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CONTEXT Many faculty members believe that
students today differ from those in the past.
This paper reviews the empirical evidence for
generational changes among students and
makes recommendations for classroom teach-
ing based on these changes. Generational
changes are rooted in shifts in culture and
should be viewed as reflections of changes in
society.

METHODS This paper reviews findings from a
number of studies, most of which rely on over-
time meta-analyses of students’ (primarily
undergraduates’) responses to psychological
questionnaires measuring IQ, personality traits,
attitudes, reading preferences and expecta-
tions. Others are time-lag studies of nationally
representative samples of high school students.

RESULTS Today’s students (Generation Me)
score higher on assertiveness, self-liking, nar-
cissistic traits, high expectations, and some
measures of stress, anxiety and poor mental
health, and lower on self-reliance. Most of these
changes are linear; thus the year in which

someone was born is more relevant than a
broad generational label. Moreover, these
findings represent average changes and
exceptions certainly occur.

DISCUSSION These characteristics suggest
that Generation Me would benefit from a more
structured but also more interactive learning
experience, and that the overconfidence of this
group may need to be tempered. Faculty and
staff should give very specific instructions and
frequent feedback, and should explain the
relevance of the material. Rules should be
strictly followed to prevent entitled students
from unfairly working the system. Generation
Me students have high IQs, but little desire to
read long texts. Instruction may need to be
delivered in shorter segments and perhaps
incorporate more material delivered in media
such as videos and an interactive format. Given
their heightened desire for leisure, today’s
students may grow into professionals who
demand lighter work schedules, thereby
creating conflict within the profession.
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INTRODUCTION

Every year in the fall, e-mails circulate among faculty
members about the impossible youth of the students
who sit in our classrooms. Many begin with a
statement like: ‘This year’s college freshmen were
born in 1990.’ As if that weren’t shocking enough, it
goes on to list what the world looks like from the
perspective of these freshmen (e.g. ‘What Berlin
Wall?… Ronald Reagan was always a former presi-
dent… the Internet has always existed… Michael
Jackson has always been white’).

Different generations clearly have different perspec-
tives on world events and popular culture. But does
the younger generation differ in ways that impact
education? Many faculty members believe that the
students in their classrooms today behave very
differently than they themselves did, back in the
‘good old days’ when they were students. These
perceptions may very well be accurate, or they may
just be subjective perceptions.

Certainly, some of these attitudes can be traced to
selective memory: it is tempting for faculty to
forget their own shortcomings in their younger
years. However, the evidence is mounting that
there are real differences among the generations.
Many of these differences strongly affect educa-
tion and instruction in the health professions;
thus, it is important to understand generational
differences to improve the education of today’s
students.

Generational differences reflect changes in the cul-
ture as a whole. Generation is a useful proxy for the
socio-cultural environment of different time peri-
ods.1,2 For example, children growing up in the 1970s
were exposed to a fundamentally different culture to
children growing up in the 1990s, just as Chinese
children are exposed to a different culture than
American children. In other words, these kids did not
raise themselves: they are simply doing what they have
been taught.

The largest psychological shift in the last few
decades has concerned the movement toward
focusing on the individual.3–6 This has enormous
advantages: now that the individual rights of women
and minorities have finally been recognised, differ-
ences among individuals are more accepted and
prejudice has waned. Parents nurture children’s
individual wants and are less likely to rely on harsh
discipline.

However, there are disadvantages to too much indi-
vidualism and self-focus. Parents, teachers and TV
programmes encourage children with statements such
as: ‘Believe in yourself and anything is possible’ and
‘You can be anything you want to be.’ Teenagers are
told: ‘You shouldn’t care what other people think of
you’ and ‘You have to love yourself before you can love
someone else.’ Young people believe the exhortation:
‘You should never give up on your dreams.’ The
later someone was born, the more likely he or she is to
believe such phrases (never mind that none of them
are true – it’s not possible to be anything you want,
and what would the world really be like if no-one cared
what anyone else thought of them?).

