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Learning Objectives

1. Discuss adaptations of traditional teaching methods for the newer 
generation.

2. Learn techniques in how to manage professionalism in our trainees

3. Foster efforts in improving wellness and education in our training 
models.

4. Discuss differing views of work-life balance and burnout between 
generations. 

5. Learn about work-life balance integration.
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Who are we teaching?



Millennials/Generation Y

• Our current junior faculty, residents, and medical students, born 
between 1980-2001

• Grew up in a booming economy often accustomed to the best 

• Child-centric generation because they were raised with close 
parental involvement helicopter parents



Millennials/Generation Y

• Positive attributes:
• team oriented 
• safety oriented 
• optimistic 
• civic minded 
• want to make the world a better 

place 

• Desire immediate access to technology 

• Tend to have shorter attention spans 

• Need talented instructors to 
persuasively engage them



Learning Style of Millennials
• Prefer educational material that can 

be delivered to the device in front of 
them. Incorporate up-to-date 
technology, such as online modules
and Podcasts and videos

• Millennials enjoy a “blended”  
education, education that is also 
entertaining. Use team-based and 
case-based competitions are highly 
successful in engaging the Millennial 
learner.
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Best 
teaching 
practices for 
Millennials

• Welcome one-on-one mentorship and 
personalized learning plans

• Prefer hands-on, experiential learning to reading 
long texts 

• Directly observe their skills in an authentic 
environment

• Prefer to have all the answers immediately at 
hand, teach resourcefulness and remind the 
residents that sometimes information is lacking, 
decisions are complex, and the diagnosis in not 
clear. 



Feedback and Mentoring

• Essential to create a culture of 
feedback from the first day in the 
residency program. 

• One must act as a mentor and explain 
to residents that they will receive 
criticism throughout their training to 
make them the best doctor possible. 

• May not be aware or recognize their 
own poor performance.



Feedback and Mentoring

• They crave constant communication and connection. 

• Millennials are accustomed to coaching or parenting 
styles of feedback along with a lot of encouragement. 

• Take a personal interest in the resident and helping 
them develop the necessary skills to be successful 
along the way.



Peer Mentoring

• The “360 Degree Evaluation,” 
which often provides reliable 
feedback of a resident, is a 
form of peer mentoring that 
may be highly effective in your 
residency program. 



Group 
Mentoring

• Diffuses the chain of command

• Reduces emphasis on any one individual 

• Reduces time burden on any single faculty 
member 



Competency Based Medical Education

• Milestones

• competencies are described in sequence, 
progressing from novice to expert 

• descriptive rubric

• define learner expectations in a transparent, 
standardized fashion. 

• Competency Based Medical Education is effective 
to remedy the generation’s tendency to 
overestimate their competency by providing 
immediate and objective comparison to various 
stages of proficiency.





Gen Z has entered health 
professions training. 

Most generational experts 
agree that Gen Z includes 
individuals born between 1995 -
2012. 

70%  of the matriculants at 
United States allopathic medical 
schools in 2019 were Gen Z
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Gen Z/iGen

• Dedicated to overall personal wellness 

• economic security, nutrition, fitness, 
sleep and stress management. 

• Members of Generation Z are fighting for 
social change, racial equity and 
environmental protection. 

• First generation to be born into a world 
with the Internet, smart devices and 
apps. 

• radically different views on the 
meaning of privacy, trust and 
relationships in the digital world. 
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Access to medical knowledge

• A smartphone contains the equivalent of a library of several dozen textbooks. 

• A recent article can be accessed in real time during a medical meeting. 

• The resident thus has direct and extraordinarily simple access to the same 
information as the senior residents and Attendings 

• formerly based on experience and not necessarily on knowledge.



20

Potential strategies to Connect with Gen Z



Convenience: on-demand, 
low barrier access to all 
information

Personal relationships a 
priority

Face-to-face 
communication (in person 
or online) preferred over 
email

21

Gen Z preferences



Educational Strategies for iGen

Time management 
Hold 
students/residents 
accountable to 
deadlines

Difficulty 
distinguishing fact 
from opinion 
online. 

Share reliable 
information sources 
and demonstrate 
how to evaluate 
credibility. 

Help 
students/residents 
to develop skills in 
formal, professional 
written 
communications
(e.g., emails). 



Educational Strategies for Gen Z

• Provide regular, timely 
formative feedback.

• Model how to handle 
mistakes and address 
discomfort. 
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Educational Strategies for Gen Z

• Encourage peer collaboration by designing 
team-based learning outcomes in your 
curriculum. 

