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ABSTRACT 
Purpose: A relationship between personality and ethical decision-making has been demonstrated in professions both within and 
outside of healthcare. However, this relationship has not been examined in the rehabilitation therapies, including speech-language 
pathology (SLP). Given the ethical dilemmas faced by therapists, it is important to assess this relationship and to modify ethical 
training when warranted. Methods: A total of 175 undergraduate communication sciences and disorders students participated in 
completing the Kiersey Temperament Sorter II and the Defining Issues Test-2. Scores were statistically compared to determine 
the relationship between the two assessments. Results: Based on a model of moral reasoning development, high scores on the 
DIT-2 are believed to correlate with post-conventional reasoning skills. Higher scores were statistically related to personality scores 
of strong introversion (I) and strong intuiting (N). Conclusion: Participants with strong introversion (I) and strong intuiting (N) traits 
may have natural skills for higher levels of moral reasoning. This implies that training modules for students and therapists should 
recognize personality differences and assist all individuals in developing best methods of problem solving in the face of specific 
personality traits. 
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INTRODUCTION 
Allied health professionals find themselves oftentimes facing ethical dilemmas, as patient care requires complex decision-making. 
Even experienced clinicians can have difficulty with ethical decision-making.1 Thus, training in ethics, critical thinking, and decision-
making is an important educational component for both pre-professional students and licensed, professional therapists. All 
accrediting agencies for the academic training of pre-professional rehabilitation therapy (physical, occupational, and speech-
language pathology) students require training in ethics.2-4 Pedagogical application of these standards varies with the institution and 
may include case scenario discussions, lectures on the professional codes of ethics, and ethical framework presentations. 
Continuing education opportunities abound for professionals, but these courses may train to the professional code or laws without 
teaching how to make appropriate clinical ethical decisions using established ethical frameworks. Professional codes of ethics are 
a necessary basis upon which healthcare professionals should practice but can only provide limited assistance in solving unique 
and potentially complex ethical problems.5-6 
 
The complexity of clinical environments necessitates training in critical thinking, and a systematic approach to decision-making 
based on an established ethical framework is a precursor to clinical decisions after pre-professional education.5,7-8 Kenny et al. 
propose a dynamic model of ethical reasoning that incorporates an initial awareness of the clinical context of the ethical issue. 
Contextual awareness includes not only concerns directly related to the patient but also one’s own values and personality and how 
they inform decision-making.8,10-13 

 
A significant relationship between personality and ethical decision-making has been demonstrated in professions outside of 
healthcare. Allmon et al. used a version of the Myers Briggs Type Indicator (MBTI) and the Ethics Position Questionnaire (EPQ)and 
found that personality impacted the way their business students addressed ethical issues.10,14 Specifically, participants who were 
considered both intuitive (N) and feeling (F) were more likely (65%) to be situationists (ethical individualists), whereas students 
who were both intuitive (N) and thinking (T) were more likely (46%) to be absolutists (rule based). Approximately half of their 
participants designated as both sensing (S) and feeling (F) and sensing (S) and thinking (T) were situationists. A large percentage 
(45%) of both sensing (S) and feeling (F) students were absolutists. They found a significant interaction between religious 
involvement and responses to ethical issues.  
 
Similarly, a study by Rallapalli et al. found their business students were likely to make certain ethical decisions based on their 
personality type.15  For example, individuals with a high propensity to take risks were likely to believe actions are reasonable that 
other individuals might consider morally questionable. Using a version of the Big Five Traits Scale, Ozbag found that agreeableness 
(being more responsive to the needs of others) was the most powerful personality trait that predicted ethical leadership, and this 
was confirmed in a different study by Abbasi-Asi and Hashemi.16-17   

 
Research in healthcare have found similar results. Othman and colleagues assessed the impact of personality on decision-making 
in medical students.18 Using the Big Five Personality Test and the General Decision-Making Style Inventory, they found that higher 
agreeableness and conscientiousness were significantly related to higher rational (deliberate and logical) decision-making styles. 
A study of nursing professionals using the Big Five assessment found that emotional stability was directly related to increased 
moral reasoning.19-20 Nursing students who demonstrated lower conscientious scores were found to demonstrate higher moral 
disengagement (contradictory beliefs to behavior).21 

 
PURPOSE 
Given the volume of research that demonstrates a relationship between personality and ethical decision-making, it is assumed that 
research in rehabilitation therapy would demonstrate similar findings. Unfortunately, there are no known studies of the relationship 
between personality and decision-making in rehabilitation therapy students (physical, occupational, and speech-language 
pathology).  This present study examined whether there is a relationship between personality preferences and moral reasoning in 
communication sciences and disorders (CSD) students early in their education with limited clinical exposure.   

