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Abstract

Objectives: To explore the perceptions of mentees of the 
role mentoring plays in developing a medical career and 
seeming advantages and disadvantages. 
Methods: In this qualitative study, 21 mentored and non-
mentored doctors in postgraduate specialty years one to 
eight were recruited from the Mersey deanery in England. 
Semi-structured interviews were used to assess perceptions 
of the mentored postgraduate trainees (mentees) and views 
of the non-mentored trainees. The interview transcripts 
were thematised using thematic analysis methods.    
Results: Themes of how mentoring was understood by 
trainees were; a supportive relationship by someone senior 
providing advice and guidance and informal adviser relat-
ing to training and personal issues. Advantages included, 
someone who was approachable, trustworthy and empa-
thetic who gave a wider and different perspective.  

Difficulty with mentoring occurred when confidentiality 
was broken as this potentially affected work/colleagues 
relationship. Lack of knowledge of what mentoring was, and 
obtaining a mentor were barriers. Facilitators included 
having identified peer mentoring facilitators, networking 
and ability to choose a mentor. 
Conclusions: This study showed that mentoring was valued 
by postgraduate doctors in training, those who were men-
tored found mentoring to be important to their personal 
and professional development. Training for the mentor and 
mentee would help to manage expectations and ensure 
effective mentoring. Allocating a mentor to all trainees may 
normalise the concept of mentoring.  A mentor should not 
be an assessor to their mentee as it raises issues of conflict of 
interest. 
Keywords: Mentors, physicians junior, education,  
supervision

 

 

Introduction
Mentoring is an old concept but the value to organisations 
has only been acknowledged in the last 20 years.1 Coaching 
tends to be used interchangeably with mentoring hence they 
are often referred to as developmental relationships.2 

Generally, mentoring is understood as a positive develop-
mental opportunity ranging from need for a directive to a 
less directive approach depending on the needs of the 
trainee. The importance of mentoring as a tool in fostering 
career development in all areas of the medical profession, 
including non-technical skills is increasingly being recog-
nised.3,4 Indeed in a Harvard business review article mentor-
ing is thought to be essential for leadership development.5 
Mentoring theory suggests that effective mentoring should 
enhance career prospects.6 Mentors can inspire trainees, 
fostering idealism and humanness in medicine7 although a 

connection needs to be established between the mentor and 
mentee for an effective mentoring relationship. Non-
mentored individuals report significantly less job satisfac-
tion, organisational commitment and procedural justice.8 
Mentoring is noted to be even more vital during periods of 
change, however there is still more to learn about how it is 
perceived and what goes on in the mentoring relationship.9 

When mentoring goes wrong the mentee is usually por-
trayed as the victim, at the mercy of the more powerful 
mentor.10 A mentor who has a direct supervisory role to the 
mentee would lead to a poor relationship, as the role of a 
mentor may be in direct conflict to the supervisory role.11 

Ensuring that the human aspect of medicine is not trained 
out of the doctors suggests a need for attention to be given 
to the psychosocial as well as the career elements of training 
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and that is what mentoring does.12 Empathy which is related 
to emotional intelligence is fostered by mentoring and this 
will ultimately make a big difference to patient care. Men-
toring and coaching are now well established in industry 
and are increasingly being advocated in medicine, another 
reason why it is important to understand its role as a 
developmental tool. Mentoring is available to some post-
graduate training doctors in the Mersey deanery and some 
hospitals also provide mentoring opportunities. This study 
aims to evaluate the role mentoring plays in developing a 
medical career and seeming advantages and disadvantages 
from the perspective of the postgraduate training doctors 
who were mentored (mentees) and the postgraduate train-
ing doctors who were not mentored (trainees). The term 
trainee is also used when referring to views from all the 
postgraduate training doctors whether mentored or non-
mentored. Career progression here is as defined by the 
trainee. 

