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Purpose: Prior studies suggest a role for promoting recognition of generational differences as a part of workplace ethics. To our
knowledge, there is no published comprehensive analysis demonstrating how commonly or by what methods intergenerational
dynamics are taught as structured coursework in medical school curricula. To address this gap, we carried out a survey of curriculum
leaders of US medical schools to assess the current practices and attitudes toward content related to generational differences in medical
school coursework.
Methods: A survey consisting of 23 closed- and open-ended questions that aimed to assess the presence, characteristics, and attitudes
of participants towards intergenerational dynamics in medical school coursework was disseminated via email. Curriculum deans at 154
allopathic medical schools were invited to complete the survey and sent one reminder email. Quantitative responses were descriptively
analyzed, and qualitative responses were thematically analyzed.
Results: The response rate was 38.3%, with the majority (58%) of responding institutions stating that their curriculum did not include
coursework on intergenerational dynamics. When taught, the most frequent method of instruction was small-group activities. Most
stated that the educational content for intergenerational dynamics has been part of their curriculum for fewer than five years. In total,
34% of respondents agreed that some form of education about intergenerational dynamics should be required during medical education
as they felt that content could improve cultural competence. Those that were less supportive of inclusion of intergenerational material
stated concerns about stereotyping and the value of generational descriptions.
Conclusion: Our findings show a heterogeneity of responses on the perceptions and practice of curriculum leaders regarding
inclusion of content related to intergenerational differences in medical school education. In summary, we present the first work
assessing current practices and attitudes toward content related to the inclusion of material on intergenerational dynamics in under-
graduate medical education in US allopathic medical schools.
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Introduction
The concept of intergenerational dynamics is an examination of how differences in generations’ perspectives, prefer-
ences, and expectations impact how individuals interact. The role that generational differences play in many work
settings has received increasing attention in both the popular press and academic literature.1–3 Discussions about potential
generational differences may be of particular importance as institutions strive to foster a more inclusive, collaborative
workforce.4

The theory behind viewing interactions through a generational lens is predicated on the belief that shared experiences,
with relation to popular culture, world events, and emerging technologies during youth have a common impact on adult

Advances in Medical Education and Practice 2022:13 113–119 113
© 2022 Talmon et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 28 July 2021
Accepted: 5 January 2022
Published: 29 January 2022

http://orcid.org/0000-0002-4841-286X
http://orcid.org/0000-0002-8539-6969
http://orcid.org/0000-0003-0763-8077
http://www.dovepress.com/permissions.php
https://www.dovepress.com


preferences and expectations. While differences between generations’ views and the challenges these engender is nothing
new, we currently live in an unprecedented time in which at least five generational groups are regularly interacting in
society. These groups are generally considered, traditionalists (born 1925–1945), baby boomers (born 1946–1964),
generation X (born 1965–1980), millennials (born 1981–2000), and generation Z (born 2001–2020).4 Multiple surveys
have suggested that workplace conflict could be attributed to or exacerbated by generational differences.4–7 However,
others have expressed concerns about formally recognizing or teaching about intergenerational dynamics as it could lead
to stereotyping.2

Due to the criticality of effective interpersonal interactions, there is likely no area in which an understanding of
generational differences is more imperative than in the health professions. The ability of providers and patients to
communicate effectively, determine goals, and develop a shared plan for promoting health and managing disease requires
a fundamental understanding of each other’s point of view.8 As such, knowledge of potential generational tendencies may
be of value for healthcare providers.

Prior studies point toward creating an awareness of generational descriptions and/or areas of potential intergenera-
tional tension amongst residents and faculty by inclusion in formal curricula (eg, workshops, lectures, etc.). Sharing
descriptions of possible generation-specific traits was shown to be an effective strategy to solve student-teacher as well as
doctor-patient communication challenges.8–11 While these studies suggest a role for promoting intergenerational
dynamics as a part of workplace ethics, there has not been a comprehensive analysis to demonstrate how commonly
or by what methods intergenerational dynamics are taught as structured coursework in medical school curricula.

To address this gap, we carried out a survey of curriculum leaders of allopathic US medical schools that aimed to
evaluate the current trends and attitudes toward content related to generational differences in medical school coursework.
Therefore, the goal of this exploratory study was to better understand the current practices and perceptions of
incorporating intergenerational dynamics material into medical school curricula.

Methods
Previously conducted surveys related to medical education curricula and attitudes toward curricular change were
reviewed.7–11 Using these instruments as a guide, we developed a survey to explore the extent to which intergenerational
dynamics are incorporated into medical school curricula. The survey inquired about curricular content, source materials,
modality of content delivery, and number of hours in the curriculum. Participants were also asked to indicate their
agreement on a number of questions using a 1 to 5 Likert scale (1=strongly disagree to 5=strongly agree). For those
participants who indicated they did not include this content, questions were posed to better understand why.

