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Abstract

Background: Mentorship is considered central to physician success, and yet relatively few physicians report
having formal mentors. Ever-increasing demands on physician time as well as multiple personal and profes-
sional responsibilities, make it challenging to find and sustain mentoring relationships. These challenges may be
even greater in palliative medicine, a field with few mid-level to senior faculty and in which the supply of
physicians is inadequate to meet the anticipated demand.
Discussion: In this article, we describe the attributes of the ‘‘ideal’’ mentor and the roles mentors commonly play
in a protégé’s career. We then discuss a framework for optimizing one’s chance of fostering mentoring rela-
tionships. We conclude by discussing the evolution of and transitions in mentoring relationships, as well as how
one might transition from protégé to mentor.

Introduction

Mentorship is considered crucial to academic success
and career enhancement for physicians.1–4 Within ac-

ademia, mentorship traditionally involves assistance in
teaching skills, research, and career advancement, as well as
with learning to navigate institutional and academic culture.
Both inside and outside academia, mentors provide guidance
in clinical practice, program development, leadership, busi-
ness practices, conflict resolution and team building. Across
settings, mentoring contributes to higher career satisfac-
tion3,5–7 ; increased self-confidence in professional develop-
ment, education and administration1–3; improved sense of
community2,4,5,8,9; and greater productivity and success.1,3,7,10

Mentored individuals are more likely to pursue a career in
academic medicine or research,1 and those with mentors may
be more likely to be promoted.1, 9 Lack of mentorship has
consistently been identified as a barrier to completing schol-
arly projects, publication1 and is frequently perceived to be
one of the most significant impediments to academic physi-
cians’ careers.1,3,7,11–13

Despite the apparent benefits of mentoring, only one
third14 to one half3 of faculty report having a mentor; in some
fields, the prevalence is as low as 20%.1 Mentoring may be
more challenging within palliative medicine, a field in which
the supply of physicians is inadequate15 and in which there is
a relative dearth of senior and mid-level faculty. In institu-
tions lacking senior palliative medicine faculty, junior physi-

cians may have few opportunities for local mentoring within
their specialty. While remote mentors can support personal
and career development, advise on projects, and serve as
advocates at the national level, they are unable to promote
protégés within their local institutions, making it difficult for
junior faculty to garner local visibility and credibility. Ad-
ditionally, the shortage of senior physicians often thrusts ju-
nior physicians into leadership positions beyond their skills.
The paucity of palliative medicine physicians may compel
each physician to juggle multiple roles: clinician, adminis-
trator, educator, and researcher. Positions with so many de-
manding roles can quickly become ‘‘career-killer jobs’’ that
result in physician burnout. The implications to the field are
equally distressing: failure to realize fully the passion and
skills of junior physicians and loss of intellectual capital.

In this article, we review selected tenets of mentoring,
specific strategies for fostering successful mentoring rela-
tionships, and how mentoring relationships may evolve,
transition, or conclude over time. We end by discussing the
transition from protégé to mentor.

The Traditional Mentor: A Definition

Zerzan16 describes a mentor as ‘‘someone of advanced rank
or experience who guides, teaches and develops a novice.’’
The term, mentor, derives from the Greek myth of Odysseus,
who entrusted the care of his son, Telemachus, to his friend,
Mentor, when he left to fight in the Trojan War. Mentor served
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as a teacher and transitional figure to Telemachus over many
years, guiding him on his journey to independence.17 At
work, mentoring has been recrafted as ‘‘ . . . a dynamic recip-
rocal relationship in a work environment, between two indi-
viduals where, often but not always, one is an advanced
career incumbent and the other is a less experienced person.
The relationship is aimed at fostering the development of the
less experienced person.’’18 The traditional mentoring rela-
tionship is ideally reciprocal, mutually-beneficial, and both
personal and professional.13

