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Intergenerational Communications and Relations in Medicine

Abstract

Generational diversity amongst physicians presents a unique dynamic in the workplace. Various outcomes are possible when 
groups of physicians from different generational cohorts collaborate. If they can engage well, collaborate efficiently, embrace 
open-mindedness, and show a willingness and a big heart to accept and learn from each other, positive outcomes can be mul-
tiplied and translated to superior patient care experiences and outcomes. However, the reality is that various hurdles do occur 
secondary to differences in expectations, perspectives, communication styles, work approach preferences, and the ability to 
negotiate information technology and Artificial Intelligence (AI) tools. These differences can escalate into friction and conflict, 
altering the work environment and climate into one of discomfort and disharmony. 
The authors, from different generational cohorts, share their views and perspectives on the subject, which is not well covered 
in the literature, especially in the Asian context. 
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Introduction
Communication is the life cord and keystone in the practice 
of all disciplines of Medicine. Progressing from the authorita-
tive, one-way approaches of doctors from the early era, today’s 
medical field embraces a more collaborative and open com-
munication method. With the emphasis on shared decision-
making prevalent in our current practice, communication tech-
niques, and capabilities have certainly evolved over the years 
[1,2]. The formal practice of modern Medicine started during 
the 18th century, with the introduction of professional societies 
and more structured medical education programmes. The 20th 
Century, particularly from the 1870s onwards, saw a greater 
professionalisation accorded to the practice [3]. Yet throughout 
these changes, one constant remains important i.e., the criti-
cal need for clear and effective communication between phy-
sician and patient as well as between physicians themselves. 
Since the early practice of medicine, various generations of 
healthcare providers have ventured into the discipline. Today, 
diverse cohorts of doctors engage in the practice of Medicine 

in tandem. These different generations offer a rich mix of ex-
periences and perspectives to patient care, with some from the 
older generations still in practice whilst the younger generation 
are now working together, alongside the former [4-9]. 

Effective communication is crucial in doctor-doctor relation-
ships, directly influencing patient care and team dynamics. 
However, challenges like communication barriers, time con-
straints, and cultural differences can impede the seamless flow 
of information, sharing, and collaboration. These challenges 
often lead to misinterpretations, errors, and even negative im-
pacts on patient outcomes [10-14].

It is important to understand that people born and raised in 
different eras often develop distinct values and worldviews 
[4,5,15,16]. This may lead to difficulty and challenges in un-
derstanding each other. With globalisation, rapidly changing 
lifestyles and the influence of varying ideologies continue to 
widen the chasm of the generation gap. Thus, special efforts 
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may be needed to uplift and bridge the understanding across 
groups [12,17]. The four commonest generational cohorts in 
medical practice today include the following groups [4,5, 18-
22]:

The Baby Boomers (Table 1)
This generation is more traditional in work approaches and 
tends to hold more leadership roles currently. They are hard-
working (with strong ethics and commitment to the organiza-
tion), planners and schedulers, put in a lot of effort in prepara-
tion, and take pride in doing things/ tasks systematically. They 
are very organised and process-oriented. Highly respected 
due to their roles and seniority, and hierarchy is still relevant 
to them. Some in this generation still find it hard to adapt to 
change and the latest technology, but they will tend to do 
whatever it takes as they believe in the adage, "Live to work” 
[4,5,22,23]. 

The Generation X (Table 1)  
This group is also hardworking and tends to be independent/
self-sufficient, but they are more pragmatic and tend to be risk-
takers. They hold some of the leadership roles and many are 
in the mid-level leadership roles. They are resilient, believe in 
change for the positive, and can adapt more readily than the 
former generations. They also tend to believe in prepared-
ness but are comfortable with novel ideas, collaboration, and 
"thinking out of the box.” They are adaptable to modern tech-
nology and Information Technology (IT). Work-life balance is 
important to them [4,5,19,20]. 

