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Purpose: This study was performed to develop a counseling strategy, based on the profiles of medical students’ Strong Interest
Inventory (STRONG) and Myer-Briggs Type Indicator (MBTI) results, focusing on the three following questions: Into what distinct 
levels are students categorized by STRONG and MBTI? and What is the dispersion of the integrated profiles?
Methods: Freshmen students from Konyang University College of Medicine who matriculated between March 2011 and 2013 were
administered the MBTI personality type test and the STRONG interest inventory assessment. The integrated profiles were categorized
per Kim et al. (2006), and frequency analysis was performed with the collected data, using SPSS version 21.0.
Results: Regarding MBTI types, 16.9% of students were categorized as ESTJ, and 12.9% was ISTJ. Further, 62.4% of students 
were Investigative (I) according to STRONG. The integrated profiles were divided into four types, according to their unclear/clear 
preference in the STRONG and MBTI results. Most students had ‘clear preference and clear interest’ (n=144, 80.9%), six students
(3.4%) had ‘clear interest but unclear preference,’ and 28 students (15.7%) showed ‘unclear interest but clear preference.’
Conclusion: Using the combined results of the STRONG interest inventory assessment and MBTI tools, we can purvey more tailored
information to students.
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INTRODUCTION

Medical students who enter medical school have 

decided on a path that is related to medicine. But after 

4 to 6 years of medical education and on entering 

residency, they face another phase of making decisions 

with regard to their career. During this process, various 

factors influence these decisions the main factors of 

which include interest personality, aptitude, and interest. 

One study reported that satisfaction rate and overall 

well-being were important factors in deciding on a 

specialty in medicine [1]. Students must seriously 

consider their personal interests and aptitude. Thus, we 

need to provide students with opportunities to determine 

their interests, aptitudes, and personality during their 

medical education, which will give them sufficient time 

to explore their majors of interest—a very important task 

in medical education.

  According to recent studies, Sastre et al. [2] demon-

strated that a systematic advisory program was more 

effective than one-on-one advising. Macaulay et al. [3] 



Yera Hur, et al : Tailored career coaching for medical students

 

46 Korean J Med Educ 2015 Mar; 27(1): 45-50.

reported that a personalized advisory dean program was 

better than a previous academic and career advisory 

program, wherein over 89% of students were satisfied 

with the new program. Thus, career coaching program has 

a significant role in medical education. Also, many studies 

have shown the positive effects of student coaching 

programs on the selection of specific majors and career 

choices [4,5,6,7]. Further, the effects and inclusion of the 

students' career path are dependent on the composition 

of the program. Thus, a lack of preparation with regard 

to career planning might place medical students into 

dilemmas or miserable situations. As a result, we need 

systematic, long-term career guidance, such as a tailored 

career coaching program, that takes recent trends, gender 

differences, personality differences, and other important 

factors into account [8,9,10,11].

  Traditionally, Myer-Briggs Type Indicator (MBTI) 

personality types and Strong Interest Inventory (STRONG) 

occupation interest types are frequently used for psy-

chological inspections in career coaching. These indi-

cators can help determine one’s appropriate career and 

plan strategies for career coaching by creating an 

integrated profile. In this study, we discussed more 

tailored career coaching methods for medical students 

using the integrated profile results of the MBTI 

personality type test and STRONG occupation interest 

types, addressing several specific research questions: (1) 

What is the distribution of medical students’ MBTI types 

and STRONG occupation interest types? (2) What is the 

distribution of the integrated profiles according to the 

clearness of medical student MBTI types and STRONG 

occupation interest types?

SUBJECTS AND METHODS

  We administered the MBTI personality type test and 

STRONG interest inventory assessment, targeting 180 

Konyang University College of Medicine freshmen who 

matriculated between March 2011 and 2013. MBTI 

personality type was categorized as an unclear pre-

ference for scores lower than 9 points for more than 3 

of 4 preference indices [12]. STRONG occupation 

interest type categorizes clearance using the Like 

Percentage (LP) and Dislike Percentage (DP) factors. 