Mentors: Attributes and Roles

An optimal mentoring relationship is much more than
simply a means to career advancement. A mentor’s goals,
values, and approach to the world, as well as such amorphous
qualities as interpersonal chemistry and compatibility, are as
important as the roles a mentor plays in career promotion. The
literature largely describes mentoring and mentors in an ide-
alized way. However, real-life mentors are people who suffer
personal and career setbacks like everyone else. Below, we
discuss ‘‘ideal’’ mentors, including both their interpersonal and
relational attributes and the key roles they might play in ad-
vancing a protégé’s career. Later, we elaborate on developing
and fostering ‘‘good enough’’ mentoring relationships that
address the multiple career and personal needs of the protégé.

Relational attributes of an ideal mentor

An ideal mentor demonstrates a solid dedication to the
mentoring process8 and a genuine desire to build a reciprocal
working relationship with the protégé. Such dedication re-
quires that the mentor recognizes the protégé’s potential13

and wishes to promote his or her career.
The ideal mentor is credible,8 trustworthy,19 reliable,13 al-

truistic, generous, and possesses qualities the protégé may
wish to emulate. He or she may serve as an ‘‘academic par-
ent,’’ working to support the personal and professional
growth of the protégé.13 Such mentors are able to distinguish
their own agenda from that of the protégé, keeping the pro-
tégé’s goals in the forefront while supporting his or her efforts
to weave a uniquely personal path. Although mentoring is
mutually beneficial, mentors who view their work with pro-
tégés primarily as a means of promoting their own career are
usually worth avoiding.

An ideal mentor does not direct the protégé actions but
instead works to enhance the protégé’s ability to see and re-
flect productively on the breadth of existing possibilities. A
mentor presents opportunities and highlights challenges that
the less experienced protégé might not see.20 An experienced
mentor is able to provide optimal tension between challeng-
ing and supporting the protégé, balancing efforts that stim-
ulate the protégé to reflect, learn, and grow with acts of
reassurance, affirmation and support.21,22 Such attributes re-
quire exceptional emotional intelligence and capacity for
empathy.13,19

Mentoring roles

Tobin summarized seven roles a mentor might play in a
protégé’s career.23

� As teachers, mentors provide information regarding
institutional politics and procedures, as well as guidance

about time management, teaching, research, and lead-
ership.19,21,23,24

� As sponsors, mentors advocate for protégés in the pro-
fessional world, adding to their visibility and credibility
by expanding their local and national collegial net-
work.13,14,19,21,23,24

� As advisors, mentors are guides and counselors14 who
help protégés navigate their careers23 and work toward
their own definitions of success. Mentors provide insights
on who a protégé is and where he or she is going.8,21 As
such, mentors are catalysts for growth,23 helping the
protégé develop skills and self-reliance.13,14,23,24

� As agents, mentors protect protégés,24 helping them
overcome obstacles and providing protection from ex-
cessive institutional demands.

� As role models, mentors demonstrate behavior protégés
wish to emulate.19,23 Without this, good ‘‘chemistry’’
between mentor and protégé is unlikely.13

� As academic coaches, mentors provide instruction,
training, strategic advice, and motivation. A skilled
mentor is able to sense when the protégé needs en-
couragement, guidance, or even a shove.4,13

� As confidantes, mentors are empathic listeners, offering
insights23 and providing emotional and psychological
support.8,21

Network Mentoring: It Takes a Village

Few physicians will find one mentor who is able to meet all
of their mentoring needs. Additionally, mentoring needs
evolve as careers progress and roles change. Therefore, more
liberal and inclusive approaches to developing successful
mentoring relationships are needed to address limited re-
sources, faculty time constraints, and the need for geograph-
ically remote mentors. Peer mentoring and mosaic mentoring
provide helpful frameworks for building a successful men-
toring network (Table 1).

