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Editorial

Mentorship & Counselling Program for Medical 
Students: Need of the Hour 

Surabhi Sethi1, Anita Khokhar2, Jugal Kishore3, NN Mathur4

The medical profession is one of the most challenging professions in the world, and the five and a half year or more 
long curriculum of the Bachelor of Medicine and Bachelor of Surgery (M.B.B.S) degree demands not only intelligence, 
but also perseverance from those who pursue it. Students enter the medical profession in their late adolescence, and 
struggle for over half a decade, to imbibe the vast body of knowledge and acquire skills that will transform them into 
life-savers. 

Needless to say, a majority of medical students experience difficulties in coping with the demands of the course, and 
frequently experience stress and various mental health issues throughout the world. In particular, the Indian studies on 
the magnitude of the problem also reported high prevalence of mental illness for example, 51.3% of medical students 
being depressed, 66.9% suffering from anxiety, 53% experiencing stress and 20.43% abusing substances. 1-2 

A study was carried out in medical students in Delhi where prevalence of depression and major depressive disorder 
using Patient health questionnaire (PHQ-9) was 21.5% and 7.6%.3 In another study carried out on medical students 
in Delhi showed that the prevalence of suicidal ideation amongst medical students was 53.6% and 4.9% students 
seriously contemplated suicide and 2.6% attempted suicide at least once in their life. Suicidal ideation was highest in 
first professional year medical students (64.4%) and lowest among the third professional students (40.4%).3 Authors 
of these studies recommended the need for a mental health program for medical students that provide for counselling 
services. More support need to be given to first, second and fourth year medical students in the context of study, 
such as providing more opportunity for recreational activities and possibly restructuring of the medical curriculum to 
redistribute the academic loads in different stages of training.4

Mental health issues among aspiring doctors is not only common in India, but worldwide, and in an attempt to promote 
academic and psychosocial wellbeing of the students, various models of Mentorship have been adopted among 
institutions across the globe. 5-7

The ‘mentor’, has been explained as both a noun (“a trusted counsellor or guide”) and a verb (“to serve as a mentor 
for”). The idea of “mentorship” for most defines a process that combines both applications of the word. 8,9 It provides 
a great opportunity for capacity building and investing in the future, however this requires great co-ordination and 
administrative support for its successful implementation. It helps develop a mentorship culture, prevents isolation 
and encourages the exchange of resources. Mentors help their mentees determine their dreams and goals, help them 
analyze their strengths and weaknesses, as well as guide them on how to improve. Steps for an effective mentor-mentee 
relationship include building trust, enhancing the relationship, sustaining it, and then either continuing with the student 
or transitioning him or her to another faculty, depending on the institutional policy.

Mentorship has found to be an effective means for helping students cope better with their academics, as well as issues 
such as home-sickness and challenges on the personal front.10 Studies have reported that successful implementation 
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of mentorship programs yields emotional support to the 
students that minimises the stress of the students, as well 
as reservations of the parents.11  

Both mentors and mentees have reported that mentees 
most often need guidance on time management, 
prioritization, and work-life balance.12 With pro-active and 
continuous mentoring, students report that mentorship 
enables them to create a view of their future professional 
role and integrate it with their own personalities. Their 
understanding of professional competence and behaviour 
evolve during mentorship and they make advances towards 
understanding the wholeness of the profession.13  

Pairing of faculty members with students under the 
Mentorship program is not only a credible approach to 
support young students in their journey towards becoming 
doctors, but also has a multitude of benefits for the mentors. 
Mentoring offers various advantages to the mentors like 
capacity building and personality development. It helps 
build a socio-cultural capital and reciprocal relationships 
with the youth. Mentors report increased collegiality 
with the residents, increased personal satisfaction and 
an opportunity to reflect on their own practices. They feel 
they had made a positive impact on their mentees and that 
mentorship programs positively impact their lives as well.14 

A mentor should display the characteristics of commitment, 
consistency, concern, connection, and most importantly 
confidentiality. Therefore, mentors need to be mentored 
as well, and institutions should keep holding refresher 
meetings for the faculty mentors to help build their skills. 
They need to be oriented to the objectives of the program, 
taught the skills of communication, and most importantly, 
they need to be aware of their limitations, and know 
what to do in case of emergencies. Conducting seminars 
and workshops has been shown to be an effective way to 
orient new mentors, as well as add to the experience of 
older mentors.15

A study on the perceived barriers of the mentorship program 
reveals the most significant challenges as mismatched 
expectations between mentor and mentee, lack of time or 
availability of mentors, and geographic separation between 
the mentor and mentee. On the other hand, facilitators to 
the program include three domains on how mentors can 
optimize mentorship. These include- a comprehensive 
focus on the mentee, setting of clear expectations, and 
acknowledgment of the mentors’ limitations. Ways in which 
mentees can optimize mentorship include preparation, 
proactivity, continual re-evaluation of relationships, 
willingness to seek mentorship outside of common venues, 
and building of a mentorship team.16

With the multitude of benefits that the mentorship 
and counselling program brings with it, more and more 
institutions of the country are adopting and initiating them 

in an effort to promote well-being of their students. Program 
would be empowering students with the experiences of 
their senior teachers. Other expected outcomes of the 
program are - a) decease suicidal tendencies; b) increase 
academic performance; and c) increase satisfaction level 
in the college.    
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