Generation Y/ Millennials (Table 1)
This generation is comprised of the multi-taskers. They ask 
questions to generate solutions and are agents of change. They 
love the digital world of immediacy and are very technology-
savvy. Generation Y is focused on goals and looks to execute 
work by way of processes. They hold on to work-life balance 
strongly and believe in “work whilst living.” They tend to ap-
preciate feedback for improvement and are good coordinators 
[5,6].

Generation Z (Table 1)
They are the digital natives and represent a generation inher-
ently Information Technology (IT) and Artificial Intelligence 
(AI) savvy. They do not know the world without technology 
and IT. There are many advocates and activists amongst them, 
for a variety of causes they strongly believe in. Generation Z 
tends to be very passionate, especially about what they believe 
in and care for. Generation Z are also very comfortable with so-
cial media and loves social networking. They represent a very 
portable, mobile, and flexible generation. They can learn and 
work anywhere, everywhere, and appreciate micro-learning 
[4,5,7,24]. 

Background
In healthcare institutions of today, there are at least 4 genera-
tions of staff working side by side. They are usually from the 
Baby Boomers to Generation Z. Whilst there may be some 
from the Traditionalist generation who are still working, the 
vast majority of the Alpha Generation are primarily still pursu-
ing their studies and not yet out in the workforce in significant 
numbers. The focus on the interplay of the currently active co-
horts is significant. 
With the different upbringings, life experiences, socio-political 
exposure, circumstances as well as the developments during 

their prime years, there will be unique intergenerational char-
acteristics. These will certainly have an impact on and shape 
their work ethics and preferences, communication styles as 
well as interaction approaches [6,8]. These differences can be 
a tremendous asset if staff from different generations harness 
and utilise their strengths, accept differences, integrate well, 
and work together. However, these distinctions in approach to 
work can be a major source of dispute and misunderstanding. 
These would include factors such as the way the generations 
think and approach situations, their attitude, behaviour, and 
value system, their technical knowledge as well as many other 
factors [9,25]. 

Objectives
This paper aims to delegate into the intergenerational chal-
lenges prevalent in today’s practice of Medicine and healthcare 
institutions. We will explore these dynamics from the perspec-
tives of a senior clinician, offering insights into the real-world 
complexities that are likely to be encountered when different 
generations work side-by-side. These challenges may be clas-
sified into several themes as shown in Table 2. These were then 
regrouped into five categories as discussed below: 

1. Communications and Interactions
This category emerged as the most frequently cited challenge, 
and everyone had met with some form of communication con-
flict or challenge in intergenerational relations. This is not sur-
prising given the significant role that communication occupies 
in the core of medical practice. It features in all interactions, 
instructions, and orders, mentoring, training, as well as many 
other daily activities. Communication can be in the form of 
verbal, nonverbal, telephonic, written, digital, and others. Co-
operation, teamwork, and information flow all depend on good, 
positive communication and communication styles. These are 
all affected by the thinking process across the different genera-
tions and thus, will affect knowledge sharing and knowledge 
transfer [5]. The common preferences and styles of commu-
nication across the various generational groups are shared in 
Table 3. 

To summarise, some of the challenges of intergenerational 
communications encountered today arise due to [8,9,22]:
a.	 Preference for different communication channels   
b.	 Varying levels of comfort with technology adoption
c.	 Different perspectives on authority and hierarchy
d.	 Different views on work-life balance and
e.	 Diverse expectations on availability and response

2. Perspectives and Expectations
The differences in perspectives can create both challenges as 
well as opportunities in healthcare. Baby boomers value physi-
cal presence, often equating long hours at work to dedication. 
They emphasise traditional knowledge acquisition and the 
building up of clinical experience gradually, expecting simi-
lar commitments from younger physicians as well as medical 
students. In contrast, Generation X is more efficient and em-
phasises work-life balance. They tend to be strong proponents 
of in-depth decision-making and autonomy. They have clear 
guidelines, framework as well as protocols to support their 
pragmatic approach [5]. The millennials want work-life inte-
gration, continuous learning and are strong in professional de-
velopment. They will seek meaning and purpose in the work 
they do, and they appreciate regular, constructive feedback and 
inputs. Generation Z’s focus is on wellbeing, especially mental 
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Table 1: The Four Commonest Generational Cohorts in Medicine Today.
Generation 
Cohorts/ Year 
of Birth

