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OBJECTIVES Three domains comprise the
field of human assessment: ability, motive and
personality. Differences in personality and
cognitive abilities between generations have
been documented, but differences in motive
between generations have not been explored.
This study explored generational differences in
medical students regarding motives using the
Thematic Apperception Test (TAT).

METHODS Four hundred and twenty six
students (97% response rate) at one medical
school (Generation X = 229, Millennials = 197)
who matriculated in 1995 & 1996 (Generation
X) or in 2003 & 2004 (Millennials) wrote a story
after being shown two TAT picture cards.
Student stories for each TAT card were scored
for different aspects of motives: Achievement,
Affiliation, and Power.

RESULTS A multiple analysis of variance
(p < 0.05) showed significant differences
between Millennials’ and Generation X-ers’
needs for Power on both TAT cards and
needs for Achievement and Affiliation on one
TAT card. The main effect for gender was
significant for both TAT cards regarding
Achievement. No main effect for ethnicity was
noted.

CONCLUSIONS Differences in needs for
Achievement, Affiliation and Power exist
between Millennial and Generation X medical
students. Generation X-ers scored higher on
the motive of Power, whereas Millennials scored
higher on the motives of Achievement and
Affiliation.

generational differences
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INTRODUCTION

For the last decade or so, attention to and dialogue
about generational differences have grown in higher
education. This increased focus on generations has
probably been spurred by popular books written on
generations in the early years of the 21st century.1,2

Howe and Strauss1 posit that people within specific
generations share some defining characteristics be-
cause of the environmental events that shape their
view of the world during their formative years.1

Defining a generational period as lasting roughly
20 years, Lancaster and Stillman2 contend that our
recent and current student bodies are largely com-
prised of two cohorts, Generation X, born between
1965 and 1980, and Millennials, born between 1981
and 1999. Key among the popular conceptualisations
that differentiate these two generations of students is
the perception that Generation X students are
‘me-oriented’ self-starters who are independent,
pragmatic and sceptical,2 whereas Millennial students
are seen as structured rule followers, who are confi-
dent, pressured, achieving, team-oriented and
respectful.1 In addition, Millennials are thought to be
community-focused problem solvers who want to
address and right problems in society.1

Although these perspectives by population theorists
have contributed to and guided discussions about
generations, to date the vast majority of literature on
generational differences remains largely descriptive
or anecdotal rather than being based on the findings
of empirical research studies. As a result, much that
is written about the qualities of current students is
criticised as being conjecture that has evolved into
generalisations and stereotyping.3 Recognising the
need for more empirical evidence documenting
generational characteristics, Twenge and colleagues4–7

have made important contributions to the literature
by conducting several cross-temporal, meta-analytic
studies examining longitudinal databases containing
students’ responses to various psychological ques-
tionnaires across eras.5–7 This work has corroborated
the suggestion that differences do exist across the
generations on such personality factors as extraver-
sion, self-esteem and narcissism5–7 and other factors
such as ‘self-satisfaction, high expectations, confi-
dence in future performance, and a desire for
leisure’4 and current Millennial-aged students have
scored higher on these dimensions than students of
previous generations.

Referencing the generational descriptions of the
population theorists cited, in our earlier work we

compared responses of Generation X students with
those of Millennial students on the 16 Personality
Factors (16PF) questionnaire.8 We found that
Millennial students scored higher on several person-
ality factors as we had predicted, including: Perfec-
tionism; Rule Consciousness; Sensitivity; and Warmth.
As predicted, Generation X students scored higher
on Self-Reliance. However, some of our other
hypotheses were not supported as we had thought the
independent, sceptical and pragmatic Generation
X-ers would score higher on the Dominance,
Vigilance and Privateness factors. Instead, there was
no difference in the scores on those factors between
the two generations studied.

In this current paper, we extend our earlier work on
personality and generational differences8 to deter-
mine if differences between two recent generations
of students occur in additional domains of human
assessment.9 Ability, motive, and personality are
three domains comprising the field of human
assessment.9 Two of these three domains have been
investigated for generational differences. Personality
differences between decades of generations have
been supported in our earlier work8 and in results
of meta-analytic studies.5–7 As for the ability domain,
research10 supports generational differences on
intelligence tests: current younger generations
perform higher on measures of cognitive ability.
Motives, a ‘disposition which is quite stable over
time’,11 described as a ‘recurrent concern for a
particular goal state, based on natural incentive, that
energises, orients, and selects behaviour’,12 is the
remaining domain that has not been explored
between the generations. To that end, we investigate
the applicability of Murray’s theory of motivation13

and McClelland’s work,12 particularly concerning
the motives of Achievement, Affiliation and Power,
which, in our opinion, are relevant in a medical
school population that must sustain focus on the
long-term educational goals of becoming a doctor,
developing doctor–patient relationships, and
influencing or impacting the field of medicine,
respectively.