Through these aphorisms and other cultural medi-
ums, younger generations have been taught to believe,
in short, that everything is within reach, self-belief is
essential for success, and other people’s opinions are
rarely important. This is why I labelled those born after
1970, and especially after 1980, as ‘Generation Me’
and described them in a book of the same name.7,8 I’m
one of them myself: I was born in 1971.

Although skewering ‘inspirational’ pop psychology
phrases is fun, such observations followed a decade of
empirical research. This research began with what I at
first thought was a positive result: over time, college
women described themselves as having significantly
more ‘agentic’ traits, or those necessary to succeed in
the workplace, such as ambition, assertiveness and
independence.9,10 However, college men’s agentic
traits increased over time as well, suggesting the
trend actually concerned a more general rise in
individualistic traits.

This study used a method I named ‘cross-temporal
meta-analysis’, which gathers the mean scores of
samples who completed well-validated psychological
scales at different time-points. (These data are
obtained from journal articles and dissertations
written by other researchers – thus, the meta-analysis
label.) For example, the study just described looked
at how college students’ mean scores on a measure of
agency correlated with the year the data were
collected. The correlation was positive, so scores on
agentic traits were increasing over the generations.
Because the samples were roughly the same age at
sampling, but were collected at different time-points,
they show how different generations of young people
responded to the same questions.

I have used cross-temporal meta-analysis on many
questionnaires, finding that younger generations also
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score higher on extraversion (being outgoing), self-
esteem and even narcissism11–13 (Gentile B, Twenge
JM: ‘Birth cohort changes in self-esteem, 1988)2007’;
unpublished manuscript, 2009). Another database
using a nationally representative sample of high
school students in the USA showed increases in
self-satisfaction, high expectations, materialism,
confidence in future performance, and a desire for
leisure14–16 (Twenge et al.: ‘Generational differences
in work values: leisure is in; intrinsic, social, and
altruistic values are out’; unpublished manuscript,
2009).

All of this seeming self-confidence has not led to
better mental health: anxiety, depressive symptoms
and general psychopathology all rose sharply over the
generations2 (Twenge et al.: ‘Changes in psychopa-
thology, 1938–2007: a cross-temporal meta-analysis of
the Minnesota Multiphasic Personality Inventory’;
unpublished manuscript, 2009). (However, Borges
et al.17 found that students at the Northeastern Ohio
Universities College of Medicine [NEOUCOM]
became less tense and more emotionally stable
between 1989 and 2004, possibly reflecting higher
admissions standards.) Finally, younger generations
score more highly on intelligence tests,18 but are less
likely to read books.19

Of course, these results should not be interpreted too
broadly. This method shows how generations differ
on average and, as with most studies on differences
between groups, there are always exceptions. Not
every person in a generation will be representative of
the trend. In addition, sampling confounds must be
considered: could the differences reflect changes in
college populations? It seems the answer is no, as
most results replicate in samples of elementary
school, middle school and high school students10,20

(Gentile B, Twenge JM: ‘Birth cohort changes in self-
esteem, 1988)2007’; unpublished manuscript, 2009).
College populations have also not changed as much
as one might think: the average income of students’
parents has stayed constant since the 1960s, and
minority enrolments, although improved, are still
relatively low (for a discussion, see 2). There are more
women in college, but this change is easily addressed
by analysing the data separately by gender. Another
issue concerns the practice of socially desirable
responding: have responses changed simply because
it is more acceptable to embrace certain personality
traits? It appears this factor does not play a major
role, as changes are similar even when socially
desirable responding is controlled20 (Twenge et al.:
‘Changes in psychopathology, 1938–2007: a cross-
temporal meta-analysis of the Minnesota Multiphasic

Personality Inventory’; unpublished manuscript,
2009).