The LP factor is the percentage of the numbers that are 

answered “like” or “right” to the total number of 

questions. For those with LP values of more than 53%, 

the pattern is called an “elevated profile.” In contrast, the 

DP factor is the percentage of the numbers that are 

answered “dislike” or “wrong” to the total number of 

questions. For those with DP values over 54%, the 

pattern is called a “depressed profile.” Persons with an 

“elevated profile” or a “depressed profile” are considered 

to have unclear STRONG occupation interest types [12]. 

The reliability scores of the STRONG interest inventory 

assessment were 0.85–0.92 in general occupational 

themes, 0.75–0.93 in basic interest scales (except for 

agriculture and sales scale) [13]. We categorized these 

profiles into four integrated strategies—Searching, 

Action, Counseling, and Support—using SPSS version 

21.0 (IBM Corp., Armonk, USA) and performed fre-

quency analysis with the collected data.

RESULTS

1. Distribution of medical students' MBTI per-

sonality types and STRONG occupation 

interest types

  In the distribution of medical students’ MBTI per-

sonality types and STRONG occupation interest types, 

ESTJ was the most common MBTI type with 30 (16.9%), 
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Table 1. Distribution of Medical Students' MBTI Personality Types and STRONG Occupation

MBTI
STRONG

R I A S E C Total
ESTJ  2 (6.7)  22 (73.3) 4 (13.3) 1 (3.3) -  1 (3.3) 30
ISTJ  3 (13.0)  15 (65.2) 3 (13.0) - -  2 (8.7) 23
ESFJ  3 (17.6)  11 (64.7) - 2 (11.8) -  1 (5.9) 17
ESTP  2 (13.3)  11 (73.3) - - 1 (6.7)  1 (6.7) 15
ENFP  2 (15.4)   2 (15.4) 2 (15.4) 1 (7.7) 3 (23.1)  3 (23.1) 13
ENTP  2 (15.4)   6 (46.2) 2 (15.4) 1 (7.7) -  2 (15.4) 13
INTP -   9 (81.8) - - 1 (9.1)  1 (9.1) 11
INTJ  2 (22.2)   4 (44.4) 1 (11.1) 1 (11.1) -  1 (11.1) 9
ISFP  1 (12.5)   5 (62.5) 1 (12.5) - 1 (12.5) - 8
ISTP  2 (25.0)   4 (50.0) 1 (12.5) 1 (12.5) - - 8
INFP -   4 (57.1) 1 (14.3) - 1 (14.3)  1 (14.3) 7
ENTJ -   4 (66.7) - 1 (16.7) -  1 (16.7) 6
ENFJ  2 (40.0)   3 (60.0) - - - - 5
ISFJ -   4 (80.0) - 1 (20.0) - - 5
ESFP -   4 (100.0) - - - - 4
INFJ  1 (25.0)   3 (75.0) - - - - 4
Total 22 (12.4) 111 (62.4) 15 (8.4) 9 (5.1) 7 (3.9) 14 (7.9) 178

Data are presented as number (%).
MBTI: Myer-Briggs Type Indicator, STRONG: Strong Interest Inventory, R: Realistic, I: Investigative, A: Artistic, S: Social, E: Enterprising, C: Conventional.

Fig. 1. Issues and Counseling Strategies by Type of Integrated MBTI Personality and STRONG Occupation Interest Profile

Content partly adopted from Kim MJ, et al. User's guide STRONG & MBTI. 2nd ed. Seoul, Korea: ASSESTA; 2006 [12].
MBTI: Myer-Briggs Type Indicator.

followed by ISTJ (12.9%) and ESFJ (9.6%). Most were 

Investigative (I) STRONG type (111, 62.4%), followed by 

Realistic (R) with 22 (12.4%) (Table 1). 
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2. Distribution of integrated profiles 

  In the analysis of the data from 178 responses, 

according to the clearness standards of MBTI personality 

types, we confirmed that six students (3.3%) had an 

unclear preference. With STRONG occupation interest 

types, 29 (16.1%) had an unclear occupation interest 

type: 11 with a “depressed profile,” reflecting a high DP 

factor, and 18 with an “elevated profile,” indicating a 

high LP factor.

