Mentoring in medicine
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11 of us learn from our experiences and especially

from our mistakes. This knowledge—our hind-

sight—becomes our insight and can be passed on
to become someone’s foresight.

Who and what?

The term mentor is defined as “a wise and trusted coun-
selor or teacher.”! Mentoring is the process by which an
experienced person provides guidance, support, and
encouragement to a less experienced person. Such rela-
tionships are based on consideration, camaraderie, com-
monality, and confidentiality.?

How does mentorship operate?
Mentorship operates under different models, which suit
different purposes and change with time and need*”:

Apprenticeship model. Usually there is a hierarchy of
professional positions and the trainee is mentored and
taught by a more experienced professional. This model
is less personal than other models; it is within the pro-
fessional relationship that mentees learn from mentors.

Cloning model. The cloning model is based on role
modeling—the mentor is planning succession and the
mentee is groomed into the role.

Nurturing model. The nurturing model creates a safe,
open environment in which mentees can discuss per-
sonal issues, learn, and try things for themselves, with
their mentors acting as resources and facilitators.

Friendship model. The friendship model occurs when
mentors and mentees are close to or at the same profes-
sional level; rather than being involved in a hierarchical
relationship, they are peers.

In any model, the mentee and mentor can work out
the details and decide how much time and energy they
are willing to invest in the relationship. However, if it is
a formal apprenticeship model or cloning model then
they should stick to the prescribed formula to avoid
jeopardizing the goal of the mentorship program.>7*

Is long-distance mentoring effective?

Although it is easier to have the mentee and the mentor
in the same geographic location, long-distance mentor-
ing can work well, especially if the mentee plans on going
to the mentor’s institution as a staff physician or for fur-
ther training. Long-distance mentoring also makes sense
if both physicians’ educational or research interests match.

Benefits of mentoring
As a mentor, you will gain a number of benefits: the
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personal satisfaction of knowing that you have helped
someone else; professional development, including as a
mentor; increased commitment to your field and profes-
sion; opportunities for self-reflection and self-renewal;
and appreciation of a new perspective.24®

As a mentee, you will experience the following:
increased confidence in your personal and professional
successes; an increased desire to pursue a career in a
field of interest; networking opportunities; career coach-
ing and support; and research guidance.*57-?

Initiation and management

Mentoring relationships need some help. Many insti-
tutions are addressing this by formalizing the process
and assigning mentors for residents and junior faculty,
although it is up to the mentees to find someone they
respect and trust to help them reach their objectives.
However, both formal and informal mentoring are effec-
tive. Once the partnership is underway, both partners
must work to sustain the relationship and help it flourish
or end it if it is not working.57-

Many have more than 1 mentor at a time to
accommodate different needs or purposes. Most stu-
dents’ mentors are staff physicians, peers, relatives, or
family friends.® Look for mentors with specific charac-
teristics that fit your purpose.!® Apart from academic
or professional rank, factors such as sex, age, race,
religion, and marital status are often also taken into
account when choosing mentors.

Many mentors have mentors and mentees. So be a
mentor and get a mentor! L3
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