Most of the data on generational change in person-
ality traits are drawn from American samples,
primarily because most psychological research is
conducted in the USA. However, many of the trends
referred to below most probably apply to other
Western cultures, including those of Canada, Austra-
lia, New Zealand and much of Europe. Asian cultures
have also begun to shift toward Western ways of
thinking in some realms, with modern ideas begin-
ning to replace traditional thinking. Nevertheless, the
changes in the US samples described here may
appear in different forms, or not at all, in other
cultures.

Most of these data show linear changes. Instead of
making sudden shifts from one generation to the
next, changes occur gradually. Thus, generational
labels are less important than knowing how many
birth years separate two people. Four generational
changes are likely to have the biggest impact on
medical education: higher expectations; higher levels
of narcissism and entitlement; increases in anxiety
and mental problems, and a decline in the desire to
read long texts.

HIGH EXPECTATIONS

Members of Generation Me have been taught to aim
for the stars when planning their future. In many
ways, this is a positive development: women are no
longer told that they cannot be doctors, and nor are
people from racial minorities. Recent research sug-
gests, however, that many students may be aiming too
high. Twice as many high school seniors in 2000
(versus 1976) said they planned to earn a graduate
degree; by 2000, fully half of high school students
expected to complete graduate education. However,
the number of people who earned graduate degrees
did not change substantially over this time, staying
flat at about 9%.14 Many of these students planned to
take a high-risk path to this goal, starting out at a
community college, a path that rarely leads to
graduate education. The number of students who
expected to work in a ‘professional’ job (including
those of teacher, lawyer, doctor or nurse practitioner)
also increased, with 75% of high school seniors
expecting to work in such a job by the age of 30 years,
although only about 20% are likely to do so. The
researchers concluded that recent generations had
become ‘too ambitious’ and that many of them
were setting goals that might not be right for them.
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Data on college students show a similar pattern:
three in four expect to earn an advanced degree.
Among Year 1 undergraduates, 12% plan to
earn an MD.21 Of course, only about 1% will actually
do so.

Young people are also increasingly optimistic about
how they will perform in the future. In 1975, only one
in three high school students predicted they would be
a ‘very good’ spouse or parent (the top choice
offered, out of five), but one in two predicted that
stellar outcome by 2006. Even more striking, two in
three students predicted they would be ‘very good’
workers on a job in 2006 (compared with the one in
two who guessed so in 1975). Thus, by 2006, two-
thirds of students were predicting that they would
perform in the top 20% of the population in their
adult jobs.16

It is tempting to believe that this is a positive
development. American culture teaches that one
must be self-confident to be successful. However,
self-esteem does not predict success.22 In fact, being
overconfident – a fair description of a group in
which two in three people expect to perform in the
top 20% – actually leads to greater failure,23 perhaps
because overconfident people do not recognise
when they are doing badly and need to improve.
One study showed that overconfidence – measured
using a narcissism scale – was highest among those
who failed a course and lowest among those who
earned A-grades (Foster JD: ‘Narcissism and
performance in a college class’; unpublished
manuscript, 2008). Certainly, it is good that more
young people are ambitious in their career goals,
perhaps because if they don’t meet their original
goals, they will fulfil another useful goal that is
easier to obtain. In the meantime, however, many
will experience frustration as they realise that
they are unlikely to attain the success they had
hoped for.

These changes explain the appearance of so many
students in college and medical school classrooms
who have more ambition than skill. Educators must
walk a fine line with such students, trying to
encourage them while steering them in the direc-
tion in which they are most likely to be successful.
Students should also recognise that it is fine to
admit that one doesn’t know something, and that
one can learn from failure. Perfectionism has
reached high levels among this generation, espe-
cially among the high achievers who fill medical
education classrooms.17 Perfectionism can paralyse a
student who is afraid to fail.

