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Mentorship program in a private medical college of Eastern
India: evaluation, appraisal and recommendations

Background: Mentorship programs are becoming increasingly
common in undergraduate medical education all over the world.
However, very few medical colleges are running mentorship
programs in India. A mentorship program was introduced in I Q
City Medical College for the first year MBBS students to help them
cope up with the stress of the new environment. The aim of this
study was to evaluate the mentorship program with regard to its
efficacy, utility, limitation and potential for improvement after
successful completion of one year of the program.

Methods: It was a questionnaire based cross sectional study
including 143 mentees and 15 mentors conducted in a tertiary care
teaching hospital for five months from November 2019 to March
2020. The feedback was collected with a pre validated
questionnaire containing 10 questions (8 close ended and 2 open
ended). Feedback of closed ended questions were obtained by
using a 5-point Likert scale (1 to 5) where 5 indicated ‘Strongly
Agree’ and 1 indicated ‘Strongly Disagree’.

Results: Out of 143 mentees, 124 (86.7%) and out of 15 mentors,
10 (66.7%) mentioned that mentorship program is necessary for
the welfare of the students. However, it was also noted that better
communication and frequent meetings can improve the outcome
of the program.

Conclusion: Mentorship program is deemed essential, however, a
well-structured framework and dedicated time from both mentors
and mentees will make the program more successful. This type of
feedback evaluation is however important to validate such program.
Keywords: Mentee, Mentor, Feedback Evaluation
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Mentorship program in a private medical college

INTRODUCTION

Mentoring program in medical schools exist to provide
support and guidance to students that contribute to a fulfilling
undergraduate medical experience. Although the concept of
mentorship program have been successfully implemented for
medical undergraduates in other countries across the world, it
is still in its experimental stage in India (1,2). Therefore, the
present researchers thought of implementing this program for
the students of first professional MBBS (Bachelor of Medicine
and Bachelor of Surgery) and look for its impact on the
students’ performance.

With increasing pressure of medical curriculum, a student
always looks for a person to help him or her to keep a balance
and perform better. The goal of a mentorship program is to
enhance the professional development of the mentee
through direct transfer of knowledge and experience (3).

A mentor may have varied roles of a supervisor, a teacher, a
guide or a coach (4). Mentoring involves developing a
relationship that focuses on achieving specific goals (1).
Providing effective academic and psychological support
through such programs is one of the pivotal factors that
contribute to the students’ success in pursuing higher
professional degree programs (5).

IQ City Medical College introduced mentorship program first
time for the first professional Bachelor of Medicine and
Bachelor of Surgery (MBBS) students keeping in mind that it
is difficult for the first year students to combat various kinds of
stress when they enter MBBS course due to emotional instability
and also exposure to a completely new environment. Therefore,
mentorship program was introduced in our college to support
the students in their academic and personal development.
The index study was planned with the aim to evaluate the
mentorship program with regard to its efficacy, utility,
limitation and potential for improvement.

Objectives:

1. To find out the perception of mentors and mentees on the
context, planning, inputs, implementation and outcome of
the program.

2. To provide recommendations to improve outcome of the
mentorship program.

METHODS

A questionnaire based cross sectional study was conducted
in IQ City Medical College, a tertiary care private medical
college for 6 months from October 2019 to March 2020 after
getting due clearance from Institutional Ethics Committee
(IEC) [IQMC/IEC/Project/13(06)/19].

The mentorship program was started with first professional
students of the Bachelor of Medicine and Bachelor of Surgery
(MBBS) in the year 2018 for the first time. One hundred and
fifty first year students were included in the study and
randomly allotted to 15 faculty members by lottery system;
each mentor getting 10 mentees under his/her consideration.
Students of second and third (part I and II) professional
MBBS were not included in this study.

Before starting the program, a one-day orientation on
mentorship program describing the roles and responsibilities
of a mentor and impact of mentorship on student performance

was organized for the mentors and mentees wherein the
purpose and functioning of the program was briefed by the
Medical Education Unit (MEU) Coordinator. Periodic meetings
were conducted every month between mentors, and mentees
and review meetings were conducted under the Chairmanship
of the Academic Dean once in six months.

