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Abstract
Medical school transitions pose challenges for students. Mentoring programs may aid students, but evidence supporting peer/
near-peer mentoring in medical school is unclear. Our review explores peer mentoring’s benefits, elements for success and 
challenges. Searches in major databases yielded 1676 records, resulting in 20 eligible studies involving 4591 participants. 
Longitudinal (n = 15) and shorter, focused programs were examined. Mentors and mentees reported psychosocial, professional 
and academic benefits. Essential elements included matching, orientation and clear goals, with training crucial yet balanced to 
avoid mentor overload. Social congruence underpinned successful peer mentoring, particularly benefiting under-represented 
groups. Challenges include balancing mentor load and logistics.
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Introduction

Higher education is a life-changing time for students, often 
young adults, who are developing their sense of self, role 
in society, independence and career trajectories. Certain 
groups, such as First Nations students [1], international stu-
dents [2] and those from lower socioeconomic backgrounds 
[3], are more likely to face additional challenges during this 
transition period.

In addition to the issues which arise during life transi-
tions, medical training brings a unique set of challenges, 
which include high academic expectations, rigid course 
structures and exposure to a complex, sometimes distressing, 
clinical environment [4, 5]. As such, medical students may 
experience a negative impact on well-being, interpersonal 
relationships, quality of life and academic performance dur-
ing their degree [4, 6–8], especially when transitioning from 
pre-clinical into clinical years [9, 10].

One possible method to provide additional support for 
medical students is through mentoring programs [11–14]. 

In such programs, relationships are typically established 
between more experienced individuals (‘mentors’), and 
those more junior (‘mentees’), with the aim of promoting 
personal and professional development, as well as psycho-
social support [8, 15]. Within medical schools, mentors for 
medical students can be faculty, senior or junior clinicians, 
or other students. Mentor selection may include factors such 
as academic performance, specialty, or sociodemographic 
backgrounds (e.g. cultural or religious [16, 17]). Whilst fac-
ulty and clinician mentors bring more experience, peer men-
tors are typically considered more available and approach-
able [18, 19]. Peer mentors may be peers at the same level 
in their training, or near-peers, who have progressed aca-
demically beyond the mentee. In this review, we use the 
term peer mentoring to include both peers and near-peers 
for conciseness.

Peer mentoring programs, especially where both mentors 
and mentees are medical students, are thought to benefit from 
the high level of ‘cognitive and social congruence’ that exists 
between students in similar educational environments [20]. 
The shared understanding of academic frameworks, knowl-
edge and interpersonal roles allows for the development of 
complex and comfortable mentor–mentee relationships [8, 
20]. Furthermore, elements exclusive to student mentoring, 
such as the use of familiar language, similar social roles and 
an empathic understanding of the ‘student experience’, may 
provide benefits that faculty mentoring does not. A diverse 
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student cohort, moreover, means that social congruence can 
extend to students from culturally and linguistically diverse 
backgrounds [20]. Accordingly, one review found that the 
‘comfortable’ learning environment established by peers has 
been highlighted as an important advantage over formalised 
teaching [20]. Similar principles apply for ‘peer-assisted learn-
ing’ (or peer teaching). However, the difference is peer-assisted 
learning primarily targets academic goals, whilst peer mentor-
ing prioritises wellbeing and support [8, 11, 15, 21, 22].

Whilst mentoring in the medical profession is relatively 
common, there is also evidence to support mentoring of 
medical students. A 2020 qualitative study evaluating 
different university initiatives to reduce stress found that peer 
mentoring ‘effectively reduce(d) stress in medical students, 
and facilitate(d) their transition into medical school’ [11]. 
A 2018 systematic review [15] included five studies on 
near-peer mentoring programs, focusing on outcomes for 
first-year health professional (medical, allied health and 
nursing) students and reported personal development and 
psychosocial benefits for these mentees. In 2019, a large 
narrative review [23] with 82 included studies on medical 
student mentoring also reported similar findings. This 
study showed mentees benefited from attainment of skills, 
knowledge and personal/professional development, whilst 
mentors improved in leadership and communication skills. 
However, the mentors in these studies were predominantly 
junior doctors, not medical students. Another systematic 
review [24] focusing on the impact of mentoring on medical 
students from under-represented minority groups identified 
benefits for academic, research and career pathways. Finally, 
a systematic review [22] on peer mentoring, specifically in 
Iranian medical schools, found benefits for both mentees 
and mentors.