Motives

McClelland’s work12 stems from the earlier work of
Murray,13 who introduced a theoretical and system-
atic approach to measuring human motivation and
who studied manifestations of motives using the
Thematic Apperception Test (TAT),14 a projective
method of personality assessment for use in the
understanding of an individual’s current needs,
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motives, emotions and conflicts. According to the
theory of motivation, motives comprise three areas
or needs: need for Achievement; need for Affilia-
tion, and need for Power.13 The need for Achieve-
ment is described as the motive to succeed by ‘doing
things better, with surpassing standards of excel-
lence’.12 The need for Affiliation is described as the
motive to share with others and a desire for
‘establishing, maintaining, or restoring a positive
affective relationship with another person(s)’.15 The
need for Power is described as the motive to
influence others and ‘the desire to have an impact
on others’.16

Although most individuals possess and exhibit a
combination of these motives or needs, some people
demonstrate a strong bias toward a particular moti-
vational need and this preference will influence
behaviour. Based upon the assertions of current
population theorists, Twenge’s work and our
research, and because of differences in generational
habitual patterns of thought and emotional
responses, we believe that Millennial students and
Generation X students will differ in the domain of
motives, as measured by their responses to the TAT.
We hypothesise that: Millennials will score signifi-
cantly higher than Generation X-ers on:

1 need for Achievement because of Millennials’
perfectionism and goal-oriented drive to
achieve;

2 need for Affiliation because of Millennials’
affinity with teams, sociability and strong peer
bonds, and

3 need for Power because of Millennials’ desire to
work with others in teams and to solve problems.

METHODS

Sample

Participants were 426 Year 1 students (97% response
rate; Generation X = 229, Millennials = 197)
enrolled in a 6-year BS ⁄ MD programme at one US
medical school, who matriculated in 1995 or 1996
(Generation X) or in 2003 or 2004 (Millennials).
The average age of all participants was 18 years.
Table 1 shows the sample demographics. There
were significantly more women than men in the
Millennial compared with the Generation X group.
No significant differences between the cohorts were
noted for ethnicity or for entering class academic
profiles.

Measure

The TAT14 was used as an open-ended method of
measuring students’ personal motives. The TAT is a
projective assessment technique comprised of picture
cards. Each TAT picture card depicts a unique
situation with different people and events. Responses
purport to indicate underlying needs, motives, drives
and personality conflicts.14,17 The TAT has been
shown to have adequate reliability,18 with inter-rater
reliability ranging from 0.83–0.92, test–retest reli-
ability estimates (45-day interval) of 0.64–0.83 and
adequate internal consistency reliability.19 Strong
evidence for the TAT’s construct validity has accu-
mulated from 40 years of research.20

Procedures

As part of an institutional review board-approved
study of student non-cognitive factors, data collection
occurred early during the first semester after stu-
dents had matriculated. Participation in this aspect of
the study required 10 minutes of the students’ time.
Students were shown two TAT picture cards and
wrote a story after seeing each.

Card 1 showed a boy with a violin: ‘A young boy is
contemplating a violin which rests on a table in front
of him.’14

Card 2 showed a young girl with books in a field:
‘Country scene: in the foreground is a young
woman with books in her hand; in the background a
man is working in the fields and an older woman is
looking on.’14

Table 1 Demographics of Millennial and Generation X
students and results of chi-squared tests

Demographics

Millennials

Genera-

tion X

v2 p-valuen % n %

Gender

Men 78 39.6 123 53.7 8.470 0.004*

Women 119 60.4 106 46.3

Ethnicity

White 110 55.8 109 47.6 2.878 0.09

Non-White 87 44.2 120 52.4

* Significant at p < 0.05 level
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These particular cards were chosen because of their
relation to the motives of Affiliation, Achievement
and Power depicted in them. For Card 1, for
example, an interpretation related to the motive of
Achievement might be: ‘A little boy seems to be
upset because he cannot play his musical instrument
as well as he would like…’21 For this same card, an
interpretation referring to the Power motive might
be: ‘The boy is very depressed because his parents
force him to learn the violin…’21