Prior to distributing the survey, the authors invited content and survey experts to review the questions for clarity. The
23-item survey consisted of multiple choice, multiple answer, and open-ended questions. The survey is available as
Supplement File 1 . The study was approved by the Institutional Review Board of the University of Nebraska Medical
Center (873-19-Ex) and conducted in accordance with the Declaration of Helsinki. By completing the survey, respon-
dents were notified they were consenting to the use of their de-identified data in the study, which was stated in the
introductory statement of the survey.

Curriculum deans from 154 allopathic medical schools were invited to respond to the survey via email. Medical
schools were identified using the Liaison Committee on Medical Education (LCME) listing of accredited medical
schools. From this list, contacts and email addresses were obtained from their public website. The survey was distributed
via the SurveyMonkey online platform. One follow-up email was sent two weeks after the invitation and data collection
was closed four weeks after the survey link was initially emailed. Introductory comments on the survey included details
regarding the information it was intended to collect, a definition of intergenerational dynamics, as well as a statement
regarding the anonymity of responses at the beginning of the questionnaire. Survey items were not set to require
completion in case the question was not relevant for the respondent’s institution. Multiple choice and multiple answer
responses were analyzed using descriptive statistics. The responses were summarized using IBM SPSS v. 26 (Armonk,
NY). Thematic analysis was used to identify patterns derived from the open-ended comments.12 Guidelines established
by Braun and Clarke were used to identify themes.13
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Results
Of the 154 medical institutions that were contacted, 59 participants responded (response rate 38.3%) and respondents could
answer as many or few questions as they wished.Within the respondent cohort, 38 (64%) had class sizes between 101–200; 12
(20%) had class sizes greater than 200, 6 (10%) had class sizes between 51–100, and 3 (5%) had class sizes less than 50.

The majority 34 (58%) stated that their curriculum did not include coursework on intergenerational dynamics, 17
(29%) did have such coursework, and 8 (14%) were unsure if such an element existed within their curriculum. Most 9
(82%) stated that content has been part of their curriculum for less than five years (Figure 1 n=11 respondents). Twelve
respondents provided additional information about the nature of their education related to this content; the results below
reflect the practices of these institutions.

Of the institutions that taught intergenerational dynamics content (n=12 respondents, could select more than one
answer), the methods of instruction varied, with the most frequent being small-group activities 10 (83%), followed by
didactic lectures 6 (50%), asynchronous modules 3 (25%), and independent coursework 2 (17%). Most respondents 9
(75%) stated that such coursework was required.

Of the responses that included this content (n=12 respondents, could select more than one answer), most 10 (83%)
incorporated content into the preclinical curriculum while some 6 (50%) placed this work in the clerkship or elective
phases of their curricula. Respondents reported that the material used to teach intergenerational dynamics at their
institutions included self-designed materials 8 (67%), online resources 6 (50%), textbooks 1 (8%), or a combination of
these resources. Over half 7 (58%) of the institutions that had intergenerational dynamics coursework included 5 hours or
less of content per academic year, with the number of programs, in general, decreasing as the hours spent per year
increased (Figure 2).

Examining information provided by 44 respondents, 21 (48%) felt that the time dedicated to teaching about
intergenerational dynamics was appropriate, 17 (38%) said that such coursework should increase, while 6 respondents
(14%) felt it should decrease. For the following questions, n=44. Only 12 (27%) agreed or strongly agreed with the
statement “I feel that our program does an adequate job of teaching concepts related to intergenerational dynamics to
medical students” (Figure 3). Fewer than half 20 (45%) agreed or strongly agreed that some form of education about
intergenerational dynamics should be required during medical education, while 15 (34%) of respondents were neutral.
The majority 27 (61%) agreed that understanding intergenerational dynamics makes medical students better clinicians.
Similarly, most respondents 30 (68%) agreed that faculty should receive training in generational differences and
intergenerational dynamics. Of note, only 50% stated that they, themselves had received such instruction.

Eighteen participants (31%) shared additional thoughts regarding teaching about intergenerational dynamics in
medical education via open-ended responses. Thematic analysis resulted in four primary themes, detailed in Table 1.
Respondents who supported inclusion of education about generational tendencies felt that content could improve cultural
competence and noted that it would require time within the curriculum. Among those who were less supportive of
inclusion of this material indicated concerns about stereotyping, questions regarding the value of generational descrip-
tions, and possible subsumption of this content into general education about interpersonal communication.

Figure 1 Time integrational training has been included in curricula at respondents’ institutions. Values in parentheses represent the number of respondents (n=11
respondents total).
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Discussion
Few studies exist in the literature that examine the utility of, or practices related to, teaching about generational
differences in the health professions curricula in general, or medical school specifically. Studies on generational
characteristics in healthcare are based on surveys and direct interviews.4,6,14 Generational differences analyzed through

Figure 2 Hours of content. Number of hours included for teaching intergenerational dynamics in the curricula of respondent medical schools per year. Values in
parentheses represent the number of respondents (n=12 respondents total).

