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A review of the literature revealed that nurse anes-
thesia educational program (NAEP) faculty members 
perceive certain personality characteristics and clini-
cal awareness as the most important traits needed 
for clinical success in an NAEP. Clinical success in an 
NAEP is equated with safe nurse anesthesia practice. 
The purpose of this study is for NAEP academic fac-
ulty and expert Certified Registered Nurse Anesthetist 
(CRNA) clinical faculty to discern which of the 63 
intrapersonal and 15 interpersonal characteristics that 
student registered nurse anesthetists (SRNAs) exhibit 
contribute to safe or unsafe nurse anesthesia practice. 
A pilot study of expert CRNA clinical faculty (n = 10) 
was undertaken, followed by a prospective random-
ized survey of NAEP academic faculty (n = 25). 

The results were analyzed and determined that 17 
intrapersonal and 4 interpersonal characteristics are 
beneficial for safe nurse anesthesia practice, whereas 
20 intrapersonal and 3 interpersonal characteristics 
portend unsafe nurse anesthesia practice. This infor-
mation can be used to predict clinical performance, 
develop more stringent NAEP admission processes in 
the form of a checklist or test, provide an outline for 
clinical evaluation, help create a tool to educate novice 
CRNA clinical faculty, and furnish a strategy for the 
remediation of unsuccessful of SRNAs .

Keywords: Intrapersonal characteristics, interpersonal 
characteristics, patient safety, personality character-
istics.
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P
atient safety is of importance to every Certified 
Registered Nurse Anesthetist (CRNA) and is 
also the standard that every CRNA is required 
to display for successful completion of a nurse 
anesthesia educational program (NAEP). 

Unfortunately, attrition from an NAEP occurs for a vari-
ety of reasons. In 1999, Ouellette et al1 determined that 
the most common reasons for attrition from an NAEP 
include poor academic and clinical performance. A repli-
cation study conducted in 2007 by Hulse et al2 examined 
the reasons for attrition from NAEPs and concluded that 
the reasons for attrition remain unchanged from previ-
ously reported studies. Neither of these studies broaches 
the subject of personality characteristics and their effect 
on clinical performance. 

Although academic performance is more easily quanti-
fied, the basis of what constitutes safe clinical performance 
is still being determined. Safe clinical performance could 
be considered one in which the patient does not suffer 
harm. A student registered nurse anesthetist (SRNA) with 
serious clinical performance problems places considerable 
demands of time, emotional effort, and fiscal resources on 
the NAEP academic faculty. This may become even more 
apparent as the CRNA takes on the additional role of 
clinical instructor in the operating room. During this time 

the CRNA clinical instructor must provide safe anesthesia 
care, while instructing, guiding, and evaluating the SRNA 
in the clinical skills, science, and art of nurse anesthesia 
delivery using a variety of educational techniques. The 
evaluation of SRNAs in the clinical setting encompasses 
the technical mastery and the clinical performance of a 
unique set of skills that are inherent to the profession of 
nurse anesthesia. The ability to accept criticism and the 
willingness to be taught are 2 examples of clinical per-
formance markers; in addition, they are also personality 
characteristics of the individual SRNA. 

Proper preparation of SRNAs takes place in the didac-
tic component of the NAEP, but before this, admission 
criteria must ascertain the eligibility of the SRNA for 
entrance in the NAEP. Every NAEP develops individual-
ized entry criteria that generally include minimum grade 
point averages (GPAs), Graduate Record Examination 
(GRE) scores, prerequisite course work, and critical 
care nursing experience. A personal interview may also 
be required to further evaluate an SRNA in an effort to 
gather information on nonacademic variables that would 
otherwise be impossible to determine from the applica-
tion process such as maturity or communication skills.3,4 
An NAEP’s adherence to its admission criteria does not 
preclude attrition, or the failure of SRNAs to maintain 



didactic and clinical excellence, during the course of the 
program. 

