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Abstract: The aim of our research was to assess the predictive power of selected personality
factors that are related to emotions in the decision-making process of paramedics. The focus of
this study lies in emotional intelligence according to the model of Cooper and Sawaf (1997),
styles of decision-making according to the Theory of Cognitive and Experiential Self (Epstein,
2003), Stroop’s resilience and Big Five personality traits as possible predictors of decision-
making of paramedics. 92 paramedics participated in the study which employed the Iowa Gam-
bling Task, EQTM map, Stroop test, Rational-Experiential Inventory and NEO-FFI. We deter-
mined gender specifications of the predictors of decision-making of paramedics. In paramedics
(men), it was possible to predict appropriate decision-making based on emotional stability,
extraversion and quick reactions in the Stroop test. Appropriate decision-making of female
paramedics could be predicted based on two zones of emotional intelligence (low emotional
awareness and positive current conditions) and on quick reactions in the Stroop test. The results
obtained are interpreted with respect to specific gender expectations within the paramedic pro-
fession and the ability to resist negative emotions in the decision-making process.
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INTRODUCTION

Previous studies show the important role
played by emotional phenomena in the deci-
sion-making process. On the one hand, emo-
tions as a factor which negatively affects the
quality of decision-making are emphasized;
on the other hand, the positive characteris-
tics of emotions in the decision-making pro-
cess are promoted. Paramedic decision-mak-
ing situations are characterized by complex-
ity and time pressure. The aim of our study
was to determine the predictive power of
selected personality factors as related to
emotions in the decision-making process of
paramedics. We focus on emotional intelli-

gence, decision-making styles, resilience and
Big Five personality traits as possible pre-
dictors of decision-making.

The construct of emotional intelligence
provides space for the synthesis of current
knowledge on the level of personality. Evi-
dence supporting the relationship between
emotional intelligence and decision-making
comes mainly from the neurological and neu-
ropsychological research. Conclusions are
based on functional links of cortex areas ac-
tivated in decision-making and areas associ-
ated with the activation of emotions, fre-
quently using neurological patients as the
research sample.  (i.e, Bechara, 2004). The
link between emotional intelligence and de-
cision-making was verified for a non-clinical
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sample of social work students by Pilárik and
Sarmány-Schuller (2009) and for a sample of
paramedics and firefighters by Pilárik et al.
(2010).

We do not expect that emotions and emo-
tional intelligence replace the rational ap-
proach to decision-making. Rather, they can
be viewed as complementary and mutually
completive, which is closely illustrated by
the theory of dual processes in decision-
making. Epstein (2003) developed the
Cognitive-Experiential Self-theory (CEST),
which is compatible with other dual pro-
cesses theories. According to CEST, people
operate in two fundamental systems: the ra-
tional and the experiential system. These two
systems work in parallel and interactively.

Singh and Khan (1999), focused on the
relationship between the preferred style of
thinking through REI and decision-making
in the Iowa Gambling Task from the perspec-
tive of punishments. Using a sample of 45
students they found a positive relationship
between rational style and the number of
choices of decks of cards with infrequent
but large losses (B and D). Brand et al. (2008)
found that respondents who made decisions
intuitively preferred risky or disadvanta-
geous choices in the Game of Dice Task.
Strategies based on the calculations led to
winning choices in the game of dice. The
results show the effectiveness of the strat-
egy based on the calculations in the deci-
sion-making under conditions of risk, but not
under conditions of uncertainty. Björklund
and Bäckström (2008) found that the score
on rationality (REI) was in negative correla-
tion to risky choices in the Asian disease
task from Kahneman and Tversky. Tendency
towards the framing effect in decision-mak-
ing styles in terms of rationality and
experientiality was also examined by Shiloh,

Salton and Sharabi (2002), with respondents
divided into 4 types on the basis of high and
low scores in rationality and experientiality
on the REI scale. They found that two types
(high rational / high intuitive and low ratio-
nal / low intuitive) were susceptible to the
framing effect. The relationship of thinking
styles and decision-making was studied by
Shiloh and Shenhav-Sheffer (2004) within the
application to problems with choice of part-
ner. They found a negative relationship be-
tween the rational thinking style (REI) and
problems in decision-making. A weak posi-
tive relationship was found between the ex-
periential thinking style and problems of de-
cision-making, particularly in three areas -
lack of motivation, dysfunctional myths and
internal conflicts.

