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Introduction

The Enneagram is a prominent personality typology 
frequently utilized to enhance self-awareness [1,2]. Its central 
objective is to elucidate the underlying mechanisms of personality 
to assist individuals in transcending the constraints imposed by 
their characteristic patterns of thought, emotion, and behavior [3-
5]. Beyond offering descriptive profiles of nine distinct personality 
types, the Enneagram provides a comprehensive framework for 
understanding the habitual cognitive, affective, and behavioral 
tendencies associated with each type [1,2]. 

Moreover, it serves as a tool for fostering self-transcendence 
by cultivating a heightened state of present-moment awareness 
[3-5]. Within this model, personality is conceptualized not as an 
innate essence but as a constructed system of internal defenses 
and conditioned responses to one’s environment and sense of 
self [2]. Through engagement with the Enneagram, individuals 
may gain insight into their essential qualities and move beyond 
the confines of personality structure, thereby enhancing their 
capacity for presence and self-realization [2]. Although everyone 
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predominantly aligns with one of the nine personality types, all 
nine types are represented to varying degrees within the broader 
personality structure [3-5].

In medicine, interest in Enneagram personality types has 
been explored to understand patient responses to treatment 
[6,7] medical provider communication with patients [1], medical 
provider’s stress [3], depression in nursing students [8], predictive 
models for disease [9], empathy of healthcare providers [2], and 
areas of clinical specialty [10,11]. It has also been proposed 
that certain personality traits, according to the Enneagram, may 
explain why medical providers gravitate towards a certain area of 
clinical practice [10,11]. For example, type 2’s (helper) may prefer 
patient-facing roles, while it is proposed type 5’s (thinkers) may 
lean towards research or diagnostic specialties [10]. 

Ozen, et. al. [10] recently showed that senior medical 
students’ pathway choices could be correlated with their 
Enneagram [10]. Overall, Enneagram type 2 (helper) was the most 
prevalent (39.3%), followed by type 1 (reformer) (13.3%) and 
type 6 (loyalist) (11.8%). Specific to specialty, statistical analysis 
showed differences between type 3 (achiever) [cardiovascular 
surgery, orthopedics, and traumatology], type 4 (individualist) 
[pneumology, psychiatry], type 6 (loyalist) [infectious diseases, 
neurology, and microbiology], type 7 (enthusiast) [cardiology], 
type 8 (leader) [pediatrics and biochemistry] and type 9 
(peacemaker) [family medicine, radiology, psychiatry, and 
medical pathology] [10]. Bacik, et. al. [11] studying medical 
residents found that the “achiever” and “challenger” types were 
significantly more likely to pursue surgical specialties, compared 
to other roles [11].

The research implies that certain personalities may migrate to 
or away from specific areas of medicine, or patient care, to align 
with strengths, comfort levels and personality traits. To date, the 
studies have focused on medicine, with no such studies in other 
healthcare disciplines, including physical therapy (PT) [10,11]. 
Physical therapists (PTs), like medicine, can specialize in different 
areas of clinical practice, including orthopedics, sports medicine, 
pediatrics, neurology, geriatrics and more. Anecdotally, the choice 
of areas of clinical expertise must be driven by various factors, yet 
empirical data is lacking in PT to show what factors drive PTs to 
migrate to different areas of clinical practice. In a study discussing 
the importance of clinical instructors in PT student clinical 
rotations, Cole and Wessel imply that these clinical experiences 
powerfully shape the clinical experience, as well as the future 
of the student, and imply the direction of their area of clinical 
practice [12]. 

Specific to PTs treating chronic pain, it can be argued that 
empathy and compassion is much needed for this patient 
population, given the complexity of chronic pain, including the 
interplay between biological, psychological and social factors 
[13,14]. In contrast, it can be argued that less complicated, 
orthopedic cases such as acute, non-radicular low back pain, 

require lower levels of empathy and compassion, with likely a 
bigger focus on technical proficiency of a technique to alleviate 
pain, i.e., high velocity thrust technique or dry needling procedure 
[15]. Implied within this argument, and the data on personality 
traits driving physician areas of clinical practice [10,11], it can be 
hypothesized that certain personality traits in PTs may indeed 
align them closer to a certain type of practice. To date, no such 
studies have been explored in PT. The goal of this study was 
to determine if Enneagram types were different for PTs who 
completed either a pain or orthopedic fellowship.

Methods

The study was a cross-sectional survey of PTs who have 
completed either a pain or orthopedic fellowship. Before the study, 
approval was obtained from Rockhurst University’s institutional 
review board. All procedures followed were in accordance with 
the ethical standards according to the Helsinki Declaration of 
1975, as revised in 1983.