 
METHOD 
Participants 
Undergraduate students at three universities (public and private/religious) with a declared major in communication sciences and 
disorders (CSD) and enrolled only in introductory coursework were asked to participate following IRB approval. (It is commonplace 
for undergraduate students to major in CSD and then specialize in either speech-language pathology [SLP] or audiology at the 
graduate level.)  Of those, 175 students agreed to participate, resulting in a 100% response rate with 95 students from 
private/religious institutions and 80 from a public institution. At the point of this research study, participants had little and relatively 
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equal knowledge and experience in communication sciences and disorders. A large majority of the students were female (94%), 
as is common in CSD.22 
 
Data Collection 
Participants were consecutively administered two paper assessments, the Keirsey Temperament Sorter II (KTS-II) and the Defining 
Issues Test-2 (DIT-2).23-24 The KTS-II is a self-reported personality inventory based on Jungian theory and extended by Isabel 
Myers. (Jung theorized there are four opposing psychological functions and Myers added two more that control the way people 
see the world—thinking vs feeling, sensing vs intuition, judging vs perceiving, and there are two fundamental, opposing life attitudes 
of extraversion vs introversion.) The 70-question test allows for the determination of 16 possible personality types and four 
temperaments, based on the participant’s numerical scores for the four bipolar constructs:  extroversion-introversion (E-I), sensing-
intuiting (S-N), thinking-feeling (T-F), and judging-perceiving (J-P). The KTS-II provides similar scores and demonstrates an 
acceptable degree of validity and reliability compared to the popular Myers-Briggs Type Indicator.25-28 The DIT-2 uses five stories 
to assess a participant’s level of moral reasoning based on Kohlberg’s three level model of moral development.29 These levels are 
(1) pre-conventional, where there is a sense of right and wrong but decisions are based primarily on self-interests, (2) conventional, 
where decisions are dependent on group influence, primarily from societal rules, codes, and laws, and (3) post-conventional, where 
decisions are made for the benefit of others, recognizing the limitations of codes or laws. The DIT-2’s validity and reliability have 
been found to be strong, with no significant cultural or gender bias.30-31 Among several possible scores available from the DIT-2, 
the N2 score was used, as it is considered the best general index of the DIT-2 and moral development.32 N2 scores were derived 
from the DIT-2 and correlate positively with levels of moral reasoning. A higher N2 score represents a person who is able to use 
Kohlberg’s post-conventional schema, recognizing what might be best for the patient within a complex context. According to 
Bebeau and Thoma, it is desirable to see both the ability for a person to have the highest level of moral reasoning in addition to 
having the ability to know when to reject ideas that are too simplistic or biased.33 
 
Data Analysis 
Personality profiles were extracted from the participants’ responses per the procedures outlined in Keirsey.23 Two investigators 
randomly checked scoring to assure for accuracy. DIT-2 assessments forms were scored electronically by the publisher and 
according to their protocol. 
 
All data derived from these two assessments were statistically analyzed using SPSS 27. Although participants may be 
characterized as demonstrating a specific personality type (e.g., introversion), it is conceivable that a range of personality strengths 
regarding a specific type could impact the assessment of a relationship between personality and moral reasoning. Therefore, it 
was also of interest to determine the strength of the personality type. Based on the potential median score for each pole, 
participants were divided into those who demonstrated a weaker preference and those with a stronger preference toward a 
personality type. See Table 1 for the participant data related to personality types and their strengths.  One-Way ANOVAs assessed 
for differences among the personality bipolar constructs with the N2 scores and between the two types of universities (public vs 
private/religious). 