Peer mentoring

In peer mentoring, each party has the experience of being
the giver and the receiver, allowing both to benefit from
mentoring while developing mentoring skills themselves.25

As such, peer-mentoring relationships may be more enduring
than traditional senior–junior mentoring relationships.24,26

They have the virtue of enhancing socialization while simul-
taneously providing guidance in academic work and in nav-
igating a shared academic world. Through peer mentorship,
physicians are able to extend their collegial networks to local,
regional, and national colleagues.24

Different categories of peer mentors have been de-
scribed.24,26,27 One category is the collegial social relation-
ship24,27 or special peer relationship24,26 in which colleagues
serve as friends, personal and academic advisors, peer men-
tors, and project collaborators. For example, two physicians
with similar leadership roles at different institutions may
serve as mutual confidantes, coaches, and task-specific men-
tors to one another, alternately sharing both mentor and
protégé roles depending on each one’s needs over time. Ex-
amples of more limited peer relationship categories are col-
legial task relationships,24,27 including the information
peer24,26 and the collegial peer.24,26 An information peer is a
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friendly resource for knowledge, insights, or connections. The
collegial peer is someone with whom one partners in shared
creative or academic ventures. A collegial peer relationship
may be limited to collaboration on a specific project.24,26,27

In addition to dyadic peer mentoring relationships, group
mentoring models have proven successful.5 Such groups may
work together on specific projects or toward broader aca-
demic or personal goals. These groups can be informal and
similar to the ‘‘special peer’’ relationship described above, or
they can be more formal and structured, as with facilitated
peer mentoring.25,28,29 In facilitated peer mentoring, a small
peer group works collaboratively toward an agreed upon goal
with the guidance of a senior ‘‘facilitator mentor’’ who aids in
skills acquisition and provides project-specific academic
guidance. For example, four peers collaborate in writing a
paper mentored by a designated senior faculty. Facilitated
peer mentoring enhances the benefits of peer mentoring by
providing added structure and guidance, while extending the
influence of a limited resource, the senior mentor.28–30

Mosaic mentoring

Mosaic mentoring19 or multiple mentoring25 involves the
protégé seeking a team of mentors, with each mentor per-
forming a different role in the protégé’s professional devel-
opment. Higgins and Kram31 refer to these as ‘‘relationship
constellations,’’ emphasizing that individuals are best served
by relying on a community of mentors for developmental
support. Careers are multifaceted and fluid, and people are
complex. Thus, it is unrealistic to think that one mentor could
support a protégé’s every need over time. Having multiple
mentors has been associated with both job satisfaction and
satisfaction with mentoring,6 confirming the notion that mo-
saic mentoring is not ‘‘second best’’ but is instead optimal.6,31

In mosaic mentoring, one mentor may help with career
planning, another with leadership, and others with certain
specific academic work projects. Mentors may come from
different fields or disciplines. The principle of mosaic men-
toring is that the function each mentor fills for the protégé is as
important as the individual relationship.13,19 For example, a
junior physician who is the director of both a clinical and an
educational program may have separate mentors for leader-
ship, education administration, teaching, and overall career
planning. The junior physician thus has access to expertise in
multiple areas. Because no one mentor is expected to ‘‘do it
all,’’ the mentoring role is also more approachable and less
time-consuming for the mentor. Ideally, the protégé’s men-
toring community forms a well-fitting matrix of support.

Finding and Keeping a Mentor

Management research demonstrates that personality charac-
teristics can influence one’s likelihood of receiving mentoring.32

Individuals with an internal locus of control,31 high self-
monitoring skills and emotional stability are more active in
seeking mentoring relationships, which in turn contributes to
receiving mentoring and to career success.1,32 The very fortunate
might stumble upon ‘‘informal mentoring,’’13,22,28 which occurs
serendipitously when individuals are drawn together by mutual
interests. However, for most people, a mentor is someone who
must be sought after and with whom a relationship must de-
liberately be forged.12,13,16 Mentoring relationships are sustained
and grow only through meticulous effort.13,16

