
Differences in Generations As Patients

Differences As Managers/Administrators
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Strategies for Effective Teaching with 
Different GenerationsChallenge

In medical education, it can seem like 
students are from another world, that it is 
hard to engage and keep students 
involved in lecture material, that it is 
becoming more difficult to work with some 
colleagues or patients, and that past 
techniques for dealing with problems do 
not work anymore.  Medical educators 
have to be aware of generational 
differences and develop new techniques 
to accommodate for differences. 

Rationale
Generational issues are emerging as 
factors to be considered in many sectors 
of the health profession including dealing 
with patients, colleagues, and students.  
Attitudinal problems, satisfaction, and 
turnover are just a few of the 
complications that can arise from 
generational differences (White, 2005).  In 
a recent survey (Davison, 2005), it was 
documented that 40% of those 
participating did not know or understand 
generational differences and their affects 
on the health profession.  Awareness of 
generational issues and techniques for 
dealing with these issues in all areas of 
medical education will be important for the 
success of our students and clinics. 

Pre-Boomers (Veterans)
•Do not challenge physicians, do what they are told
•More satisfied with healthcare overall
•Long-term relationships with physicians
•Seek health information from providers

Boomers
•Crave convenience & control---do not like to wait
•Want physicians to listen to them and answer questions
•Appreciate advances in medicine but still critical of own experiences
•Get some information from web and then go to provider

Generation X and Millennials
•Not at their peak of healthcare years so hard to evaluate at this point
•Highest uninsured rates
•Switch health plans as much as jobs
•Probably visit ready with a diagnosis and recommended treatment or test

Pre-Boomers (Veterans)
•Top Down Management Style
•Used to giving and taking orders --- like to lead
•Micromanage
•Information given on need-to-know basis
•Keepers of the Grail; repository of information

Boomers
•Concerned about participation and fairness
•Hold pointless meetings so everyone is involved
•Work long hours and expect the same; sacrifice for work
•More process focused than results or outcome focused

Generation X
•More Outcome focused
•Distaste touchy-feely
•Independent; non authoritative; leadership is a whatever
•Don’t sacrifice family for work
•Do not tolerate poor performers
•Flexible and accommodating
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