Though the evidence for peer mentoring programs for 
medical students is promising, and several systematic 
reviews have been conducted to evaluate the utility 
of mentoring for medical students, none to date have 
specifically reviewed the benefits of near-peer mentoring by 
medical students, for medical students. This scoping review 
aims to determine the benefits and challenges of medical 
student peer mentoring programs, and identify elements for 
program success, accounting for differences in curriculum, 
program structure and mentor/mentee composition. Findings 
may inform future research and discourse and assist medical 
schools in the organisation and optimisation of their peer 
mentoring programs to benefit their students.

Methods

The scoping review was conducted in accordance with the 
Joanna Briggs Institute methodology for scoping reviews 
[25], and registered on the 6th of August 2023 with the 

Center for Open Science, https://​doi.​org/​10.​17605/​OSF.​IO/​
XEA63. The scoping review methodology was selected to 
map existing literature, both published and unpublished and 
to determine gaps with the aim of informing future research.

Search Strategy

An initial limited search of Ovid MEDLINE, EMBASE and 
ERIC was undertaken using a search strategy developed with 
the assistance of a librarian. The text words contained in the 
titles and abstracts of relevant articles and the index terms 
used to describe the articles were used to develop a full search 
strategy with further librarian assistance. As ‘mentoring’ is 
not a MeSH term, and various phrasing is used to describe 
mentoring programs, the two-step development of the final 
search strategy was required. The following databases were 
searched: Medline, ERIC, EMBASE, Web of Science, World-
WideScience and the British Library on 22/1/2024. Keywords 
and MeSH terms used included medical student*, peer men-
tor* and medical education. Boolean operators (AND, OR, 
NOT) were used to refine search results. The search strategy 
was then adapted for other databases (see Appendix). The 
reference list of included studies and relevant reviews were 
screened for additional studies. Grey literature was searched 
using OpenGrey (http://​www.​openg​rey.​eu) and GreyNet 
(https://​www.​greyn​et.​org/).

Inclusion and Exclusion Criteria

Inclusion criteria were as follows:

•	 Primary studies of any design published in English.
•	 Participants: Medical students undertaking a primary 

medical degree (undergraduate or postgraduate)—
applicable to both mentor and mentee participants.

•	 Intervention: Peer or near-peer mentoring programs.
•	 Comparison: No program or different types of mentoring 

programs.
•	 Outcomes: Any that related to mentors or mentees 

including satisfaction with program, academic skills, 
professional skills and health and wellbeing, elements 
for peer mentoring program success and challenges of 
these programs.

Exclusion criteria were as follows:

•	 Doctors as mentors.
•	 Peer-assisted teaching and learning programs.
•	 Conference papers, abstracts and opinion pieces.

Two reviewers (AG/MK/CP and MR) independently 
screened titles and abstracts obtained from the search, 
excluding irrelevant citations, using Covidence. Full-text 
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articles were subsequently retrieved and reviewed for final 
inclusion. Disagreements were discussed amongst three 
reviewers (AG/MK/CP, MR and LN) and resolved through 
consensus. The selection process was reported via Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) flow diagram (Fig. 1).

Data Extraction

Data were extracted by one reviewer (AG/MK/CP) and 
checked by a second (LN/MR). The following data were 
extracted:

•	 Study design and country.
•	 Participants: numbers of mentors and mentees, year of 

study in medical school.

•	 Interventions: program description, process of matching 
of mentees to mentors, duration, support provided for the 
program.

•	 Measurements, assessment time points and outcomes 
such as benefits, elements contributing to program 
success and challenges.

The heterogeneity of the studies and variation in outcome 
measures (most of which had been self-developed) meant 
that pooling results for a meta-analysis was not possible.

Reflexive Statement

The research question was ‘What are the benefits and 
challenges of medical student peer mentoring programs 
and what are the elements associated with their success?’ 
This question was derived from the authors’ experience 

Fig. 1   PRISMA flowchart out-
lining search results, screening 
and study inclusion process
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as medical educators and medical students, namely, the 
challenge to develop and optimise a peer mentoring 
program for medical students which would best support their 
psychosocial, professional and academic needs. Therefore, 
the search strategy was developed in light of the authors’ 
joint interests. The two authors who primarily undertook 
the data extraction (AB, CP) were medical students at the 
time and participants of a peer mentoring program in their 
clinical school, and the extraction was verified by two other 
authors (MR, LN), one of whom (LN) had developed the 
clinical school mentoring program. The inclusion of a non-
medical practitioner who had not been directly involved in 
the peer mentoring program (KF) ensured a level of rigour 
in data analysis and interpretation.