Methods 

Participants 
Trainees were approached after a request was made via the 
deanery. An e-mail, mail shot was then sent to the trainees 
by the deanery, requesting those who would like to partici-
pate in the study to respond. The e-mails of those interested 
in the study were then forwarded to one of the authors. 
They were then contacted and written information about 
the study was sent to the participants. They were asked to 
consent to the study if they were still interested. Those who 
consented were given the option of a telephone or face to 
face interview at a venue of their choice. The instrument 
used (see appendix) was a modified version of a template in 
a previous study.13 There were no preconceived ideas, as the 
study was designed in a qualitative manner for themes to be 
identified. This method was used as an ideal way to capture 
the trainees’ views without the constraints of prescribed 
answers or poor response rate from a questionnaire survey. 
As a result, this study was seen as exploratory representing a 
first step in understanding the role mentoring plays in 
developing a medical career. Ethics committee approval was 
obtained from the Department of Organizational Psycholo-
gy at Birkbeck, University of London as well as permission 
from the Deanery to interview the trainees. Consent from 
each participant was also obtained. Information explaining 
how the data would be anonymous and used for a Masters 
project, as well as publication was given to each participant 
before consent was sought. They also had the option of not 
continuing with the interview at any stage if they changed 
their mind.  

Interviews were conducted with 21 training doctors 
from different health organisations in a geographical region, 
Mersey training deanery. There were 12 male and 9 female 
trainees. The majority were in the 30-39 age brackets, 
trainees were between specialty training (ST) one and eight, 
with nine above ST4. The majority of participants obtained 

their primary medical qualification in the United Kingdom. 
Trainees were from a number of specialties in medicine; 
hospital and general practice, but can broadly be categorised 
as 17 medical and 4 surgical trainees. Twelve of the trainees 
had a mentor, so were mentees and 9 were non mentored. 

Interview procedure 
The first 21 trainees who consented to the study had semi-
structured interviews. The interviews were conducted by 
phone for 13 trainees and face to face for 8. The interviews 
were audio taped and transcribed verbatim. Each interview 
lasted from a minimum of 10 minutes to a maximum of 26 
minutes. The recorded interviews were deleted after tran-
scription.   

Thematic analyses methods were used to draw out the 
themes from the mentees.14,15 The responses were assigned 
numbers for anonymity. The knowledge, experiences and 
evaluations regarding mentoring by the trainees were 
explored. The responses to each question, by all the trainees 
were grouped together. The responses to the questions that 
were specific to the mentored and non-mentored trainees 
were grouped as such. The recurring themes were found 
and identified. 

Results 

Interviews with trainees 

The definition of mentoring by trainees  

In response to what mentoring is, all the trainees were clear 
about what mentoring is with four main themes identified; a 
senior person whom you can rely on for advice and guid-
ance, someone providing support, an informal adviser 
relating to training and personal issues to help and develop 
and a supportive relationship with someone not directly 
related to your work. These are summed up in these quotes. 

“It’s a relationship where someone with more experience or skill 
in an area helps another.” (Mentee, No 21, female) 

“To me its someone that is an expert in their field who can pro-
vide guidance with non-clinical stuff like how to develop critical 
thinking skills, develop your career, overseeing career some of it 
by example.” (Mentee, No 5, male) 

“A person who is easily approachable and with whom I can talk 
but who is not directly related with my work, not my supervisor 
or tutor, a third person with whom I can easily approach and 
talk and discuss if I have a problem” (Non mentored trainee, 
No 20, female) 

“I think mentoring probably is a form of guidance, for in the 
context of training I suppose for a trainee, from someone who is 
professionally qualified to provide advice and career advice but 
who is sufficiently detached from that trainee’s formal training 
if you like. I think it is like an informal adviser the trainee can 
speak to about issues relating to training, personal issues as 
well, a kind of a confidant, but I think in my mind a mentor is 
someone who is not intimately related to the formal educational 
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supervisors, supervisor consultant and dean etc. of that trainees 
programme. So that they can probably feel a bit more free to 
talk about worries and things.” (Non mentored trainee, No 2, 
male) 

Advantages and disadvantages of mentoring and relation to 
training 

What is good about the mentoring relationship or having a 
mentor? Having someone who is approachable, supportive, 
honest and trustworthy, flexible, always responds to queries, 
gives a wider and different perspective; empathetic, feeling 
of not being alone, role model and an opportunity for 
reflection, confidentiality during enquiry about issues and 
network of support.  

