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Abstract 

Background  This study examined the conflicts between different generations working in US emergency depart-
ments (ED). We sought to record generational differences involving communication preferences, perceived areas 
of conflict, work motivations, and attitudes regarding work-life balance.

Methods  We developed a survey to assess the physician perspective on generational conflict in the ED. The survey 
was distributed to members of the American College of Emergency Physicians, a professional organization compris-
ing emergency medicine physicians in the USA.

Results  We received 696 completed responses. Men represented 60% of respondents and the largest proportion 
of respondents were emergency physicians working in community settings (53%); 11% were residents. Generation 
representation was smallest for Traditionalist (2%) and largest for Gen X (43%). Seventy percent reported observing 
conflict due to generational communication with the largest frequency being once a week (26%). In the associated 
open-ended questions, 247 (33%) provided 316 anecdotal descriptions of observed conflict. Responses clustered 
into seven themes (ordered by frequency): Work Ethic, Treatment Approach, Technology Application, Entitlement, 
Professionalism, Work Life/Balance, and Communication Style. Comparing Work Ethic responses, 52–70-year-olds 
reported that younger providers are less interested in “accomplishing anything” while 26–34-year-olds resented 
that attitude. Respondents completing the open-ended questions regarding preventing and responding to conflict 
provided some insight into helpful strategies including actions supportive of clear communication and standardized 
policies and expectations. Only 5% of respondents reported that they had discussed generational communication 
in department meetings with the odds of a woman reporting conflict being less than males (p = .01).

Conclusion  Conflicts in the ED in the USA can be attributed to how an individual views the values of someone 
from another generation. Understanding the frequency and areas of generational conflict in the ED can help medical 
leaders find strategies to mitigate negative workplace interactions.
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Introduction
The present-day emergency medicine (EM) workforce in 
the USA is composed of four generations of physicians, 
each different in their perspectives, values, and attitudes. 
A generation is defined as “a group of individuals born 
and living contemporaneously” with geography signifi-
cantly influencing the formation of generational culture, 
beliefs, and behavior [1]. In the USA, the generations 
shared contemporary political and social events while 
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experiencing similar parenting styles, which results in 
comparable personal and professional values, work ethic, 
communication preferences, and leadership styles [2, 3]. 
Western or US generational models cannot be applied to 
the global EM workforce as each country’s unique social, 
political, and economic events shaped today’s adults. This 
study examined the conflicts between different genera-
tions working in US emergency departments [4]. The US 
generations included in this study are popularly known 
as the Silent Generation/Traditionalists, Baby Boomers, 
Generation X, and the Millennials or Gen Y [5]. Gen Z is 
the newest generation entering the workforce [6]. Gen-
erational differences are known to impact the healthcare 
environment in the US by creating tension and conflict 
when values differ [7, 8].

US generations overview: who are they?
The four generations are generally classified by birth year 
and defined by the significant historic events that took 
place during their lifetime [2, 5, 7, 8]. The Silent Genera-
tion (also known as Traditionalists) includes those born 
between 1925 and 1945 who were greatly influenced by 
the Great Depression and post-WWII recovery. They are 
often described as loyal, hierarchal, patriotic, and altru-
istic while placing a high value on work ethic, respect-
ing authority, and remaining loyal to an employer [2, 
4]. Baby Boomers were born between 1945 to 1964 and 
were shaped by an era of post-war prosperity, the Civil 
Rights Movement, women’s movements, and the Viet-
nam War. They tend to be workaholics who sacrifice per-
sonal life for professional advancement but differ from 
the Silent Generation by exhibiting rebellious attitudes 
toward authority [5, 9]. Generation X refers to those born 
between 1964 and 1980 who were influenced by events 
like the Cold War, AIDS epidemic, and rising divorce 
rates. “Gen Xers” were the first of the “latchkey kids” and 
therefore are often described as independent, question-
ing authority, and more casual in their approach to work 
and life [5, 7]. Millennials (also known as Generation Y) 
were born between 1980 and 2000 and experienced the 
tragedy of 9/11 with ongoing threats of terrorism, the 
Iraq and Afghanistan wars, and the globalization of busi-
ness and economics. They were raised in child-centered 
families while always having technology available to 
them. They are described as more globally aware, team-
oriented, and collaborative. Millennials are also described 
as having poor work ethic, flexibility fixation, low job 
loyalty, and difficulties with face-to-face communication 
[1, 2, 5, 7]. Gen Z is the newest generation, but they did 
not join the medical workforce until after our data was 
collected [6].

