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In recent years, medical professionalism has been
crutinized by physicians, educators, medical literature,
nd the media. The result of this examination is a
enerally accepted consensus that professionalism is
ecreasing in medicine due to a failure to satisfy patient
nd societal expectations as well as a loss of the med-
cal profession’s dedication to its core values. This
eeming deterioration has placed increased pressure on
hysician educators to measure professionalism among
hysicians-in-training.1

Criticism regarding professionalism in medicine has
ften focused on younger physicians, members of a
eneration that appear to many older physicians as
niquely unprofessional.2,3 This younger generation,
ith its focus on personal lifestyle and balance, appears

o lack the intrinsic virtues necessary for the medical
rofession. The conflict between generations accentu-
tes the “crisis of professionalism” and has the potential
o divide the profession along generational lines, cre-
ting many unintended and negative consequences.4,5

owever, in focusing on generational loss of virtue, the
urrent discussion has overlooked a key element to
rofessionalism—the transformation of “lay person” to
hysician.

In the past decade, professionalism has been a topic
f hundreds of articles in medical literature (Figure). A
ossible explanation for this explosion of articles is that
he corporatization of medicine and the resulting con-
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umerism of patients has disrupted the contract implicit
n the meaning of a “trusted profession.” Another pos-
ible explanation is the term “professionalism,” in its
urrent usage, is a meaningless catchphrase and there-
ore defies satisfactory description. Most of these arti-
les define professionalism as a set of virtues, including
ltruism, honesty, compassion, and integrity, then cre-
te behavioral definitions under each of these virtues
hat are quantifiable in physicians. In addition to the
edical literature’s attempt to define and evaluate pro-

essionalism, the American Board of Internal Medicine
oundation, American College of Physicians Founda-

ion, and European Federation of Internal Medicine
eveloped Medical Professionalism in the New Millen-
ium: A Physician Charter, a statement that outlines
hysicians’ responsibilities to both patients and soci-
ty.6 Although valuable in the debate, these attempts to
efine professionalism as a set of virtues, obligations,
nd behaviors fall short of capturing its essence.

The core of professionalism is the personal transfor-
ation of self that takes place in stages during the early

ears of medical training and practice. Once “lay per-
ons,” medical students redefine themselves as physi-
ians, accepting that they now interact with all of so-
iety in a new and different manner.7,8 Accepting this
ole colors all of one’s perceptions and opinions, setting
tandards for behavior. Once this transformation oc-
urs, it is impossible to believe being a physician is
just a job.” With this role comes respect, privilege, and
rust. The tradition in society is to bestow the title of
doctor” not only on individuals while working in the
mbulatory or outpatient setting; rather, the title is

iven to the persons themselves, believing that the

e. Published by Elsevier Inc.
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ransformation from “lay person” to physician has oc-
urred.9

Students today come from a unique generation. This
eneration has grown up culturally skeptical and tech-
ologically savvy and values free time and life balance.
s a class, students enter training later in life and

nclude a higher percentage of women. They come
redominantly from higher-income families, and will
ncur record-setting amounts of educational debt.10-12

ed by women, this generation of students will work
ewer hours and demand flexible employment opportu-
ities.

Today’s students are potentially as competent and
rofessional as the physicians that have come before.
ying for few positions in US medical schools, today’s

tudents are smart and energetic. This generation of
tudents, however, is criticized for shunning primary
are and choosing specialties which provide positive
ifestyle factors. As a result, this generation appears to
embers of other generations as placing personal pri-

Table 1 Generational profiles

Veterans 1922–1945
55 Million

Baby Boomers 1
78 Million

Style traditional personal satisfa
Size rapidly declining dominant
Ethic respect, loyalty ambitious, polit
Gender Role classic gender roles mixing gender r
Work respect the system respect experien

work for security likes to work
Heroes strong heroes some heroes
Seminal Events Depression, WWII Vietnam, BCP
Upbringing traditional family traditional fami
Reward a job well done money, title, re

Data source: Zemke R, et al. Generations at Work. New York, NY

Figure Journal Articles on Professionalism from 1964-2002.
rities above those of the patient. In addition, a decreas-
ng number of students appear enthusiastic about the
ossibility of being someone’s doctor.13-17 This is an
mportant area of concern because this younger gener-
tion—skeptical of “total commitment”—may resent
he personal transformation to physician.

The conflict in the medical workplace that triggered
his recent dialogue on professionalism is between the
aby Boomer Generation and Generation X. Baby
oomers define professionalism predominantly in terms
f hours worked and “complete” dedication to the job.
edicated to life balance, Generation Xers do not as-
ire to be like baby boomers. They believe baby
oomers are hypocritical and susceptible to early burn-
ut. In fact, having been raised by absentee, workaholic
aby boomers, their priorities are very different from
heir parents. Their focus on caring for themselves and
heir families is a positive attribute of Generation X.

