
Every time a new generation en-
ters the workplace, generational

value differences result in some
workplace conflict between the es-
tablishment and the new genera-
tion who wants to change it.
Generation Y, those born between
1982 and 2005, is the latest cohort
to enter the workplace. Their lives
were shaped by terrorism, school
violence, a severe economic reces-
sion, and 24/7 digital connectivity.
Their parents raised them with the
notion that they are “special.” Gen-
eration Y was overscheduled, over-
parented, and overprotected.
Generation Y values teamwork,
close relationships with authority,
technology, social connectedness,
and work-life flexibility. Although
these experiences and characteris-
tics offer challenges and opportuni-
ties for positive growth in any
workplace, medical education is
particularly challenged by Genera-
tion Y. This is the first generation to
report that work is not a high-rank-
ing life value, yet a career in medi-
cine has historically involved a life
of self-sacrifice. Furthermore, med-
ical education is hierarchical, dog-
matic, and rigid. There is strong
potential for a clash between sea-
soned medical educators and Gen-
eration Y. We propose that a more
complete understanding of Genera-
tion Y will be informative to more
effective medical education and
workplace satisfaction for every-
one. The purpose of this article is
to briefly review four core issues to
consider when working with Gener-
ation Y and to provide some teach-
ing strategies for medical
educators. 

• Not assuming anything is
“common knowledge;” 

• Clearly defining rules,
consequences, and appropriate
and inappropriate behaviors; 

• Focusing on specific observable
behaviors; 

• Involving residents in leadership
opportunities; and 

• Not bending the rules.

Mentoring (or parenting). Genera-
tion Y wants to have close relation-
ships with authority figures, and
they want to feel special. They may
feel comfortable sharing personal
(even shocking information) in public
as they do on Facebook. They are
comfortable providing opinions and
feedback without respect for organi-
zational hierarchy. Teaching strate-
gies include:

• Viewing mentoring as more of a
parenting relationship; 

• Becoming comfortable with
taking on a strong directive role
and providing rules that are clear
and firm;

• Encouraging self-reflection prior
to providing feedback; and

• Not hesitating to focus on 
basic organizational or time
management skills. (This
constant parenting type of
relationship can be exhausting,
so be patient, and remain
present.) 

Communication and feedback.
Generation Y were told by parents
that they are truly wonderful. Parents
spared them from problem solving,
and therefore they don’t necessarily

Four Core Issues
There are at least four core issues
medical educators should consider
about Generation Y. They are: 1) in-
teractive teaching with technology;
2) professionalism; 3) mentoring (or
parenting); and 4) communication
and feedback. 

Interactive teaching with technol-
ogy. Generation Y is advanced in
readiness to use new medical tech-
nologies. Too often, they multitask
with technology when they should be
studying or are in a lecture. They may
also find it difficult to “unplug” them-
selves. Teaching strategies include: 

• Avoiding traditional lecture
formats; 

• Using multimedia presentations
incorporating humor, case
studies, small group
collaboration, live patients, and
hands-on simulations;

• Asking learners to use their
smartphones to find things or
introducing smartphone
applications; and 

• Identifying technology-free times
and encouraging being mindfully
present. 

Professionalism. Educators tend
to view Generation Y as lazy, unmoti-
vated, and selfish. Educators don’t
understand the laid back approach of
Generation Y. On the other hand,
Generation Y say that they just want
work-life balance. Rather than consid-
ering how they can fit into an organi-
zation, Generation Y wants to know
how an organization can fit into their
lives. They don’t understand the per-
ception of excessive formality. Teach-
ing strategies include:
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have independent problem-solving
skills. They may struggle with ac-
cepting and learning from mistakes
and having realistic expectations.
Teaching strategies include: 

• Providing regular, summative
feedback in addition to
immediate feedback;

• Providing specific examples on
behaviors to be improved;

• Involving residents in their own
remediation plans; and 

• Publicly rewarding good
behaviors. 

In conclusion, Generation Y
poses some of the same challenges
that previous generations posed
upon entering the world of work—
that is, they are different, and differ-
ence requires some institutional
change, as well as generational ma-
turity. Generation Y demands educa-
tors be more emotionally and
physically accessible. They require a
lot more feedback, communication,
structure, guidance, and problem
solving. At the same time, however,
they bring a great deal of energy, a
willingness to share ideas, team-
based learning orientation, and
techno-savvy ideas that can make
the workplace a better one. The
challenge is for medical educators to
remain patient enough, present
enough, and open minded enough to
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integrate these leaders and prepare
them for the work of tomorrow.
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