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What we’ll do today

• Discuss the concept of “generations” and how 
they come together in the medical workspace

• Describe how the environment our residents 
and students were raised in shapes who they 
are today

• Provide tools for teaching and mentoring our 
millennial learners to help “bridge the gaps” 
that sometimes exist in medical education



What does the term generation really 
mean?

• Generation(per Google):  
– all of the people born and living at the same time, 

regarded collectively 
– the average period, generally considered to be about 20-

30 years, during which children are born and grow up, 
become adults and begin to have children



Factors that Define a Generation

Shared life 
experiences 

create 
similar 
values

Common life 
experiences 
and events

Politics 
and the 

economy

Science and 
technology

Popular 
culture



Based on your year of birth, to what 
generation do you belong?

• A. Traditionalist   1920-1945
• B.  Baby Boomer  1946-1964
• C. Generation X    1965-1980
• D. Millennial         1981-2000
• E. Generation Z    2001-present





“Generational Conflict” has been 
around a long time!

• “The children now love luxury; they have bad 
manners, contempt for authority; they show 
disrespect for elders and love chatter in place of 
exercise. Children are now tyrants, not the servants 
of their households. They no longer rise when elders 
enter the room. They contradict their parents, 
chatter before company, gobble up dainties at the 
table, cross their legs, and tyrannize their teachers.”



Who is this quote attributed to?

• A. William Osler
• B. Abraham Lincoln
• C. Benjamin Franklin
• D. Socrates
• E. Oprah Winfrey



Let’s now go to a case
• Millie Ennial is 21 year old college 

senior who you meet at a hospital 
social gathering 

• She is the daughter of one of your 
physician faculty and while a group of 
you are enjoying cocktails, she casually 
comments “I really need a haircut.” 

• Her mother, who is one of your close 
colleagues, immediately pulls out her 
cell phone, calls her hair stylist and 
makes an appointment for this coming 
Wednesday. 

• Millie replies “Thanks, Mom. You’re 
the best” and the conversation 
continues on.



Do you know parents like 
Millie’s mom? Is this parent 

you?



Key Moments in Millie’s life
(and those of her 
millennial friends)

Ambitious
Multitaskers



And some, like Millie, were raised by:

• Helicopter parents!
– Always immediately 

available for their children 
in any perceived crisis

– They allowed their children 
a high degree of input into 
family life

– Home schedules often 
dictated by children and 
their extracurricular 
activities



And so what does this mean for them 
now?

• They thrive on immediate and constant 
feedback, reinforcement and praise

• They are seen as efficient information 
gatherers and perceive themselves as 
multitaskers

• Their natural comfort with tech has led 
some experts to wonder on how they 
interpret verbal and non-verbal cues

• Their attitude toward authority is that 
leaders will respect their views, 
positions and contributions



So now that we’ve learned a little 
about “the making of the millennial” 
let’s follow Millie on the next part of 

her journey…



The Hallowed Halls of Medical School!

• Good teacher
• Overly strict and rigid
• Poor Communicator

• Easily distracted
• Too reliant on technology
• Not as committed to 

medicine as he was



Is there some truth to this scenario? Are 
there ways that we can work with Millie 

most effectively?



How can we best help Millie in this 
situation?

• A. We should have the attending try to meet 
every one of Millie’s expectations- after all 
she’s paying good money to be here! 

• B. We shouldn’t worry about Millie’s 
interactions with this attending- he’s in charge 
after all!

• C. We should help the attending and Millie  
see each other’s point of view and discuss 
ways that they can best work together



Things We Can Do As We Work with 
Millennial Learners

• 1. Help support the development of their 
professional identity

• 2. Teach them in ways that best meet their 
needs

• 3. Give them the feedback they need in ways 
that they can best accept and incorporate 

• 4. Provide them with effective mentorship



Professional Identity Formation

• Socialization and professionalization of a physician
• Early(premedical and preclinical years)
• Middle(clinical and residency years)

– View medical practice through multiple perspectives
– Subordinate self-interests effectively
– Feel a sense of belonging but not yet professional
– May still have trouble reconciling competing 

expectations
• Later(practicing professional)



But How Do We Actually Do This?