• Create opportunities for face-to-face learning 
and assess oral communication skills.





Conclusion for techniques to optimize newer 
generational learning

• Optimal education for millennial and Gen Z learners packages 
information into bite-sized pieces and provides interactive, 
experiential, and collaborative learning

• A focus on milestones and competency-based assessment methods 
can be an optimal adaptation residency training. 

• Provide regular, timely formative feedback.



Managing Professionalism

27



Elements of 
Professionalism

• Altruism

• Accountability

• Responsibility

• Excellence

• Duty

• Honesty

• Integrity

• Respect for others



Why teach professionalism

• Medical residents are among the 
first to visit patients. 

• Their interpersonal relationships, 
quality of care provided by them, 
and their patients’ safety are 
influenced by the training in 
professionalism 



Why Professionalism among Medical Learners and 
Practicing Physicians is Important

• Patients expect physicians 
to be professional

• Medical societies and 
accrediting organizations 
expect physicians to be 
professional

• Professionalism is 
associated with improved 
medical outcomes



CPME 320 
Professionalism

• 6.1 The curriculum shall be clearly defined and 
oriented to assure that the resident achieves 
the competencies identified by the Council.

• C. Practice with professionalism, 
compassion, and concern in a legal, ethical, 
and moral fashion.

• Assessment forms must be completed for all 
rotations identified in the curriculum. 

• The document must assess competencies 
specific to each rotation including 
communication skills, professional 
behavior, attitudes, and initiative.



ACGME Core Competencies: Professionalism

• Attitude and Behavior of the 
Resident physician

• Demonstrating Humanism 
and Cultural Proficiency

• Maintaining Emotional, 
Physical, and Mental Health, 
and Pursues Continual 
Personal and Professional 
Growth



Demonstrating Professional Conduct and 
Accountability

Strive to be on time and 
prepared for their work 

interactions. 

They should dress 
appropriately and with 

cleanliness. 

While on duty, a resident 
should see patients 

throughout their entire 
shift; complete medical 

records thoroughly, 
honestly, and punctually; 
consistently advocate for 

patients and their families; 
and give and receive input 

and advice from 
colleagues.

Physicians should also 
accept accountability and 

admit their errors, 
maintain self-awareness of 

their own limitations, 
consistently evaluate their 
knowledge base and strive 

to improve it, and seek 
guidance and supervision 

as needed. 

They are team players. 
Supporting and working 

cooperatively with all 
staff, residents should 

provide a thorough and 
complete patient 

experience, using all 
available resources to 
serve each individual’s 

needs. 

All business practices 
should be handled 
ethically, and any 

potential ethical dilemmas 
should be raised as 

needed to the appropriate 
ethics committees for 

guidance and resolution.
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Is your program policy on professionalism thorough 
and well defined?









Does your 
semiannual 
review include 
professionalism?



Intentional teaching and intentional assessment of 
professionalism

The foundational elements of professionalism (e.g. 
communication skills and ethics) and the attributes 

of professionalism—accountability, altruism, 
excellence, and humanism—should be intentionally 

taught

Assessment motivates individuals to learn and 
adhere to professionalism precepts and determines 
whether competency in professionalism has been 

achieved.



Role modeling is an effective means of teaching 
professionalism

Ideal role models manifest: 

• Clinical competence

• Excellent teaching skills

• Desirable personal qualities

• Demonstrates professionalism 
during interactions with 
patients, medical learners, 
colleagues, health care staff, 
and teams.



Role modeling can be enhanced 
with reflection

• Ask medical learners to reflect on 
meaningful events as they occur 
while caring for patients (e.g. 
difficult diagnosis, 
communication failure, adverse 
event, ethical dilemma, delivering 
bad news). 

• What went well? 

• What could have been done 
better?



Experiential and interactive teaching methods such as case 
discussions and hands-on practice sessions 

• Discussion groups (e.g. the challenging 
case),

• Role play (e.g. speaking up regarding an 
impaired colleague), 

• Simulation (e.g. giving sad, bad, or 
unexpected news to a patient), 

• Team-based learning and self-reflection 
(e.g. reflecting on actions during an event 
through journaling or discussions with a 
peer, colleague, or mentor) 
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Teaching professionalism

DIDACTIC SESSIONS CAN 
SUMMARIZE LARGE AMOUNTS OF 

DATA.