There are about 938,980 active physicians in the USA, 
with emergency physicians (EPs) numbering about 

45,000. Of EPs, 35% are age 55 or older (Traditionalists 
and Baby Boomers) and 65% are younger than 55. There 
are about 8,000 EM residents and fellows [10].

There is a significant amount of research addressing 
generational diversity and communication in health-
care; however, little research has been conducted cate-
gorizing the specific tensions attributed to generational 
communication conflict in the emergency department 
(ED). These generational characteristics differ enough 
to cause misunderstandings that in turn can interfere 
with patient care goals and department administrative 
functioning [8]. The importance of reducing workplace 
conflicts in the ED cannot be understated; teamwork 
is essential to patient care [11]. Understanding and 
respecting the generational values can mitigate these 
conflicts and frustrations and is essential for collaboration 
and teamwork [7, 12].

The goal of this study is to better characterize genera-
tional workplace conflict in the US ED. We believe there 
are generational differences involving communication 
preferences, perceived areas of conflict, and attitudes 
regarding work-life balance that contribute to workplace 
conflict. To effectively lead in the ED, physicians should 
understand generational differences to help guide inter-
personal interactions across generations [13].

Methods
Aim, design, and setting
This was a cross-sectional survey study approved by the 
Loma Linda University Institutional Review Board and 
the American College of Emergency Physicians (ACEP) 
Board. ACEP is a professional organization comprising 
emergency medicine physicians in the US. This organi-
zation was founded in 1968 by a group of 8 physicians 
dedicated to improving the quality of emergency care. 
The project was supported by a section grant awarded 
by ACEP to the American Association of Women Emer-
gency Physicians (AAWEP).

Study setting and population
We distributed a survey to 35,658 ACEP members. The 
survey instrument was drafted by the authors, shared 
with a convenience sample of AAWEP members, and 
modified per their feedback. It was then piloted to a sep-
arate sample of 8 EPs and refined again. The final survey 
instrument was produced in electronic (Qualtrics Inc., 
Provo, UT) format. The survey is attached as a supple-
mentary file.

Study protocol
The ACEP central office distributed the electronic sur-
vey link on behalf of the authors in late 2016, followed 
by three reminders over a 10-week period. The survey 
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took an average of sixteen minutes to complete and was 
anonymous.

Key outcome measures
Our primary outcome measure was the frequency 
of observations attributed to generational conflict as 
defined by respondents. Secondary outcomes were the 
type of conflict, observations of how the conflict was 
resolved, suggestions for preventing identified issues, 
and frequency this issue was discussed in department 
meetings.

Data analysis
We descriptively report all results using STATA 15.1 
(StataCorp, College Station, TX). Open-ended ques-
tions regarding conflict anecdotes were coded by two 
independent coders, who are both authors on this manu-
script. Response coding was refined through an iterative 
design process comparing coding agreement to achieve 
consistent category assignment [14]. Codes were rou-
tinely reevaluated to ensure consistency and to identify 
codes needing clarification. After all comments were ana-
lyzed, the authors met four times to summarize codes 
into major themes and identify exemplary quotes rel-
evant to each theme, and any discrepancies were resolved 
by discussion.

Results
Subject characteristics
We received 696 completed responses. The response rate 
for this study was 2%. Men represented 60% of respond-
ents and the largest proportion of respondents were EPs 
working in community settings (53%); 11% were resi-
dents. Generation representation was smallest for Tra-
ditionalist (2%) and largest for Gen X (43%). Our survey 

did not include race or nationality demographic data but 
focused on the age and sex of respondents See Table 1.

Main results
When asked about conflict, 70% reported observing con-
flict due to generational communication. The largest fre-
quency was once a week (26%), followed by daily (20%) 
and 2–3 × /week (17%). Responses by gender differed sig-
nificantly overall, but not by generation or role. Table  2 
details these results.