 
Table 1.  Frequency and Proportion of Personality Preferences and Strengths 

 
Preference 

 
Frequency 

 
Proportion 

Frequency 
Strong 

Preference 

Proportion 
with Strong 
Preference 

Frequency 
Weak 

Preference 

Proportion 
with Weak 
Preference 

E 97 59% 57 59% 39 40% 

I 68 41% 32 47% 34 50% 

S 132 78% 51 39% 77 58% 

N 37 22% 8 22% 27 73% 

T 24 14% 3 13% 20 83% 

F 150 86% 84 56% 67 45% 

J 142 86% 58 41% 82 58% 

P 24 14% 1 4% 22 92% 

Note. The frequency of the poles (E-I, S-N, T-F, and J-P) does not always equal the total N, as a personality preference could 
not be determined if there was a tied score.  Likewise, the frequency and proportion for strength do not total 100%, as some 
participants’ personality type scores were tied and were considered neither strong nor weak. 
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RESULTS 
Analysis of Variances (ANOVAs) compared the personality bipolar constructs, weak and strong preferences for each personality 
construct, and the personality bipolar constructs for strong-only preferences, using the N2 score as the dependent variable. Of 
the bipolar constructs, only the sensing (S) and intuiting (N) poles were found to be significantly different in N2 scores (Table 2) 
[F(1, 165)=4.73, p=.03]. Persons who are designated as intuiting (N) tended to have significantly higher moral reasoning scores. 

 
Table 2. ANOVA Personality Pole Preference and N2 Score 

Preference M (SD) 95% CI Preference M (SD) 95% CI F 

E 27.92 (13.1) 25.3, 30.6 I 30.78 (13.9) 27.4, 34.2 1.79 

S 27.87 (13.3) 25.6, 30.2 N 33.16 (12.7) 29.0, 37.3 4.73* 

T 26.51 (9.9) 22.1, 30.9 F 29.74 (13.6) 27.5, 31.9 1.3 

J 28.74 (13.5) 26.5, 31.0 P 28.57 (11.8) 23.8, 33.3 0.0 

*p<.05, **p<.01 

 
Perhaps a clearer picture of the relationship between personality and moral reasoning is demonstrated when participants with 
weaker and stronger preferences within the same personality pole were compared (Table 3). Results showed that strong introverts 
(I) have higher N2 scores compared to individuals who are weak introverts (I) [F(1, 64)=5.73, p=.02]. Strong sensing (S) individuals 
have significantly lower N2 scores compared to their weak sensing (S) counterparts [F(1, 126)=10.02, p=.002]. Although mean 
scores for participants with strong intuiting (N) preference was considerably higher than their weak intuitive (N) counterparts, it was 
not statistically significant. Strong thinking (T) persons have significantly lower N2 scores, although only three participants had this 
preference [F(1, 21)=5.09, p=.04]. When only participants with strong preferences are compared (Table 4), strong introverts (I) had 
higher N2 scores compared to strong extroverts (E) [F(1, 86)=5.6, p=.02]. Strong intuiting (N) individuals have higher N2 scores 
compared to persons who are considered strong sensing (S) types [F(1, 55)=8.5, p=.005]. 

 
Table 3. ANOVA Personality Preference Strength and N2 Scores 

Preference Weak Preference Strong Preference F 

M (SD) 95% CI M (SD) 95% CI 

E 28.73 (12.2) 24.8, 32.7 27.27 (13.6) 23.7, 30.9 0.29 

I 26.56 (12.9) 22.1, 31.1 34.43 (13.9) 29.4, 39.4 5.73* 

S 30.8 (12.6) 27.9, 33.7 23.41 (13.4) 19.7, 27.2 10.02** 

N 32.99 (12.4) 28.1, 37.9 38.14 (12.1) 28.0, 48.3 1.07 

T 27.72 (9.6) 23.2, 32.2 14.99 (2.6) 8.7, 21.3 5.09* 

F 28.92 (13.4) 25.6, 32.2 30.12 (14.0) 27.1, 33.2 0.28 

J 28.66 (13.6) 25.7, 31.7 28.94 (13.7) 25.3, 32.5 0.01 

P 29.2 (12.5) 23.7, 34.8 19.77 ( - ) - - 

*p<.05, **p<.01 

 
Table 4. ANOVA Personality Pole Preference Strength (Strong) and N2 Score 

Strong 
Preference 

 
M (SD) 

 
95% CI 

Strong 
Preference 

 
M (SD) 

 
95% CI 

 
F 

E 27.2 (13.8) 23.5, 30.9 I 34.34 (13.9) 29.4, 39.4 5.6* 

S 23.25 (13.6) 19.3, 27.1 N 38.14 (12.1) 28.0, 48.3 8.49** 

T 14.99 (2.5) 8.7, 21.3 F 30.12 (14.0) 27.1, 33.2 3.45 

J 28.94 (13.7) 25.3, 32.5 P 19.77 ( - ) - - 

p<.05, **p<.01 

 
Results of participants from the types of universities (religious affiliated vs. public) were compared to determine if university type 
influenced moral reasoning. ANOVA found no statistical difference in the N2 score means for students at religious affiliated 
universities compared to a public university (M=30.5 [SD 12.9] vs. M=27.5 [SD 13.6]), [F(1, 174)=2.28, p=.133]. Thus, institutional 
affiliation does not seem to influence students’ moral reasoning skills at an early stage in pre-professional, clinical education.  
 