Results

Overview

A total of 1676 citations were identified through the initial 
search (Fig. 1). Of these, 48 full-text studies were assessed 
for eligibility and 20 (two of the same program) [13, 26] 
met the inclusion criteria. Of the included studies, seven 
were cohort studies [13, 14, 17–19, 27, 28], seven mixed-
methods [26, 29–34], three qualitative [16, 35, 36] and three 
cross-sectional [37–39] (Table 1). There was a total of 4591 
participants (n = 533 mentors; n = 1625 mentees; n = 2878 
unspecified) with a range of 9–2362 participants in each 
study. When including only studies which specified year level 
of mentees/mentors, most mentees were in their first clinical 
year (n = 898), whilst most mentors were near peers in either 
their ultimate or their penultimate year (n = 224). Three pro-
grams had mentors and mentees from the same year level 
[30, 33, 34]. In general, mentors and mentees were randomly 
matched, typically following a selection process for mentors. 
Six [14, 17, 27, 30, 37, 38] of the included studies consid-
ered specific characteristics (such as international students, 
being taught by the same faculty, personal relationships) 
when matching mentors and mentees. Mentoring groups 
were generally small, with one notable exception where a 
social media platform was used for large group mentoring 
(> 1000 students within the same year level) [33]. Twelve 
studies reported a component of peer teaching as part of the 
mentoring program [13, 14, 16, 26, 28–31, 36].

Peer mentoring programs could broadly be divided into 
two types. Fifteen studies (two describing the same pro-
gram) were ‘longitudinal’ programs, aimed at establish-
ing mentor–mentee relationships to offer ongoing support 
over a longer period, such as an entire academic year. 
The remaining five studies were more ‘focused’—gen-
erally shorter-term programs with the intent of provid-
ing mentorship during significant moments for mentees, 

such as transition to clinical placement, medical school 
orientation or exam periods. Accordingly, where pro-
grams were named, these names generally reflected the 
goals—‘BigSibs’ [39] and ‘Mentors in Medicine’ [29] for 
longitudinal programs, compared to ‘Step Sibling’ [34], 
which focused on providing (non-academic) support for 
the USMLE Step 1 exam.

In terms of outcome measurements, 17 studies used 
quantitative tools, mostly self-developed (piloted or 
validated in four studies [28, 29, 31, 39]). Three studies 
used standardised and validated tools: Mentorship 
Effectiveness Scale [27], DREEM [37] and LCQ, W-BNS 
and PCS [26]. Assessment timepoints were short-term 
(start and end of the programs). Only one study [31] 
assessed additional longitudinal outcomes (12 months 
post-program). Results were analysed for statistical 
significance in 12 studies [18, 19, 26–30, 34, 36–39].

Outcomes for longitudinal and focused programs 
respectively are presented in the following section, 
outlining benefits, elements for program success and 
challenges.

Longitudinal Programs

Study Characteristics

Of the 20 included studies, 15 described longitudinal 
near-peer programs. Thirteen spanned the duration of the 
academic year, whilst one was semester-long (12 weeks) 
[31] and another, 4 years long [36]. Two programs were 
directed at preclinical students who were transitioning 
to clinical placement [30, 31]. The remaining 13 studies 
included first or second year students as mentees, and two 
involved students across all year levels [29, 36].

Mentors were typically senior students in their sec-
ond (five programs) or fourth year (two programs), or 
students from multiple year levels (six programs). Two 
programs also involved doctors as mentors [30, 36]. One 
program paired mentees with either mentors in the same 
year level as the mentee, or two academic years senior 
[30]. The other program paired student and faculty men-
tors [18]. The program initially commenced with faculty 
mentors only, but added student mentors following feed-
back that mentees were reluctant to meet their mentors. 
Subsequently, students met more often with both peer and 
faculty mentors [18]. In contrast, a study by Yang et al. 
compared the experiences of mentees who had received 
mentoring from peer mentors to those who had received 
mentoring on a one-on-one basis with a physician; there 
were no reported barriers to engagement; however, there 
was a notable component of teaching in this mentoring 
program, and attendance was mandated [36].
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Benefits

Studies assessed the impact of their programs on either the 
mentors, mentees or both. Seven studies [14, 18, 26, 29, 
30, 35, 39] assessed outcomes measures for both, whilst 
three [13, 19, 27] assessed mentee outcomes and three 
[17, 31, 36] mentor outcomes. Of the seven studies which 
assessed outcomes for both, all studies reported positive 
outcomes in confidence, perceived learning environments 
and psychosocial wellbeing for both mentees and mentors. 
Where peer mentors or physician mentors were compared, 
there was no difference in reported mentee benefits [36].