In the associated open-ended questions, 247 (33%) pro-
vided 316 anecdotal descriptions of observed conflict. 
Responses clustered into seven themes (ordered by fre-
quency): Work Ethic (20%), Treatment Approach (19%), 
Technology Application (16%), Entitlement (12%), Pro-
fessionalism (12%), Work-Life Balance (11%), and Com-
munication Style (9%). For example, comparing Work 
Ethic responses, Baby Boomers reported that younger 
providers are less interested in “accomplishing anything” 
while Millennials resented that attitude. Table  3 defines 
each theme, supported by exemplary quotes contrasting 
responses by generation group.

Suggested solutions
Respondents completing the open-ended questions 
regarding preventing and responding to conflict provided 
some insight into helpful strategies. These responses are 
listed in Table  4. Most responses reflected actions sup-
portive of clear communication and standardized poli-
cies and expectations. Some comments expressed dismay 
at not knowing what to do or lamented that the ED envi-
ronment “forces potential for misunderstandings” that 
are difficult to resolve thus reinforcing the need for this 
study.

Table 1  Respondent characteristics (n/%)

Percentages may not add up to 100 because of rounding, *notes cell frequency < 5
1 Pearson chi2(5) = 28.26, p < .001; 2Pearson chi2 (15) = 332.30, p < .001

Generations

Millennial Gen X Baby Boomer Traditionalist Total

Gender1

  Male 73 (11) 154 (23) 159 (24) 13 (2) 399 (60)

  Female 68 (10) 133 (20) 62 (9) * 264 (40)

  Total 141 (21) 287 (43) 221 (33) 14 (2) 663

Role2

  Academic EP 38 (6) 94 (14) 52 (8) * 184 (26)

  Community EP 37 (5) 179 (26) 150 (22) 6 (1) 372 (53)

  Residents 65 (9) 14 (2) * * 79 (11)

  Other 7 (1) 11 (2) 23 (4) * 44 (6)

  Total 147 (21) 299 (43) 235 (34) 15 (2) 696
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Only 5% of respondents reported that they had dis-
cussed generational communication in department 
meetings.

Discussion
Our study revealed that most respondents reported gen-
erational conflicts regardless of setting type (US academic 
or community ED). Qualitative analysis of the coded 
responses revealed clear differences in generational per-
spectives on conflict and women observed more con-
flict than men. Each generational cohort brings unique 
skills, perspectives, and demands that must be acknowl-
edged to maximize communication and productivity in 
the ED [15]. ED physician leaders need to maintain and 
strengthen team structures while promoting excellent 
teamwork and collaborative practice [16].

Potential conflict areas
Understanding the areas of potential conflict is criti-
cal for ED functioning [17]. We identified seven themes: 
Work Ethic, Treatment Approach, Technology Applica-
tion, Entitlement, Professionalism, Work Life-Balance, 
and Communication Style. This is consistent with lit-
erature explaining that generational values differ by their 
attitude towards work. Baby Boomers are often described 
as “living to work”, while Gen Xers “work to live,” and 

Millennials “work while living.” [5]. Generation X and 
Millennials may be perceived as less committed to medi-
cine because, unlike the two previous generations, they 
tend to favor a work-life balance as opposed to more pro-
fessional responsibilities [18]. Our respondents agree; 
when comparing Work Ethic responses, Baby Boomers 
reported that younger physicians are less interested in 
“accomplishing anything,” while Millennials resented that 
attitude. Treatment Approach conflicts centered around 
“older specialists tend to hold on to outdated beliefs” and 
perceived resistance to learning new practices. Of our 
seven conflict themes, conflict in Work-Life balance was 
unexpectedly rare given previous research done on areas 
of generational conflict in medicine [9].