Janis and Mann (1977) described the deci-
sion-making process as a situation which
induces stress. The various alternatives of
decision-making create a conflict situation
for the decision-maker. Conflict situations
often occur already on the perceptual level
of information processing. We assume that
the decision-maker’s ability to resist the in-
terfering information predicts optimal deci-
sion-making.

Emotional intelligence provides space for
understanding what types of information the
decision-maker is willing to accept in the pro-
cess of decision-making. Cognitive styles
describe how we receive and process infor-
mation, for example, under the influence of
stress in the decision-making process and
personality traits make space for the inclu-
sion of additional factors influencing the
decision-making process such as motivation,
risk perception, or preference in interpersonal
relations. One of the prevailing concepts of
personality is called “Big Five”. From the
perspective of the Big Five concept the stron-
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gest predictor of maladaptive decision-mak-
ing seems to be neuroticism. Neuroticism is
related to ineffective coping styles (Ficková,
2001; Austin, Deary, 2004), the use of hyper-
vigilance, procrastination and shifting of re-
sponsibilities as decision-making styles
(Pilárik,  Sarmány-Schuller,  2005;  Pilárik,
2006), with risk behavior (Pilárik, 2005), or
inefficient use of availability heuristics
(Hilbig, 2008). The second strongest predic-
tor of resilience, from the perspective of the
Big Five concept, seems to be extraversion
(Ficková, 2001). Extraversion affects cogni-
tive processes of the decision-maker in so-
cial situations (Heppner, Krauskopf, 1987),
which involves even greater tendency for
introverts to shift the responsibility of deci-
sion-making to other people (Pilárik, 2006).
Ficková (2001) confirmed that low conscien-
tious individuals use maladaptive problem-
solving strategies. Pilárik (2006) found that
conscientiousness is positively associated
with vigilance as adaptive decision-making
style.

METHODS

Research Sample

The research was conducted using a
sample of 92 paramedics. The mean age was
29.9 years (SD = 9.7) and ranged from 18 to
53. The sample included 40 males and 52 fe-
males. Paramedics were asked to participate
in the research via e-mail and in person by
directors of private ambulance services. The
second group of respondents involved para-
medics, who were part-time students in the
field of emergency medical care. Respon-
dents were contacted via e-mail, where they
received an identification number and pass-
word entry for participation in the research.

Measurement Instruments

To detect the level and decision-making
process, we used the Iowa Gambling Task
(IGT), which measures the risky decision-
making. Its results are considered as evidence
for the hypothesis of somatic markers
(Koukolík, 2006). Respondents are provided
simultaneously four decks of cards marked
A, B, C and D by the computer and they are
instructed that the goal is to get as much
money as possible (Iowa dollars). At the be-
ginning, respondents have 2000 Iowa dol-
lars available and may choose a card from
any deck of cards. Consequence of the choice
is reward or punishment. However, respon-
dents are not familiar with the rewarding and
punishing rule. The game has 100 rounds.
The choice from deck of cards A and B means
a reward of 100 Iowa dollars, the choice from
decks of cards C and D means a 50 Iowa
dollars reward for each chosen card. Each
deck has hidden cards announcing an unex-
pected fine, or penalty. Penalties are higher
in decks A and B, lower in decks C and D.
The total amount of fines hidden in decks A
and B is 1250 Iowa dollars for every 10 cards,
in decks C and D 250 Iowa dollars for every
10 cards. In a long enough game the overall
results of decks A and B bring loss, decks C
and D bring gain. We calculated the total
score in all 100 choices (IGT) for each re-
spondent by subtracting unfavorable choices
from favorable ones ([C + D] - [A + B]).

To measure emotional intelligence, we used
a computerized version of the original ques-
tionnaire version of Cooper and Sawaf (1997)
EQTM in the Slovak version, containing 259
items that describe 21 areas of emotional in-
telligence and those clump together into five
central areas - surround, emotional aware-
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ness, dexterity, EQ values & beliefs, and re-
sults. Translation into Slovak was provided
by two independent translators, and discrep-
ancies were then discussed together with
two other independent translators. Indi-
vidual zones of EQTM achieved good inter-
nal consistency (α = .84 - .92).

To detect resilience, we used the Stroop
test. Stroop test is a special test for the diag-
nosis of perceptual load. We used the fol-
lowing versions:
1. F - Naming of Colors
2. SF - Words and Colors
Version F (naming of colors) was adapted to
the situation of administrating computer
tasks and performance was not evaluated.