• Individualized Approach
• Create a safe space
• Acknowledge/Adjust
• Reflect/Role Model
• Exchange

I
C
A2
R2
E

Supporting the Development of Professional Identity in the Millennial Learner
Michael A. Barone, MD, MPH,a,b Chad Vercio, MD,c,d Thanakorn Jirasevijinda, MDe



Components of I-CA2R2E Comments

Individual connection Connect with learners through a variety of methods 
and determine a preferred method; pay attention to 
the learner’s journey to medicine and outside 
interests.

Create Create a safe space for honest dialogue; provide 
opportunities for learners to share the important 
experiences and pivotal moments in their identity 
development as a physician (i.e., the process of 
becoming medical professional).

Acknowledge and adjust Acknowledge learner perspectives; validate story 
and concerns; adjust approaches on the basis of 
learner values, reactions, stage of life, and training; 
adjust teaching methods on the basis of learner 
preferences; and adjust and challenge your own 
expectations of “what is right.”

Reflect and role model Encourage reflection on personal experiences; 
provide nonjudgmental feedback when values and 
ideals conflict; role model expected behavior; and 
coach as learners order and reorder priorities.

Exchange Arrange for ongoing dialogue, connection, and 
follow-up; if learners acknowledge ongoing 
problems, ask if they would like to hear potential 
solutions.



Millie’s journey continues!

• Millie is doing her medicine sub-internship after 
having matched into a prestigious residency

• You are her attending and she e-mails you that 
she will need time off to search for a place to 
live in the city that she has matched in and cc 
her parents. 

• The time off she requests is the weekend her 
team is on-call

• You provide her with several potential solutions 
but she is still not satisfied because she will be 
in the hospital late (until 9 pm) the night before 
flying out and again she cc her parents. 

• What do you do?



Components of I-CA2R2E Comments

Individual connection Connect with learners through a variety of methods 
and determine a preferred method; pay attention to 
the learner’s journey to medicine and outside 
interests.

Create Create a safe space for honest dialogue; provide 
opportunities for learners to share the important 
experiences and pivotal moments in their identity 
development as a physician (i.e., the process of 
becoming medical professional).

Acknowledge and adjust Acknowledge learner perspectives; validate story 
and concerns; adjust approaches on the basis of 
learner values, reactions, stage of life, and training; 
adjust teaching methods on the basis of learner 
preferences; and adjust and challenge your own 
expectations of “what is right.”

Reflect and role model Encourage reflection on personal experiences; 
provide nonjudgmental feedback when values and 
ideals conflict; role model expected behavior; and 
coach as learners order and reorder priorities.

Exchange Arrange for ongoing dialogue, connection, and 
follow-up; if learners acknowledge ongoing 
problems, ask if they would like to hear potential 
solutions.



Millie as a Resident
• Millie begins her residency 

program and comes to you 
because she feels she is 
struggling

• Her evaluations are quite 
good, she has a strong support 
network and does not feel 
particularly depressed or 
anxious

• She states that she is not 
learning anything, receives no 
feedback and really could use a 
good mentor



So how can we best address the 
concerns expressed by Millie and 

her millennial colleagues ?



Millennials: Tips for teaching

• They prefer interactive 
learning

• Expect faculty to focus 
on:
– Critical thinking
– Pattern recognition
– Situational Awareness
– Working in teams



Reaching the Millennials



And now let’s discuss everyone’s 
favorite topic: giving feedback!

• Rapid
– ASAP after a task (in the moment, even if electronic)

• Frequent
– Designated times work best (e.g. “feedback Fridays”)

• Specific
– “needs to read more” does not help!

• Centered on positive comments
– beware the “feedback  sandwich” 
– constructive criticism ok but they need a plan to improve

• From multiple sources
– The beauty of the 360 degree evaluation



And just a brief word on mentoring 
millennials

• They like mentoring from multiple individuals
• They like mentors who give them specific 

actionable guidance and will work for their benefit
• They want us to be sociable
• They enjoy being able to reverse mentor!



The Wonderful Things about Millie 
and her millennial friends!

• Relationship centered
• Expect personal connection 

with supervisors
• Equality and diversity
• Team centered and 

collaborative learning
• Want routine feedback
• Social consciousness
• Desire for meaning in work



From My Generation to Yours: Thank 
You for Tuning In!
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