“It was flexible, that the advice is specific to which ever point 
you are at in your career rather than generic advice, because 
you can get generic advice on the website, the mentor is some-
one who knows you and knows your background and can be 
supportive because they know where you are coming from.” 
(Mentee, No 6, female) 

“Its not only having somebody who can support you but also 
who might have a wider and different perspective, might be able 
to help with personal and professional life situations you en-
counter at work.” (Non mentored trainee, No 14, male) 

Should mentoring be an important part of training?  

Overwhelmingly, yes, both the mentored and non-
mentored trainees stated that mentoring should be an 
important part of training. It should be available to all not 
only when there is a problem, but also as an additional level 
of guidance and pastoral care. Trainees think mentors 
should be trained and the mentoring process must be 
separate from assessment procedures.  

“Yes, I believe that mentorship should be a part of training, eve-
ry trainee is individually different from the other trainee and 
they have specific issues, mentor could be a guide who can pro-
vide ideas about how to accomplish, otherwise we are just beat-
ing around the bushes.” (Mentored trainee, No 10, male) 

“I think it should be, so far the structures are educational super-
visors, clinical supervisors, dean but I think the mentor is an 
additional level of guidance and pastoral care if you want to put 
it that way. I think that will be good, very useful actually.” 
(Non-mentored trainee, No 2, male) 

Mentored and non-mentored trainees think that mentors 
look at the overall development of the trainee as a clinician, 
especially at vulnerable times like the foundation years, 
training gaps, examinations or transition periods. They 
stated that it should be an informal arrangement separate 
from the educational supervisor; everyone should have 
access to a trained mentor whom the mentee has chosen. 
Trainees should also have training on what mentoring is 
and that peer mentoring should be considered. 

Peer mentoring refers to a trainee one or two years 

ahead mentoring a more junior colleague especially for 
issues like the electronic portfolio. They stated that this 
would promote a supportive environment and reduce 
sickness absence. They said that mentors could be a confi-
dante, could give a wider perspective, help identify strengths 
of trainees and also teach practical skills. 

“I think it is very good to have a mentor. I think somebody that 
is just a year ahead of you is very good to say look don’t worry 
about this it is completely normal and everything will be fine.” 
(Non-mentored trainee, No 3, female) 

“…..educational supervisors focus on the curriculum I don’t see 
them as mentors. Mentors look at the overall development of the 
clinician and relationship over a long period of time.” (Mentee, 
No 5, male)  

All non-mentored trainees think it is a good thing to have a 
mentor. The mentored trainees said it had positive impact 
on their careers as it gave a wider perspective a trainee said 

 “...opened my eyes to possibilities.” (Mentee, No 6, female)  

There is career guidance, problem solving, how to approach 
situations, achieving goals, identifying what needs to be 
done as well as collaborative projects. The mentors provide 
a sounding board, confidence, constructive, impartial 
advice, emotional and moral support. 

“I think so yes” (Non-mentored trainee, No 14, male) 

“It opened my eyes to the possibilities of getting that training 
elsewhere.” (Mentee, No 6, female) 

Regarding what may be bad about mentoring 

The non-mentored trainees said there was nothing bad, if it 
worked but if there was a clash with the mentor, if confiden-
tiality was broken, it could affect work/colleagues relation-
ship. This was another reason why the mentor should not 
be the educational supervisor. The mentored trainees stated 
that mentoring had not hindered their career but said that 
not having a mentor was a hindrance. Some negative 
aspects were mentors who imposed their advice, rather than 
enabling the trainee to make up their own mind, a trainee 
said: 

“mentors should know what they should and shouldn’t do.” 
(Mentee, No 10, male)  

It was felt that dependency on the mentor could be a 
problem therefore limiting options. Mentees should also 
know what they want from the process. 