An explanation for the failure of the university admis-
sion process to identify clinically competent SRNAs may 
be offered by Sternberg,5 who suggests that each indi-
vidual possesses 3 types of intelligence: componential, 
experiential, and contextual. Componential intelligence 
involves the ability of an individual to interpret informa-
tion hierarchically and taxonomically in a well-defined 
and unchanging environment; experiential intelligence 
involves the ability to interpret information in changing 
contexts and the individual’s ability to be creative; and 
contextual intelligence involves the individual’s ability to 
adapt to a changing environment. Componential intel-
ligence may be assessed by university admission scores 
and is more easily quantified, whereas experiential and 
contextual intelligence need to be evaluated in a specific 
setting. This may be 1 explanation for why seemingly 
excellent candidates are accepted into an NAEP, only to 
be considered unsafe and to fail during the course of the 
program. 

In 2000, the Institute of Medicine (IOM) published a 
landmark study recommending that healthcare profes-
sional licensing bodies work with certifying and creden-
tialing organizations to develop more effective methods 
of identifying unsafe providers and to take corrective 
action.6 The IOM also recommended that the identifica-
tion of unsafe healthcare providers should actually take 
place during the university admission process or in the 
early stages of clinical training.6 Healthcare profession-
als who are identified as unsafe can be restrained from 
university admission, or corrective action can be taken 
immediately upon the identification of unsafe behavior. 
Unfortunately, the IOM does not delineate a strategy that 
can be used to identify healthcare candidates who are 
predisposed toward unsafe behavior. 

Clayton et al7 conducted a research survey that ex-
plored military NAEP academic faculty’s perceptions 
of characteristics needed for clinical success at military 
NAEPs in 2000. The study results indicated that military 
NAEP faculty perceived that clinical awareness and per-
sonality characteristics are the most important qualities 
for clinical success. The specific personality characteris-
tics necessary for clinical success remain undefined. This 
research study attempts to fill this gap by conducting a 
survey of expert CRNA clinical faculty (group A) and 
NAEP academic faculty (group B) in an effort to deter-
mine their perceptions of the personality characteristics 
that are attributable to clinical success and safe nurse an-
esthesia practice. This information can be used to predict 
clinical performance, develop more stringent NAEP 
admission processes in the form of a checklist or test, 
provide an outline for clinical evaluation, help create a 
tool to educate novice CRNA clinical faculty, and furnish 
a strategy for the remediation of unsuccessful SRNAs. 

Materials and Methods 
A review of the literature was conducted to compile a list 
of personality characteristics that could be used for the 
purpose of this research study. In the absence of such a 
list, the first author determined the appropriateness of 
the 63 intrapersonal and 15 interpersonal personality 
characteristics that comprise the survey tool (Tables 1 
and 2, respectively). A list of standard definitions was 
developed and is shown in Table 3. A research proposal 
was submitted to the institutional review board (IRB) for 
approval. After IRB approval was obtained, a pilot study 
of 10 expert CRNA clinical faculty members (group A) 
was undertaken. The pilot study requested that group 
A discern whether each listed personality characteristic 
indicated safe or unsafe nurse anesthesia practice. In ad-
dition, group A was requested to discern whether each 
of the personality characteristics were relevant or not 
relevant to the purpose of the study. No additional per-
sonality characteristics were added by group A. 

Following successful completion of the pilot study, 
14 NAEPs were chosen at random, which constituted 
17% of the 82 NAEPs located in the continental United 
States and were included in the Council on Accreditation 
of Nurse Anesthesia Educational Programs’ list of recog-
nized and accredited NAEPs as of December 2000. Using 
a survey design format outlined by Dillman8 and Fink,9 
we contacted each NAEP director by telephone or email 
to ascertain compliance with participation in the survey 
and determine the number of NAEP academic faculty 
members (group B) to be included in the survey for 
mailing accuracy. The local IRB of each NAEP was sent a 
query letter or email to determine whether local IRB ap-
proval was required for participation in the survey. Local 
IRB approval was obtained when required. 

A personalized preliminary letter was sent to each 
member of group B one week before the actual survey 
mailing. The personalized preliminary letter announced 
the survey and described the specific aims and purpose of 
the survey. The actual survey was written on university 
stationery and requested a list of demographic informa-
tion that included age, education, years of clinical experi-
ence, and years of instructor experience. The body of the 
survey included 63 intrapersonal and 15 interpersonal 
characteristics. Group B was requested to discern only 
whether the personality characteristic contributed to safe 
or unsafe nurse anesthesia practice. 

