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HYPOTHESIS

METHODS EMERGING THEMES

NEXT STEPS

 Feedback is widely utilized in medical 
education but differs in how it is given and 
received

 Feedback is a low-scoring item on MCWAH 
and ACGME surveys, with room for 
improvement

 Internal factors of the individual and 
environmental factors of the medical 
environment influence how one accepts and 
uses feedback

 Generational cohorts vary in their attitudes 
and behavior, which likely applies to giving 
and receiving feedback

 Many different generational cohorts working 
side by side today

 Different generational cohorts will differ in 
their feedback practices and preferences

 Qualitative interviews utilizing a set of 
scripted questions at a single institution
 35 interviews conducted to date

 Subjects:
 M3 and M4 students who have 

completed 2+ clerkships
 House staff and faculty from Pediatrics, 

Internal Medicine, and Surgery
 Exclusion: Foreign medical graduates and 

non-English speakers
 Demographic information collected to 

assess generational cohort, year in training, 
specialty, years out of training, ethnicity, 
and gender

 Qualitative data analysis: Use of constant 
comparative method (CCM) to analyze 
interview transcripts and develop themes. 
Descriptive statistics will also be provided by 
demographic characteristics and specialties

 Coding and data analysis to be completed
 Use findings to create tools to improve our 

feedback practices, locally and nationally

Source: https://na02.mypinpointe.com/display.php?List=12048&N=54887 
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“When we’re close in age, I feel like it’s easier for
people to kind of think back to when they were in
your position and compare.”
- Millennial medical student

“Typically, I wouldn’t get any
feedback. There wasn’t any
structured feedback.”
-Baby Boomer attending

“People have recognized it
[feedback] is important over
time. I think that it’s a cultural
shift that people need to
continue to emphasize.”
- Baby Boomer attending

“I struggle to give feedback to people who
are older, because one, they’re in a position
of power and I’m worried about how that
would be taken, and two, I’ve seen just from
like small examples of other people giving
them feedback that it hasn’t gone well.”
- Millennial attending















 Coding and data analysis to be completed
 Use findings to create tools to improve our 

feedback practices, locally and nationally



If you only remember one thing from this 
presentation it could be that regardless of 

generation or stage of training, we all want to 
be better, and we all want feedback to get us 

there. 
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