In the SF version (words and colors) the
respondent has to indicate the colors of the
written words of the names of four basic col-
ors (yellow, red, blue, green) as quickly as
possible, the words are printed in incon-
gruent colors (Daniel, 1983). The Stroop test
has been transformed into a computer form,
where single words, written in different col-
ors, were presented in succession. The re-
spondent had to click on the correct color of
the stimulus word on a separately placed
scale. The possible responses on the scale
were all written in black ink. Indicative of the
resilience was the time needed to solve each
task, and the number of errors in the pro-
cess of solving the set tasks.

To detect underlying personality traits, we
used the personality inventory NEO-FFI.
NEO FFI assesses five general personality
dimensions - neuroticism, extraversion,
openness to experience, agreeableness and
conscientiousness. Psychometric character-
istics of the Slovak version of NEO-FFI were
published by Ruisel and Halama (2007) and
they give proof of good validity as well as
reliability of NEO-FFI.

Rational - Experiential Inventory is used
to assess styles of thinking and includes
subscales of self-assessment of skills and
assessment of attitudes. The Theory of cog-
nitive and experiential self is the basis of REI
(Epstein, 2003). The Inventory consists of
20 statements of the rational scale and 20
statements of the experiential scale. The
scale includes 4 dimensions: rational ability
(RA), confidence in rational ability (RE), ex-
periential ability (EA), and confidence in ex-
periential ability (EE). Indicators of the ra-
tional (R) and experiential (E) scale were
summation indices of items that the scales
measured. REI has been translated from En-
glish into the Slovak language by two in-
dependent translators and translation differ-
ences have then been discussed. The
experientiality scale (α = .85) and rationality
scale (α = .86) achieved good internal con-
sistency.

The aforementioned questionnaires and
tests were administered via a webpage and
the respondent data were automatically
saved on the server.

RESULTS

We used linear regression analysis for the
assessment of the predictive value and for
the creation of a model of favorable deci-
sions using the observed variables. We
chose the stepwise method as a modeling
method. In assessing the adequacy of the
generated models, we conducted an analy-
sis of residual independence, the diagnosis
of extreme cases, and co-linearity diagnosis.

The paramedic (men) group proved to be a
justified model consisting of three predic-
tors (F (3.30) = 6.942; p < .001), while explain-
ing the variance of IGT summary scores for
41%. Based on regression analysis, we found
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that summary scores of IGT in paramedics
can be predicted on the basis of neuroticism,
extraversion and time in the Stroop test (Table
1).

The paramedic (women) group proved to
be a justified model consisting of three pre-
dictors (F (3.30) = 5.904, p < .01), explaining the
variance of IGT summary scores for 37.1%.
Based on regression analysis, we found that
summary scores of IGT in female paramedics
can be predicted on the basis of time in the
Stroop test, on the zone of emotional aware-
ness and the zone of existing conditions
(Table 2).

In the second step of the data analysis,
we focused on the interaction of the stud-
ied variables by an exploratory factor analy-
sis to uncover relationships between pre-
ferred choices in the Iowa Gambling Task,
experientiality, rationality, resilience and per-
sonality traits according to the Big Five.

The extraction of the factors proceeded by
the method of Main Components with
Varimax rotation.

In the paramedics group we identified four
factors with a variance value greater than 1.
Factor 1 was able to explain 27.5% of the
variance of the variables studied, factor 2
explained 17.4% of the variance, factor 3 ex-
plained 17.3% of the variance and factor 4
explained 15.9% of the variance of variables.
Cumulatively, the four factors explained
78.1% of the variance of the variables stud-
ied. The first factor grouped rationality, ex-
traversion, conscientiousness and open-
ness. The second factor grouped the emo-
tional intelligence with error rate in the Stroop
test. The third factor grouped time in the
Stroop test with friendliness. The last factor
grouped the summary score of IGT into one
factor, along with experientiality and neuroti-
cism (Table 3).

Table  1.  Results of regression analysis in paramedics  
Predictors B SE Beta t Sig. PK VIF 

(constant) 90.819 44.643   2.034 .051   
Neuroticism -5.514   1.405 -.697 3.926 .000 -.583 1.603 
Extraversion  2.596   .796 .489  3.261 .003  .512 1.145 
Time  -.349  .166 -.377 2.097 .045 -.358 1.642 

Note: Dependent variable: IGT; B = non-standard coefficient; SE = standard 
error; Beta = standard coefficient; t = test criterion; PK = partial coefficient; 
VIF = co-linearity 
 

Table  2.  Results of regression analysis in female paramedics 
Predictors B SE Beta t Sig. PK VIF 

