
Take 3 

 

Three Questions with Medical 

Student Kosta Karabetsos  
 
 
 
 

 
Kosta Karabetsos, who serves on the Kern Institute’s Learning Environment Pillar, reflects on 
how Millennials view their journey through medical school and the roles of mentors ... 
 
 
As a student born in the years that classify you as a Millennial, do you think this influenced 
your learning style in medical school? 
 

While I don’t have reference point to elder generations (having never been a Baby 
Boomer or a Generation X and having only humor-based ties to the Gen Zs), I do believe 
that late-Millennials/early Gen Zs have a unique worldview on learning styles, given that 
we had our wonderful experience of puberty at the same time technology developed—
where flip phones became Blackberrys then iPhones and Androids. Simultaneously, 
social media and e-resources thrived, and made information (and, unfortunately, 
misinformation) available in incredible volumes that no previous generation had seen.  
 
I do not think this has contributed significantly to my personal learning style—I've 
always been one to go through lectures and course-packs with friends in my 
undergraduate courses—but I will say there is a degree of independent, not necessarily, 
collaborative learning I’ve had to adapt to since coming to medical school. I don’t always 
get to bounce my ideas and interpretations of concepts off of friends going through the 
same material; thus, I do think there is something to be said about the availability of 
information and how it has driven the ways Millennial medical students tend to learn.  

  
 
Research suggests that Millennials prefer a more relaxed learning environment.  Do you 
agree? Why or why not? 
 

In the context of medical education, I agree with this statement without reservation. 
There is already, at baseline, a degree of stress that manifests years before medical 
students even step foot on a medical school’s campus. By its nature, the process has 
become very competitive, from the complex understanding of medicine to how 
residency growth has not matched medical school enrollment. From pre-med education 
onward, the goals we’re taught to become the physician you aspire to be include "all it 



takes is one medical school to accept you/one residency program to match you.” This 
essentially drives home a thought process that one’s application profile must be "good 
enough,” which is counterproductive toward students’ confidence in their abilities and 
even their purpose and growth within their care team.  
 
When the learning environment is also high stress, the students feel like they can’t 
make mistakes, which removes that critical component of learning from those mistakes 
and being supported through them. This reinforces that being “good enough” is all that 
is needed to earn the right to be a part of the care team. Maybe it’s a radical opinion, 
but my thoughts are…  because being a medical student is not like being a practicing 
resident or attending physician, there is some freedom to make mistakes. These are 
critical for a student’s growth, and those same mistakes do not have to be made later in 
their careers when they are more consequential. 

  
 
What are ways faculty can connect with students in the classroom and outside the clinical 
setting? 
 

I think the best way for faculty to connect is to demonstrate real interest in the 
students' aspirations and in their whole experience, whether in the classroom or on the 
wards. As one of my faculty in Psychiatry once taught me, "kids can smell bull-[waste] 
from a mile away," and I think the same holds true for a lot of Millennials. I met the 
most effective mentor I’ve had through talks they were willing to give to teach about 
what their daily life is like, what the hard days are like, and what keeps them motivated 
throughout the hard times. Great mentors invite students to shadow them or to do 
research with them when approached and provide support in such a way that is genuine 
and connects fundamentally to a shared purpose.   

 
 
 