Considerations for emergency department directors 
and leaders
The role of the ED director is to recognize and solve 
problems, while considering how hierarchical positions 
and gender roles may intertwine with conflicts displayed 
as generational ones. The US ED leadership positions 
are mostly held by Baby Boomers, while Gen Xers are 
relegated to midlevel positions [2]. Understanding gen-
erational preferences and frames of reference is essential 
for collaboration and teamwork in the ED [12]. In the US 
ED setting, reporting of generational conflict is not com-
mon. Our study showed that while most people attrib-
ute conflict to generational differences, the subject is 
not discussed in department meetings. Directors should 
also recognize the potential for generational differences 
to vary by gender. Our data reveals that women EPs were 
more likely to report generational conflict than men. Rec-
ognition of the common presence of generational con-
flict in the ED can lead to department conflict mitigation 
strategies focusing on clear communication with stand-
ardized policies and procedures.

Better communication and understanding needs to 
happen for the ED to function, rather than allowing nega-
tive statements or generational stereotypes to fester [19]. 
Incentive and promotion structure could be optimized 
with explicit workplace expectations, avoiding vague 
principles or assumptions [15].

Strategies to mitigate generational issues in the ED
Generational differences and communication research 
have been performed among nurses [12, 20] and medi-
cal specialties including surgery [21], pediatrics [17], Ob-
Gyn [19], anesthesia [8], and neurologists [22]; however, 
we do not know of another paper describing generational 
communication conflict in the US ED setting. It is criti-
cal that the department director create a work environ-
ment that embraces generational differences to maximize 
effectiveness [9]. Respondents recognized the pitfalls of 

Table 2  Conflict observation (n/%)

Percentages may not add up to 100 because of rounding
1 Pearson chi2 (3) = 1.74, p = .63
2 Pearson chi2 (1) = 8.90, p < .01
3 Pearson chi2 (3) = 5.87, p = .32

Observed conflict due to generational 
communication

Yes No Total

Generation1

  Millennial 102 (71) 45 (29) 147

  Gen X 212 (71) 87 (29) 299

  Baby Boomer 160 (68) 74 (32) 234

  Traditionalist 9 (56) 7 (44) 16

  Total 483 (70) 213 (31) 696

Gender2

  Male 259 (65) 138 (45) 397

  Female 201 (76) 63 (24) 264

  Total 460 (70) 201 (30) 661,661,661

Role3

  Academic EP 136 (74) 47 (26) 183

  Community EP 254 (68) 118 (32) 372

  Residents 51 (41) 28 (59) 125

  Other 40 (67) 20 (33) 60

  Total 481 (70) 213 (31) 6946
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generational communication in the ED because “clinical 
urgency/emergency forces potential for misunderstand-
ings.” Recommendations for improved policy, training, 
and communication practices are outlined in Table 4.

Concrete solutions for generational conflict in the ED 
are an area for further research. A toolkit “Working with 
Generations in the Emergency Department” was devel-
oped from this research to stimulate discussion about 
the assets and challenges of working with multiple gen-
erations and is freely available online [23]. Curriculum is 
needed to assist these efforts [24].

Limitations and further investigation
Our survey is self-reported; however, there may be bias 
related to people venting negative experiences which 
underplays the value of the generational workforce. The 
use of cross-sectional surveys fails to capture the influ-
ence of the aging process. Our study may have not ade-
quately accounted for differences due to cultural norms, 
such as avoiding eye contact to communicate respect, 
and these issues should be explored in any team effort to 
address generational conflict. The survey response rate 
was low (2%), potentially making the sample less repre-
sentative with sampling bias. Generation representation 
in our survey was smallest for Traditionalist, thus their 
voice may not be fully understood. We did not include 
demographic data related to race and nationality but 
focused on age and sex of respondents. Further investiga-
tion of what ED workplace characteristics are important 
to each generation, including race and nationality, could 
provide useful information for administrators tasked 
with recruitment, retention, and scheduling.

Conclusion
Generational values and characteristics differ enough to 
cause misunderstandings that in turn can interfere with 
patient care goals and administrative functioning of a 

department. Understanding and respecting the values 
of four generations working side by side in the ED can 
mitigate conflicts and frustrations and is essential for col-
laboration and teamwork. It is critical that department 
directors create a work environment that embraces gen-
erational differences to maximize effectiveness. Concrete 
solutions for generational conflict in the ED are an area 
for further research.
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