NARCISSISM AND ENTITLEMENT

Four datasets from four different sources suggest a
marked rise in narcissism over the generations. Three
examine changes in scores on the Narcissistic
Personality Inventory (NPI), a measure of narcissistic
traits; those who score high on the NPI are overcon-
fident, self-centred, and lack empathy for others.
Eighty-five samples of college students from all
regions of the USA showed marked increases in NPI
scores between 1982 and 2006. By 2006, one in
four answered the majority of questions in the
narcissistic direction, up from one in seven in 1982.13

Scores on the NPI also increased among college
students at the University of California at Davis
between 2002 and 2007,24 and an Internet sample
showed higher NPI scores in younger people than
older people.25

Lastly, a large epidemiological study conducted by
the National Institutes of Mental Health screened
over 35 000 Americans for Narcissistic Personality
Disorder (NPD), the more severe, clinically diag-
nosed form of narcissism.26 It concluded that about
6% of Americans – one in 16 – had suffered from
NPD at some point in their lives. Nearly one in 10
Americans aged 20–29 years has experienced NPD,
versus one in 30 of those aged over 65 years. If rates
of NPD remained constant over the generations, more
older people would report experience with NPD
because they have had more years in which to
experience the disorder. For example, a 65-year-old
has had 40 more years in which to experience NPD
than a 25-year-old. Instead, rates among older people
are only a third of those among younger people.
Although it is possible that older people may have
forgotten some earlier episodes of NPD, there would
have to be a huge amount of forgetting to explain this
large difference, especially as their recall was facili-
tated by trained professionals. This study is a vivid
illustration of a statistical principle: small average
changes are magnified at the top or bottom of
distributions. Most young people are, even now, not
very narcissistic, but there are now more individuals
who reach a very high level of narcissism.

One of the facets of narcissism is entitlement, the
sense that the world owes you something (‘I deserve
the best’, ‘I need an A’). With narcissism on the rise,
entitlement will appear more often. More students
will expect to get good grades for ‘trying’ or ‘working
hard’, not necessarily for good performance. One
recent study found that a third of undergraduates
believed they deserved at least a B just for attending
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class; two-thirds believed they should get special
consideration if they simply explained to their pro-
fessor that they were trying hard.27 More students will
expect to sit make-up examinations administered at
their convenience; Greenberger et al.27 found that a
third of students believed that if an examination were
to interfere with their vacation plans, the professor
should agree to give the examination at a different
time. Arguing over grades will be more common and
will take more creative forms, such as asking for extra
credit after the class is over.

Those in high school in the 2000s, who will be the
medical students of the 2010s, feel entitled for
another reason: they were given better grades for
doing less work. A total of 20% fewer high school
students did 15 or more hours of homework per
week in 2006 than in 1976, and more did no
homework at all. Yet the number of A-grade students
has nearly doubled over the same period: whereas
only 18% of students said they earned an A or
A-average in 1976, 33% said they were A students in
2006, representing a whopping 83% increase in self-
reported A-grade students.16 Generation Me has
come to expect an easy ride, courtesy of their high
school education.

Is the increase in narcissism and entitlement neces-
sarily a bad thing? For the most part, yes. Narcissists
do better than others at public performance in the
short-term, but in the long-term their performance
suffers as their overconfidence backfires and they
ruin their relationships with others. Narcissism is
corrosive to work relationships, as narcissists lack
empathy for others and lash out with anger or
aggression when challenged. In competitive situa-
tions, narcissists do well when risk is rewarded, but
when the game changes and becomes more chal-
lenging, their risk-taking style leads them to fail more
spectacularly. For example, stock market simulations
show that narcissists win big in bull markets but lose
more than others when the market turns downward.
In fact, the crash of narcissistic overconfidence is a
fairly accurate assessment of the financial crisis of
2008 (for a review of this research, see The Narcissism
Epidemic).28

In medical education, it is vital that faculty and staff
temper overconfidence and excessive risk-taking.
Teach students that it is better to admit to lack of
knowledge than to seem falsely competent.
Demonstrate that risk can be good when it is carefully
considered, but that too many risks can often
compromise patient care. (Of course, there will still
be exceptions, or students who are underconfident

and risk-averse; a different approach will be needed
with them.) One way to satisfy students’ need for
participation and to temper overconfidence is to use
a classroom response system (often called ‘clickers’).
Each student has a remote control that allows him or
her to answer multiple-choice questions or vote on
responses to questions. The instructor can then
display the results to the class. This allows students to
actively participate, even in large lectures, and may
help them to realise when they do not know as much
as they thought.