At the conclusion of the survey there were 2 open-
ended questions that requested both groups to write ad-
ditional personality characteristics that they believed were 
important for safe or unsafe nurse anesthesia practice but 
were not listed. A third open-ended question requested 
any additional information that the participant wanted 
to share. Each survey included a self-addressed stamped 
envelope to encourage survey participation. Follow-up 
action for survey nonrespondents included the mailing of 
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  Group A   Groups A and B 
Item Intrapersonal relevancy Group A Group B combined 
No. personality characteristic (n = 10) (n = 10) (n = 25) results (n = 35)

  1. Vigilant 100% Safe 100% Safe 100% Safe 100% Safe
 2. Lackadaisical 87.5% Unsafe 100% Unsafe 96% Unsafe 98% Unsafe
 3 Easily distracted  100% Unsafe 100% Unsafe 95.8% Unsafe 97.9% Unsafe
 4. Self-aware 88.9% <80% 92% <80%
 5. Lacks self-awareness <80% <80% 88% <80%
 6. Tunnel vision 100% Unsafe 100 Unsafe% 88% Unsafe 94% Unsafe
 7. Accepts responsibility for  88.9% Safe 90% Safe% 96% Safe 93% Safe 
  actions
 8. Refuses to accept respon- 100% Unsafe 90% Unsafe 100% Unsafe 95% Unsafe 
  sibility for actions
 9. Arrogant <80% <80% <80% <80%
 10. Humble <80% <80% <80% <80%
 11. Whiner <80% <80% <80% <80%
 12. Complainer <80% <80% <80% <80%
 13. Ethical 100% Safe 90% 96% Safe 93% Safe
 14. Unethical 100% Unsafe 90% Unsafe 100% Unsafe 95% Unsafe
 15. Self-confident 100% <80% <80% <80%
 16. Lacks self-confidence 87.5% 80% <80% <80%
 17. Lacks self-esteem <80% <80% <80% <80%
 18. Good critical thinking skills 100% Safe 90% Safe 96% Safe 93% Safe
 19. Poor critical thinking skills 100% Unsafe 100% Unsafe 100% Unsafe 100% Unsafe
 20. Honest 88.9% Safe 80% Safe 95.8% Safe 87.9% Safe
 21. Dishonest 87.5% Unsafe 90% Unsafe 96% Unsafe 93% Unsafe
 22. Shows good judgment 100% Safe 90% Safe 100% Safe 95% Safe
 23. Shows poor judgment 100% Unsafe 100% Unsafe 100% Unsafe 100% Unsafe
 24. Has common sense 100% 80% <80% <80%
 25. Lacks common sense 100% 80% <80% <80%
 26. Able to make decisions 100% Safe 80% Safe 91.7% Safe 85.8% Safe
 27. Unable to make decisions 100% Unsafe 90% Unsafe 96% Unsafe 93% Unsafe
 28. Recognizes limitations 100% Safe 100% Safe 96% Safe 98% Safe
 29. Does not recognize limitations 100% Unsafe 100% Unsafe 100% Unsafe 100% Unsafe
 30. Careful 80% Safe 100% Safe 100% Safe 90% Safe
 31. Careless 100% Unsafe 90% Unsafe 100% Unsafe 95% Unsafe
 32 Pays attention to details 100% Safe 80% Safe 100% Safe 90% Safe
 33. Does not pay attention to details 100% Unsafe <80% 100% Unsafe 80% Unsafe
 34. Assimilates information 88.9% Safe <80% 100% Safe 85% Safe
 35 Unable to assimilate information 87.5% Unsafe 80% Unsafe 100% Unsafe 90% Unsafe
 36. Has integrity 88.9% <80% 100% 85%
 37. Lacks integrity 87.5% Unsafe 80% Unsafe 100% Unsafe 90% Unsafe
 38. Able to focus on tasks 100% Safe 90% Safe 96% Safe 93% Safe
 39. Unable to focus on tasks 100% Unsafe 90% Unsafe 100% Unsafe 95% Unsafe
 40. Able to concentrate 88.9% Safe 88.9% Safe 88% Safe 88.45% Safe
 41. Unable to concentrate 87.5% Unsafe 88.9% Unsafe 88% Unsafe 88.45% Unsafe
 42. Able to learn from mistakes 100% Safe 90% Safe 100% Safe 95% Safe
 43. Unable to learn from mistakes 100% Unsafe 100% Unsafe 100% Unsafe 100% Unsafe
44. High level of stamina <80% <80% <80% <80%
45. Lacks stamina <80% <80% <80% <80%
46. High level of commitment 100% <80% 80% <80%