(constant) 69.747 31.470   2.216 .034   
Time  -.221   .078 -.420 2.837 .008 -.460 1.046 
Emotional 
awareness -1.117 .397 -.430 2.810 .009 -.456 1.115 

Existing 
conditions .301 .137 .335 2.195 .036 .372 1.110 

Note: Dependent variable: IGT; B = non-standard coefficient; SE = standard 
error; Beta = standard coefficient; t = test criterion; PK = partial coefficient; 
VIF = co-linearity 
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Table 3.  Factor analysis in male paramedics 
 Factor 

1 2 3 4 
Iowa Gambling Task IGT    .783 
EQTM EQ  .707   

REI E    .609 
R .880    

Stroop test  Č   .810  
CH  .790   

NEO-FFI 

N    -.725 
E .740    
S .758    
O .800    
P   .828  

Note: EQ = overall score in EQTM; IGT = summary score in Iowa gamble 
task; E = experientiality; R = rationality; Č = time of solving SF in Stroop test; 
CH = number of errors in SF in Stroop test;  N = neuroticism;  E = extraversion; 
S = conscientiousness; O = openness; P = agreeableness; shown are coefficients 
with the highest score 
 

Table 4.  Factor analysis in female paramedics 
 Factor 

1 2 3 4 
Iowa Gambling Task IGT  -.775   
EQTM EQ -.873    

REI E   .466  
R -.789    

Stroop test  Č  .667   
CH  .808   

NEO-FFI 

N .821    
E    .703 
S   .608  
O   .918  
P    .689 

Note: EQ = overall score in EQTM; IGT = summary score in Iowa gamble 
task; E = experientiality; R = rationality; Č = time of solving SF in Stroop test; 
CH = number of errors in SF in Stroop test;  N = neuroticism;  E = extraversion; 
S = conscientiousness; O = openness; P = agreeableness; shown are coefficients 
with the highest score 
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In the female paramedic group we also iden-
tified four factors with a variance value
greater than 1. Factor 1 was able to explain
22.9% of the variance of the variables under
study, factor 2 explained 17.6% of the vari-
ance, factor 3 explained 17.2% of the vari-
ance and factor 4 explained 15.9% of the vari-
ance of variables. Cumulatively, the four fac-
tors explained 73.7% of the variance of vari-
ables under study. The first factor grouped
emotional intelligence with rationality and
neuroticism. The second factor grouped IGT
summary score with time and number of er-
rors in the Stroop test. The third factor
grouped experientiality with conscientious-
ness and openness. The last factor grouped
extraversion with agreeableness (Table 4).

DISCUSSION

The most robust factor in the paramedic
(men) group consisted of rationality, extra-
version, conscientiousness and openness,
which is close to the resistant type by
Asendorf et al. (2001). However, this also
reflects the “desirable” personality traits. We
assume that this factor groups traditional
normative attributes of an integrated person-
ality, where confidence in the rational abili-
ties is related to the need for cognition, re-
sponsible approach to work and sociability.
The second factor grouped emotional intel-
ligence together with the error rate in a situ-
ation of perceptual load and secondarily with
response time in a situation of perceptual
load, which we named hypersensitive cop-
ing. This factor indicates the distance from
the emotional experience of one’s self and of
other people in stressful situations. The third
factor grouped friendliness and primarily re-
action  time  in  the  situation  of  perceptual
load, which reflects the slow cooperative

stress coping. The last factor grouped fa-
vorable decision-making with experientiality
and emotional stability. We believe that it is
precisely this factor, named as adaptive in-
tuitive decision-making, which links the
positive elements of somatic markers in male
paramedics, that can provide quick alterna-
tive decisions and also the ability to with-
stand negative emotions that would para-
lyze the decision-making process. Thus, we
can observe four types of behavioral ten-
dencies in male paramedics in a) positive self-
presentation in terms of rationality and re-
sponsibility, b) maladaptive coping as a re-
sult of emotional sensitivity, c) cooperative
coping and d) stable decisional coping based
on experience.

Of the emotional, cognitive-style and per-
sonality factors under study, three factors
were able to predict favorable decision-mak-
ing in male paramedics. Decision makers
characterized by emotional stability, extraver-
sion, and fast response in situations of per-
ceptual load had the best performance in
decision-making. The combination of emo-
tional stability and extraversion is seen as
adaptive (Austin, Deary, 2004) and leads to
positive coping strategies (Ficková, 2001).
In addition, in the context of decision-mak-
ing of a paramedic, the ability to respond
quickly in load situations is also present.

