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ABSTRACT 
 

OBJECTIVE: This article is an in depth approach to formulate a reliable and valid answer for this 
 

DESIGN: Author reviewed literature to have in depth and updated knowledge about Mentoring, 
focusing on arguments that are in favor and against its application worldwide, especially in 
medical education. 

tee) normally working in a similar field or sharing similar experiences. Significant benefits are 
associated with mentorship. Effective mentorship is crucial to career success in academic 
medicine.14-18  

that have been achieved and well appreciated, academic medical leadership should pay particu-
lar attention to mentoring of medical students, medical staff, clinician educators, research track 
faculty, and senior faculty. 

INTRODUCTION 

tion is in black and white that supports the idea of ac-
quiring mentorship system in education in general and 
medical education in particular. Many organizations 
worldwide acquire mentorship for the core interest of 
professional development in the field of clinical prac-
tice. In health care, mentoring has been used for 
teaching student and novice nurses about clinical 
practice.1-5 
Now a days throughout the world, importance of men-
toring is being discussed that highlight importance of 
the topic. This article discusses mentoring in depth 
approach to formulate a reliable and valid answer for 

popular press makes strong claims about the impor-
tance of mentoring and both public and private funds 
are used to support many different types of mentoring 
initiatives.6 

Is Mentoring A Relationship? 
There exists, as yet, no clear consensus as to what 
defines mentoring and many authors have encoun-
tered difficulties to get to a common, widely accept-
able definition, and most of them have acknowledged 
that the need for a working definition is really of para-
mount importance. Till consensus is achieved on de-
fining many of its characteristics; it is a relationship 
built within an organization that is intended to target 
and focuses the training of individuals with various 
needs focusing on features ranging from teaching the 
core academic material to the everlasting phase of a 

nent in the training of young professionals. Although 
there is no consistent definition of mentor, most em-
phasize teaching, professional and personal guid-
ance, sponsorship, role modeling, and socialization 
into a profession.7-9 

Who is involved? 
The interaction during a mentorship is between two 
people (mentor and mentee) normally working in a 
similar field or sharing similar experiences. Mentor 
usually (not necessarily always) is an elder adult than 
mentee, providing to the junior with all possible and  
available guidance, that includes, emphasis on aca-
demic needs , career counseling  and also personal 
behavioral angle is not left untouched. This in turn 
brings positive impact on intellectual growth of mentee 
in general, targeting cognitively as well.  Supportive 
relationships with adults are important for personal, 
emotional, cognitive, and psychological growth.10, 11 

Though the mentoring is prevalent in community and 
much research has been done but it has progressed 
within its own academics or organizational context 
while cross disciplinary communication among men-
toring scholars is inadequate. Similarly, same basic 
assumption applies to all types of mentoring yet there 
are no available quantitative reviews of mentoring lit-
erature 6, 12, 13.  

Is mentoring really needed?  
Importance of mentoring in current times is highly ac-
knowledged through different walks of life, especially 
during the initial stages of any career if provided with 
mentorship, peoples are found to have high career 
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satisfaction. Effective mentorship is crucial to career 
success in academic medicine.14-18  
Interaction during the mentorship brings influence 

of mentorship does not end with completion of mentor-
ing course and goes beyond till actual significance is 
observed when a mentee enters into his career/
practical life and positive impact is apparent within a 

 
Domain of mentorship has gained a greater and im-
portant position by involving elements of emotional 
uplifting. Mentoring has been discussed as a strategy 
for positive youth development and as a deterrent of 
risky youth behavior. 19

 Successful mentoring relation-
ships may enable faculty to provide career and psy-
chological support to trainees, while guiding the devel-
opment of professional expertise.20-22

 

There are a number of similarities between profes-
sional development in health profession compared 
with the other professions therefore now a days like 
almost all other fields, most health professionals are 
also convinced that mentoring plays a vital role for the 
improvement and progression of their skills and career 
and therefore start involving themselves in this rela-
tionship, sometimes being mentors otherwise men-
tees.  

What is to be expected from mentoring? 
Mentoring flourishes behavioral, motivational and ca-
reer outcomes and is an effective way of helping peo-
ple to progress in their careers. It is becoming increas-
ingly popular as its potential is being realized. 

How does it work? 
Mentorship is to give mentee a higher level of self re-
spect and he/she starts painting his/her own self as a 
trusted guide. This whole process is associated with 

is half done. The other half also moves smoothly well 
because iron is already hot. 
Mentorship provides the mentee with an opportunity to 
think about career options and progress. A mentor is a 
guide who can help the mentee to get to the right di-
rection and supporting them to resolve career issues. 
Mentors rely upon having had similar experiences to 
gain an empathy with the mentee and an understand-
ing of their issues. 
 Mentoring should not be thought of as one way proc-
ess.  If it is successful both mentor and mentee will 
gain considerable benefits, and this fact enhances the 

ducts to support his mentee to reach his goal. Mentors 

also derive benefit from mentoring, including satisfac-
tion from helping others, creation of free time for alter-
nate pursuits, organizational recognition or reward, 
and improved job performance through exposure to 
new ideas.23 

Is it beneficial to mentee only? 
It is a healthy relationship based upon mutual trust 
and respect and provides positive developmental op-
portunities for everybody involved. Mentee being on 

nificant benefits are associated with mentorship, men-
tees receive more promotions, have higher salaries, 
experience less stress and conflict, are more satisfied 
with their jobs and careers, and are less likely to leave 
their organizations compared with non-mentees.24, 25. 
There is a direct relation of early introduction of this 
academic and career empowerment tool, with a higher 
success rate so early the implementation the higher is 
the positive impact. Mentorship is gaining ground as a 
practical tool for the developmental progress in many 
healthcare organizations and the gift is doubled even 
for the stress full stages of academic years of resi-
dency for medical students. Residency training is a 
period of remarkable professional growth and mean-
ingful personal development as young physicians ac-
quire clinical and professional skills that will help 
shape their future career and build (or weaken) impor-
tant personal relationships. Although period of resi-
dency, being a very important stage for any medical 
student yet involves stress and require much focused 
and targeted guidance.  Recent data demonstrates 
that residency is associated with burnout and stress 
that adversely affect patient care and personal 
health26, 27. Goal of making this period less stressed 
and well oriented, could only be achieved by early 
introduction of mentorship. Therefore if mentorship is 
acquired during this early important period, surely 
much more may be achieved in terms of higher rates 
of success on the part of students in coping with over 
burden that comes with the package of residency. 

career has been associated with a higher level of ca-
reer satisfaction and a higher rate of promotion, both 
in medical and non-medical fields.27 

COMMENTS  

Mentorship is an interactive relationship and the con-
tributors share the responsibility of this process that 
addresses and works for the facilitation of learning. 
Coaching or mentoring is an interactive, facilitative 
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process meant to promote learning and development 
that is based on educational and social learning theo-
ries28. Mentorship between faculty and medical stu-
dents can facilitate the transfer of technical skills and 
knowledge about ethics, values, professionalism, and 
the art of medicine. However research suggests there 
are only few such programs, so we lack information 
that how medical education mentoring be structured 
and implemented, barriers to its utilization, and how it 
could be improved.29 Its apparent from the current 
observation that mentoring is strongly associated with 
various benefits ranging from successful completion of 
academic courses, higher job satisfaction with very 
little expectation of leaving the institution. So to con-
clude it is recommended that in the light of the appar-
ent and proven important benefits that have been 
achieved and well appreciated, academic medical 
leadership should pay particular attention to mentoring 
of clinician educators, research track faculty, and sen-
ior faculty.  
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