For Card 2, a response relating to the Achievement
motive might be: ‘This is a story of a girl who had
great ambitions. Her father was a farmer, her mother
a housewife. Even though she was from this poor
background, she had the determination to study and
achieve something, even through her hard difficulties
in life.’21 For this same card, a response referring to
Affiliation might be: ‘Rosa … was walking home and
she saw her husband working the crops… She
enjoyed living on the farm because she was close to
her family.’21

Students were given the following instructions: ‘You
are asked to write stories about pictures which will be
shown on the screen. Each picture will only be
displayed for 10 seconds. You will have 4 minutes to
write a story on each picture.’ Following standard
administration procedures for the TAT, for each of
the stories students were instructed to identify the
persons in the picture, the events that had led up to
the situation in the picture, what was happening, and
what would happen in the future.

Scoring

A single professional, who was external to this study
and specifically trained in using McClelland’s scoring
system, scored the stories of each cohort (i.e.
Generation X and Millennial students). Each story
was scored for different aspects of motives related to
the needs for Achievement, Affiliation and Power,
respectively, using standard scoring procedures for
the TAT.22–24 Using McClelland’s scoring system,
each story was scored according to 10 ‘aspects’,
which, for example, include the aspects of Positive
Affect (associated with achieving the need), Negative
Affect (associated with failure to achieve the need),
Block Person (when achieving the need is blocked by
something in the character) and Block World (when
achieving the need is blocked by something in the
world). These same 10 aspects were used to first score
the story for need for Power and then for need for
Affiliation. Need for Achievement was scored using
these 10 aspects plus one additional aspect, Nurtur-

ant Press, which refers to someone in the story
helping with the motive. A score of 1 indicated the
aspect was present in the story and a score of 0
indicated this aspect was absent. For example, when
scoring for Block World for need for Achievement,
the rater assigned a ‘1’ if something in the world
blocked the need for Achievement. If not, the rater
assigned a ‘0’. For Block Person, a ‘1’ rating meant
the story told of the need for Achievement being
blocked by something in the character. Numbers
under each category of motive (Achievement, Affili-
ation and Power) were summed for a total score. The
maximum total score for need for Power and need
for Affiliation was 10. For need for Achievement, the
maximum total score was 11. The total scores for
Achievement, Affiliation and Power were compared
between Millennials and Generation X-ers.

RESULTS

Multiple analysis of variance (MANOVA) (p < 0.05)
showed significant differences between Millennial
and Generation X students’ scores for Power on both
TAT cards and for Affiliation and Achievement on
one TAT card (Tables 2 and 3). Effect sizes ranged
from smaller than typical to typical or medium.25

Although significant differences existed between the
groups on all three motives, only two of the three
hypotheses for this study were supported. Millennials
scored higher on the needs for Affiliation and
Achievement, but Generation X students scored
higher on the need for Power. The main effect for
gender was significant for both TAT cards regarding
Achievement (Card 1: p = 0.001; Card 2: p = 0.047),
but not for Power or Affiliation. No main effect for
ethnicity (i.e. White versus non-White) was noted.

Table 2 Results of MANOVA for Thematic Apperception Test
Card 1 (boy with violin)

Motives

Millennials
Genera-
tion X

F p-value dMean SD Mean SD

Affiliation 0.88 1.81 0.52 1.34 5.23 0.023* 0.226
Achievement 2.14 2.93 1.08 2.02 18.98 < 0.001* 0.421
Power 0.63 1.56 1.52 1.81 28.05 < 0.001* 0.527

* Significant at p < 0.05 level
SD = standard deviation; d = effect size (Cohen’s d)
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DISCUSSION

This research provides empirical evidence that
supports the assertions of population theorists that
Millennial students differ from Generation X stu-
dents in certain behaviours and preferences.1

Findings from this study suggest that differences in
motives of Achievement, Affiliation and Power exist
between Millennial and Generation X medical
students.

Millennial students scored higher than Generation X
students on the needs for Achievement and Affilia-
tion. Thus, our study findings may substantiate the
contentions of population theorists that, compared
with previous generations, Millennials have greater
needs to belong to social groups and to share with
others, stronger team instincts and tighter peer
bonds, and greater needs to achieve and succeed.2

These findings have implications for educators.
Faculty members may motivate their Millennial
students to learn by using group activities where they
can apply course content and learn by doing,
providing students with relationship-building oppor-
tunities in the classroom or online that contribute to
collaboration and teamwork. Achievement-oriented
Millennial students will also expect that faculty clearly
specify educational goals and desired learning out-
comes in the basic science and clinical curricula, and
may express a strong need for feedback to monitor
their progress and accomplishment.