continues on page 230

Table 1.  Intrapersonal Personality Characteristics in Survey
Results of relevancy are by expert Certified Registered Nurse Anesthetist (CRNA) clinical faculty (group A). Results of safe vs unsafe 
intrapersonal characteristics are by both group A and nurse anesthesia educational program (NAEP) academic faculty (group B). Each 
characteristic that was determined to achieve at least an 80% relevancy is highlighted in color if it also had an 80% or higher safe 
(green) or unsafe (red) score. Results that have <80% relevancy are in black.
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  Group A   Groups A and B 
Item Intrapersonal relevancy Group A Group B combined 
No. personality characteristic (n = 10) (n = 10) (n = 25) results (n = 35)

47. Lacks commitment 100% <80% <80% <80%
48. Fearless <80% <80% <80% <80%
49. Observant 90% Safe 100% Safe 100% Safe 95% Safe
50. Lacks observation skills 100% Unsafe 80% Unsafe 100% Unsafe 90% Unsafe
51. Works well under stress 100% Safe 90% Safe 100% Safe 95% Safe
52. Unable to work while stressed 100% Unsafe 100% Unsafe 100% Unsafe 100% Unsafe
 53. Professional 88.9% <80% <80% <80%
 54. Unprofessional 87.5% <80% <80% <80%
 55. Able to manage time <80% <80% <80% <80%
 56. Unable to manage time <80% <80% <80% <80%
 57. Defensive <80% <80% <80% <80%
 58. Able to be flexible 88.9% <80% 84% <80%
 59. Unable to be flexible 87.5% <80% <80% <80%
 60. Motivated <80% <80% 83.3% Safe <80%
 61. Unmotivated <80% <80% 83.3% Unsafe <80%
 62. Willing to learn 100% Safe <80% Safe 92% Safe 81% Safe
 63. Unwilling to learn 100% Unsafe 90% Unsafe 92% Unsafe 91% Unsafe

Table 2.  Interpersonal Personality Characteristics in Survey
Results of relevancy are by expert Certified Registered Nurse Anesthetist (CRNA) clinical faculty (group A). Results of safe vs unsafe 
interpersonal characteristics are by both group A and nurse anesthesia educational program (NAEP) academic faculty (group B). Each 
characteristic that was determined to achieve at least an 80% relevancy is highlighted in color if it also had an 80% or higher safe 
(green) or unsafe (red) score. Results that have <80% relevancy are in black.

  Group A   Groups A and B 
Item Intrapersonal relevancy Group A Group B combined 
No. personality characteristic (n = 10) (n = 10) (n = 25) results (n = 35)

