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Abstract: While formal mentorship programmes in medicine are widely regarded as an established
means of professional development with benefits to mentees, mentors and institutions, models of
mentoring vary widely. This paper utilizes secondary data from a survey on mentorship needs and
preferences of students enrolled in the Faculty of Medical Sciences at The University of the West
Indies in Trinidad and Tobago. The survey employed a cross-sectional design, using stratified
convenience sampling to recruit 1,404 students who completed a self-report questionnaire on their
perception of mentoring, past and current experiences with mentoring, preferences for style and type
of mentor, and willingness to enrol in a formal mentoring programme. Currently only 15% of
students have access to a mentor. Even in this digital era, most students prefer individual face-to-
face mentoring and a casual rather than a formal structure. Students in health professions are
willing to participate in mentorship programmes and feedback from them can be instrumental in
devising and delivering effective and beneficial models.
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INTRODUCTION

Since the development of formal mentoring programmes in medical schools in the 1990s
(Buddeberg-Fischer & Herta, 2006), mentoring has come to be widely regarded as a valuable
exercise with benefits for all involved: mentees, mentors, and institutions. Mentoring is
thought to be an integral component of professional development for many health
professions and specializations including medicine (Fallatah et al.,, 2018), pharmacy (Yue &
Chen, 2020), nursing (Jokelainen et al., 2011), veterinary science (Niehoff et al.,, 2005),
anaesthetics (Flexman & Gelb, 2011), nephrology (Jim & Yee, 2018), optometry (Qamar Riaz
et al, 2017), ophthalmology (Honavar, 2019), family medicine (C6té et al., 2019),
emergency medicine (Coates et al., 2004), internal medicine (Patel et al., 2020), orthopaedic
surgery (Rohde et al., 2016), neurology (Zuzuarregui & Hohler, 2015). Despite this, the
prevalence of mentorship, availability of mentors and uptake by mentees continue to vary
widely, with many medical schools still lacking formal mentoring programmes (Aagaard &
Hauer, 2003; Buddeberg-Fischer & Herta, 2006).

In describing the process, Gisbert (2017) states “mentoring can be seen as a collaborative
learning relationship that goes through stages in time, with the purpose of helping a mentee
to acquire the skills required for career-related success or professional development” (p.49).
However, the aim of mentoring programmes may also be broadened to comprise varying
combinations of focus on, and planned benefits in, career development, improving academic
performance, communication, role modelling, and psychological support (Aagaard & Hauer,
2003; Bhatia et al., 2013; Fallatah et al., 2018; Zerzan et al., 2009).

There is also great variability across and within existing mentorship programmes. Some
programmes target postgraduate residents, while others focus on undergraduate students,
on clinical rather than pre-clinical students; some use structured content and set meeting
times and frequency while others are more flexible. There is a tremendous body of literature
to show that some programmes select mentors of different types (faculty members, external
specialists or near-peers (more senior students). Some programmes assign mentors
randomly or allow students some choice. Others are delivered face to face, virtually or via
email or telephone, and some focus on individual versus group delivery (Bhatia et al., 2013;
Coates et al,, 2004; Fornari et al,, 2014; Guhan et al,, 2020; Kman et al., 2013; Meinel et al.,,
2011; Park et al., 2016; Patel et al., 2020; Pinilla et al., 2015; Skjevik et al., 2020; Tan et al.,
2018).
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Important elements of mentoring programme structure and delivery can be informed by
differences established in extant research related to sex, year of school and health
professions. However, sex differences have been reported in relation to the availability of
mentors, benefits derived from models of mentoring, and facets of the mentoring role. A
systematic review of a selection of studies about the prevalence of mentorship and how it
relates to career development revealed that fewer than 50% of medical students had a
mentor and women reported more difficulty finding mentors than men (Sambunjak et al,,
2006). Lack of an adequate number of mentors has been cited as a reason for the
underrepresentation of women in academic medicine (Edmunds et al,2016). Multiple
mentoring and peer mentoring models have been reported to offer more benefits to female
mentees than traditional dyadic models (Henry-Noel et al., 2018). Additionally, Frei et al.
(2010) suggest that in some regards, mentors may need to act as role models, especially for
female students to show that they can ably meet both the demands of a job and their family
commitments.