Positive outcomes for mentees were academic 
development, psychosocial wellbeing and communication 
skills. Five studies [14, 29, 30, 35, 39] reported mentees 
felt more confident with their academic skills due to 
skills gained from mentors, such as academic planning 
[29] and study techniques [35]. Mentees also perceived 
the learning environment more positively [13, 26, 31, 36, 
37] and reported improvement of social, interpersonal [30, 
35] and clinical communication skills [14]. Two studies 
[29, 30] found improved psychosocial and emotional peer 
support for mentees, and one study [37] showed mentees 
were more likely to feel they had a good support system in 
times of stress. The provision of a ‘safe space’ for mentees 
was highlighted in three studies [13, 29, 35]. Another 
study emphasised that mentees felt more competent and 
autonomous as learners in the learning climate fostered by 
near-peer mentors [26].

Mentor outcomes were academic and interpersonal 
skills gained from mentoring, and overall satisfaction with 
mentoring. Mentors perceived improvement in professional 
skills, such as responsibility, leadership and communication 
[18, 30, 31, 35, 36, 38]; moreover, they felt satisfied with 
their experience [14, 36, 38, 39], and more confident when 
learning and teaching [26].

Elements for Peer Mentoring Program Success

Expectations of Regular Contact

Although program structure varied, all expected regular 
contact, with seven programs [14, 29–31, 35, 37, 39] 
outlining minimum requirements for mentor/mentee contact 
frequency, ranging from twice weekly [14], to weekly [31, 
35, 37], and at least monthly [29, 39]. The only program 
where contact was mandated was the study by Yang et al. 
[36]. Most studies did not report frequency of contact and 
it is unclear how often mentors and mentees met. Two of 
the studies found that synchronising meeting times was a 
common barrier; however, this was less of a barrier with 
peer mentors than with faculty mentors [18, 19].

Face‑to‑Face Communication

Students reported using a variety of methods including face-
to-face [13, 26, 29, 30, 35, 37, 39], text messages and email, 
with face-to face reported as most beneficial in one study 
[35] and most utilised in another [30].

Clear Agendas

Nine programs encouraged student-driven agendas for 
mentor–mentee meetings whilst five programs were more 
prescriptive, focused around clinical topics [13, 14, 26, 31, 
36], or non-clinical academic topics such as professionalism 
and social supports [29]. One study further facilitated the 
program though the organisation of social activities [39].

Orientation and Training for Mentors

Orientation and training was provided for mentors in 
seven studies [14, 17, 27, 30, 31, 35, 37]. This generally 
involved outlining the purpose of mentoring and program 
expectations [30, 37], communication, leadership and/or 
interpersonal skill development [30, 35, 37]. These ranged 
from one-off sessions [14, 27, 30] to more intensive 2-day 
[31], 3-day [37] or multi-session training [17].

Overall, training was viewed favourably. Mentors 
reported an increased ability to provide constructive 
feedback post orientation [14], and that training improved 
their communication, leadership and interpersonal skills, in 
both personal and professional domains [31]. In one study 
with no orientation or training, mentors reported that they 
would have benefited from clearer aims, objectives and 
guidelines [39], and further, mentors in one study reported 
that more than one session was required [30].

Challenges

The balance between training and overload of mentors was 
important, as mentoring and training was on a voluntary 
basis [27, 30]. Matching mentees with mentors intentionally 
was received positively. However, the authors of one study 
noted that this may be more logistically intensive, and felt 
more evidence was needed before such measures were 
implemented [27].

Focused Programs

Study Characteristics

Five studies described focused mentoring programs with tar-
geted aims [16, 28, 32–34]. There was more heterogeneity 
across these studies in terms of program structure and setting 
and aims. The shortest of these was 1 day [32], targeted at 
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hospital orientation, and the longest 6 months, targeted at 
support for the USMLE Step 1 exam [34]. One study pro-
vided a single training session for mentors [34].

Benefits

For programs with a clinical focus, outcomes were measured 
through self-developed questionnaires, which found positive 
findings in increased comfort, reduced fear and improved 
understanding of self-directed learning styles or clinical 
skills [16, 28, 32]. However, these questionnaires were 
not externally validated. The First Nations peer mentoring 
program found that the program reinforced the commitment 
of mentors to rural First Nations health [16].