Another consequence of narcissism and entitlement
is an expectation for plenty of leisure time. Recent
generations are more likely to agree that ‘work is just
making a living’ and to favour jobs that do not
require overtime and allow for several weeks of
vacation (Twenge et al.: ‘Generational differences in
work values: leisure is in; intrinsic, social, and
altruistic values are out’; unpublished manuscript,
2009). Medicine is not immune to the lure of
specialties that allow for less disruption of lifestyle.29

The number of plastic surgeons, for example, has
tripled since the mid-1970s, whereas the number of
doctors has merely doubled. Ten times as many
medical students in 2002 chose dermatology as did in
1996, six times as many chose anaesthesiology, and
twice as many chose radiology. At the same time, the
numbers of medical students choosing general
surgery or family practice have declined.29

Doctors in many specialties are now choosing to work
less. The number of doctors working part-time
jumped 46% in just 2 years from 2005 to 2007.30

Some of the increase derives from a rise in flexible
schedules for women who are raising families, but
almost a third of male doctors who moved to a
part-time schedule said they wanted more time for
‘unrelated professional or personal pursuits’. The era
of doctors who considered themselves to be doctors
first and everything else second appears to be over.

In some ways this is a good thing, particularly in terms
of ensuring that doctors are able to spend time with
families and that they get enough rest to provide
good patient care. Yet those who talk about ‘work)life
balance’ the most are often recent graduates who do
not yet have children. Educators should be realistic
with students about the challenges of residency and
practice, and should let students know that, at least
for a while, their work may take precedence over the
rest of their lives. However, the trend toward
increased leisure time may be unstoppable, and it
remains to be seen whether the system or Generation
Me’s expectations will crack first.
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MENTAL HEALTH PROBLEMS

Across several studies and methods, anxiety and
depression are higher among younger genera-
tions2,31,32 (Twenge et al.: ‘Changes in psychopathol-
ogy, 1938–2007: a cross-temporal meta-analysis of the
Minnesota Multiphasic Personality Inventory’;
unpublished manuscript, 2009; but see 33). Medical
and nursing students have always experienced stress
and anxiety; the training is demanding and the stakes
are measured in human life and limb. This, com-
bined with the already high levels of stress in this
generation, mean that more and more young people
are experiencing serious mental health problems
while in school. Some university faculty describe the
undergraduates entering prestigious institutions as
falling into two types, neither of which is good:
‘crispies’ are burned out from too much work and too
much perfectionism, and ‘teacups’ are perfect on the
outside but easily broken if rattled. By the time they
arrive at medical school, even the strongest may be
feeling fragile.

However, there is debate on this point. Suicide rates
in young people (aged 15–24 years) declined
between the early 1990s and the mid-2000s
(although this may reflect an increase in the use of
antidepressants over the same period). Borges
et al.17 examined medical students (combined
BS ⁄ MD and MD only) at NEOUCOM between 1989
and 2004 and found declining levels of tension and
increased emotional stability, two traits positively
related to mental health. As the authors note,
however, their results may be attributable to mark-
edly more stringent admissions standards for the
later group; they also found that the more recent
students scored higher on reasoning. This sample
also showed generational increases in apprehension,
perfectionism and sensitivity, which may lead to
mental health troubles. The younger generation was
also lower in self-reliance, another red flag, which
represents empirical support for the suggestion that
Generation Me has been carefully supervised by its
so-called ‘helicopter’ parents, making its members
less independent.

The decline in self-reliance apparent in these data
and in anecdotal reports suggests that the current
generation of students needs to be given structure
and precise directions. They like to know exactly what
they need to do to earn good grades and they
become stressed when given ambiguous instructions.
Spell out the rules and requirements carefully, and
you will get better results from Generation Me.