  The integrated profile of MBTI personality types and 

STRONG occupation interest types was a 2×2 model, 

with four types (Searching, Action, Counseling, and 

Support). With regard to medical students’ integrated 

profiles, 80.9% of students had both clear MBTI per-

sonality types and STRONG occupation interest types. 

Further, 15.7% of students had a clear preference of 

MBTI personality types but unclear STRONG occupation 

interest types. In contrast, 3.4% of students had clear 

STRONG occupation interest types and unclear pre-

ference of MBTI personality type (Fig. 1). 

DISCUSSION

  One recent trend in medical education is graduates 

advancing in various professional specialties after medi-

cal as such careers have become more diverse. On 

selecting a career, direct or indirect experience in one’s 

preselected career field would be a good opportunity to 

shape the final decision. We discussed more tailored 

career coaching methods for medical students using the 

integrated profile results of the MBTI personality type 

test and STRONG occupation interest types.

  In this study, 15.7% of the premedical students of a 

medical college had unclear occupational interest, which 

is surprising. We normally assume that students who 

enter medical college have clear career goals, but our 

results show that this is not the case. Also, 3.3% of 

students had an unclear preference of personality type, 

indicating that they have poor self-recognition or 

self-identity. Students with low preference levels must 

be followed closely, because they tend to have a biased 

weighting of item responses. Thus, in dealing with 

students with unclear preference levels, we must 

examine their self-identity level to plan a more tailored 

strategic counseling approach. A total of 29 students 

(16.1%) had an unclear STRONG occupational interest, 

more than those with unclear MBTI personality types. 

Having an unclear STRONG occupational interest 

involves not knowing one's interest, being too restricted 

much, or having an indecisive character or low 

self-esteem. This may lead to indecisive selection of 

one’s career path. Even for students who have already 

decided on a future major, they may lack information on 

their specific choice.

  Based on the integrated profiles, there were no cases 

with unclear MBTI and STRONG types, which is 

fortunate. But, 15.7% had clear STRONG occupational 

interest but unclear preference of MBTI personality, and 

3.4% had clear STRONG occupational interest but 

unclear preference for MBTI personality type. These 

students had uncertain preferences, indicating that they 

must work on what they enjoy doing and are proficient 

in. Career coaching should be based on such results of 

integrated profiles. Some counseling strategies can be 

suggested for these two types of profiles. First, students 

with clear MBTI and unclear STRONG profiles must 

have the opportunity to determine one’s interest, pro-

viding information on various careers and occupations, 

15.7% of students had this profile, which we cannot 

ignore. Creating or providing a guide book that provides 

ample information on specialties to medical students 

after graduation and detailed information on each spe-
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cialty would be help students find a clearer path toward 

their career and will be a valuable resource for career 

counseling. Second, students with unclear MBTI and 

clear STRONG profiles may have a lot of stress or 

psychological concerns. Normally, medical students are 

under a lot of stress and pressure regarding their 

academic studies and expectations for high accom-

plishments [14,15,16]. Such situations prevent them from 

concentrating on their career and healthy lifestyles, 

which takes time. Therefore, psychological concerns 

must be solved, such as by tailored career coaching. 

  Using an integrated profile of MBTI personality and 

STRONG occupation interest types, we can develop 

tailored information for medical students that will help 

in career coaching and counseling in medical education. 

Future research is recommended, such as an analysis of 

actual career coaching cases using the integrated MBTI 

and STRONG profile. Also, by creating and using a 

tailored career guide book or coaching book for medical 

students, we can generate more useful information and 

strategies on detailed and tailored guidance in coaching 

the careers of medical students.

  This study has several limitations. First, this study was 

limited to one medical college in Korea. Second, we did 

not double-check the actual concerns of the students in 

each profile. Nevertheless, this study confirmed current 

medical student personality types and occupation 

interests. Most studies have used either of these instru-

ments, but our study used both, and no studies have 

implemented STRONG for medical students. This study 

proposes a method that can be used in career coaching 

for medical students and predicts the consequent changes 

in career coaching programs for medical education in the 

near future. Also, using two instruments instead of one 

helps us identify freshmen who are most in need of 

counseling for follow-up until graduation.
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