In comparison to their male counterparts,
in female paramedics the variables studied
grouped into different factors. The first fac-
tor, low emotional intelligence, grouped to-
gether with low neuroticism and rationality,
which corresponds to the failure to cope with
emotions. The second factor, called resistant
decision-making, relates the favorable deci-
sion-making to the speed and accuracy in a
situation of perceptual load. The third factor
grouped experienciality, conscientiousness
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and openness. The common element is the
sensitivity to internal experience, so we
named this factor sensitivity. The last factor,
which we called sociability, grouped extra-
version with agreeableness.

Among the variables studied, speed in situ-
ations of perceptual load, low emotional
awareness and positive current conditions
were able to predict favorable decision-mak-
ing in female paramedics. The ability to re-
sist stress is an obvious determinant of sub-
sequent low stress in private or professional
life.  Thus,  the  decision-making  in  female
paramedics  is  linked  with  coping  abilities.
Remarkable, however, is the negative role of
emotional  awareness  in  decision-making
in female paramedics. One of the subscales
of the emotional awareness zone, which
strongly correlated with favorable decision-
making, is “expressing emotions”. Therefore,
we perceive the ability to not display inter-
nal experience as a very important part of the
decisional coping in female paramedics. A
similar conclusion was reached by Jurišová
(2009), who found that in paramedics low
emotional variability was associated with
maladaptive decision-making styles, e.g.,
hypervigilance, procrastination and back
pass. This is also supported by our results
in terms of a special role of emotions in deci-
sion-making in female paramedics.

The difference between male and female
paramedics is the inclusion of favorable de-
cision-making in different variables. While
in male paramedics favorable decision-mak-
ing was linked to intuition and emotional sta-
bility, in female paramedics it was linked to
the ability to withstand stress. We believe
that the common denominator of decision-
making in medical rescue teams (men and
women) is resisting negative emotions in load
situations; whereas men are more set to use

past experience, women tend to cover the
experienced emotional states. This finding
emphasizes the social differences between
men and women in the paramedics profes-
sion. Brosman (1998) arrived at a similar con-
clusion, although not in the paramedic pro-
fession. He found that women experienced
greater anxiety and lower self-efficacy in
comparison to men when learning to use a
computer, which was explained in terms of
computer usage as a masculine activity. We
believe that the paramedic profession is per-
ceived as a masculine role. Women in this
profession are facing more pressure in the
emotional field, since the natural ways of
expressing emotions are not acceptable.
Models of decision-making in crisis situa-
tions  as  described  by  Skriver,  Martin  and
Flin (2004) are void of the component of emo-
tions. Their focus lies primarily on analyzing
the situation, attention span and working
memory capacity in stressful situations and
actions.
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OSOBNOSTNÉ  PREDIKTORY  ROZHODOVANIA  ZDRAVOTNÍCKYCH
ZÁCHRANÁROV  A  ZÁCHRANÁRIEK

Ľ.  P i l á r i k ,  I.  S a r m á n y  -  S c h u l l e r

Súhrn: Cieľom výskumu bolo zistiť prediktívnu silu vybraných faktorov osobnosti, ktoré súvisia
s emóciami na rozhodovanie zdravotníckych záchranárov. Zamerali sme sa na emočnú inteligenciu
podľa modelu Coopera a Sawafa (1997), štýly rozhodovania podľa Teórie kognitívneho a expe-
rienčného self (Epstein, 2003), Stroopovho konceptu odolnosť voči záťaži a osobnostné črty
podľa teórie Big Five ako možné prediktory rozhodovania zdravotníckych záchranárov. Výskumnej
vzorke 92 zdravotníckych záchranárov sme administrovali Iowský herný test, EQ TM mapu,
Stroopov test interferencie, Racionálno-experienčný inventár a NEO-FFI. Zistili sme medzi-
pohlavné špecifiká prediktorov rozhodovania zdravotníckych záchranárov. U zdravotníckych
záchranárov (mužov) bolo možné predikovať výhodné rozhodovanie na základe emočnej stabil-
ity, extraverzie a  rýchlych reakcií v Stroopovom teste interferencie. Výhodné rozhodovanie
zdravotníckych záchranáriek bolo možné predikovať na základe dvoch zón emočnej inteligencie
(nízke uvedomovanie si emócií a pozitívne súčasné podmienky) a taktiež rýchlych reakcií
v Stroopovom teste interferencie. Zistené výsledky interpretujeme z hľadiska špecifík gendrových
očakávaní v rámci profesie zdravotníckeho záchranára a schopnosti odolávať negatívnym
emóciám v procese rozhodovania.