In summary, these findings demonstrate that individuals who are described as intuiting (N), particularly those who are strongly 
intuiting, tend to have significantly higher moral reasoning scores relative to Kohlberg’s model. This trend is also true for those 
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individuals who have a strong introversion (I) preference. Moral reasoning scores are not statistically different whether students 
are enrolled in public or private, religious-affiliated universities.  
 
DISCUSSION 
For undergraduate students in communication sciences and disorders, the results of this study reveal a relationship between 
certain personality preferences and moral reasoning, as defined by Kohlberg.29 The reader should be reminded that Kohlberg’s 
model of moral reasoning does not assign value (good or bad) to ethical behavior but assigns levels of development relative to 
how decisions are made. Therefore, an individual with a higher N2 score should not be considered as being more ethical but more 
likely to utilize post-conventional reasoning when faced with ethical decisions to be made. At this level, one’s ability to resolve 
ethical dilemmas efficiently and confidently requires the ability to look beyond self-interest, rules, and laws and consider the context 
of the individual patient. In a clinical setting, the professional who can use the post-conventional level of moral reasoning will be 
better equipped to resolve a wide array of complex ethical dilemmas. 
 
An example of these stages of moral development can be found in healthcare where a patient is known to be aspirating thin liquids.  
For the therapist who is typically functioning at a conventional level of moral reasoning, in spite of the patient’s protest, the therapist 
insists the patient receive thickened liquids to prevent aspiration.  Although there is research support for the use of thickened 
liquids, a different therapist using a post-conventional level of decision-making will consider the context of the patient, including 
the available research.  Does the current evidence and best-practice suggest the possibility of alternatives?  Are there rehabilitative 
or compensatory techniques, cognitive resources, and learning strategies available that could allow for thin liquids in specific 
contexts?   Will the patient tolerate thickened liquids and consume enough to maintain adequate hydration?  Will the family 
cooperate? Will the patient have appropriate supervision with thin liquids when necessary?  A consideration of all of these questions 
helps the therapist make an informed and contextually based decision for the patient.  This contextual reasoning is the hallmark of 
post-conventional decision-making. 
 
An example of these stages of moral development can also be found in school-based settings where speech-language pathologists 
often have large caseloads with a wide variety of diagnoses and severities. For a therapist who is typically functioning at a 
conventional level of moral reasoning, in spite of the child’s unique service delivery needs, the therapist might feel compelled to 
include them in a group session or with a certain number of therapy minutes based upon logistical convenience, which would still 
follow federal guidelines and generally meet the child’s needs. Although there is research that supports the effectiveness of group 
sessions and service delivery minutes, a different therapist using a post-conventional level of decision-making would consider the 
individual needs of the child, including the diagnosis and severity, and might choose a more unique approach to service delivery 
that would be logistically possible. For example, a child with a single-sound error might benefit more from shorter, more frequent 
individual “drill” sessions as opposed to being included in a group session twice per week. A child with complex language needs 
might benefit from so-called “push in” services within the classroom rather than being included in a “pull out” group session that is 
de-contextualized from academic needs. Considering the options that might better fit the individual needs of a client and using 
contextual reasoning would illustrate post-conventional decision-making in the school setting.  
 
Persons with the preference of intuiting (N) and in particular strong intuition (N) preferences were found to have significantly higher 
N2 scores, as compared to those with the preference of sensing (S) or those with a strong preference for sensing (S) who had 
significantly lower N2 scores. These results are not surprising in that individuals who prefer to gather information using the sensing 
(S) preference tend to focus on the facts and details and have less desire to interpret meaning or utilize more holistic thinking. 
They focus on “what is” and not necessarily on “what can be.” Metaphorically, individuals who prefer sensing (S) find it easier to 
see the individual trees, rather than the forest. If a rule is in place, they are inclined to follow it, and may not look or are not likely 
to look beyond the rules.34 In the same respect, individuals who prefer to gather information using intuition (N) tend to determine 
relationships among individual pieces of information, and to understand others’ perspectives. Metaphorically speaking, this group 
sees the forest before seeing the individual trees. Intuiting (N) individuals are more inclined to view situations through another’s 
perspective. This skill is needed to move past the lower levels of moral reasoning in Kohlberg’s model. This S/N dimension of one’s 
personality was also found to be related to moral reasoning by Redford et al.30 
 
A similar finding was that the few participants who had a strong preference for thinking (T) had significantly lower N2 scores 
compared to their weak personality preference counterparts. Persons who have a thinking (T) preference tend to rely on logic and 
objective information, whereas, feelers (F) are more subjective and may have a tendency to identify with the patient’s situation.    
 