ENHANCE DIDACTIC SESSIONS WITH 
AUDIO AND VIDEO AND USING AN 

AUDIENCE RESPONSE SYSTEM 
SHOWING EXAMPLES OF 

PROFESSIONAL AND 
UNPROFESSIONAL BEHAVIORS 

PRESENT A CLINICAL ETHICAL 
DILEMMA SCENARIO AND OFFERING 
THE AUDIENCE A LIST OF RESPONSES 

TO THE DILEMMA



Teaching professionalism: 
Web-based teaching modules

• Pop-up multiple-choice 
questions

• Self-assessment 
questions

• Incorporate online 
discussions among 
teachers and learners



Ghaffarifar S, Asghari-Khatooni A, Akbarzadeh A, Pourabbas A, Farshad MS, Masoomi R, Akbarzadeh F. Teaching professionalism 
in medical residency programs: a scoping review protocol. Syst Rev. 2020 Dec 5;9(1):281. doi: 10.1186/s13643-020-01529-w. 
PMID: 33278905; PMCID: PMC7719236.

• Residents were randomized either to receive 
multisource feedback and a 30-minute one-
on-one coaching session to review their 
evaluations or to receive usual end-of-
rotation evaluations by staff. 

• Five months later, the multisource feedback 
group was rated significantly higher on 
friendliness, respectfulness, and 
accountability 

• Multisource feedback is an ideal method of 
evaluating professionalism
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Do the comments provide feedback 
on a learner’s demonstrated 
actions, both those that should be 
continued and those that should be 
changed?

Do comments describe a learner’s 
next steps for continued growth, 
both for their positive and negative 
attributes?

Do your comments provide 
expected outcomes for 
recommended next steps?
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What your constructive comments should say
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Understanding Unprofessionalism
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1. DOES THE RESIDENT 
UNDERSTAND 
PROFESSIONAL 
EXPECTATIONS? 

1

2. IS THE RESIDENT 
WILLING TO COMPLY 
WITH PROFESSIONAL 
EXPECTATIONS? 

2

3. IS THE RESIDENT 
ABLE TO COMPLY WITH 
PROFESSIONAL 
EXPECTATIONS?

3



Does the resident understand professional 
expectations?
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We assume that residents know how to be professional, however, residents' failure to 
understand professional expectations is a common cause for as unprofessionalism

While some professional behaviors, such as honesty and reliability, may be present before 
graduate medical education begins, the broader understanding of the professional identity 
of a physician must be developed

Residents evolve an identity as a professional over time through direct teaching, role 
modeling, coaching, and feedback.



Is the resident willing to comply with professional 
expectations? 
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It is rare for a resident to simply refuse to be professional. 

Residents who have admitted to personal professionalism lapses cite factors such as 
lack of training, system issues, and the behavior of others as contributors. 

Exploring the resident’s willingness to work toward complying with professional 
expectations is a critical step.



Is the resident able to comply with 
professional expectations?
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mental health is the single most cited contributing factor.

Studies have found that medical students suffering from burnout were nearly 
twice as likely to self-report engaging in at least one unprofessional behavior. 

Substance abuse is frequently reported as contributor to unprofessional 
behavior 

Other factors include: physical health, financial stressors, marital conflict, 
fatigue, lack of social support



Is the resident able to comply with 
professional expectations?
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• inadequate supervision

• overwhelming workloads 

• unclear expectations

• lack of timely feedback

System issues: 

• poor role modeling 

• bullying 

• racial microaggressions

• sexual harassment

the actions of other 
individuals in the 

learning environment:



Remediation for Professionalism

• It can be challenging  
educating residents in 
professionalism, as well as 
providing effective 
remediation for those who fail 
to meet expectations.
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Regan L, Hexom B, Nazario S, Chinai SA, Visconti A, Sullivan C. Remediation Methods for 
Milestones Related to Interpersonal and Communication Skills and Professionalism. J Grad Med 
Educ. 2016 Feb;8(1):18-23. doi: 10.4300/JGME-D-15-00060.1. PMID: 26913097; PMCID: 
PMC4762325.



Regan L, Hexom B, Nazario S, Chinai SA, Visconti A, Sullivan C. Remediation Methods for 
Milestones Related to Interpersonal and Communication Skills and Professionalism. J Grad Med 
Educ. 2016 Feb;8(1):18-23. doi: 10.4300/JGME-D-15-00060.1. PMID: 26913097; PMCID: 
PMC4762325.
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communicates 
effectively with 

patients, 
families, and 

the public; 

• Two complaints regarding a senior 
PGY resident’s communication 
skills with patients.  