Identifying individual goals and needs

Before seeking a mentor, the aspiring protégé should en-
gage in self-assessment. What are your goals and priorities?
Your strengths and challenges? (Fig. 1).12,19,33 Strengths can be
defined both as areas in which one excels and as tasks one
finds engaging and energizing.33 Challenges or weaknesses
include activities that sap one’s energy or that one finds de-
flating or dull. Once goals, strengths, and weaknesses are
defined, identify the areas in which you most require men-
toring12: career guidance, research assistance, leadership,
work–life balance, and/or personal growth. Failure to be
honest with yourself and your mentor about your personal
and professional goals will inhibit the relationship.33 In re-
flecting on the attributes of a desired mentor, reflect on work
habits and relational qualities that best match your needs and
habits.

Next make a list of individuals who have the knowledge
and skills you wish to acquire or who can otherwise help you
as a mentor.12 Search broadly, asking others whom they
would recommend and becoming familiar with the work of
mentor candidates. Approach the potential mentor with a
deliberate request; be specific about the kind of help you are
requesting.12 Consider an invitation that allows the potential
mentor a graceful means of declining (e.g., ‘‘I’ve enjoyed
meeting you and learning more about your work. I think I
could learn a lot from working with you more closely. Would
you consider mentoring me in my new leadership role? I
understand that you are very busy and that it may not
be possible. If you are unable to mentor me, perhaps we
could think together about who else might be a good resource
for me.’’)

Fostering the relationship

Zerzan and colleagues16 applied the corporate principle of
‘‘managing up’’ to mentoring, meaning that protégés must be
motivated and self-aware, taking responsibility for the rela-
tionship by learning both their own and the mentor’s needs
and limitations.16 How frequently will meetings occur? How
will progress be defined? What are each individual’s re-
sponsibilities? Show appreciation by being well-prepared for
meetings and demonstrating basic manners (e.g., timeliness)
so that the mentor’s time and energy are used efficiently.12

Being prepared also means that the protégé is receptive to
feedback16 and open to talking with the mentor when things
aren’t going well.

Common pitfalls in mentoring relationships include on-
going competition between mentor and protégé as well as
misunderstandings regarding roles, boundaries, or goals of
the relationship. Your mentor is neither your parent nor your
savior. Similarly, protégés are not their mentors’ clones and
need not always heed their advice. Maintaining open com-
munication about the relationship’s direction19 and building
in time to review processes and give mutual feedback can help
circumvent these pitfalls.

The Evolution of Mentoring Relationships

Hitchcock and colleagues24 describe four stages in the
evolution of mentoring relationships. A mentor is selected
during the ‘‘initiation stage’’ (6–12 months), which is followed
by the ‘‘protégé stage’’ (2–5 years), the ‘‘break-up stage,’’ and
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the ‘‘lasting friendship stage.’’ Some relationships end grad-
ually as the protégé achieves independent recognition or
funding. Some end more abruptly due to career changes,
conflict, or the relationship ceasing to be of value.33 A suc-
cessful ‘‘break-up’’ that results in ‘‘lasting friendship’’ can only
occur when the relationship is redefined in a mutually
agreeable manner.19,24

Sometimes mentor–protégé relationships are not successful
and need to be terminated.33 Reasons for mismatch might
include personality differences, conflict, or ongoing competi-
tion. In healthy relationships there would ideally be an im-
plicit ‘‘no-fault’’ policy in which both parties can terminate the
relationship at any time without risk of career harm.33 In more
toxic scenarios, such as the misappropriation of credit (e.g.,
the mentor takes credit for the protégé’s work) or issues in
which one’s job or credibility may at risk (e.g., sexual ha-

rassment), a protégé may need to ascend the chain of com-
mand to solicit help exiting the relationship.

Transitioning to Being a Mentor

Why mentor?