Year of school is associated with differences in mentorship experiences. Aagaard & Hauer
(2003) report the medical school year as being independently associated with having a
mentor. For example, fourth year students were more than twice as likely as those of other
undergraduate years to have a mentor. They also reported varying frequencies of
mentorship engagement across year groups, with engagement highest during third year,
followed by first, fourth and second. Scheckler et al. (2004) also report varying levels of
engagement across years with greater challenges for students in Year 4 compared to Years
1 through 3. Approaches to mentorship have also been found to vary among health
professions (Kibbe et al., 2016). Further, the self-reported prevalence of mentorship is
recorded to differ in various medical specialities. In fifteen studies across different
professions - paediatric surgery, obstetrics and gynaecology, adolescent medicine,
neonatology, internal medicine, primary care, child and adolescent medicine, psychiatry, and
gynaecological oncology - the prevalence of mentorship ranged from 19% to 93%
(Sambunjak et al., 2006).

Perceptions of students regarding mentorship programmes are integral to both the design
and success of these programmes. Studies of students in existing mentoring programmes
have revealed that students found mentoring helpful for supporting career needs as well as
psychological /personal needs, enhancing their professional identity and development and
improving academic performance (Fallatah et al,, 2018; Kalén et al., 2015). Thus, conducting
a survey or needs analysis can be effective in informing the design and development of
effective mentoring programmes that will cater to students’ particular needs (Dalgaty et al.,
2017; Nimmons et al., 2019). Given the variety of options in designing and refining formal
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mentoring programmes, a data-driven approach to customizing mentoring programmes can
be of value when selecting elements for inclusion. For example, one novel mentoring
programme at Yale University combines elements of mentorship, advising and coaching for
residents (Patel et al., 2020).

This paper examines survey data previously collected by the Academic Advising and
Mentoring committee in the Faculty of Medical Sciences, The UWI, St Augustine on
mentorship perceptions and preferences of students. While some mentorship activity
existed in the faculty, it was not widespread across schools and varied in its structure and
delivery. For example, some schools utilized peer mentoring, while others used faculty
members. In most instances, participation was voluntary for students to opt-in. No summary
data on students’ mentorship preferences had been gathered prior to the survey. The aim of
this paper is to identify whether medical undergraduate students’ mentorship preferences
vary by sex, year of study and health profession. The findings are intended to inform the
design and implementation of formal mentorship programmes across the faculty.

METHOD
Dataset

The dataset was derived from a survey conducted on the undergraduate population enrolled
in the Faculty of Medical Sciences, The University of the West Indies, St. Augustine Campus
which consisted of approximately 1925 students (71% female). Completed surveys were
collected from 1404 students, comprising 70% female, across the six schools in the faculty:
medicine, veterinary sciences, nursing, optometry, dentistry, and pharmacy. The detailed
breakdown of participants by sex, school, and year of study can be seen in Table 1.
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Table 1

Distribution of Survey Participants

N %

Total 1404 100

Sex

Male 419 29.8

Female 983 70

Other 1 0.1
No response 1 0.1

School

Medicine 847 60.3
Veterinary Sciences 143 10.2
Nursing 138 9.8
Optometry 73 5.2

Dentistry 146 10.4
Pharmacy 57 4.1
Year of study
1 519 37.0
2 259 184
3 102 7.3
4 240 171
5 284 20.2

Materials and Procedure
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In the course of its routine educational practice, the Faculty Academic Advising and
Mentoring Sub-Committee conducted a survey of mentorship perceptions and preferences
in order to plan for the introduction of mentorship programmes in all schools. Students
across all school years were invited to complete a self-report questionnaire during face-to-
face classes. In the preclinical years, this was done at large classes attended by the entire
year cohort, while in the clinical years, the questionnaire was distributed at in-person classes
across all clerkship rotations. The questionnaire asked a series of questions pertaining to
endorsement of five descriptions of mentoring (mentoring is for students with high potential
mentoring is for students who are underperforming mentoring is for students with personal
problems mentoring is for discussing professional goals mentoring is for coaching for exams);
access to a mentor within and external to the faculty; previous access to mentoring;
preference for style, structure and frequency of mentoring; choice, type and sex of mentor;
willingness to enrol in a mentorship programme.