The ‘Step Sibling’ program [34] also reported positive 
overall findings, with general agreement from both sides 
that the sharing of perspectives and experiences had been 
helpful. Mentees reported that the program had decreased 
their stress. It was also reported that mentees felt the least 
useful role of mentors was in sharing resources.

Elements for Peer Mentoring Program Success

Clear Focus

Of the five programs, three [16, 28, 32] had a clinical focus, 
designed to familiarise mentees to a clinical environment 
and the teaching activities that occurred in that setting. 
Of these, one was developed specifically for First Nations 
students [16]. In contrast, the ‘Step Sibling’ program [34] 
was more exam-focused, specifically designed to offer 
psychosocial support to students undertaking the USMLE 
step one exam.

Matching of Mentors and Mentees Based on Additional 
Shared Characteristics

This was an important factor especially for under-
represented groups [16].

Remuneration

The program for First Nations students reported that mentors 
were paid a salary [16].

Challenges

Interestingly, one study utilised social media as a means 
for mentoring for large groups of students [33]. Social 
interactions within a year-level were observed in two large 
first (n = 1149) and second (n = 1213) year-level Facebook 
groups. Thematic analysis of posts identified peer-mentoring 
themes. However, whilst students appreciated the experience 

and pool of resources, complex peer-mentoring elements 
such as empowerment and fostering personal development 
were absent.

Discussion

Our scoping review included 20 peer mentoring studies 
where both mentors and mentees were medical students. 
Of these, most (15) were longitudinal programs, aimed at 
first year students or the pre-clinical to clinical transition. 
All programs reported academic (development of clinical 
confidence, skills in patient care, procedural skills, medical 
knowledge, interviewing and examination skills) and non-
academic (confidence, social support, peer relationships 
and communication skills) benefits for both mentors and 
mentees. Further, many studies identified elements for 
success such as orientation and training for mentors and 
challenges such as avoidance overload of mentors and 
logistics.

These findings are consistent with those of previous 
reviews [15, 21–23], and affirm the role of ‘social 
congruence’. The included studies found that mentees 
highlighted the ability for mentors to empathise with 
mentees as an important element of effective peer mentoring 
[13, 16, 19, 20, 26, 29, 34, 36]. They also felt that social 
congruence allowed the establishment of a ‘safe space’ in 
a peer mentoring group [13, 26, 29, 35]. Although not the 
primary aim of peer mentoring, it was notable that mentees 
developed academic and professional skills likely as a result 
of role modelling from mentors [15].

This review identified several elements that were impor-
tant for a successful program. Firstly, a number of included 
studies highlighted the importance of matching mentors and 
mentees based on additional shared characteristics such as 
clinical experiences or demographics [14, 16, 17, 27, 30, 
37, 38]. These shared traits could facilitate the initiation of 
a mentoring relationship. A recent systematic review sug-
gested that sharing of specific socio-demographics may be 
particularly important for more vulnerable mentees such as 
underrepresented groups [24]. Secondly, an important ele-
ment of program success was the orientation and training 
provided to mentors which clarified their role and the objec-
tives of the program [14, 17, 27, 30, 31, 34, 35, 37] and this 
was reinforced as a recommendation by programs where this 
was lacking [18, 32, 39]. Orientation was also important 
for mentees [30, 34, 39]. Interestingly, two studies reported 
that training was not necessary, given students had spent 
time as a mentee prior to being a mentor [16, 36]. However, 
these exceptions would require further evaluation. A related 
consideration was the balance between training and overload 
of mentors as ‘extensive, uncompensated training (could) 
discourage volunteer mentors’ [27]. As part of the training, 
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consideration could be given to ensuring mentors under-
stand the role of greater support systems, especially since 
perceived independence of the program from the medical 
school was seen as a bonus for mentees and mentors [35]. 
This would mitigate concerns which have been raised where 
the independence of peer mentoring programs from faculty 
staff could potentially result in the loss of other, formalised 
support systems [22]. Bias awareness training on diversity 
and inclusion could also be considered for a more inclusive 
environment [40].

