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ABSTRACT

Background Resident physicians provide much of the clinical teaching for medical students during their clerkship rotations, but

often receive no formal preparation or structure for teaching and mentoring students.

Objective We sought to evaluate a medical student mentoring program (MSMP) for students during their obstetrics and

gynecology clerkship at a midwestern teaching hospital during the 2013–2014 academic year.

Methods A senior resident physician was assigned 1 to 2 medical students for a 6-week rotation. Students were provided MSMP

information during clerkship orientation; residents were given information on MSMP requirements and were randomly assigned to

students. We surveyed students and residents about their experience with the MSMP.

Results Of 49 eligible medical students, 43 (88%) completed postsurveys. All students reported not having a mentoring program

on other clerkships. Postclerkship, students indicated that they would participate in the MSMP again (32 of 38, 84%), and felt that

having a mentor on other clerkships (30 of 36, 83%) would be beneficial. Students reported receiving educational (20 of 41, 49%)

and procedural (33 of 41, 80%) instruction, personal development feedback (23 of 41, 56%), and career advice (14 of 41, 34%) from

resident mentors. Out of a total of 45 possible surveys by residents, 17 (38%) were completed. Residents did not feel burdened by

students (14 of 17, 82%), and all responded that they would participate in the MSMP again.

Conclusions Feedback from medical students suggests that a mentoring program during clerkships may provide potential

benefits for their careers and in 1-on-1 instruction.

Introduction

High-quality interactions between resident physicians

and medical students have been shown to increase the

quality of education as perceived by medical students,

with the amount of time spent with resident teachers

and mentors a large contributing factor.1,2 Moreover,

positive experiences with resident physicians as

teachers and perceived quality of education have

been significantly associated with clerkship satisfac-

tion.3

To learn all aspects of obstetrics and gynecology

(ob-gyn), the ob-gyn residency program at the

University of Kansas School of Medicine–Wichita

(KUSM-W) places medical students with 20 residents

and more than 40 attending physicians with full-time

clinical practices. However, being or feeling over-

whelmed is a barrier to students’ success. Common

struggles for students transitioning to clerkships

include adjusting to the culture of patient care,

performing clinical tasks, learning logistics, and

understanding roles, responsibilities, and expectations

in clinical settings.4 Medical students are concerned

with knowing their role on a medical team, and have

described feeling lost during clerkships.4 Despite

available surgical and clinical opportunities, medical

students consistently ranked the KUSM-W ob-gyn

clerkship experience poorly, citing such common

reasons as lack of continuity, unclear understanding

of responsibilities, and nonexistent team atmo-

sphere.5

Evidence stresses the importance of resident inter-

action on medical student education. One study

suggests that surgical resident physicians can improve

learning environments simply by having daily inter-

actions with medical students, and residents can

demonstrate clinical skills while also being approach-

able.6 Similarly, 1 factor shown to improve residents’

teaching behaviors included the presence of a medical

student on the team.7 Medical students report

learning from residents in a variety of formats and

often remember learning topics regarding ob-gyn

from a resident.3 Furthermore, in medical student

evaluations, residents outscored attending physicians

in 12 of the 14 qualities noted as being important for
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a clinical mentor.8 Noting the importance of residents

in medical education, this article focuses on the

establishment of a mentoring program utilizing

resident physicians as mentors in ob-gyn.

Methods

A medical student mentoring program (MSMP) was

established by residents under the guidance of the

department chair. Establishing the program was

driven by the desire to improve medical students’

evaluation of the clerkship, and to enhance the

relationship between resident physicians and students.

Specific goals of the program included encouraging

frequent interactions, providing feedback from at-

tending or resident physicians, and fostering discus-

sions concerning education, career advice, and

personal well-being. The program was implemented

during the 2013–2014 academic year, beginning with

the third rotation.

Third- and fourth-year residents served as mentors

to third-year medical student mentees during the ob-

gyn clerkship. On average, there were 6 to 10 students

per 6-week clinical rotation. Each resident was

randomly assigned a maximum of 2 mentees per 6-

week core clinical rotation without taking into

account sex or any personal preferences. All senior

residents participated as mentors during the duration

of the program.

Mentors were given an information sheet regarding

the MSMP requirements at the beginning of each

clerkship rotation, which reinforced increasing med-

ical student interactions with all resident physicians.