The demographic data used for inclusion in the analysis consisted of sex, school, and year of
study. Examples of survey questions used in the data analysis are:

Which of the following statements describes what mentoring means to you?

Do you have access to a mentor at the Faculty of Medical Sciences (FMS)?

Do you have access to a mentor outside the FMS?

Style of Mentorship?

How often would you prefer to communicate with your mentor?

Would you prefer to choose your own mentor or have one allocated?

Would you prefer to have a mentor of the same gender?

If a mentorship programme were to be launched tomorrow, would you enrol?
All items used a nominal unit of measurement.
DATA ANALYSIS

Frequency distributions, descriptive statistics, Chi square and Kruskal-Wallis non-
parametric statistical tests were conducted to analyse the nominal data using SPSS Version
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24. The response options on the survey were nominal, producing classificatory data and, as
such, non-parametric tests were most suitable (Savage, 1957; Siegel, 1957).

RESULTS
Students’ Perceptions of Mentoring

Of the five descriptions of mentoring, the most popular response, endorsed by just over half
of the sample, was for discussion of professional goals (N=717, 51.1%), followed by coaching
for exams (N=615, 43.9%) and underperforming students (N=579, 41.3%). The least
endorsed description was for special students with high potential (N=318, 22.7%), followed
by students with personal problems (N=446, 31.8%). See Figure 1.

No significant sex differences were observed. However, agreement varied by both year and
school. A Kruskal-Wallis test showed a significant difference (p = 0.013, adjusted using a
Bonferroni correction) between Year 1 and Year 4 students in which more Year 1 students
(26.9%) endorsed mentoring as for high potential students than Year 4 (16.3%) students.
No other year comparisons were significant. Among schools, a Kruskal-Wallis test showed a
significant difference (p = 0.027, adjusted using a Bonferroni correction) between nursing
students and medicine students in which significantly fewer nursing students (36%)
endorsed mentorship as coaching for exams than medicine students (46%). There was no
evidence of a significant difference between other descriptions of mentoring among schools.

Figure 1

Frequency Distribution of Agreement with Descriptions of Mentoring across all Students
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Access to a Mentor within the Faculty

A minority of students (N= 204, 14.6%) indicated that they had access to a mentor; 1189
(84.8%) indicated they did not, while 9 students (0.6%) did not give a response. These
differences did not vary significantly by sex but did vary by year and school.

Chi-square analysis revealed a significant difference among the proportion of students
having access to a mentor across different schools (x? = 20.78, df = 4, p <0.001). Percentages
ranged from 0% in the school of Nursing to 49.1% in the school of Pharmacy and 71% in the
school of Veterinary Sciences. A Kruskal-Wallis test showed these differences (Veterinary vs
Nursing and Medicine vs Nursing) to be significantly different (p<0.001, adjusted using a
Bonferroni correction). Chi-square analysis revealed a significant difference among the
proportion of students having access to a mentor across different years (x% = 477.71,df =5,
p <0.001). A Kruskal-Wallis test showed a significant difference (adjusted using a Bonferroni
correction) in which the proportion of students having access to a mentor in Year 3 (22.2%),
Year 4 (19.7%) and Year 5 (17.7%) were each significantly (p= 0.017, p = 0.005, p=0.037
respectively) higher than that of Year 1 (10.1%).

Access to Mentor External to the Faculty

The majority of students (1, 254 (89.4%) indicated that they were not receiving mentorship
outside the FMS, while 139 (9.9%) students indicated they were. A significant difference was
found between the sexes (% = 5.952, df = 1, p = 0.015), with relatively more male (13%,
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N=54) receiving guidance outside the faculty than female students (8.7%, N=85). External
mentor access across the different years ranged from 7.45% to 13.1%, while the range across
different schools was 7.2% to 14.1%. There were, however, no significant differences by year
or school.