“The one thing I can imagine is that, its important to find the 
right mentor and I think its important that you know what you 
want from a mentor before you go to them but personally, I’ve 
got no problems.” (Mentee, No 18, male) 
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“If there was an issue at work and it is related to the mentor, 
you might not be able to use the mentor, may need someone 
else, you don’t always get on with your mentor.” (Non- men-
tored trainee, No 16, female) 

Qualities of a good mentor 
Characteristics that make a good mentor: This was similar 
across the mentored and non-mentored trainees including; 
a good listener, warm, welcoming, patient, non-
judgemental, and empathetic. Honest, open minded, 
trustworthy, caring these are personal qualities. Mentors are 
required to be approachable, available and have an interest 
in developing the mentees’ career. Being of good standing, 
expert and knowledgeable especially in academic disciplines 
are important. There was a requirement to know limitations 
and sign post as necessary. The mentor is seen as a role 
model someone to aspire to, but also someone who gives 
direction and guidance.  

“Someone who is open minded, empathetic and caring and 
someone who takes a holistic approach to trainee, someone who 
is quite organised as well.” (Mentee, No 8, female)  

“I think they have to be approachable, be a good listener, also 
practical. Ideally a mentor is somebody who can practically help 
you reach your goals. So they have got to have realistic solutions 
or ideas about how you are going to achieve your goals. Also be 
honest if they think your goals aren’t achievable or a little bit 
unrealistic at that stage and help you get to that realisation 
without making you feel bad I suppose.” (Non-mentored train-
ee, No 15, female) 

Discussion 

How mentoring is understood by trainees  
Mentoring is understood in slightly different ways by the 
trainees, but thematic analysis showed some consensus, 
trainees’ understanding of mentoring is as stated in the 
medical literature.16 Mentoring is conducted in the context 
of a supportive, non-judgemental and confidential relation-
ship. An additional but important point from the mentees 
perspective is that the mentor is someone not directly 
related to their work. The main reason given for the use of 
mentoring that related to most trainees is the benefit of 
intuitive learning which cannot be obtained from a book.17 

The trainees state that it is a process that should be proac-
tively offered from the onset, at the foundation stage 
upwards to enable good, tailored choices to be made. The 
first educational supervisors meeting would be an oppor-
tunity to introduce the concept of mentoring and mentors, 
as a separate resource from the educational supervisor. A 
proactive approach to mentoring reduces isolation and 
develops latent potential as well as ensuring awareness for 
all, of the benefits of mentoring; reducing the ‘stigma’ 
attached to mentoring in medicine. The concept of the good 
mentor, bad mentor and good enough mentor has been 
reviewed18 this showed that a bad mentor in a dysfunctional 

relationship with a mentee caused more harm. Pastoral care 
is more likely in informal relationships of four years. 
Majority of trainees in this study have more than one 
mentor, perhaps reflecting the complex needs of trainees in 
medicine. The issues of confidentiality and trust are fre-
quently mentioned. These are core to establishing effective 
relationships. Some participants mentioned that in some 
cases formal mentoring relationship contracts are signed. 18  

Mentor motivation and trainees career development 
When mentors are motivated by the care of the mentee, 
confidentiality would not be an issue. A study showed that 
when mentors and mentees were from the same department 
there were more negative job and career attitudes than 
when they were from different departments.18 This perhaps 
could be due to information learned in the mentoring 
session impacting negatively in the work place, strengthen-
ing the notion that mentoring and educational supervision 
should be kept as separate activities. An opposing view 
noted that mentors that are internal to the organisation 
appear to satisfy mentees needs better than mentors who are 
in other organisational contexts.8 Being in the same field 
may increase awareness of the potential situations and 
stresses the mentees might face. Tacit learning would also 
be more effective, and they can help the mentees realise 
their hidden talents. 