 1. Shows respect <80% <80% <80% <80%

 2. Lacks respect <80% <80% <80% <80%

 3. Able to accept criticism <80% <80% 88% <80%

 4. Unable to accept criticism <80% <80% 95.8% 82%

 5. Able to comprehend instructions 100% Safe  88.9% Safe 96% Safe 91% Safe

 6. Unable to comprehend instructions 100% Unsafe 88.9% Unsafe 95.8% Unsafe 88.5% Unsafe

 7. Caring <80% <80% <80% <80%

 8. Uncaring 85.7% <80% <80% <80%

 9. Good leadership skills <80% <80% <80% <80%

 10. Poor leadership skills <80% <80% <80% <80%

 11. Ability to be a team player 87.5% Safe 87.5% Safe 88% Safe 82% Safe

 12. Inability to be a team player 85.7% Unsafe 87.5% Unsafe 88% Unsafe 82% Unsafe

 13. Willingness to be taught 100% Safe <80% 96% Safe 82% Safe

 14. Good communication skills 100% Safe 88.9% Safe 96% Safe 91% Safe

 15. Poor communication skills 100% Unsafe 88.9% Unsafe 96% Unsafe 91% Unsafe

Table 1.  Intrapersonal Personality Characteristics in Survey
Results of relevancy are by expert Certified Registered Nurse Anesthetist (CRNA) clinical faculty (group A). Results of safe vs unsafe 
intrapersonal characteristics are by both group A and nurse anesthesia educational program (NAEP) academic faculty (group B). Each 
characteristic that was determined to achieve at least an 80% relevancy is highlighted in color if it also had an 80% or higher safe 
(green) or unsafe (red) score. Results that have <80% relevancy are in black.
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a personalized postcard reminder 10, 20, and 30 business 
days after mailing the survey tool. The survey was anony-
mous, and none of the participants were compensated for 
participation in the study. A completed returned survey 
was considered consent to participate in the study. 

Results 
The pilot study that included group A consisted of 10 
participants, with a return rate of 100%. Group B had 47 
participants and a return of 25 completed surveys, for a 
return rate of 53%. The combined return rate for group 
A and group B was 61%. The results of the demographic 
information obtained from each group are exhibited in 
Table 4. 

The results of the safe and unsafe intrapersonal and 
interpersonal characteristics determined by group A vs 
group B are shown in Table 1 and Table 2, respectively. 
The last column of Tables 1 and 2 shows the results of 
the combined scores of groups A and B. The statistical 
package SAS 9.1.3 SP4 (Cary, North Carolina) was used 
to analyze the data that involved descriptive statistics. 

Each intrapersonal and interpersonal characteristic 
was rated as relevant or not relevant to the purpose of the 
study by group A. Each intrapersonal (see Table 1) and 
interpersonal (see Table 2) characteristic that was deter-
mined to achieve at least an 80% relevancy and an 80% 
or higher safe or unsafe score is highlighted. 

The results indicated that 49 of the intrapersonal char-
acteristics were determined to be relevant to the purpose 
of the study by group A, with an 80% or higher rating. Of 
these 49 intrapersonal characteristics, 17 intrapersonal 
characteristics were determined to indicate safe nurse an-
esthesia practice, whereas 20 were determined to indicate 
unsafe nurse anesthesia practice. The results also indi-
cated that 7 interpersonal characteristics were determined 
to be relevant to the purpose of the study by group A, 

with an 80% rating. Of these 7 interpersonal characteris-
tics, 4 were determined to indicate safe nurse anesthesia 
practice, and 3 indicated unsafe nurse anesthesia practice.

Discussion 
A research survey such as this one may seem preposter-
ous to some healthcare providers. Do we really need a 
research survey to determine the perceptions of academic 
and clinical CRNA faculty on the personality characteris-
tics of SRNAs that may lead to safe or unsafe nurse anes-
thesia practice? Do we actually have to conduct a survey 
to determine that a vigilant SRNA is safer than a lacka-
daisical SRNA? Or that a caring SRNA is safer than an 
uncaring SRNA? Try asking these questions of a clinical 
CRNA instructor who has spent the better part of a week 
with an extremely “challenging SRNA.” In an exasper-
ated breath the response might be, “How could they let 
such an SRNA into the program? What were they think-
ing? Couldn’t they have prevented this catastrophe from 

Table 3.  Standard Definitions of Terms Used in Survey 
SRNA indicates student registered nurse anesthetist.

Term Definition

Personality A person’s distinctive character or qualities

Resident nurse anesthetist A postlicensure healthcare professional in advanced specialty clinical training

Discern To perceive clearly with the mind or senses

Clinical awareness SRNA’s awareness of patients’ clinical conditions and ability to respond appropriately to their 
needs

Commitment The state of being obligated or emotionally impelled to provide safe patient care

Stamina Hardiness; physical, mental, and emotional toughness to persist in clinical training

Integrity SRNA’s honesty and sincerity in clinical and personal behavior

Judgment SRNA’s ability to form an opinion or evaluation by discerning or comparing clinical data

Self-awareness SRNA’s consciousness of own behavior, feelings, and motives

Leadership SRNA’s ability to have others follow his or her requests or commands

Vigilant SRNA’s ability to maintain watchfulness and impose caution

Tunnel vision SRNA’s inability to grasp a situation’s wider implications

Table 4.  Demographic Data of Expert CRNA Clinical  
Faculty (Group A) and NAEP Academic Faculty (Group B)
CRNA indicates Certified Registered Nurse Anesthetist; NAEP, 
nurse anesthesia educational program.