Baby boomers—creating a value system based on
heir own life ethic—have confused work ethic with

64 Generation X 1965–1980
47 Million

Millennium 1981–2000
80 Million

self-reliant modern traditional
small group large
progressive, cynical loyal, conservative
unclear gone
respect expertise work to live
work to live
no heroes anti-heroes
weak USA 9–11
absenteeism parents protective parents

on freedom and time work

ican Management Association, 2000.

urce: PubMed. Online. www.ncbi.nlm.nih.gov/entrez/query.fcgi
946–19
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441Smith Medical Professionalism and the Generation Gap
rofessionalism. Still in charge of the medical system,
aby boomer physicians have continued to enforce a
orkplace that demands long hours, total dedication to
ork, rigid approaches to patient care, and disdain for

nyone who does not accept their “rules of life.” Gen-
ration X physicians are not eager to join this work
nvironment. In addition, Generation Xers—skeptical
f organizations and hesitant to make total commit-
ents—appear to be afraid of truly embracing physi-

ianhood and the personal transformation that is critical
o professional development.

The recent enactment of work hour regulations by
he Accreditation Council for Graduate Medical Edu-
ation has created a typical generational conflict. Baby
oomer physicians, who “thrived” in the old system,
lame residents and students for these new regulations.
hey fail to acknowledge that society is deeply con-
erned about the harmful effects of long work hours
nd fatigue on making life and death decisions. The
ew regulations have the potential to accentuate the
rofessionalism rift as older physicians blame residents
or being less dedicated. Likewise, some less motivated
oung physicians use these rules to justify less than
omplete commitment to excellence and altruism in
aring for their patients.

It is clear that as long as physician leaders are
llowed to equate professionalism with hours worked,
n unbridgeable divide between the generations in the
hysician workforce will remain. Professionalism must
e defined by the essential qualities of a physician
egardless of hours worked (Table 2). Physicians across
ll generations have far more qualities that unite than
ivide them, and this common ground should be the
asis of future dialogue on professionalism. It is clear
hat physician educators should ensure that physicians-
n-training are aware of and embrace the transformation
rom “lay person” to physician. As a result of this
ransformation, physicians-in-training will put the care
f patients first and deliver care with quality, honesty,
nd integrity.

Future physicians will have to be team players
ho expect nothing less than excellence in the work-
lace and accept—not shirk—the responsibility to
erve patients and society. Future physicians will
eed to continue to be courageous healers and per-

Table 2 Essential attributes of the “physician”

Embrace being a physician
Caring and altruistic
Honesty, integrity
Team player
Strive for excellence
Accept the duty for serving patients and society
Courage, heroism
aps even heroes. Furthermore, physician educators w
ust be cognizant that the current trend of measuring
bservable virtuous behaviors is one step removed
rom the most critical element of professionalism:
nsuring physicians-in-training understand, accept,
nd transform into their new role in society as phy-
icians. The learning environment should accept gen-
rational differences, forgive students struggling at
he start of the transformation to physician, and nur-
ure the process. Educators need to talk more about
he wonder, privilege, and honor of being someone’s
octor, creating a positive, professional “hidden cur-
iculum.”

The medical workplace of the future must em-
race and nurture this new generation of physicians.
imultaneously, it must allow and encourage the next
eneration of physicians to grow to be true profes-
ionals’ accepting society’s role of “doctor.” The
uture environment must be patient focused but have
exible work hours and flexible practice design (Ta-
le 3). This workplace must recognize that physician
ell being and balance in life is a valid and important

oncern and does not negate the attainment of pro-
essionalism. It must reward excellence, not endur-
nce. These systems, which by nature will become
ore discontinuous, must promote seamless team

are so that patients never sense a loss of the pro-
essional dedication to their well being. The profes-
ion has a right to expect excellence and total com-
itment to medicine but should also allow for

tructures that encourage balance in life. Finally, this
nvironment should foster the joy of being a physi-
ian.

The ultimate challenge that all physicians face,
egardless of generation, is to flexibly and respect-
ully redefine excellence and professionalism in
erms that are both generationally diverse and appro-
riate. Physician leaders need to build bridges in-
tead of barriers. Established physicians need to stop
efining perfection as being “just like ourselves” and
ealize that encouraging professional excellence in
ays that are culturally and generationally diverse is

he only hope for the future of the medical profes-
ion. Let us never allow a medical culture to exist
here young physicians are afraid of falling in love

Table 3 Attributes of the “future environment”

Patient focused
Flexible work hours
Prioritize physician well-being and life balance
Reward excellence, not endurance
Promote seamless team care
Expect excellence and total commitment doing work
Foster joy of being a doctor
ith being a doctor.18,19
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