Perceived Usefulness of Previous Mentorship

A little over half of students (53%, N = 743) indicated that they had never had a mentor,
while 45.4% (N= 637) had previous mentorship. Of these, 23.1% (N = 324) found it useful,
11.5% (N= 161) found it somewhat useful and 10.8% (N = 152) did not find previous
mentorship useful. For subsequent analyses, “yes” and “somewhat” responses were
combined to determine the percentage of students who perceived previous mentorship as
useful. These were compared to the students who did not find previous mentorship useful.

Significantly more male (77.8%, N=126 out of 162 males) found previous mentorship useful
than female students (63.1%, N=198 out of 314), (x¢ = 10.654, df = 1, p =0.001). The
percentage of students who perceived previous mentorship as useful ranged from 73%
among Year 5s to 81.8% among Year 4s and ranged from 64.8% in the Optometry Unit to
87.2% in the school of Pharmacy. No significant difference in perceived usefulness was found
across years or schools.

What Style of Mentorship Are You Interested in?

The majority of students (N = 789, 56%) showed preference for an individual, face-to-face
mode of mentoring. The next preferred mode was blended (N = 295, 21%) and group, face
to face (N=202, 14%). The least preferred modes of mentoring were individual, online
(N=82, 6%) and group online (N= 21, 2%), see Figure 2, No significant differences in
preference were observed across sex, year, or schools.

Figure 2

Preference for Style of Mentorship
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Preferred Frequency of Communication with Mentor

A range of preferred frequency of meetings was endorsed by students in which 42% N=591)
preferred to meet as required while 39% (N = 544) preferred to meet once per week. A
further 15% of students (N=218) preferred to meet once a month, while a minority of 3% (N
= 37) opted for once per semester. No significant sex or year differences were found.
However, students in the School of Veterinary Science had significantly different preferences
from those in Medical Sciences, Nursing and Pharmacy, in which they preferred to meet less
frequently.

Preferred Format for Mentoring Session

The majority of students (74.3%, N = 1387) preferred a more casual approach to the
mentoring relationship, while 24.4% preferred a more structured relationship. Eighteen
students (1.3%) endorsed the “other” option and indicated a blend or mix of casual and
structured. The “other” group was not included in subsequent analyses. No significant sex or
year differences were observed. However, Chi-square analysis revealed a significant
difference among schools (x? = 40.021, df = 5, p <0.001). A Kruskal-Wallis test found
significant differences (p <0.05, adjusted using a Bonferroni correction) between Nursing
and Veterinary Sciences, Medicine and Dentistry students in which more Nursing students
preferred a structured relationship with their mentor than students in the other three
schools. Significant differences were also found between Veterinary Sciences and Pharmacy
and Optometry students in which more Veterinary Sciences students preferred a more
structured approach than those in the other two schools.
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Preference in Choosing Mentors

There was no outright preference among students for methods of allocating mentors; 525
students (38.4%) preferred to choose their own mentors; 334 (24.5%) preferred to have one
allocated to them, and the remaining 364 (37.9%) did not have a preference. A significant
sex difference was found (x? = 23.476, df = 1, p <0.001) in which more males (73.3%, N=192
out of 262) preferred to choose their own mentor when compared to female students
(55.8%, N=333 out of 597). Significant year differences were also observed (x? = 39.346, df
= 8, p <0.001), in which significantly more Year 5 students preferred to select their own
mentor than Year 1 or Year 4 students. No significant differences were observed among
schools.

Type of Mentor

Discipline specialists (28.2%, N = 396), faculty members (28.3%, N = 398) and alumni
(22.4%, N = 315) were the most popular options for type of mentor, followed by peers
(14.3%, N=201), other (2.1%, N= 29) and administrators (1.3% N= 18). Missing data was
recorded in 3.3% (N=47) cases. While no significant sex or year differences were found,
significantly more Medicine and Veterinary Science students preferred a faculty member as
compared to Nursing students who preferred a specialist in the field.

Gender of Mentor

The majority of students (76.2%, N = 1043) had no preference regarding the gender of their
mentor; 17.7% (N=242) preferred a same gender mentor and 6.1% (N=84) did not prefer a
mentor of the same gender. A comparison of sexes yielded a significant difference (x2 =
21.254, df = 2, p < 0.001). A Kruskal-Wallis test showed a significant difference (p=0.002,
adjusted using a Bonferroni correction) in which twice as many female students (20.6%,
N=199 out of 964 males) preferred a same sex mentor as male students did (10.6%, N=43
out of 405). No significant differences were observed by year or school.