The European mentoring and coaching council 
(EMCC) has a code of ethics which mentors could subscribe 
to.19 Training per se is not shown to lead to mentorship 
quality but training that is perceived as high quality and of 
some duration is shown to relate positively especially to the 
psychosocial aspects of mentoring.20 The average duration 
of training is about five hours contrasting to some training 
schemes for medical mentors which can be up to three days 
with regular updates. It has been suggested that though 
training for mentor and mentee is important it is more so 
for the mentor, otherwise the mentoring relationship is 
more likely to be unsuccessful.21   

What is good about the relationship is that the mentor is 
approachable, supportive honest and trustworthy. The 
mentees found empathy in these situations and the feeling 
of not being alone. They found the space for reflection 
which is essential to personal and professional development. 
The relationship was a safe place for those difficult but 
essential questions to be asked, allowing growth.  

Some mentees also see their mentors as role models they 
see something in them they want to aspire to or learn from, 
this is one of the recognised roles of a mentor. Non-
mentored trainees have similar views but also add that it is 
an opportunity to network. This could be a way of succes-
sion planning though if exclusive, would give the impres-
sion of patronage which is certainly frowned upon as it is 
unfair.5  

In a study mentored employees had the perception of 
more power, especially if the mentor is highly placed and if 
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they are male mentees.22 Mentees were more satisfied with 
their mentoring relationships when there were set goals and 
objectives and if they have input in the matching process, 
this improved the satisfaction with their mentor.23 Mentor-
ing is especially helpful in a situation of ‘being stuck’. The 
mentor acts as a sounding board which enables a can do 
attitude, inspiring confidence to achieve and help with 
interpersonal skills. Academic trainees in particular said 
they would not have achieved what they had without a 
mentor, it is essential.  

Constructive and impartial advice was also received as 
well as emotional and moral support. The Socratic method 
of enquiry of series of questions which eventually leads to a 
conclusion can be helpful in these situations.24 Mentoring 
helps with the development of empathy for others. Mentors 
help with the understanding of difficult and troubling 
experiences. They inspire, eliminate blind spots and even 
change lives.25 

When mentoring goes wrong 
Mentoring sometimes goes wrong; these issues were re-
viewed.11The assigning of a mentor to a mentee is thought 
to be a problem in formal mentoring systems as the mentee 
has no choice, and they may not necessarily get on. De-
pendency may develop and confidences betrayed leading to 
detrimental effect on careers.11 Mentees can feel annoyance 
at the mentors for not providing adequate time for them 
and mentors may feel that the mentee is not appreciative of 
their time and effort. This was the perception that some of 
the mentees had about mentoring that goes wrong. This 
perhaps could be mitigated by the selection of mentors who 
have undergone some training. Five causes of poor relation-
ship between mentor and mentee were identified.  
Mismatch in expectations; impression management tactics; 
incompatible personal styles; incompatible career stages and 
career anchors of mentors and mentees; role conflicts for 
mentors. Mentoring is working when the mentees say they 
are satisfied with their mentoring relationships. The prob-
lems encountered have been when the mentor says that the 
mentee has to do what they have prescribed rather than the 
mentee finding a solution with the support of the mentor as 
a sounding board. This potentially can be addressed by the 
training of mentors. These findings raise the question of 
whether mentoring relationships should be evaluated to 
better understand more about how a relationship is devel-
oping, when it has gone beyond its useful purpose, whether 
it is achieving its aim and how can such relationships be 
better developed.  

A main hindrance was the lack of time and knowledge 
of mentoring and potential benefits, especially in busy 
practices. Educational supervisors could perform the 
mentoring role but not for their trainees and would likely 
require additional training in this new role. There was also a 
lack of perceived opportunity and availability especially for 
less than full time trainees and new trainees to a deanery. 