The benefits of mentorship to the protégé are clear. But
what do mentors gain, besides added responsibility and
commitment? Passing on knowledge, skills and wisdom to
the next generation is gratifying.34,35 A mentor engaged in
projects with a protégé is often able to accomplish more
with the protégé than he or she could alone, and the mentor
is able to share in the protégé’s successes.23 Protégés chal-
lenge their mentors, helping them to stay abreast of new
developments and to expand their own collegial network.19

Perhaps most importantly, building such a personal and

1. Establish a Framework for Decision-Making
a. What is my mission? What do I hope to achieve?

(e.g. researcher, hospice med director, clinician leader)

b. How do I personally define success?
(e.g. national reputation, independent funding,  becoming director, being home for dinner every night) 

2. What are my short-term and long-term professional goals? 
a. Short-term goals (1-5 years)

(e.g. build leadership skills, submit research award)
Goal 1:
Goal 2:
Goal 3. 

b. Long-term goals (5-10 years)
(e.g., build national reputation in education, get involved in committees, establish teaching rotation)

Goal 1:
Goal 2:
Goal 3. 

3. What are my personal goals? And, how do my personal goals interface with my 
professional goals?

4. Assessment of Strengths and Challenges
a. What are my strengths?  Things I do well or that energize me.

 (e.g. writing, program development, teaching, collaborative work)

b. What are my challenges?  Things that bore me or tasks that I find difficult
(e.g. resolving administrative / team conflict; knowing what roles/tasks  to take on; research)

5. What are my mentoring needs? Reflect on goals, strengths and challenges.
(e.g., leadership skills, teaching skills, institutional sponsor, project mentor)

6. What helps me work more effectively? 
(e.g., motivators, preferred modes of communication, deadlines)  

7. What makes work more challenging?
(e.g., interruptions, unclear expectations or schedule)

8. What qualities do I value in colleagues?
  (e.g. timeliness, being discrete)

FIG. 1. Mentoring self-evaluation tool.
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productive relationship is rewarding and often leads to
lifelong friendships.19

Giving forward

Junior faculty are sometimes reluctant to become mentors.
They may be uncertain about what successful mentoring en-
tails and reluctant to undertake the responsibility. With
multiple competing imperatives, time is difficult to find.
Additionally, potential mentors may underestimate what
they have to offer, fearing that they lack both real world
knowledge and specific mentoring skills.28

Physicians at all levels have much to offer peers and junior
colleagues. First, protégés benefit from cultivating mentors at
both junior and senior levels, as the skills of one often com-
plement those of the other. Junior physicians are closer to the
protégé’s career stage and may have more time. Having both
senior and junior mentors allows the protégé to get needed
guidance across the spectrum of work and personal
goals.13,14,16 Additionally, junior physicians are commonly
advised to seek mentors who are a half-generation ahead23—
someone with enough experience to have gained wisdom and
insight, to have made connections, and to be positioned to
sponsor more junior colleagues within the institution or field.
Ideally, mentors are past concerns of direct competition with a
protégé yet not so far ahead that they have lost sight of the
protégé’s needs.23 To assist junior and mid-career faculty in
learning mentoring skills, academic centers are increasingly
creating faculty development programs.4,9,34–38 Mentors who
have participated in such programs report improved skills,
increased confidence, and an enhanced sense of community.38

Conclusion

Ever-increasing demands on physician time, geographic
isolation from more senior faculty in the field, and multiple
conflicting responsibilities make finding alternatives to the
dyadic mentoring relationship essential. Having a constella-
tion of mentors at different levels and with different skills is a
viable and user-friendly alternative to seeking that one ‘‘aca-
demic parent’’ described in traditional mentoring. One’s at-
titude and approach is essential to the success of any
mentoring relationship, whether with peers or more senior
physicians. In medicine, intellectual capital is a crucial asset.
Developing and sustaining mentoring relationships benefits
not only a protégé’s career but also to the growth of our field.
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