MSMP requirements included weekly meetings at a

location negotiated between mentee and mentor,

covering SOAP (subjective, objective, assessment,

plan) notes, providing feedback, and answering

questions regarding the rotation. Mentors could also

cover additional topics, including professional devel-

opment, career advice, and procedural instruction.

Mentees were provided with information regarding

the mentor program during orientation on the first day

of the clerkship, and were responsible for contacting

their mentor to set up the initial meeting. Meetings

were to take place in neutral settings; otherwise, no

other restrictions were placed on mentor-mentee

meetings. Mentees also worked directly with their

mentor in the clinical setting, but were advised that

meetings should occur outside of daily responsibilities.

Mentees completed a questionnaire at orientation

prior to interacting with their mentor and again

during the last week of the clerkship, and mentors

completed a survey at the conclusion of the clerkship

(provided as online supplemental material). Mentors

were not required to complete surveys, but feedback

was helpful for quality improvement purposes.

The mentoring program and associated evaluations

were reviewed by the KUSM-W Human Subjects

Committee 2 Institutional Review Board; the board

determined that this constituted a quality improve-

ment project.

Data were collected, managed, and analyzed using

SurveyMonkey, Microsoft Excel, and SAS version 9.3

software (IBM Corp). Descriptive statistics were

performed, and results are presented as frequencies

and proportions.

Results

Mentee surveys were collected from 43 of 49 (88%)

eligible third-year medical students. Slightly more

than half of the mentees were men (23 of 42, 55%),

and a majority (30 of 43, 70%) had completed 3 to 4

other clinical rotations prior to starting the ob-gyn

clerkship. All mentees reported not having a MSMP

available on other clinical rotations.

Weekly Meetings

During the 6-week clerkship, more than half (31 of 42,

74%) of mentees reported having 5 or more meetings,

and 10 (24%) respondents reported having 3 to 4

meetings with their resident mentors. Almost half (19

of 42, 45%) of the mentees reported meetings with

their mentors lasted 6 to 10 minutes (FIGURE 1).

Discussion Topics and Feedback

Among the 43 mentees, 41 (95%) reported receiving

multiple types of feedback from mentors (TABLE).

What was known and gap

Much of medical student education during clinical clerkships
is provided by residents; students report that the transition
to clerkship can be challenging.

What is new

A medical student mentoring program assigned students to
senior residents. Students reported receiving instruction,
personal development feedback, and career advice from
resident mentors.

Limitations

Single site, single specialty study, and small sample size;
survey tool lacks validity evidence.

Bottom line

The mentoring program benefited student education and
students’ perception of the obstetrics and gynecology
clerkship experience.
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Procedural instruction was the topic most reported by

mentees (33 of 41, 80%), followed by personal

development and support (23 of 41, 56%), and then

career advice (14 of 41, 34%). Most mentees (28 of

42, 67%) reported receiving feedback from their

mentors on 5 or more occasions.

Mentee-Mentor Relationship

Many mentees reported feeling well or extremely well

connected with their mentor (17 of 43, 40%), but 5

(12%) reported developing a poor connection with

their mentor (FIGURE 2). One of 19 female students

(5%) reported developing an extremely good connec-

tion with her mentor, whereas 7 of 23 (30%) male

students reported developing an extremely good

connection with their mentor.

Perception of Specialty and Clerkship

Postclerkship, many mentees (32 of 38, 84%)

indicated that they would participate in the MSMP

again. Most (30 of 36, 83%) felt that medical

students could benefit from having a mentor on other

clinical clerkships, and perceived the ob-gyn clerkship

as being beneficial to their education (34 of 41, 83%).

FIGURE 1
Duration of Weekly Meetings

TABLE

Resident Mentor Discussion and Teaching Topics Reported by Medical Students

Education Procedural Career Personal Other Frequencya Percentage

X X X X 8 20

X 7 17

X X 6 15

X X 5 12

X X X 3 7.3

X 3 7.3

X X X 2 4.9

X X X 2 4.9

X 2b 4.9

X 1 2.4

X X 1 2.4

X X X 1c 2.4

a A total of 41 mentees reported the type of feedback received from their mentor. Two mentees did not provide answers to this question.
b Other feedback: Two students indicated receiving only 1 type of feedback. One reported feedback on SOAP (subjective, objective, assessment, plan)

notes; the other reported general performance advice.
c Other feedback: One student reported feedback regarding SOAP notes, along with personal and career advice.