A structured feedback form for the program evaluation was
developed; face validation and content validation were done
by the Institutional Research Committee in collaboration with
the Medical Education Unit [Annexure 1]. Reliability analysis
was applied to determine the internal consistency of the
questionnaire. Internal consistency of the items was evaluated
by Cronbach’s alpha values. The items were considered to
represent an acceptable level of internal consistency if the
Cronbach’s alpha value was within 0.5-0.7 and a good level if
it was >0.7. There were two open- ended as well as eight
close- ended questions, which were validated by members of
the MEU. After successful completion of 1 year of the program,
the feedback questionnaire was distributed to the 150 mentees
(150 students of 3rd Semester) and 15 mentors to find out
their perception regarding the mentorship program. Their
responses were recorded and analyzed.

Feedback questionnaires were distributed by non-teaching
staff of the institute (to avoid bias) and collected back in
boxes kept in the department office (to ensure confidentiality
and anonymity).

The feedback data was obtained using a 5-point Likert scale
(1 to 5) where 5 indicated ‘Strongly Agree’ and 1 indicated
‘Strongly Disagree’ (Annexure 1). Focus Group Discussion
was also conducted for mentors and mentees.

The feedback based on focus group discussion (FGD) was also
collected from 15 mentees, who were selected using random
number generator of SPSS Statistics for Windows, Version 17.0
(Chicago: SPSS Inc.). Two sessions of FGD were carried out
involving 7 students in each session (total 14 students) and one
session was conducted involving 7 mentors.

Statistical methods used:

Collected data were compiled on Microsoft excel worksheets
(Microsoft Office Excel 2007, Redwoods, WA, USA). Statistical
evaluation was done using a simple percentage distribution.
Data were analyzed with GraphPad Prism 5 (GraphPad
Software Inc., CA, USA)

RESULTS

Mentorship program was introduced in 1% year MBBS
students. Out of 150 First Professional MBBS students, 143 of
either sex participated and gave their feedback regarding
mentorship program. The remaining 7 students were absent
on the day of distribution of feedback forms among students.
All 15 mentors gave their feedback regarding mentorship
program. Two sessions of FGD were carried out involving 7
students in each session and one session was conducted
involving 7 mentors.

All the mentees were in the age group of 18 to 23 years.
Among the mentors 8 were female and 7 were male. All the
mentors were in the age group of 35-40 years of age.

*Likert scale was used for Table 2 and Table 3:Strongly agree:
5, Agree: 4, Neither agree nor disagree: 3, Disagree: 2, Strongly
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disagree: 1; SD: Standard deviation; CI-Confidence Interval(95%).

Table 1. Gender distribution of mentees

Gender Number
Male 73
Female 70

Table 2 and Table 3 depicted mean response of close ended
questions given by mentees and mentors respectively. Q6 got
highest mean response by mentees (4.10) and by mentors
(3.67). All agreed that mentorship program is necessary for
welfare of the students. As per mentees' perception Q5 got lowest
mean value (2.70) and as per mentors' perception Q4 got lowest
mean value (2.60). Figure 1 and Figure 2 represented perception
of mentees and mentors regarding close ended questions.

Table 2. Mean response of close ended questions given by mentees (n=143)

Questions Mean (SD) Median 95% CI
Q1. Program has been implemented very well 3.41 (1.09) 4 3.25-3.59
Q2.Purpose of this program is well understood by mentors and mentees 3.65 (0.99) 4 3.49-3.81
Q3.The program has been well accepted by all mentors and mentees 3.69 (0.94) 4 3.54-3.85
Q4.Mentorship program helps mentee in combating different kinds of stress 3.19(1.23) 3 2.99-3.39
Q5.Mentorship program helps in improving curricular and extra curricular activities of mentee  2.70 (1.33) 3 2.48-2.92
Q6.Mentorship program is necessary for welfare of students 4.10 (0.65) 4 4.00-4.21
Q7.Mentor should be the same for the entire course 3.41 (1.45) 4 3.17-3.65
Q8.0verall mentorship program is satisfactory 3.10 (1.15) 4 2.91-3.29

Table 3. Mean response of close ended questions given by mentors (n=15)

Questions Questions  Questions  Questions
Q1.Program has been implemented very well 3.40 (0.51) 3 3.12 -3.68
Q2.Purpose of this program is well understood by mentors and mentees 3.60 (0.63) 4 3.25-3.95
Q3.The program has been well accepted by all mentors and mentees 3.20 (0.86) 3 2.72-3.68
Q4.Mentorship program helps mentee in combating different kinds of stress 2.60 (1.06) 2 2.02-3.18
Q5.Mentorship program helps in improving curricular and extra curricular activities of mentee  3.00 (1.00) 3 2.45-3.55
Q6.Mentorship program is necessary for welfare of students 3.67 (0.49) 4 3.40-3.94
Q7.Mentor should be the same for the entire course 2.73 (1.22) 2 2.06-3.41
Q8.0verall mentorship program is satisfactory 3.13(0.83) 3 2.67 -3.60