 Group A Group B 
 (n = 10) (n = 25)

Age (y) 46 47.8

Education

   Baccalaureate 1 3

   Diploma 1 0

   Master’s degree 8 14

   Doctorate 0 8

Clinical experience (y) 16.7 19.2

Instructor experience (y) 14.5 13.9
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happening?” Despite common sense, the fact is there is 
no current evidence-based research that demonstrates 
that a caring SRNA is safer than an uncaring SRNA. 

The purpose of this research was to conduct a survey 
of clinical and academic faculty to determine their per-
ceptions of the personality characteristics that are at-
tributable to clinical success and safe nurse anesthesia 
practice. Personality characteristics are developed over 
a person’s lifetime and do not appear or disappear in-
stantly. Thus, the personality characteristics exhibited by 
SRNAs in the clinical setting existed before the university 
admission process. This issue is noted in the narrative 
responses of groups A and B, who mentioned the impor-
tance of evaluating personality characteristics during the 
interview process with the unstated express understand-
ing that the university admission process is important 
in discerning safe nurse anesthesia providers before they 
are admitted to an NAEP. The issue of linking personal-
ity characteristics that contribute to safe clinical practice 
and the ability to predict clinical performance during the 
university admission process has been studied by several 
researchers and is examined subsequently. 

• Clinical Performance Predictors. The ability of the 
university admission process to predict clinical success is 
not an issue unique to the profession of nurse anesthe-
sia. Although there is a paucity of information regarding 
the ability of the university admission process to be able 
to predict clinical performance in nursing school or an 
NAEP, the ability of the university admission process 
to determine clinical performance in medical school has 
been reported in several articles. Basco et al10 evaluated 
medical applicants’ academic profile, grade point ratio 
(also known as the grade point average), Medical College 
Admission Test (MCAT) scores, and the selection process 
based on the average of 3 interview scores. The conclu-
sion reached was that the admission ranking and the in-
terview process do not predict clinical performance. The 
apparent failure of the standard medical school admission 
process to predict clinical performance was evident, and 
Basco et al10 recommended that additional strategies for 
the selection process to medical school are warranted. 
Unfortunately, no specific strategies were given. 

Noting that additional parameters, in respect to the 
admission ranking and interview process, should be 
required for medical school admission, Lumsden et al11 

undertook an assessment of personal qualities and their 
relationship to medical school admission and the gradu-
ation of competent physicians. The Personal Qualities 
Assessment (PQA) was used to determine cognitive 
reasoning ability; the ability to identify involved (em-
pathic and confident) or detached (narcissistic and aloof) 
personality traits; and ethical and moral orientation. 
The study included 510 voluntary applicants, but their 
responses had no actual bearing on their admission to 
medical school. The results of this study indicated that 

76% of the 86% applicants who took part in the PQA 
would have been selected for medical school based on 
their PQA scores. 

The most recent study conducted on clinical perfor-
mance predictors, by Knights and Kennedy,12 exam-
ined the ability of the Hogan Development Survey to 
detect dysfunctional and nondysfunctional tendencies 
in already admitted medical students. These tendencies 
included “moving away” from people (moodiness, dis-
trustful, detached, unpredictable, overly critical, uncoop-
erative), “moving against” people (antisocial, histrionic, 
narcissistic, schizotypal), and “moving toward” people 
(dutiful, diligent). Of the 212 medical students included 
in this study, 159 (75%) completed the study. 

The results indicated that 59.5% had elevated or 
high scores of “moving away” from people, and 84.3% 
had elevated or high scores of “moving against” people. 
The conclusion of Knights and Kennedy12 was that the 
Hogan Development Survey was useful in detecting dys-
functional tendencies that were not evident using the 
standard medical school admission process. As medicine 
moves from a solo-practitioner practice model toward a 
team-based practice model, physicians with dysfunction-
al tendencies may become detrimental to the healthcare 
system, and they need to be identified early in the univer-
sity admission process.  