Our hypothesis that Millennial students would have a
greater need for Power was not supported in this
study, suggesting that Millennials may have less need
to influence others and ensure that their ideas prevail
compared with Generation X students. Instead, the
team-oriented Millennials are probably drawn to

efforts that contribute to collaboration and consen-
sus. In our attempt to make sense of why our
hypothesis was not supported, we revisited some of
the differences between Millennials and Generation
X-ers posited by population theorists. Our review led
us to entertain the idea that perhaps Generation
X-ers scored higher on the need for Power because
some of their personal characteristics (i.e. resource-
fulness and independence) contribute to their
self-sufficiency and self-assertion, which can be con-
sidered hallmark behaviours associated with individ-
ual power.1,26 Given this, we recognise that possibly
we were mistaken when formulating our hypothesis
about Power.

Regardless, generational differences in Power may
have implications for educators who are preparing
the next generation of doctors. Although Howe and
Strauss1 argue that Millennial students are confident
as a group, it is not clear whether the individual
Millennial student feels personally empowered.26 If
Millennials are less motivated to influence others,
faculty members may need to pay attention to
adding more classroom activities and online expe-
riences that allow their students to engage in
leadership skills development. In fact, at the Uni-
versity of Kentucky medical students have recently
designed and implemented a programme entitled
Leadership Legacy, in which they explore, learn and
apply the leadership skills necessary for doctors.
Similarly, at Wright State University Boonshoft
School of Medicine, the Boonshoft Physician Lead-
ership Development Programme prepares future
doctors for leadership roles in order to shape the
health care of the future. An alternative rationale,
however, as to why Generation X students scored
higher on need for Power than Millennial students
could be traced back to McClelland’s definition of
this attribute as a motivation toward increasing
personal status and prestige. Perhaps Millennial
students, who are entering medicine at a time of
record high tuition fees and medical education
debt, and whose future is overshadowed by the
spectre of cost controls in the health care setting
which may reduce potential earnings, are indeed
less motivated by financial reward than their Gen-
eration X counterparts were. Millennial students
may be more concerned with their personal
achievement than with the remunerative rewards of
success.

Although the results of this study show support for
differences in motives between Millennial and
Generation X students, several limitations exist that
should be considered when interpreting the findings.

Table 3 Results of MANOVA for Thematic Apperception Test
Card 2 (young woman in field)

Motives

Millennials
Genera-
tion X

F p-value dMean SD Mean SD

Affiliation 1.05 1.86 1.00 1.66 0.084 0.772 0.028
Achievement 0.94 1.81 1.31 2.01 3.72 0.055 0.193
Power 0.35 0.816 0.58 1.09 5.94 0.015* 0.238

* Significant at p < 0.05 level
SD = standard deviation; d = effect size (Cohen’s d)
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Firstly, the TAT is a projective measure of assessment
and projective measures are more highly criticised
than objective measures of assessment.27 That said,
the long-standing and ongoing discussion28 about
objective versus projective measures is likely to
continue for decades to come. Secondly, as for our
methods, we acknowledge that our study would have
been more rigorous had we had more than one
person independently score each TAT story. Thirdly,
in the cases in which smaller than typical effect
sizes were noted, the data should be interpreted with
this in mind. On Card 1 of the TAT, although the
motive of Affiliation was significantly different for
Millennials and Generation X-ers, the effect size was
small. On Card 2 of the TAT, the effect size was small
for the motive of Power. Fourthly, the significant
finding of a main effect for gender for the Achieve-
ment motive suggests that gender may be a factor in
the significant difference between generations on this
motive. Finally, the sample for this study consisted of
BS ⁄ MD students from one US medical school and
therefore generalising the findings of this study to
other populations may be limited.

There remains a void in the literature regarding
empirical studies to support or refute differences
between current generations of medical students.
Our current paper contributes to the literature and
expands the empirical research on generational
differences. In this paper, we extend our earlier work
on personality and generational differences by show-
ing that there are measurable differences between
Millennials and Generation X-ers regarding the
additional domains of human assessment (i.e.
motives). Further research to differentiate Millennials
and Generation X-ers on the domain of motive – as
well as other factors – is encouraged. The challenge
will be to find suitable assessment tools that are
applicable and able to measure the characteristics of
these two generations.
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