Questions (Q1 to Q8) posed to the mentees regarding the program

70
d
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3
<
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o
3
24
Q1 Q2 Q4 Q5
m Strongly agree(%) 10.5 14 18.2 12.6 8.4 25.2 29.4 0
= Agree(%) 50.3 57.3 46.2 35.7 273 61.5 30.1 56.6
Neither agree nor disagree (%) 14 12 24.5 224 14.7 11.9 7.7 11.9
u Disagree(%) 19.6 133 16.8 252 14 175 16.8
m Strongly disagree(%) 5.6 35 12.6 24.5 0 154 14.7

Figure 1. Perception of mentees on mentorship program closed ended questions
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Questions (Q1 to Q8) posed to the mentors regarding the program

80
70
£ 60
8
é 50 —
o 40
o
3 30 T
c
g 20
g 10
0
Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8
m Strongly agree(%) 0 0 0 0 0 0 6.7 0
u Agree(%) 40 66.7 46.7 26.7 46.7 66.7 26.7 40
Neither agree nor disagree (%) 60 26.7 26.7 20 6.7 3383 13.3 33.3
m Disagree(%) 0 0 26.7 40 46.7 0 40 26.7
u Strongly disagree(%) 0 6.7 13.3 0 0 133 0

Figure 2. Perception of mentors on mentorship program close ended question

Mentees’ perception:

1. 86.7% of mentees agreed that mentorship program is
necessary for welfare of students

2. 56.6% of mentees agreed that overall mentorship
program was satisfactory

3. 59.5% of mentees agreed that mentor should be the
same for entire course

Mentors’ perception:

1. 66.7% mentors agreed that mentorship program is
necessary for welfare of students

2. 40% mentors agreed that overall mentorship program
was satisfactory

3. Only 33.4% of mentors suggested that mentor should be
the same for the entire course

From the above table (Table-3) the present researchers came
to conclusion that 57.3% of mentees did not prefer to answer
first open ended question. Most of the mentees (42.7%) and
mentors (66.7%) suggested for frequent meetings for
betterment of the program. Ten mentees also mentioned that

their mentor left the college four months back and new
mentor was not allotted to them.

Important items were identified through content analysis by
FDG which are mentioned in table (Table 4).

DISCUSSION

Mentorship program in India is known as guru-shishya
parampara for ages. In most of the medical colleges in India
there is no formal mentorship program. Students imbibe
characteristics of their role model as a part of a hidden
curriculum (6). A structured mentorship program might help
the students in their professional development (7). Skjevik E
P et al. in their systematic review mentioned that Group
mentoring as an educational strategy for medical students
holds great potential.

In current study the present researchers tried to evaluate
mentorship program by assessing the perception of the
mentees and mentors on this program. Most of the students
agreed that mentorship program was very essential for

Table 3. Perception of mentees and mentees on mentorship program for open ended questions
. Response of mentors
Open ended questions Responses
Number (%) Number (%)
Not answered 82 (57.3) 2 (13.3)
Have you confronted any challenge in None 51 (35.7) 9 (60.0)
mentorship program? Mentor left the institute 10 (7.0) NA
Difficulty in managing time for interaction 0(0) 4 (26.7)
More frequent meeting 61 (42.7) 10 (66.7)
None 25 (17.5) 0(0)
Would you like to give any suggestion .
for betterment of the program? Much focused and detailed care 22 (15.4) 2 (13.3)
Better communication 20 (14.0) 2(13.3)
Not answered 15 (10.5) 1(6.7)
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Table 4. Content analysis by FDG

Items Responses by Mentees
Help in combating stress
EIEMETE B BT RS Got guidance regarding initiating research
program
Mentor was like second parent
Suggestion for More frequent interaction
improvement of
program

Better communication

More dedication and time from the mentors

Responses by Mentors
Helped in improving their leadership and communication skills
Personal satisfaction
Personal and professional development
Mentees should open up more regarding their problems
Program should be more structured

There should be some method to acknowledge the mentors’ efforts

welfare of students. Similar responses were also observed
from mentors as well. Mentees got support from their
mentors regarding academic and non-academic stress. This
finding was in accordance to the study by Kalén et al. (8) who
reported that having a mentor was important for maximum
students in terms of both professional and personal
development.