• A nurse who feels that the 
resident avoided sharing difficult 
“bad news” with the patient and 
left it to the nurse to handle.

• A formal patient complaint came 
from a family member that the 
resident was “rude” and “abrupt” 
with information and did not 
allow family to ask questions 
during a rapid change in a 
patient’s condition.  

• For remediation, the PD chooses 
the following methods: 1. 
Participate in meetings with patient 
relations with focus on patient 
complaints related to 
communication and preventive 
strategies.  2.  Participate in 
simulated scenarios for breaking 
bad news

• Monitoring: Review feedback from 
the resident’s participation in the 
methods above to see if additional 
methods are needed.  Have resident 
request feedback forms from a 
number of patients and nurses for 2 
months and review those with 
resident.  

• Regan L, Hexom B, Nazario S, Chinai SA, Visconti A, Sullivan C. Remediation Methods for 

Milestones Related to Interpersonal and Communication Skills and Professionalism. J Grad Med 

Educ. 2016 Feb;8(1):18-23. doi: 10.4300/JGME-D-15-00060.1. PMID: 26913097; PMCID: 

PMC4762325. 



compassion, 
integrity, 

respect for 
others, 

sensitivity to 
diverse patient 

populations 

• A PGY-3 Psychiatry resident 
receives evaluations from 
the faculty and a social 
worker that bring up 
concerns regarding the 
resident being less receptive 
to the unique needs of 
patients with substance 
abuse or homelessness.  

• The resident is reported to 
be more “condescending” 
with this patient population 
and also less willing to offer 
resources to these patients.

• For remediation, the PD chooses the 
following methods: 1. Meet with a set 
number of patients and summarize 
reflections of the experience with regards 
to patients’ perspectives and the 
physician role in the patient experience 
as part of a “patient advocate shift”  

• 2. Shadow social worker or patient 
representative to learn how advocate for 
patients and gain patient perspective; 
write a reflection.  

• 3.  Perform self-reflection regarding 
perceived “difficult” patients; develop 
plan to care for these patients in an 
unbiased manner

• Monitoring: PD reviews the resident’s 
reflections from the above methods and 
meets with resident to discuss and 
provide additional feedback.  

• Regan L, Hexom B, Nazario S, Chinai SA, Visconti A, Sullivan C. Remediation Methods for 

Milestones Related to Interpersonal and Communication Skills and Professionalism. J Grad Med 

Educ. 2016 Feb;8(1):18-23. doi: 10.4300/JGME-D-15-00060.1. PMID: 26913097; PMCID: 

PMC4762325. 



Conclusion

• Professionalism is not something that can be taught overnight -
it takes time, effort, and dedication to develop the skills and 
qualities that define a true professional. 

• We can help the next generations achieve their goals and make 
a meaningful difference in the lives of patients and colleagues.
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QUIZ TIME: TRUE OR FALSE?

• Boomers believe younger generations tend to work fewer hours and are 
perceived as not working as hard.

• Boomers believe that younger generations show lack of commitment and 
unwillingness to work.

• Boomers work longer hours compared to other generations.

• Gen Xers believe Boomers work longer hours at the expense of their families 
and personal lives.

• Gen Xers do not define themselves strictly by their profession.

• Gen Xers tend to place more value on a balance work lifestyle.





"We're no longer these egotistical, 
godlike, you know, revered people. 
Now we're human beings” 

~Boomer Attending 2006



SYNERGY



Our Blueprint



Resilience
The ability to bounce 

forward from problems and 

challenges with energy, 

effectiveness, and proactive 

action





Resilient State of Mind: The 3 ”C’s





Resilient State of Mind: The 3 ”C’s

Control over situations 

Believe they have an impact 
on situations 

REFRAMING



Resilient State of Mind: The 3 ”C’s

How open to change…?

Ability to transform 
events and reduce 
stress 

See Stress As An 
Opportunity



See Stress As An Opportunity

VOLATILE

COMPLEX

UNCERTAIN

AMBIGUOUS



Feeling of involvement 

Engage life.. find work 
interesting and important 

Become an 
Authentic Leader

Resilient State of Mind: The 3 ”C’s



Elements of An Authentic Leader

Authenticity

Meaning and 
Purpose

Values

Assertive 
communication

Moral Code
Priorities
Serves Purpose
Bring Joy
Can Change Over Time

Language is our vector 
Refusing to be a 
doormat
Setting Boundaries





THANK YOU!
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Questions?