Baby Boomers 
(1946-1960)

Generation X 
(1961-1980)

Millennials 
(1981-1995)

Generation Z
 (1996-2010)

General 
Description

Hardworking, loyal, traditional 
in work approach, 
Planners and schedulers, tend 
to be optimistic. Process-ori-
entated and consensus-builder

Hardworking and com-
mitted, Independent, 
resourceful, adapt-
able, and progressive, 
seek work-life balance. 
Tend to be planners and 
schedulers, emphasise 
preparations and pre-
paredness.

Tech-savvy, collabora-
tive, values feedback 
and prioritize work-life 
balance, looks for op-
portunities for growth 
and development, high 
level of awareness, and 
global mindset. Good 
coordinators

Digital natives, 
adaptable and au-
thentic, create so-
cial impact, and 
are quick and fast 
learners, like clear 
communication.

Communications More face-to-face networking 
than virtual, emphasis on or-
der, respect, and hierarchy in 
communications. Diplomatic 
communications style

Collaborative and good 
with formal and infor-
mal communications, 
able to balance face-to-
face and virtual commu-
nications, able to ques-
tion authority, many 
leaders in this cohort. 
May be blunt at times

More informal, uses 
‘slang” and short forms, 
collaborative, open and 
direct communications, 
accepting of virtual 
and indirect commu-
nications, easy going. 
Comfortable with social 
networking sites. Usu-
ally polite. Grew up con-
nected and accustomed 
to instantaneous abbre-
viated conversation and 
segments

Prefer virtual com-
munication, in-
formal works best 
for them, open and 
accept short forms 
and slang. Com-
fortable with social 
networking sites

Values/ Ethics Positive work ethics, strong 
commitment, tend to be more 
optimistic, can be competitive, 
and seek personal gratification.
Many adhere to “Live to 
work.” Workaholics in general

Respectful but does 
speak up, hold values 
dear, "work to live,” bal-
ance is important. Com-
fortable with change, 
resilient, and self-reliant

Accepting diversity, 
"work whilst living,” 
open and accepting, 
worldly and global, 
broad mindset and thus 
readily accepting, appre-
ciate and need praise and 
acknowledgment, high 
self-value, and respect, 
focus on tech may be 
greater than humans 

High importance 
on social net-
works, congrega-
tional in approach, 
collaborative

Change Adapta-
tion

Need to see the value/ evidence 
in change before embarking, 
prefers status quo and comfort 
zone, less adventurous and in-
novative.
Not tech savvy

Change agents, at the 
forefront, can think out-
side of the box, are in-
novators, inventors, and 
efficient in their work 
approach. Interested in 
tech and can manage 
technology

Innovative, manages 
to change well espe-
cially tech adaptation 
and state-of-the-art, ef-
ficient, concerned with 
time management. Very 
savvy with tech

Innovative, uses 
technology as 
norm, efficient. 
Tech savvy and 
view tech as a ne-
cessity
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Knowledge trans-
fer/ Mentoring

More traditional and hierarchi-
cal style, the "sage on stage" 
era, more authoritative, and 
more formal. Continue to ex-
pect synchronous activities.
Linear learners: systematic in 
training and step-by-step ap-
proach, absorb information 
and then begin tasks. Process-
oriented. Tend to be good men-
tors.