The studies conducted by Basco et al,10 Lumsden et 
al,11 and Knights and Kennedy12 included medical stu-
dents. Although negative personality characteristics can 
be detrimental to the healthcare system, none of these 
studies address which particular personality characteristics 
contribute to the actual harm of the patient. No follow-
up studies were conducted to determine which medical 
specialties the medical students would eventually choose 
and the impact of their negative personality characteristics 
on that medical specialty. The personality profiles and 
medical specialty choices of medical students were studied 
by Zeldow and Daugherty.13 However, the personality 
characteristics for every medical specialty, such as anes-
thesiology, were not included in this study. In contrast, 
the present study attempts to determine which personality 
characteristics contribute to safe or unsafe practice as it 
pertains to the specialty field of nurse anesthesia. 

• Influences on Personality. The effect of many 
factors on personality is an area that deserves atten-
tion. The literature is replete with articles that examine 
the effect of various elements on personality such as 
gender,14-16 race,17 moral reasoning,18 moral behavior,19 
intelligence,20 birth order,21 culture,17 age,14,15 genet-
ics,22,23 and environment.22,23 Some of these elements 
may have a bearing on the personality characteristics that 
contribute to safe or unsafe nurse anesthesia practice. 
Further studies would need to be conducted to make 
those correlations and determinations. 

• Personality Tests. The Minnesota Multiple Multiphasic 
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Personality Inventory is a test that contains 550 state-
ments that attempt to elicit a “true” or “false” response to 
thoughts, feelings, and life experiences. The results are de-
signed to assist mental health professionals in the identifi-
cation of personality structures that lead to a psychopatho-
logical diagnosis. In contrast, the California Personality 
Inventory (CPI) is a test that contains 434 true-false ques-
tions that can be used to determine nonpathological or 
normal aspects of a person’s personality. 

The CPI has been used to ascertain the relationship 
between clinical performance and personality by 3 dif-
ferent research groups. Gough et al24 administered the 
CPI to 95 anesthesiology residents in their first year and 
rated their performance 2 years later. Dominance, Social 
Presence, and Achievement via Independence were the 
highest CPI Scales indicated by the results. McDonald 
et al25 examined the same data and determined that 
high-performance anesthesiology residents are predicted 
by the Alpha personality type. Finally, Reich et al26 ad-
ministered the CPI to 67 anesthesiology residents. Their 
clinical performance was rated on a quarterly basis. The 
results indicated that the CPI Scales of Introversion and 
Flexibility reflected poor clinical performance. 

The CPI is a test that was validated by researchers 

from many different fields before being applied to anes-
thesiology residents. The question is whether a test that 
was developed to assess a person’s unique personality 
characteristics in the general population can be applied 
to the specialty field of nurse anesthesia as a part of the 
university admission process. The CPI was not designed 
to address personality characteristics that indicate safe 
or unsafe nurse anesthesia practice. Identifying the spe-
cific personality characteristics that lead to safe or unsafe 
nurse anesthesia practice could be as asset in the develop-
ment of such a checklist or test. 

• Further Research. Since this is the first study of this 
type, both the positive and negative aspects of a person-
ality characteristic were studied. Future researchers can 
determine whether to use or discard the results as neces-
sary. One contention that may make the interpretation of 
the results of this study more difficult is that some of the 
personality characteristics listed in this study overlap with 
each other. Although this issue may initially be seen as a 
detriment, having the ability to study personality charac-
teristics that contribute to safe and unsafe nurse anesthe-
sia practice from multiple angles may actually be a benefit. 

A repeat of this research survey with a larger number 
of NAEP faculty would strengthen the results that were 
determined in this research survey. In addition to the 
NAEPs in the continental United States, 1 or more 
NAEPs abroad could be studied to determine whether 
clinical and academic faculty discern the same personal-
ity characteristics as contributing to safe or unsafe nurse 
anesthesia practice. The results of such a research survey 
could be confounding, however, and its applicability in 
the United States would have to be analyzed carefully.