For a professional whose preference is sensing (S), the propensity to rely solely upon codes and rules could become an internal 
conflict for which appropriate ethical training can help to manage. Speech-language pathologists are often required to make ethical 
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decisions within multifaceted contexts. Codes of ethics can support and guide the decision-making process, but complex contexts 
require the ability to shift among the perspectives of all individuals involved in a situation, potentially requiring a more intuitive (N) 
mode for understanding the issues.30 A therapist must be able to weigh opposing variables within the patient context in order to 
make the best treatment recommendation.35 
 
A strong introversion (I) preference often resulted in higher N2 scores in this study. People who are strong introverts (I) tend to be 
more self-reflective and self-reliant in decision-making. This is opposed to extroverts (E) who may be more reactive in their decision-
making. According to the current results (Table 1) and Baggs, a large proportion of SLP students are extroverts (E).36 Thus, many 
CSD students may be less likely to use higher levels of moral reasoning due to their preference for extroversion (E). Although 
extroversion (E) is a powerfully positive trait for therapists, it has the potential to negatively impact thorough decision-making. Thus, 
decision-making training to facilitate reflective processing may be warranted. 
 
Given the findings of this study, it is important for educators to help their learners understand their personality traits and how they 
potentially make important decisions that could reflect those traits. Training to the professional codes of ethics is necessary but 
when applied to decision-making, it can limit one to a conventional level of moral reasoning. Instead, ethical education should 
emphasize the use of ethical models and case studies that require post-conventional reasoning. Assisting students in self-discovery 
regarding their personality and decision-making skills will assist in this effort.  This is true for both students in higher education and 
professional continuing education post-degree.    
 
Suggestions of religion impacting ethical decision-making was not supported by the present study.10 N2 scores between students 
in these institutions were not statistically significant. This is consistent with Maeda et al, who also found higher N2 scores with 
students from religious affiliated universities but not at a level of statistical significance.37 Although this finding may appear peculiar, 
it is important to remember that the DIT-2 does not test for degree of ethical behavior but of the level of development of moral 
reasoning, and students choose to attend institutions of higher educations for many reasons. 
 
Limitations 
A seeming limitation of this study is that the population used included university students in the southern region of the United 
States. It could be argued that the culture of these students may not allow generalization to all areas of the United States. However, 
the DIT-2 scores gathered herein were closely related to the normative scores provided by Bebeau and Thoma and do appear to 
be within the expected N2 score outcomes, and personality preferences of the students were consistent with students from other 
regions of the country.33,36, 38-39  
 
CONCLUSIONS 
The population for this study was limited to undergraduate CSD students early in their education. It is believed that this reduced 
the likelihood of training bias. Future research is needed in order to determine whether or not there is a shift in moral reasoning 
scores over the course of training for students. There is some evidence that over the course of one’s undergraduate experience, 
particularly at a religiously affiliated school, moral reasoning scores can change.40 It would be of interest to longitudinally study the 
effectiveness of educating students on their personality preference(s) and the potential influence on moral reasoning and decision-
making.  Given the large volume of research on personality and decision-making in multiple professions, it is believed that students 
in occupational therapy or physical therapy with similar strong introversion (I) and intuiting (N) preferences would demonstrate 
similar findings. Nonetheless, the current research suggests that additional research in occupational and physical therapy be 
implemented, and the current knowledge base be considered while teaching decision-making skills. 
 
This study provides an important consideration that has previously been missing from the training of CSD students for ethical 
decision-making. The interrelated roles of personality and moral reasoning can help guide the direction of appropriate ethics 
education for CSD students and practicing SLPs and audiologists. This is particularly important when looking at the predominant 
personality preferences of CSD students. Given this knowledge, ethics education that acknowledges the tendency for certain 
personality preferences to utilize lower levels of moral reasoning and to train them to use higher levels, is warranted and 
recommended. This type of training has the potential to equip therapists to appropriately and effectively deal with the clinical 
dilemmas they will inevitably face in their practice.  
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