Enrolment in a Mentorship Programme

When asked whether they would enrol in a mentorship programme, 64.7% of students (N =
885) indicated “yes”, 29.9% (N=409) were unsure and 5.3% (N=73) would not enrol. No sex,
year, nor school differences were observed.

DISCUSSION
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An analysis of mentorship preferences among undergraduate students was conducted
across six schools in the Faculty of Medical Sciences: Medicine, Optometry, Dentistry,
Pharmacy, Veterinary Sciences, and Nursing. Associations between preferences and
perceptions and students’ sex, year of study, and health profession were examined. Sex
differences were noted among students’ preferences for allocation of mentors. Preferences
were split among all three options pertaining to allocating mentors: choosing one, having
one allocated or having no preference. However, more male students preferred to choose
their own mentor. Also, more males than females found previous mentorship useful. While
there was no clear preference for assignment of mentors based on sex, twice as many female
students expressed a desire for a same sex mentor when compared to male students. This is
convergent with the recommendation of Frei et al. (2010) of matching female students with
female mentors so that they may benefit from a mentor who can model balancing work and
family life commitments. Exposure to female role models through mentoring may also
increase interest in specializations in which women are currently underrepresented (Rohde
etal, 2016). Additionally, traditional dyadic mentoring models can be misaligned with some
females because it is based on a male socialization model incorporating competition and
independence. The prevalence of dyadic models highlights the systematic disadvantage that
females experience (Henry-Noel et al, 2018). Multiple mentoring and peer mentoring
models offer further scope for equalizing benefits of mentoring for both sexes.

Differences in perception and preferences for students of various health professions were
noted in relation to descriptions of mentoring, structure of mentoring and access to
mentoring. Fewer Nursing students endorsed mentorship as coaching for exams than
Medicine students. While the majority of students preferred a more casual approach to
mentorship, more students in the school of Nursing preferred a structured approach when
compared to other schools. There were significant differences in the various schools in the
number of students having access to a mentor, with percentages ranging from 0% in the
school of Nursing to 49.1% in the school of Pharmacy and 71% in the school of Veterinary
Sciences. These findings resonate with those of Aagaard & Hauer (2003), Buddeberg-Fischer
& Herta (2006) and Sambunjak et al. (2010) who reported wide variance in the prevalence
of mentorship among different schools.

Year of study was of significance in relation to students’ preferences for allocation of
mentors, in that more Year 5 students indicated a preference for choosing their own mentor.
Significantly more Year 3, 4 and 5 students had access to a mentor than Year 1 students.
Additionally, more Year 1 than Year 4 students endorsed mentoring as being for high
potential students. This is consistent with Agaard & Hauer (2003) and Schekler et al. (2004)
who report varying mentorship engagement across year groups.
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In general, the level of endorsement for different descriptions of mentorship varied across
students, with the most popular response relating to discussion of professional goals,
followed closely by coaching for examinations and guidance for underperforming students.
This highlights the fact that students’ perceptions of mentoring may deviate from traditional
and classic definitions which focus on career development, as espoused by Gisbert (2017)
and extend more broadly to other roles for the mentor, as identified by Fallatah et al. (2018).
For optimal engagement in mentoring, students should have an accurate perception of the
goals of the programme, as indicated by the findings of Fallatah et al. (2018). As such, in
designing a mentorship programme, clear expectations and guidelines need to be drafted
regarding the purpose and aims of the mentoring relationship, given the range of
descriptions endorsed by students with some variations across years and schools.

Non-faculty specialists, faculty members and alumni were the most popular options for this
type of mentor. This suggests that some leeway should be provided in choosing and
allocating mentors. And there is precedent for this, as some existing mentorship
programmes maintain a mentor database that students can access in order to select a
potential mentor. Students may also informally pursue mentors. This may provide more
options for them to choose from as well as facilitate closer matching of mentors and mentees
(Coates et al,, 2004; Park et al., 2016). Indeed, flexibility was identified by Tan et al. (2018)
as a critical component of an effective mentoring programme.