Open style, collabora-
tive, up-to-date, and at 
the forefront, good men-
toring techniques for the 
younger generation. In-
dependent learners and 
problem solvers. Tend 
to be outcome-oriented

Collaborative, friendly, 
more informal, knows 
and wants the latest. Do 
not expect synchronous 
activities and likes to 
work anytime, anyplace. 
Connected, well men-
tored by earlier gen-
erations, and values 
feedback/. Thrives on 
feedback/ This is for 
constant validation
.
On-demand learners: 
figure out as they go 
along. Gets bored easily, 
especially by lengthy 
lectures and discussions
They ask frequent ques-
tions. Likes team-based 
education

Open, friendly, 
and collaborative, 
prefers informal 
settings. Believes 
in portability and 
flexibility. High 
social conscious-
ness. Tend to be 
visual learners and 
creative thinkers. 
Conscious about 
their branding

Leadership Hierarchical, authoritative, at-
tention to order. They tend to 
now hold leadership roles and 
senior ranks/ May be groom-
ing the next generation of lead-
ers. They came into leadership 
usually “by the way" / with no 
formal training.

Tend to hold leadership 
roles currently. Mid-
career leaders, more 
formal in leadership ap-
proach

May be encouraged to 
be involved as part of 
succession planning for 
the next levels of lead-
ers. Formally prepare for 
the leadership roles.

May lack order/ 
discipline. Tend to 
not have a fixed or 
rigid model.

health. They love working remotely and virtually but do realise 
that not all areas and disciplines of medical practice offer this. 
They favour flexibility and efficiency, thus demanding effi-
cient work systems, technology, and AI (artificial intelligence). 
They tend to seek multiple career options and pathways and 
enjoy spin-offs such as entrepreneurial opportunities and in-
novation in healthcare. They are not at ease with the status quo 
and tend to be "hungry" for the acquisition of knowledge and 
skills in their areas of choice. In general, Generation Z ascribes 
to microlearning, which focuses on efficiency, flexibility, and 
knowledge retention in their medical practice [6,7,17]. 

3. Professional Values and Identity  
In the context of Medicine, professional values represent the 
fundamental principles and behavioural standards of conduct 
that guide medical professionals in their interactions with pa-
tients, colleagues, and society. These values are crucial for 
ensuring ethical, safe, and effective healthcare. They help to 
define the expected behaviours and attitudes of healthcare pro-
viders, emphasising concepts like patient well-being, integrity, 
and commitment to excellence. The baby boomers interpret 
long hours at work and being physically present as proof of 
a dedication to their work. This is the standard they tend to 
impose on the younger generation and judge them by. They 
often feel this is in line with the necessary part of the younger 
generation “paying their dues” [5-7]. The younger physicians 
(Generation Y and Z) share a distinct perspective on values. To 
them, efficiency and the successful delivery of results may be 

sufficient indicators of dedication, rather than the sheer number 
of hours spent at work. Generation X often bridges these two 
viewpoints and tends to hold a more balanced outlook on work 
values, midway between the baby boomers and the younger 
physicians [13,16].

4. Leadership and Management Styles 
The Baby Boomers often lean towards more hierarchical and 
authoritative leadership styles, valuing experience, and senior-
ity. They appreciate formal decision-making processes and 
prefer a more detailed oversight of their juniors and subordi-
nates, often adhering to a traditional apprenticeship model that 
emphasises loyalty and commitment. Generation X is typically 
more strategic, valuing competence over position. They are 
typically more strategic and pragmatic, and through efficiency 
and a result-oriented mindset, they prioritise performance as 
well as outcomes [14].

Generation Y and Z physician leaders advocate for a flat-
ter organisation structure with participative and collaborative 
decision-making. Generation Y embraces innovation and fresh 
perspectives in their leadership approach. They will empow-
er team members, share feedback and information, and have 
frequent check-ins, their mentorship model via peer learning, 
and close engagements. Generation Z leaders tend to be very 
well networked, especially digitally and are comfortable with 
virtual and hybrid work methodologies and lead with a more 
fluid and adaptive approach. When it comes to managing their 
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Table 2: Intergenerational Challenges Themes. 

Table 3: Communications Across the Generations: Format and Style Preferences. 