Bhatia A et al (9) observed that most mentorship program
helped them to develop a better student-teacher
relationship. In their study it was observed that over 95% of
respondents believed that mentoring was a good idea. Many
believed that the mentee benefitted; however, mentors also
reported an improvement in their communication and
affective skills. Mentorship program helps build confidence
in the mentor. It provides strength and skills necessary to
stand confidently and boosts his or her life professionally and
personally. Through mentoring, many mentors can hone
their leadership skills. Mentoring may be a means of honing
the affective domain and humanitarian instincts of medical
faculty and students (10). Similar findings were observed in
this study also. In the index study, 124 (86.7%) mentees and
10(66.7%) of mentors agreed that mentorship program is
necessary for welfare of students.

Majority of mentors and the mentees reported that
mentorship program improved the communication between
them, which helped the mentees to discuss their problems
with the mentors in a non-threatening environment; similar
findings were reported by Usmani et al. (11). In contrast to
this, in this study, most of the mentees and mentors
suggested that better communication must be initiated for
betterment of the program which would in turn make the
program more successful.

From open ended questions in feedback questionnaire and
FGD the present researchers received feedback that better
communication and frequent meetings with mentees would
have been more beneficial. However, the mentors and
mentees were of the opinion that overall mentorship
program was satisfactory for one year from the inception of
the program in this institute. One drawback of the program
that was observed was that, one mentor left the institute four
months back and no new mentor was allotted to that group
of students. Another limitation of this study was that the
researchers could include only students of first professional
MBBS only as this program was being implemented for the
first time in the institution. Anything new has its own
challenges and the greatest challenge is resistance to change.

The researchers’ program also was not an exception to this.
There was an initial hesitance and resistance from the faculty
side to devote extra time and effort which would probably
wane off with subsequent batches. The same applied to
students as well. They would open up more to the teachers
as time passes. One more limitation of the study was that the
number of FGDs were less due to lack of time. More FGDs
could have been organized to get a clearer picture of the
program. Also as this was a relatively new medical college,
there were some infrastructural limitations and some of the
policies were yet to be put into place. These issues would
hopefully be taken care of in the future as the institution
grows and both faculty and students are gradually acquainted
to the process of mentorship.

In the study by Kukreja et al. (12) one student mentioned
that the mentor is second mother to him. Interestingly in this
study also one student mentioned the same during FGD.
With the help of Mentorship program, student —teacher
bond goes beyond academics and teachers start looking after
their students as parent, friend, motivator and philosopher
(13). In this study also the researchers found that mentors
and mentees relation was further strengthened which would
probably help the students perform better in future and also
help them gain a wholesome development beyond academics.

Limitations of the Study:

1. Only first professional MBBS students were included in
the study and therefore, the sample size was small.

2. As it was a relatively new medical college, there were
some infrastructural limitations and some of the policies
were yet to be put into place.

3. FGDs conducted were less in number due to shortage of
time. A greater number of FGDs involving both the mentors
and the mentees would have given a clearer and a broader
picture regarding the entire program.

However, one of the strengths of the current study was that
we could include the perceptions of both the mentees and
the mentors regarding the program, unlike many other
similar studies where only the mentees perceptions are taken
into account for evaluation of the program. In such cases, the
evaluation remains incomplete and a wholesome picture
regarding the strengths, weaknesses, opportunities and
challenges of the said program is not clearly evident.

In conclusion, the mentor-mentee relationship is based on
mutual trust, respect, and a willingness to learn and share. In
this study, both mentors and mentees agreed that
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mentorship program is essential for betterment of students
particularly in first year of their MBBS course. Therefore, the
authors conclude this study with the following
recommendations, which, according to us, will help in
implementation and sustenance of a mentorship program:
1. A structured framework of the program should be in
place for every mentor to follow. This should include the
frequency of meetings with mentees, records of mentees to
be monitored, preferred timings and venue for meetings etc.
This will bring uniformity in implementation of the program
and especially help the faculty members who would be doing
it for the first time.

2. Faculty members should be constantly encouraged to
participate in such programs by apprising them regarding the
benefits of this program as the sustainability of the mentoring
program requires continued motivation of faculty members
involved.

3. Students should be made to realize the opportunity that

they have been provided with and should be inspired to
make full utilization of the same, in order to have an all-
round development of them.

4. Finally, it has to be kept in mind that mentorship
program is not a smooth journey. Both mentor and mentee
may face a lot of problems, but they have to overcome such
difficulties together and proceed hand-in-hand in order to
become better individuals.
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