INTELLECTUAL SKILLS

Today’s students are definitely smart. On average,
younger generations score more highly on intelli-
gence tests, particularly on reasoning ability and
maths; however, much of the gain has taken place at
the lower rather than the higher end of the IQ
range.18 At the same time, fewer and fewer young
people read books,19 which suggests a decline in the
skills involved in reading long passages of text. Many
young people read the short pieces of text found
on webpages and in e-mails much more regularly
than they read books. Those born since 1970 have
watched 100 channels of television for much of their
lives; those born after 1980 have used computers
since early childhood, and those born since 1990
barely remember a time when the Internet did not
exist.

Medical education has always emphasised learning by
doing, which is the preferred learning style of this
generation. Generation Me students like doing things
themselves better than sitting and listening to a
lecture. When they must hear a lecture, these
students respond to pictures, graphics and short
video segments like those found on YouTube.
Professors who can incorporate modern technology
into their teaching can facilitate the learning of this
group.

The downside of this is that the textbook may never
be read, or may only be skimmed. Textbook pub-
lishers are beginning to respond to generational
changes by shortening undergraduate textbooks and
printing more material in easy-to-digest chunks. This
trend is likely to continue; few young people today,
even the high achievers, enjoy sitting quietly with a
book and reading. Instead, they attempt to multi-task,
doing homework while surfing the web and
exchanging instant messages with friends. (I say
‘attempt to’ because research in cognitive psychology
has demonstrated that people cannot truly multi-task;
instead, they must sequentially switch their attention
back and forth, which depletes cognitive resources.
Thus multi-tasking is a poor strategy [see 34].)

WHAT TO DO

Medical educators face many of the same challenges
as other faculty in trying to communicate with a
generation they may not fully understand. Although
Generation Me has many strengths, such as
tolerance and a drive to succeed, its members may
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sometimes be too confident. Others crack under the
pressure of sustaining high achievement and
develop mental health problems. Their previous
educational experiences have often not prepared
them for the hard work and challenges required
to succeed.

Educators can take several steps to better teach this
generation. The first step is to understand its
perspectives and realise that they are reflections of
contemporary culture. Generation Me is doing
exactly what it has been taught to by parents, teachers
and media. The second step is to meet its members
on their own ground by breaking lectures into short
chunks, using video and promoting hands-on learn-
ing. However, standards for content and learning
should remain the same, and should be fair to
everyone. If one student asks for and receives
special treatment, the rest of the class is short-
changed, as is the ‘special’ student in the long run
(the longer he receives special treatment, the more
difficult he will find it to succeed in a world that does
not confer special treatment just for asking).
Educators cannot compromise on the material that
must be learned. As students feel more entitled, more
will demand better grades for less work, just as they
received in high school. In medical education,
however, allowing students to earn good grades when
they do not learn the material is not only unfair but
dangerous.

Today’s students frequently need the purpose and
meaning of activities spelled out for them. Previous
generations had a sense of duty and would often
do what they were told without asking why. Most
young people no longer respond to appeals to duty;
instead, they want to know exactly why they are doing
something and want to feel they are having a
personal impact. This is an opportunity: if young
people understand the deeper meaning behind a
task, they can bring their energy and passion to bear
on it. Medicine is a natural field for people who
seek to have an impact, and this desire can be
harnessed to improve medical education. Although
self-esteem and narcissism do not necessarily help
people succeed, narcissistic people’s desire for
attention can potentially be harnessed to good ends,
such as that of helping others through medicine.
However, medical educators must make sure that
students’ overconfidence does not lead to failure, and
that the importance of less visible tasks is emphasised.
Medical education resembles evolution in that it
rewards by ensuring the survival of the fittest. When
taught properly, the fittest of Generation Me will

succeed, just as the fittest members of previous
generations have done in the past.
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