12 Intergenerational Challenges Themes Final 5 Categories
Communications  
Interactions Communications and Interactions
Relationships
Technology development, utilisation, and adoption Technology Utilisation and Adoption
Values
Professional Identity Values, Identity, and Culture
Accountability
Culture
Leadership, Leading styles Leadership
Hierarchy
Views and Perspectives Perspectives and Expectations
Expectations

Format Preferences Style Characteristics
Baby Boomers In-person meetings, discussions

Favours documentation and written reports. Struc-
tured team meetings, and formal ward rounds. Prefers 
scheduling
Traditional phone calls

Formal and hierarchical. Detail-driven, especially 
when it comes to documentation. 
Comprehensive handovers, professional courtesies, 
and respect formalities. Rank is important

Generation X Comfortable with email communications. Sup-
port clear agendas and messaging. Can adapt to the 
planned scheduled meeting or ad hoc arrangements. 
Can accept a balance between traditional and digital 
communications

Very pragmatic and outcome-driven in communica-
tions. 
Usually very direct 
Able to balance hierarchy and practical efficiency
Clear expectations and boundaries

Generation Y Instant messaging, group chat, and quick updates are 
fine. No lengthy meetings. Happy with visual consults, 
prefers collaborative digital platforms

Team-orientated and collaborative. Likes regular 
feedback. Prefers fewer formal discussions and ap-
preciates transparency and open dialogues.

Generation Z Digital communications are the default mode. Short, 
sharp, targeted, and focused messages and messag-
ing. Prefers multimedia, emojis, abbreviations, virtual 
teams, and videos

Direct and to the point. No hierarchy considerations; 
challenge hierarchy. Immediate and real-time com-
munications. Authentic and appreciates personal 
expression

teams, baby boomers like a clear, formal chain of command. 
They appreciate structured career progression for the people 
they work with. Face-to-face interaction is their strength, espe-
cially in supervision. Generation X prefers project-based and 
merits-based advancements based on the performance of their 
team members, whilst Generation Y and Z, focus on cross-
functional teams and frequent feedback [26,27].  

5. Technology Adoption
Digital literacy and attitudes towards technology and AI also 
vary significantly across generations in healthcare. This is re-
flected by the period of their growing up and their exposure 
to technological developments and advancements. These dif-
ferences also affect their preferences and savviness in aspects 
of communications technology, use of IT and AI, as well as 
resource utilisation and adoption of digital resources in modern 
institutional practice [28]. Despite these generic observations, 
there are groups of individuals within each generation who are 
highly digitally literate and have developed their capabilities 
and share an open mindset to change and adoption of technol-
ogy and modernisation. They may thus be more familiar than 
their counterparts and can be role models and even champions 
for their colleagues to bridge the generational digital divide 

[29]. In some institutions, the practice of reverse mentoring 
is employed whereby senior physicians are matched with ju-
nior physicians who are more tech-savvy and can share their 
expertise. The term “reverse mentoring” aptly describes this 
dynamic, as it flips the traditional mentorship model where 
senior physicians typically guide and share expertise with the 
juniors. This approach can be successful if embarked on with 
the correct mindset and open approach of working together and 
engaging each other through strength and capabilities, rather 
than solely focusing on seniority [30-35]. 

Challenges to Human Resource (HR)
With the varied characteristics and personalities peculiar to 
each group of physicians, HR in healthcare institutions today 
will certainly have to undergo a significant shift, to adapt and 
practice flexibility in their policies and approaches. HR prac-
tices must evolve and progress with time. There may be chal-
lenges in getting senior physicians from the Traditionalist and 
Baby Boomer generations on board with current practices, but 
it is possible. They may benefit from more time to adapt, “re-
verse mentoring” from their tech-savvy younger colleagues, 
and step-by-step guidance to keep abreast with recent devel-
opments and to remain current. HR must consider these fac-
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tors to get buy-in and must be aware and practice flexibility in 
their processes such as recruitment, employment offers, perfor-
mance evaluation, developing physicians’ motivation, payment 
system and structure as well as career management tracks. 