Other elements to consider for program success raised 
by a small number of included studies included (1) the 
possibility of protected time allocation for peer mentoring 
[23]; students nevertheless reported their relatively flexible 
schedules made meeting peer mentors far easier than 
faculty mentors [18, 19]; (2) face-to-face meetings where 
possible [30, 35]; (3) small group sizes [16, 21] given large 
social media platforms did not allow for the more complex 
elements of peer mentoring [33]; and (4) remuneration [16] 
especially for disadvantaged groups which could allow for 
improved equity. Interestingly, common resource limitations 
such as cost and sustainability were not raised by the studies 
as elements for success.

Limitations of this study included the challenges of 
developing a search strategy in the absence of ‘mentoring’ 
as a MeSH term and the heterogeneous use of terminology 
(such as ‘buddy’) to describe mentoring programs. 
Several keywords were used in the search strategy for 
comprehensiveness; however, it is possible these did 
not capture all available studies. It is also possible that 
peer mentoring programs were missed in the exclusion 
of peer-assisted learning studies; however, there was a 
low threshold for full text reviews to be conducted when 
uncertain. Further, restrictions to English language only and 
to the listed databases meant that it is possible that studies 
in other languages and/or other databases could have been 
missed. All included studies had significant methodological 
weaknesses, such as lack of randomisation, blinding and 
control groups. There was also heterogeneity of the study 
designs and outcome measures which made comparisons 
challenging and all included studies reported at least one 
positive outcome, raising the possibility of publication bias 
although a grey literature search was conducted.

This scoping review has highlighted significant gaps in 
the current literature, and hence, further research should 
consider the following:

–	 Using robust methodology with validated outcome 
measures and performing statistical analysis for 
significant differences.

–	 Comparing different types of interventions (given the 
ethical difficulties of having controls).

–	 Including delayed outcome measures to determine lon-
gitudinal outcomes.

Based on the findings of this review, educators should 
consider the following recommendations when designing 
peer mentoring programs:

–	 Clearly specified aims, outcomes and roles for mentors 
and mentees.

–	 Training and orientation for mentors.
–	 Longitudinal programs provide support for students 

as their experiences change throughout their degree. 
Multi-year programs enable a deeper development of 
relationships which may increase participation and 
retention.

–	 Shorter, focused programs specifically for high-stress 
points, such as transition points or examination times.

Conclusion

Our review found that peer mentoring programs where 
medical students are mentored by medical students provide 
benefits, including improving psychosocial wellbeing and 
academic development. Challenges in development and 
implementations included workload concerns for mentors, 
logistical concerns for face-to-face programs and financial 
limitations.

Key elements which optimise delivery of these programs 
include orientation and training for mentors and a clear 
outline of roles for both. Medical educators could consider 
the implementation of these programs as part of their 
medical school curricula.

Appendix. Search Strategy

PubMed

((((((((medical student[MeSH Terms]) OR (medical 
students[MeSH Terms])) OR (students, medical[MeSH 
Terms])) OR (mentor[MeSH Terms])) OR (mentors[MeSH 
Terms])) AND (((((group, peer[MeSH Terms]) OR (peer 
mentor*)) OR (peer-mentor*)) OR (near-peer*)) OR (near 
peer*))) AND (medical education[MeSH Terms])) NOT 
(((((peer* assist* learn*) OR (nurs*)) OR (dental*)) OR 
(residen*)) OR (intern*))) AND (English[Language]).

ERIC

((medical OR medicine) N2 student*) AND (peer mentor* 
OR near-peer* OR near peer*).
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EMBASE

1. medic* student*.mp.
2. (peer group or near-peer* or near peer*).mp.
3. (mentor* or support).mp.
4. (peer* adj3 mentor*).mp.
5. 1 and 2 and 3.
6. 1 and 4.
7. 5 or 6.
8. limit 7 to English.

Web of Science

1. (ALL = (medical student*)) OR ALL = (medicine 
student*).
2. ((ALL = (near-peer*)) OR ALL = (peer mentor*)) 
AND ALL = (medical education).
3. ((((ALL = (nurs*)) OR ALL = (dental)) OR 
ALL = (intern*)) OR ALL = (residen*)).
((#1) AND #2) NOT #3

Scopus

(medic* PRE/0 student* AND peer PRE/1 mentor*) OR 
( near-peer* OR near PRE/1 peer* AND medic* PRE/1 
student) AND NOT ( nurs* OR dental OR intern* OR 
residen*).

WorldWideScience

Medic* student* AND (peer mentor* OR near-peer*) AND 
(medical education) NOT (nurs* OR dental* OR intern* 
OR residen*).

British Library

(medic* student* and mentor) OR (near-peer* and medic* 
education) NOT (nurs* or dental* or paramed* or intern.
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