Ethical issues include abuses in the relationship, manipula-
tive behaviour, revenge and some mentors have reported 
back stabbing behaviour. There have also been reports of 
mentoring being exclusionary, excluding people of colour 
and women. Others say that it re-enforces the current state 
of affairs with regard to power and conflict. A survey 
reported that up to 54% of mentees have experienced a 
dysfunctional mentoring relationship the common reasons 
were differences in work style, values and personality. Seven 
mentoring obligations are identified; beneficence, nonmal-
ficience, confidentiality, autonomy, fairness, loyalty and 
concern.10  

Potential implications for health care organisations and 
medical education 
Initiative brought by all these mentored trainees, consult-
ants and general practitioners of the future would be 
impressive, impacting on the culture of medicine towards a 
more supportive one. The organisational context of mentor-
ing is important, as in industry; senior male mentors are 
levers of power in networks that mentees might not have 
access to.26 The concept of the signalling theory, which 
states that, the association of a respected senior person 
signals the worthiness of the individual to the organisation 
would be relevant.27 Female mentors may not perceive or be 
perceived to have similar powers as male mentors, and 
organisational structures are more favourable to men.26  

The issue of someone in an assessment role like the edu-
cational supervisor also being the mentor for the same 
individual raises the problem of a conflict of interest as an 
unbiased and objective assessment may be difficult. This is 
an important implication for medical education and needs 
more study as a number of non-mentored trainees and 
mentees have raised this point. Educational supervisors 
being mentees for other trainees and indeed senior trainees 
mentoring more junior trainees would be a way forward. It 
would increase the pool of trainees and foster a more 
supportive culture with a rounded and effective doctor at 
the end of training which can only be a good thing for 
patient care.   

The limitations of this study include, this study being a 
pilot with a cross-sectional sample. A number of the issues 
studied would need to be revisited in a longitudinal study 
which was not feasible because of the time constraints. 
Triangulation of the findings would have helped with the 
validity of the study, although limited by the confidential 
nature of the study. The generalisability of this study may be 
limited because this is a study of a specific group in the 
health sector. 

Conclusion 
Mentoring on the whole makes a positive contribution to 
the personal and professional development of the individu-
al. There needs to be a diversity of mentors to cater for the 
diverse needs of the trainees. Educational supervisors are 
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valued in their role as supervising the adherence to the 
curriculum. However the need for mentors who assist the 
trainees in overseeing their professional and personal 
commitments is stressed by all the trainees as a valuable 
resource which they would like access to, for all. The 
separation of mentoring and educational supervision as two 
distinct roles is also important and relevant to medical 
education. Future studies looking at dysfunctional mentor-
ing in medicine, the role of evaluation in helping to under-
stand and develop the mentoring relationship and to ensure 
that its role as a means of giving individuals opportunity to 
grow and flourish is preserved.   
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Appendix 

Questions  asked of those without a mentor 
 Have you ever had a mentor? 
 What do you think mentoring is? 
 Is it a good thing to have a mentor? 
 What is good about having a mentor? 
 What is bad about having a mentor? 
 What would you expect in the mentoring relationship? 
 Should mentoring be an important part of training? If yes then 8 
 In what way should mentoring be an important part of training? 
 What characteristics make a good mentor? 
 Were there any barriers or facilitators to identifying a mentor? 
 Does gender play a role in the mentor/mentee relationship? 
 Should the mentor and mentee be of the same gender? 
 Any further comments you would like to make? 

Questions  asked of those with a mentor 

 Have you ever had a mentor? 
 What do you think mentoring is? 
 How did you start the mentoring relationship? 

 

 
 
 

 What did you expect in the mentoring relationship? 
 What did you get in the mentoring relationship? 
 Where you satisfied or dissatisfied with the mentoring relationship? 
 What happened in the process? 
 What was good about the mentoring relationship? 
 What could have been improved about the mentoring relationship?  
 Did you feel it was important for you? If yes then 10 
  In what way was it important for you? 
 Should mentoring be an important part of training? If yes then 12 
 In what way should mentoring be an important part of training? 
  How has mentoring helped your career? 
 How has mentoring hindered your career? 
  What characteristics make a good mentor? 
 Is the person internal or external to the organisation? 
 How many do you have? 
 Were there any barriers or facilitators to identifying a mentor? 
 20) Does gender play a role in the mentor/mentee relationship? Should the 

mentor and mentee be of the same gender? 
 Any further comments you would like to make? 
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