Figure 3 Likert-type item survey responses regarding the importance of understanding and teaching intergenerational dynamics to medical students and faculty, as well as
the quality of that teaching at respondents’ institutions. Numbers are proportions of respondents. As depicted, 0.00 (gray) indicates the respondents were neutral, while
negative values (yellow and red) indicate disagreement and positive values (light blue and dark blue) indicate agreement with the respective statements.
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this approach are largely subjective and rely on accumulated experiences. Despite this fact, several institutions have
found success in utilizing discussions of intergenerational dynamics in small settings, such as within a subspecialty
residency class.7–9 Our study sought to provide a baseline understanding of the current practices of and attitudes among
medical education leaders related to incorporating intergenerational dynamics in the medical school curriculum.

We found that more than 50% of responding institutions do not currently include coursework on intergenerational
dynamics. Amongst the institutions that had such coursework, the favored methods of instruction were small group
activities and didactic lectures. Of note, many institutions incorporated content in the preclinical curriculum. While some
respondents felt that intergenerational education should be required for students and faculty, the responses were mixed.
These findings show a heterogeneity of responses and perspectives on the perceptions, practice, and intentions of medical
curriculum leaders regarding the subject of inter-generational differences and how, or if, it should be included in medical
education.

Amongst those who supported inclusion of this content, respondents suggested that utilizing both pre-clinical and
clinical years in part to teach intergenerational dynamics, with generation-specific representatives as facilitators, could
prove effective. The most common concern observed amongst those against incorporating this material was the potential
for generational stereotyping and divisiveness or even discrimination. Others may value the teaching of intergenerational
dynamics, but think that developing an entire set of curricula is not necessary. The broad range of responses in this survey
was expected. Intergenerational dynamics has enjoyed a vigorous and polarized history.2 While the coursework on

Table 1 Open-Ended Text Responses to the Survey Question “What Additional Thoughts Do You Have Regarding Teaching About
Intergenerational Dynamics in Medical Education?”

Theme Exemplary Quote

Benefits of Content
Inclusion

Addresses broader implications

of bias

“When we teach and do small group exercises on implicit bias and on communication and on teamwork, we

could be more explicit to include intergenerational differences.”

Complements cultural

competence content

“It also helps with developing cultural competence”

Mode of Delivery
Recommendations

Integrated throughout

curriculum

“ It seems this topic could best be taught as a thread, interwoven among both pre-clerkship and clerkship

curricula”

“It is transdisciplinary and therefore requires thoughtful [planning] and appropriate revisiting throughout the

curriculum in order to be presented across the developmental continuum for med students, but time is always
the challenge.”

Panel of presenters “Best done when ‘representatives’ from the multiple generations serve as facilitators”

Potentially Divisive Topic
Threat of stereotyping “I think it easily devolves into stereotyping and us vs them – this is why we approach the potential issues from a

more general ‘how do you communicate effectively’ standpoint.”

“I think it risks labeling and lends itself to us/them comparisons, risks diminishing an emphasis on more general
concepts that support good interpersonal interactions.”

Unclear benefit of content “Unproven, might actually be more divisive than helpful”

Curriculum Time
“It makes sense, but we are also looking for ways to expand or introduce opioids, violence, social determinants

of health, more public and population health, etc.”

“Our problem now is finding enough time on task for the more traditional aspects of medical education. Many
of the challenges around differences among the generations relate to what would be considered

‘professionalism’, and we do instruct heavily about that, and the expectations of the physician. That should not

change with the generations.”
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professionalism and communication continues to grow in the medical school curriculum, it primarily focuses on the
dynamics and teaching related to ethnicity, gender identity, or socioeconomic strata among members of the healthcare
profession.15 It is interesting to note that while only most respondents were at best neutral about the need for inclusion in
the curricula, the majority believed that knowledge of generational dynamics would make students better physicians.

There are limitations to the current study. Of note, the relatively low response rate and non-response bias may have
impacted the results. Further, participants were limited to allopathic, US medical schools.

In summary, we present the first work assessing current practices and attitudes toward content related to intergenera-
tional dynamics in undergraduate medical education in US allopathic medical schools. While it is outside the scope of
this paper to discuss the underlying validity of intergenerational dynamics as a subject in health professions education,
prior successes make it challenging to argue that the benefits generated by its adoption are entirely lacking.16 It is our
hope that the current study will provide more opportunities for dialogue related to the teaching of intergenerational
dynamics in medical school. For those who are interested in including this material in their teaching, the current study
may provide some ideas regarding where to incorporate this content. Moving forward, additional research regarding the
method, utility, and value of intergenerational dynamics as a component of medical school curriculum may prove useful.
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