Answers to the question requesting additional person-
ality characteristics that contribute to safe nurse anes-
thesia practice are listed in Table 5. In addition to those 
answers, several participants wrote narrative responses 
that they believed provided clues to the identification of 
personality characteristics that contribute to safe nurse 
anesthesia practice: 

We interview students, and the questions don’t matter as much 
as how they answer—quick with an air of confidence, quietly 
but thoughtfully, didn’t quite understand the question—[or ask] 
a question back. The first one who answers quickly but without 
thought may not be the best fit but is eager and honest; the sec-
ond may take too long.

I am concerned if they haven’t shadowed a CRNA, concerned 
if they are asked for their positive and negative attributes [and] 
they can’t think of anything negative about themselves.

The answers to the questions requesting additional 
personality characteristics that contribute to unsafe nurse 
anesthesia practice are listed in Table 6. In addition to 
those answers, several participants wrote narrative answers, 
including the following: 

If a student has a deficit, we work on it, but when the student 
denies the problem, I can’t help and they blame everyone else. 
You have hit them all; many of your “negatives” may not lead to 

Table 5.  Additional Personality Characteristics That 
Contribute to Safe Nurse Anesthesia Practice, Written 
by Groups A and B

Scientific curiosity/inquiring mind

Patience

Sense of humor

Baseline knowledge on entry

Work experience outside of nursing

Ability to analyze data and apply to situations at hand

Quick decision making and ability to act on decision/willingness  
 to act

Compassion (may be implied in “caring,” interpersonal item 7) 

Organizational skills (may be implied in “ability to manage  
 time,” intrapersonal item 55)

Self-starter

Continuing education

Learning new medications and devices

Keeping current

Neat

Organized 

Situational awareness

Ability to anticipate changes in setting

Practical thinking

Ability to learn amid unfavorable circumstances

A patient-oriented provider who puts aside ego and is able to  
 maintain composure

Planning ahead

Able to work with others
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“unsafe” practice but may lead to other difficulties, which lead 
to failure, eg, whiner who doesn’t study—doesn’t perform well. 
Alone this characteristic may not be predictive; together [with 
other negative personality characteristics] it leads to failure—
possibly not related to unsafe practice.

The best practitioner [who] is overconfident is a danger. There 
is always that patient right around the corner to bring you to 
your knees.

Another question requested any information that 
might help our effort to understand an SRNA’s intrap-
ersonal and interpersonal characteristics that contribute 
to safe or unsafe nurse anesthesia practice. Some respon-
dents answered as follows: 

Maybe as [SRNAs] mature, the characteristics for success change. 
Re: willing to be led (as a beginner) vs showing independence 
at the end. This movement from dependency to independence is 
difficult for the adult learner to navigate. I think this is a source 
of a lot of misunderstanding between preceptors and students.

Does “fearless” equal courage? If so, it is a safe and relevant char-
acteristic. Unchecked fearlessness can be dangerous. “Fearful” 
can imply timidity—which is negative—or it may imply the 
reservation you must keep in mind in order to think twice about 
what you are doing and to proceed with caution. 

Conclusion
In response to the request of listing additional character-
istics that NAEP academic faculty believed contributed to 
unsafe nurse anesthesia practice, a participant wrote, “I 
just wish I could figure out who that person is and not 
admit them in the first place.” Certified Registered Nurse 
Anesthetists make life and death decisions for nearly 
every patient whom they provide an anesthetic. As such, 

the importance of admitting SRNAs to an NAEP who will 
become safe and competent CRNAs cannot be overstated. 
The determination of intrapersonal and interpersonal 
characteristics that contributes to safe and unsafe nurse 
anesthesia practice is the first study, to our knowledge, 
to be conducted on this topic. The results of this research 
survey are the first step in an effort to follow the recom-
mendations of the IOM; they bear importance to the 
profession of nurse anesthesia, the US healthcare system, 
and the public. 
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Figure.  Prescriptive Authority by State for Certified Registered Nurse Anesthetists
Source: Review of the statutes and rules of each state and consultation with Boards of Nursing staff when needed.
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