
“I will respect the hard-won scientific gains of those physicians in whose steps I 
walk, and gladly share such knowledge as is mine with those who are to follow.”  

- Hippocratic Oath. 

The opening vow of the Hippocratic oath highlights just how integral mentoring is to the medical 
profession. Mentoring is a relationship between a more experienced person, the mentor, who helps the 
more junior person, the mentee, in learning to navigate the world of work and relationships [1]. A 
mentee can benefit from such a relationship with career related support including knowledge, 
exposure, coaching, and connections [1]. Another important benefit for the mentee is the personal 
support, with encouragement, building of confidence, and having a professional role model. However 
unlike what most people might think, this is not a one-sided relationship — there is a wealth of 
evidence suggesting that mentoring is good for you, your team and your patients, resulting in better 
carer outcomes and higher job satisfaction [1, 2, 3, 4]. The mentor also benefits through growth in 
counselling skills, having the perspective of another (perhaps from a different generation, gender, or 
hospital system), and of course the general sense of satisfaction derived from fostering such a 
relationship. 

It’s never too early to start 

At first a mentor sounds like a grand concept, reserved for department heads, established researchers, 
or experienced clinicians. However, you can be an effective mentor even if you haven’t even finished 
your medical degree. At its core, a mentor needs to impart knowledge (technical skills) and 
wisdom (social skills) to another in a long term relationship built on mutual trust and shared 
interests [2]. In actual fact, a medical student mentor is well placed to do this, in general being easier 
to access and more approachable, as well as being able to place themselves in the mentees shoes 
(having been there only a few years before). Whilst not well explored in the literature, there are 
indications that peer mentors are an invaluable resource in medicine [2]. 

Where to start 

To be effective, mentoring requires empathy, maturity, self confidence, resourcefulness, and the 
willingness to commit time and energy to another [6]. Many younger medical students would be 
grateful for the opportunity. In fact, mentoring has a low prevalence in medical schools, with less than 
half of students reporting having a mentor, and females less than males [4]. Often, the best mentoring 
relationships begin informally and gradually. This could be a friend’s sibling hoping to study medicine, 
or a younger medical student you met on campus or in the hospital. In addition, many medical 
student societies facilitate formal mentoring programs, including in small groups or on an individual 
basis. To help direct this into a fruitful and fulfilling relationship, a mentor may need to be conscious 
of several factors. It is widely known that mentoring relationships in the early years of medical school 
are invaluable for launching productive careers and forming informal learning networks [6]. As 
medical students, we too can contribute to age old tradition of passing on altruism and nurturing as 
enduring qualities of the medical profession.  
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The Makings of a Mentor
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MENTEE 
• Take a moment to reflect that your 

mentee is unique, and these 
qualities were probably what 
attracted you in the first place.  

• Have respect for their ideas, 
values, and beliefs. 

• Guide the mentee and do not 
carbon copy them in your own 
image. 

GOALS 
• Understand your mentee’s goals 

instead of assuming they want to 
follow yours [3,4].  

• This could be as simple as asking 
“what do you need?” 

• For example, instead of trying to 
convince them to apply for your 
hospital as it has fantastic 
teaching and coffee shops nearby, 
spare a thought for where they 
live and where their friends might 
be going.

FACILITATE PROGRESS 
• Know your limitations and guide 

your mentee in areas you are 
experienced in, otherwise the 
goal may fail [3]. 

• Help the mentee to find solutions 
rather than solving it for them. For 
example do not give them a free 
ride with a copy of your 
assignment, but show them how 
to use a database. 

• Teach appropriately to their level. 
The teaching exercise is not about 
showing off your knowledge but 
rather providing the mentee with 
relevant information. 

• Give insight into the informal 
curriculum of medical school and 
hospitals as a medical student.

ROLE MODEL 
• Modelling good behaviour is 

integral to facilitating character 
development of your mentee 
[1,6,7]. 

• Be a good teacher, enthusiastic, 
approachable, and patient [7]. 

• Be professional, and speak well of 
other students, patients, teachers, 
and doctors [3, 7].

NETWORKING 
• Introduce your mentee to other 

older students, perhaps ones with 
experience in a particular society, 
are proficient in certain clinical 
skills, or share a similar hobby. 

• Remind your mentee of their own 
networks, including their family, 
partners, and friends. While these 
may not directly facilitate 
professional progress, these 
sources can help in managing 
competing demands and 
responsibilities that come with a 
career in medicine.

ENCOURAGE 
• Encouragement from a mentor is 

associated with the highest 
satisfaction from mentees [1]. 

• Be specific and sincere with your 
praise. 

• Encouragement is powerful, it 
can erode common internal 
barriers such as self doubt, lack 
of confidence, and 
underestimating capabilities [8].

APPROACHABLE 
• You might think of yourself as 

approachable, but for various 
reasons your mentee may be 
hesitant to seek you out. 

• Make face to face time, schedule 
a coffee date into your calendar. 

• Send them a message or email, 
especially if you know they have a 
big exam or assessment coming 
up. 

• You do not have to be there 24/7. 
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