Subjects

We developed, piloted, and delivered an electronic survey 
to fellowship graduates. A post-professional education provider 
in PT offering both pain and orthopedic fellowship consented to 
the study and distributed the survey to its graduates. Inclusion 
criteria were a PT who graduated from a post-professional pain 
or orthopedic fellowship and completed an Enneagram test, the 
exclusion criterion was declining to participate for whatever 
reason or not knowing their Enneagram allocation. Participants 
had the option to complete a free Enneagram test if they chose to 
do so. No personally identifiable information was gathered, and 
participation was entirely voluntary.

Survey Development

A new survey was conducted by the study’s objectives. 
Previous studies exploring Enneagram personality traits in 
medical providers were consulted and mirrored to ensure a 
similar experience [1-3, 8-11]. The questionnaire consisted of two 
main sections. Section one gathered non-identifiable demographic 
data, including Enneagram type, age, gender, ethnicity, state 
they practice in, highest academic degree, possession of a Board 
Certification, completion of a clinical specialty certification, 
completion of a pain or orthopedic fellowship, years since 
completing the fellowship, years of clinical experience, current 
clinical role and current teaching role. Section two, using a Likert 
Scale anchored between -2 (strongly disagree) and +2 (strongly 
agree), assessed participant’s agreement with various statements 
regarding their beliefs related to orthopedic and chronic pain 
care:

•	 I am very good at manual therapy

•	 I am very good at pain science

•	 I am more of a manual therapist than a pain therapist
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•	 I am more of a pain therapist than a manual therapist

•	 To be a manual therapist you must be technically proficient 
with technique delivery

•	 To be a pain therapist you do not need to be as technically 
proficient with technique delivery

•	 Clinicians who specialize in manual therapy and those who 
specialize in chronic pain management likely have different 
personalities

To establish face and content validity, the draft questionnaire 
was sent to a panel of ten fellowship graduates, asking them 
to provide feedback on the content and completion of the 
questionnaire and return comments in 2 weeks. After two weeks, 
a reminder e-mail was sent to the panel if they had not completed 
the accompanying checklist for the survey. If the expert panel 
obtained 70% agreement, the survey was deemed ready for 
the next phase [16]. After expert review, minor grammatical 
punctuation and spacing were made, deeming it ready for use. The 
survey took an average of 5 minutes to complete.

Data Collection

The final survey was loaded into an online tool (Microsoft 
Forms™), and survey links were sent to fellowship graduates. 
Students received an explanation of the study’s intent and were 
invited to participate. Participation was voluntary. Participants 
agreed to participate signed a consent form and completed the 

online survey. To ensure a higher response rate, a reminder was 
sent to participants 1 month and 2 months later, asking those 
who had not completed the study to please consider doing so and 
thanking those who had already completed the survey.

Data Analysis

Survey data was downloaded from Microsoft Forms™ and 
exported to SPSS Version 29; SPSS Inc, Chicago, IL.  Statistical 
analysis included means, percentages, counts and standard 
deviations for demographic and descriptive data. Within-group 
repeated measures and between-group analyses for pain and 
orthopedic beliefs were done using a two-way mixed ANOVA on 
complete-case analysis. The level of significance was set at p<0.05.

Results

Participant Demographics

The survey was available online through Microsoft Forms™ 
from July to September 2025. In all, the survey link was sent to 
340 fellows (282 orthopedic and 58 pain). After the initial link, 25 
emails were returned with delivery failure, leaving 315 emails with 
survey links delivered to fellowship graduates. At the completion 
of the data collection phase, 48 fellows completed the survey 
(pain n = 29; orthopedic 19). A true response rate was impossible 
to calculate, given data was not collected on what number of 
fellowship graduates have completed the Enneagram personality 
typology or know their Enneagram personality typology. Table 1 
shows the demographic data of the study cohort.

Table 1: Demographics of the fellowship graduates.

Total Respondents n = 48
Age in years (mean ± SD, Range) 45.1 ± 8.6 (32 - 67)

Gender
Female 21 (43.8%)

Male 27 (56.2%)
Race/ Ethnic Origin

White-Caucasian 41 (85.4%)
Hispanic Latino 4 (8.3%)

Asian American or Asian 2 (4.1%)
Middle East North Africa 1 (2.1%)

State of Clinical Practice
California 7 (15%)
Minnesota 5 (10.4%)
Wisconsin 5 (10.4%)

Texas 3 (6.3%)
Virginia 3 (6.3%)
Arizona 2 (4.1%)

Colorado 2 (4.1%)
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Idaho 2 (4.1%)
New Hampshire 2 (4.1%)

Ohio 2 (4.1%)
South Carolina 2 (4.1%)
South Dakota 2 (4.1%)

Tennessee 2 (4.1%)

States with one participant (Iowa, Maryland, Missouri, New Jersey, Oklahoma, 
Pennsylvania, Utah, Vermont and Wyoming)