Few students reported access to a mentor either within or outside of the faculty and this is
consistent with reviews and studies that suggest a wide range and, in many instances, a low
prevalence of formal mentorship programmes in medical schools (Buddeberg-Fischer &
Herta, 2006; Sambunjak et al., 2006). Of the students who had previous mentorship, 76.1%
found it useful or somewhat useful, further corroborating the literature which cites
perceived benefits of mentorship (Fallatah et al.,, 2018; Kalén et al., 2015). Furthermore, the
majority of students indicated a willingness to enrol in a mentorship programme, mirroring
the findings reported by Fallatah et al. (2018).

Regarding the preferences for structure and delivery, students varied in their preferences
regarding frequency of meetings, with many preferring a flexible schedule while others
preferred a weekly meeting. This range of preference is also endorsed in the literature
(Nimmons et al.,, 2019) and suggests that mentorship programmes may consider allowing
mentors and mentees some flexibility in deciding how often they meet. Over half of students
preferred an individual face-to-face mode of mentorship while a blended approach and a
group face-to-face approach were the next preferred methods. These findings are consistent
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with reported variations in student preferences and existing programme formats (Meinel et
al., 2011; Nimmons et al., 2019).

It is important to acknowledge, however, that the data was collected prior to the emergence
of the COVID-19 pandemic, at a time when fewer components of training and teaching in
medical schools were delivered online; therefore, students may have had little familiarity
with the online modality. Given the vast and rapid changes in delivery in medical education
in response to the pandemic, it is expected that attitudes and preferences towards online
mentoring may be more favourable now, in addition to the already recognized advantage of
expanding access to, and availability of, mentors (Frei et al, 2010). This potential
development should be taken into account when considering student preferences in
designing mentorship programmes. Notwithstanding this, while Coates et al. (2004)
described the success of their virtual mentorship programme for students and residents
interested in Emergency Medicine, Frei et al. (2010) expressed doubts as to whether the
essential aims of a mentoring programme could be achieved using a virtual modality.

There were some limitations to the analyses. While participation among male and female
students was representative, enrolment figures for individual schools were not available to
facilitate disaggregation of the primary data and enable proportionate sampling for each
school. A further limitation is that the primary data was related to only the undergraduate
student body of the institution. This research utilized a cross-sectional study design and
therefore examined students’ views at a specific point in time. As such the research analysis
could not interrogate nonresponse bias and recall bias in the manner that a longitudinal
study may have (Wang & Cheng, 2020).

Given the lack of research in the area of mentoring in the health professions in the Caribbean,
and given the variability in findings in the international literature, there is a great need for
further study on mentoring perceptions and preferences. Among the promising and
important areas for further research suggested by this study are the impact of student choice
on mentorship programmes, student and mentor perceptions of modes of mentoring (such
as online or hybrid, individual or group), mentoring experiences of different sexes and
longitudinal effects of mentoring. Given the benefit of mentoring across professional careers,
there is also scope for investigating mentoring among residents and early career health
professionals.

CONCLUSION
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While few students in health professions in the current study have access to mentoring, most
students endorse the benefits of mentorship and are willing to participate in a mentorship
programme. Clear expectations and guidelines need to be communicated regarding the
purpose and aims of the mentoring relationship, given the range of descriptions endorsed by
students. Given also the range of preferences elicited, a more effective mentorship
programme would consider flexibility in the schedule, mode, format and frequency of
meeting as well as the type, choice and gender of mentor. Design and delivery of mentorship
that are informed by and tailored to suit the needs and preferences of students can promote
uptake and adherence to formal mentoring programmes.

Given the findings, an example of a mentorship programme tailored to the results of this
analysis would exhibit particular key features. The recommended features of such a model
of mentorship for students in health professions would include: 1) clear guidelines to shape
students’ expectations of the programme; 2) options for students to choose their own
mentor; 3) flexibility in how often meetings are required; 4) the modality used for the
practice of mentorship (for example online, or in-person; individual or group). Further
expansion of this model could incorporate mentor training and development of mentoring
styles (Burgess et al., 2018) and the embedding of quality indicators for the programme (e.g.,
monitoring and evaluation).
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