FIGURE 2
Mentee-Mentor Personal Connection
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The majority (27 of 30, 90%) indicated that the

MSMP had a positive effect on their clerkship

experience.

Residents’ Perception as Mentors

Residents provided 17 out of 45 possible responses

(38%) on their perception of the MSMP program. In

2 instances (12%), a mentor reported having 2

mentees during the clerkship. Mentors felt that

mentees responded well (7 of 17, 41%) or extremely

well (5 of 17, 29%; FIGURE 3) to feedback. In regards

to the mentor-mentee relationship, mentors reported

developing a well-connected relationship (3 of 17,

18%) or average connection (13 of 17, 76%) with

their mentee. Most mentors (14 of 17, 82%) were not

burdened by the MSMP. In contrast, 3 mentors (18%)

felt burdened, specifically describing mentoring as

‘‘time consuming.’’ All mentors responded that they

would participate in the MSMP again.

Discussion

A mentoring program utilizing resident physicians as

mentors proved not only to be beneficial to medical

students, but also was not a burden to most resident

physicians. This is consistent with previous research

that reports residents spend 25% of their time

teaching students and that both students and residents

enjoy these experiences.9 The results of our project

indicate that most meetings between residents and

medical students tended to last less than 10 minutes,

and although this may be the reason why residents felt

the mentoring responsibility to be less of a burden,

time constraints and scheduling have been shown to

be an obstacle when forming a mentoring relation-

ship.10

The MSMP provided feedback opportunities for

medical students by establishing frequent meetings

with resident physicians. Although 1 meeting each

week throughout the clerkship may not seem sub-

stantial, every 1-on-1 interaction provided additional

support to students. The MSMP created a structured

program for feedback. Clerkship performance was

reviewed by mentors and mentees on a weekly basis,

and the program helped monitor student progress

throughout the clerkship. Furthermore, improvement

in students’ perception of the ob-gyn clerkship was

noted in feedback from the department chair and the

medical school. The effect was also observed by an

increase in medical students applying to our residency

program (2 applicants in 2014 versus 11 applicants in

2015). Our MSMP places a focus on learning about

the specialty, rather than pushing away medical

students as they struggle with problems when entering

clerkships.4

Although mentoring responsibilities were well-

defined, mentors spent much of their time focusing

on procedural instruction. Furthermore, not all

students developed a good connection with their

mentor. Students who developed poor connections

with their mentors still reported having a similar

number of meetings and evaluated their mentors’

preparedness, engagement, and appropriateness of

feedback in a range of average to excellent. This

suggests a need to develop ways to help resident

mentors be more personal, as previous research has

shown that students view the mentors as more

supportive than just supplying knowledge.10 An in-

depth explanation of mentorship should be empha-

sized, with an increased focus on such interpersonal

skills as friendliness, approachability, and relatedness.

Developing resident mentoring skills has the potential

to improve the clerkship learning environment and

would better prepare resident physicians in their

teaching roles.6

The discrepancy between male and female students

who indicated developing an extremely good rela-

tionship with their mentor deserves discussion. This

finding may result from the mentoring program

helping male students overcome some of the discom-

fort they experience in being part of the clinical team

in ob-gyn. Male medical students have described

feeling socially excluded from female-dominated

clinical teams.11

The generalizability of our program’s findings is

limited by a small sample size (N¼ 43). Although the

MSMP had minimal requirements for residents,

varying degrees of ‘‘mentorship’’ were observed due

to lack of mentor orientation or follow-up midclerk-

ship. Not all resident mentors approach teaching with

the same vigor, and mentor availability was variable.

In addition, no validity evidence for the surveys is

available, and respondents may have interpreted the

FIGURE 3
Mentee Response to Feedback
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questions differently from what was intended. Men-

tor feedback also dropped moderately as the program

aged. One reason for this may be the request to the

same individuals to answer the survey multiple times.

Conclusion

Establishing a MSMP utilizing residents is a novel

practice that can improve the educational experience

of medical students during core clerkships. The

program promoted increased resident interactions

with medical students and provided opportunities

for feedback to improve medical student education

during clinical clerkships. Our MSMP program for an

ob-gyn clerkship was well accepted by medical

students, encouraged open lines of communication,

and improved medical student education.
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