression of what is sub-
jectively desirable and motivate actions and choices. 
The value system of people with a preference for the 
surgical profession centres around activities related 
to empowering ‘self ’, which means resorting directly 
to the emphasis of one’s own significance. Personal-
ity traits are instrumental under this theoretical per-
spective – they facilitate organization of activities 
offering a distinctively prestigious dimension. Con-
sequently, the desirable traits include: self-discipline, 
prudence and sense of responsibility (constituents 
of ‘high conscientiousness’), and little regard for the 
interpersonal context of one’s actions (constituent of 
‘low agreeableness’).

We are aware of the limitations of the present 
work, since the data analysed refer to students from 
one of 11 medical universities operating in Poland. 
Given the voluntary nature of the study, a  mere 
63 % of the students took part from the academic 
years in question. Finally, the study did not target 
residents but only those who declared the choice of 
surgery. 
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Conclusions

1. The inclusion of personal values in the concept 
of DSP developed heretofore allows for a more 
comprehensive substantiation of psychological 
mechanisms in play while selecting one’s pro-
fessional career. 

2. Specific personality of prospective surgeons 
corresponds to the functional requirements 
of surgical treatment (the priority of techni-
cal and manual skill that conditions the safety 
of surgery; the requirement of the physician’s 
dominance that conditions sine qua non the 
performance of procedures involving pain, or 
violation of privacy), however, it may prove 
dysfunctional in doctor-patient communica-
tion and in the facet of teamwork (the issue of 
the social competence of surgeons as members 
of a therapeutic team, which conditions effec-
tive teamwork, e.g. in the context of complex, 
multi-specialty surgical interventions). 
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