9 (18.8%)

Highest Academic Degree
Clinical doctorate (i.e., DPT) 36 (75%)

Master’s degrees 5 (10.4%)
Terminal doctorate (i.e., PhD) 5 (10.4%)

Bachelor’s degree 2 (4.2%)
Possess a Board Certification

Yes 25 (52.1%)
No 22 (45.8%)

Not answered 1 (2.1%)

Completed a post-professional clinical specialty certification

Yes 41 (85.4%)
No 7 (14.6%)

Fellowship Completed
Pain 29 (60.4%)

Orthopedic 19 (39.6%)
Years of clinical experience (mean ± SD, Range) 12.28 ± 8.64 (2-39)

Current Clinical Role

Clinic manager/director 13 (27.1%)
Clinic owner 11 (22.9%)

Senior clinician 9 (18.8%)
Staff clinician 8 (16.7%)

Part time clinician 4 (8.3%)
Solo practitioner 2 (4.1%)

Not practicing 1 (2.1%)

Current Teaching Role

Guest faculty 13 (27.1%)
Clinical instructor/mentor 12 (25%)

Part-time academic 8 (16.7%)
None 6 (12.3%)

Full-time academic 5 (10.6%)
Teach seminars 4 (8.3%)
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Enneagram Personality Typology

Two Enneagram personality typologies dominated the 
overall fellowship graduate cohort with type 2 (helper) (n = 13; 
27.1%) and type 3 (achiever) (n = 11; 22.9%) accounting for 
50% of the represented typologies (Figure 1). Table 2 shows the 
representation of the Enneagram personality typology between 

pain and orthopedic fellows. For pain fellows, the dominant 
Enneagram personalities were type 2 (helper) [n = 10; 34.5%], 
type 9 (peacemaker) [n = 5; 17.2%] and type 3 (achiever) [n = 4; 
13.8%]. For orthopedic fellows Enneagram personality typology 
was dominated by type 3 (achiever) [n = 7; 36.8%], followed 
equally (n = 3; 15.8%) by type 1 (reformer) and type 2 (helper).

Table 2: Enneagram personality typology broken down by fellowship.

Enneagram Type Pain Fellows (n = 29) Orthopedic Fellows (n = 19)

n % n %

Type 1 (Reformer) 2 6.9 3 15.8
Type 2 (Helper) 10 34.5 3 15.8

Type 3 (Achiever) 4 13.8 7 36.8
Type 4 (Individualist) 1 3.5 1 5.3

Type 5 (Thinker) 3 10.3 1 5.3
Type 6 (Loyalist) 1 3.5 1 5.3

Type 7 (Enthusiast) 3 10.3 2 10.4
Type 9 (Peacemaker) 5 17.2 1 5.3

Figure 1: Enneagram personality typology for the fellowship graduates.

Beliefs Regarding Pain and Musculoskeletal Care/
Practice

Table 3 shows the responses to the various belief statements 
regarding pain and orthopedic care. As expected, orthopedic 
fellows perceived themselves very good at manual therapy versus 
pain fellows (p = 0.003), whereas pain fellows perceived themselves 
as good at pain science, compared to orthopedic fellows (p < 

0.001). These beliefs regarding clinical proficiency transferred 
into orthopedic therapists identifying themselves more as a 
manual therapist than pain therapist (p < 0.001), whereas pain 
fellows identified themselves more as a pain therapist (p < 0.001). 
Regarding education skills and the importance of education skills 
for orthopedic and pain practice, no difference was found between 
the different fellows.
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Table 3: Beliefs regarding orthopedic and pain care by pain and musculoskeletal fellows.

Pain Fellow Orthopedic Fellow Difference

I am very good at manual therapy 1 1.7 0.003*

I am very good at pain science 1.9 1.2 <0.001*

I am more of a manual therapist than pain ther-
apist

-1 0.4 <0.001*

I am more of a pain therapist than a manual 
therapist

1.1 -0.4 <0.001*

I am a very good educator/clinical instructor 1.6 1.5 0.873

To be a pain therapist you must be a good edu-
cator

1.6 1.5 0.553

To be a manual therapist you must be a good 
educator

0.7 0.9 0.532

Discussion

The results from this study show that overall, PT fellows 
are represented primarily by Enneagram personality typology 2 
(helper) and 3 (achiever). Additionally, when comparing pain and 
orthopedic fellows, pain fellows are better represented by type 
2 (helper), whereas orthopedic fellows are better represented 
by type 3 (achiever). To the best knowledge of the authors, this 
is the first published study reporting on Enneagram personality 
typology in PT, including differentiation in clinical specialty based 
on the personality typology assignment.