Healthcare institutions often have a long history of culture and 
tradition. At times, it may be challenging to change and evolve 
already established work systems. Today, newer, and previous-
ly not explored work systems are already in place in other in-
stitutions. To keep up-to-date, other institutions should review 
these practices and customise contemporary work settings as 
appropriate. There are now satellite workplaces, “hot desking” 
concepts, open spaces as offices (with no doors), breakout and 
socialising spaces, mobile centres, green HR, activity-based 
work, and strong partnership models. These may be very new 
for senior physicians who are used to having rooms with doors 
inscribed with their names; where such spaces are private and 
not shared. Whilst these measures can represent a significant 
departure from the traditional norms, successful integration 
of these new models can be achieved with careful planning, 
transparent communication, and a greater focus on how these 
changes can benefit all generations within each institution.

Discussion
Intergenerational differences contribute to some of the mis-
understandings and conflicts in the workplace. However, this 
is not a topic that has been scrutinised and studied in great 
depth. It is also an extremely sensitive topic. For harmony at 
the workplace, physicians from the various generations should 
inculcate an understanding of each group’s characteristics, pe-
culiarities, working styles, preferences, strengths, and weak-
nesses. 

The authors would like to suggest the following initiatives to 
be considered for implementation to help address the issues:
1.	 Creation of awareness and open discussions on the is-
sues. If possible, it could be the subject of an address at the 
healthcare institution town hall, a CEO (Chief Executive Of-
ficer) engagement session, or a Family Meeting agenda. These 
sessions are often attended by a substantial number of health-
care professionals (whether physically or virtually) across dif-
ferent generations and age groups. This would reflect leader-
ship and management’s buy-in into the issues and would be 
easier for Heads of Department and Specialties Departments to 
take on this subject with their staff. 
2.	 Use of narratives and stories to share the messages as 
intended. Role models can also be highlighted. The latter can 
function as resource persons for others to consult, in case they 
encounter challenges along the way when sharing the topic 
with their departments.
3.	 Following Point 2 above, the appointment of “Inter-
generational champions" can be useful, just as healthcare in-
stitutions appoint "Patient Safety Ambassadors” or “Inter-pro-
fessional Collaboration Champion”. This action can emphasize 
the weightage and importance of intergenerational relations 
within the institution. 
4.	 Organisation of more dialogues and open conversa-
tions to discuss this topic. It can take the style of a Balint Group 
approach [36,37]. Publicity of these sessions is important and 
the messaging used must be sensitive enough in addressing the 
topic [38,39].
5.	 Consider introducing this topic early for discussion at 
the medical school level/ other healthcare schools as well.
6.	 Establish clear communication channels so that no 

matter what the age group of the staff, issues can be discussed 
objectively. 
7.	 Have standardised protocols for a variety of issues 
but incorporate flexibility to accommodate unique styles 
and approaches. Hybrid options can be utilised where pos-
sible. 	
8.	 The greater offering of training courses about the 
topic with carefully curated curriculum and practical activi-
ties, which may utilise Standardised Patients (SPs) embedded 
in simulation scenarios. The best way to learn and feel the ex-
perience is when one is in the "hot seat" during these training 
sessions. 
  
Whilst some healthcare staff involved in intergenerational con-
flicts may tend to tolerate, suffer in silence, or act with 'avoid-
ance" of such situations, the better way to handle these will 
be to create awareness, for leadership to take some institution 
stand and make this a more central topic, as appropriate. Hav-
ing an open mindset to help build bridges and manage egos is 
a constructive approach as well. 

Conclusion
To have a harmonious work environment in healthcare today, 
there must be knowledge and understanding about intergen-
erational differences and preferences; each has its expecta-
tions and behaviour. Therefore, some aspects of professional 
development should be focused on building their strengths 
and supporting them in integration. (40) Policies in healthcare 
must account for work-life balance and accord some flexibility 
for each generation to negotiate so that they can adapt more 
readily. Open dialogue to enhance communications, as well as 
training as relevant, should also be planned, promoting the ex-
change of ideas, knowledge, and work experiences to help each 
generation achieve its full potential. 
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