The results of this study concur with the studies in medicine 
showing that areas of clinical specialty can possibly be explained 
by Enneagram personality typology [10,11]. In this study, 
musculoskeletal fellows were more likely to be represented by 
type 3 (achiever). In medicine, type 3 is more associated with need 
for precision and technical proficiency, i.e., cardiovascular surgery, 
orthopedics and traumatology, which align well with the results 
of this study [10,11]. In manual therapy (orthopedic fellows), it 
has been reported that fine sensorimotor proficiency, eye-hand 
coordination, discriminate touch, and manual joint assessment 
are critical skills for manual therapy [17], which aligns well with 
skills associated with surgeons. 

This argument is further strengthened by the fact that 
additional studies have shown that fine motor skills are essential 
in orthopedic PT [17-19]. A key aspect of orthopedic manual 

therapy is the ability of a clinician to use skilled palpation and 
physical assessment techniques, i.e., special tests, to help aid in 
the development of a diagnosis [20,21]. In contrast, given the 
complexity of chronic pain [22], palpatory skills and results 
from palpation findings play a smaller role in clinical diagnosis, 
which may explain why this study found difference in personality 
typology. Pain fellows, specializing in the assessment and 
treatment of chronic pain will, for example, see more patients 
presenting with nociplastic pain, which often includes allodynia 
and hyperalgesia, which limit interpretation of palpation and 
special tests, which is a cornerstone of manual therapy [23].

In this study, pain fellows were more associated with type 
2 (helper) Enneagram personality typology. A key aspect of the 
helper typology is empathy [2], which has been shown to be a 
core characteristic of healthcare providers specializing in the 
examination and treatment of chronic pain [24,25]. For example, 
Licciardone, et. al. [25] showed that empathy displayed by 
healthcare providers, a key aspect of type 2, is associated with 
decreased self-reported pain, disability and increased quality of 
life [25]. Linton, et.al., showed that active listening, another key 
aspect associated with type 2 Enneagram, is a key psychologically 
informed competency as part of the “future” pain clinician” 
[24]. Specific to PT, an emerging evidence-based treatment for 
chronic pain in the last two decades have been pain neuroscience 
education [26], which teaches patients more about the underlying 
biology and physiology of their pain experience [22,26]. 
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Zimney, et. al. [13] recently showed that a key factor in the 
success on pain neuroscience education is trust developed 
between the provider and the patient [13]. This is important, 
since provider empathy, a key component of a helper (type 2) 
Enneagram has been shown to powerfully impact trust [14], a 
key aspect in the efficacy of pain neuroscience education, a large 
part of the pain fellowship curriculum. Even with the differences 
between the two sub-specialties of PT regarding Enneagram 
typology, it is important to point out that the results indicate that 
PTs tend to be represented by type 2 (helper) and type 3 (achiever). 
For pain fellows, helper was the most prevalent, yet achiever was 
third highest, whereas in orthopedic fellows, achiever was most 
prevalent, yet helper was ranked second most common along with 
reformer (type 1). 

This result is exciting, since the 2 key aspects of type 2 
(empathy) and type 3 (technical proficiency) are highly valued 
by patients when encountering PT and a core aspect of their 
expectations when coming to PT [27-29]. Enneagram studies 
are lacking in PT and a lot more research is needed in this space 
and the fact that both fellowships were heavily represented by 
two personality typologies may have some potential interesting 
implications for the PT. First, recognizing that PT maybe be heavily 
represented by type 2 and 3 typologies, may be used to assist in 
the recruitment of future PT students, or even sub-specialties 
in PT. Second, as PT explores which traits are more favorable 
towards hybrid versus in-person entry-level education [30,31], 
Enneagram personality typology could be used as an additional 
tool to assess prospective students to maximize potential success 
during entry-level education. 

For example, higher self-efficacy and resilience has been tied to 
increased comfort with hybrid and online learning environments 
[32], whereas in-person learning is more associated with students 
needing more clarity, structure and less ambiguity, which aligns 
with type 3 Enneagram personality typology [33]. This study 
contains various limitations. First, the study only reports on a 
convenience sample of pain and musculoskeletal fellows, and not 
representative of other or all fellows, let alone PT. The sample size 
is very small, and future studies should explore larger sample size 
to validate these preliminary results. The results are focused on 
Enneagram personality typologies and do not include or explore 
other factors associated with choice of fellowship. 

Conclusion

The majority of PTs in the study identified with type 2 (helper) 
and type 3 (achiever) Enneagram personality typology. The study 
showed that Enneagram personality typology is different for pain 
and orthopedic fellows in PT with pain fellows represented more 
by type 2 (helper), whereas orthopedic fellows better represented 
by type 3 (achievers). Future studies are needed to validate these 
results, expand the findings beyond just fellowship and study PT 
in general.
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