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ABSTRACT

BACKGROUND: During professional identity formation, medical students integrate their newly developing professional identities with their long-
standing personal identities. Longitudinal mentorship has been shown to aid students in this process. Lack of clear relationship expectations
among students and faculty is a barrier to effective longitudinal mentorship relationships.

METHODS: A cross-sectional, survey-based study collected information about experiences from both students (mentees) and faculty (mentors).
Surveys focused on collecting participants’ attitudes and expectations regarding ideal and actual mentorship experiences. Descriptive statistics
and Fisher’s exact test analyses were used to compare the responses within and between students and faculty.

RESULTS: A total of 234 faculty and 181 medical students completed the survey. There were 187 faculty respondents (79.9%) who had previ-
ously mentored students. Faculty who had versus had not previously mentored students differed significantly in their responses on the importance
of mentors discussing aspects of their personal lives (71.1% vs. 54.3%, respectively, p= 0.0491), a quality valued by the majority of student
respondents. As students progressed through medical school, they expressed increasing needs for personal mentorship and conversations
regarding work/life integration and wellness (M1: 12.2%, M2: 18.8%, M3: 29.3%, M4: 51.7%). A minority of students (27% of M3 and 14.8% of
M4 students) reported meeting faculty mentors through their clinical year experiences.

CONCLUSIONS: Faculty mentoring experience may improve student-faculty value alignment, which may in turn help to address student-identi-
fied needs pertaining to personal development and professional identity formation in medical school. By contrasting student-identified mentorship
expectations with those of faculty at various stages of mentorship experience, this study lays the groundwork for the formation of more effective
longitudinal mentorship programs.
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Introduction
In 2010, the Carnegie Foundation for the Advancement of

Teaching, which in 1910 published the Flexner Report, pub-

lished a second call for reform in the North American

medical education system. This publication was released in

response to “forces of change” that were challenging medical

education, acknowledging that our contemporary contexts

require updated recommendations since the time of Flexner.1

The authors of that report identified professional identity for-

mation (PIF) as one of four emerging challenges for medical

students and an urgent focus of reform efforts. In particular,

they noted that over the past several decades, the clinical prod-

uctivity demands on faculty have steadily increased, compres-

sing or even eliminating time for teaching.2 Recognizing that

formation of professional identity is mainly social and relational

in nature, many have argued for institutions to be proactive in

establishing programs that support longitudinal mentorship

between faculty and medical students.2–4 Notably, invested

student-faculty relationships have been shown to be particularly

beneficial to medical students’ PIF by modeling how students

may integrate their growing professional roles with their long-

standing personal identities.5,6

Amidst the rigor of clinical and academic medicine, invested

longitudinal mentoring relationships are difficult to sustain.

Multiple systematic reviews, meta-analyses, and studies have

established the bidirectional personal and professional wellness

benefits of these relationships to both faculty and students.7–13

In addition to improving PIF, longitudinal mentoring’s bene-
fits to students include improved confidence in specialty selec-

tion, increased overall career guidance and satisfaction, greater

academic productivity, and improved networking in their

fields of interest.8,9 For faculty, reported benefits of serving as

a mentor include improved job satisfaction, organizational

commitments, job performance, decreased turnover intent,
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and increased overall career success.7,11 Facilitating invested

longitudinal mentorship relationships between students and

faculty presents an important opportunity for wellness and

career development initiatives that would benefit both students

and faculty.

In order to improve longitudinal mentorship relationships,

two important points of intervention have been identified: men-

torship programmatic structure and faculty development.9,10,14

Regardless of the approach, one theme emerges that charac-

terizes successful longitudinal mentorship: a focus on communi-

cating clear mentorship expectations between faculty and

students.15,16 A systematic review investigating the role of expec-

tations in mentoring found that the most successful mentors, as

identified by students, prioritized outlining clear mentor-mentee

expectations early in the course of the relationship.16 Unclear

expectations contribute to poorer duration and quality of mentor-

ing relationships, as judged by mentees.17

Regardless of how an institution pursues aligning mentor-

mentee expectations, understanding a baseline of student-

faculty expectation alignment and how medical students’ men-

torship needs change as they progress through medical school is

critical to ensure that student needs are addressed dynamically

and appropriately. The purpose of this study is to better under-

stand how medical students’ mentorship needs may change

throughout the course of their undergraduate medical education

and assess faculty alignment with student expectations in order

to inform the creation of longitudinal mentoring programming

and identify opportunities for faculty development.

Methods

Survey context and design

This study was performed at Harvard Medical School (HMS),

a major United States medical school which uses an academic

advisor framework to facilitate mentoring. Through this

system, advisors meet with students to discuss professional

and personal development throughout medical school through

semi-annual one-on-one meetings. Further career mentorship

is administered through personal referral from students’ advi-
sors or through other opportunities that students seek out indi-

vidually, such as connecting with research mentors or clinical

shadowing. In addition to the aforementioned advisor system,

a lecture series with invited guest faculty and resident speakers

representing different specialties each month provides students

with exposure to specialty mentors.

Within this context, we conducted a cross-sectional survey-

based study to examine and compare the mentor-mentee rela-

tionship expectations and needs of students and faculty. Survey

items were designed in consultation with students and faculty

advisors in the Office of Student Affairs, each with experience

in survey design; face validation of the survey instrument was

ensured by faculty advisors in the Office of Student Affairs

with expertise in academic mentorship and survey design, in

addition to a group of students with demonstrated interest in

medical education and advising.18 Survey questions elicited

student and faculty respondents’ demographics, experiences,

beliefs, and preferences about current and ideal mentoring rela-

tionships. Demographic data for students included their year in

medical school, program, dual degree program enrollment

(e.g., MD/PhD program), whether they had at least one

mentor at the medical school, and number of mentors.

Demographic data for faculty included the number of years

that they had been on faculty at HMS and the number of stu-

dents that they had ever previously mentored. Specific questions

about mentorship were designed to assess factors that were

hypothesized to influence perceptions and expectations regarding

how mentoring relationships and needs form and change over

time. Survey items were composed of multiple-choice questions

and checklist questions which allowed respondents to indicate

several areas of importance to mentoring relationships.

Individual survey items examined student and faculty preferences

regarding the importance of timely communication, honest com-

munication, availability for mentoring, consistent meeting

cadence, frequency of meetings, openness to sharing aspects of

their personal lives, openness to sharing examples of professional

experiences, openness to sharing about career pathways and deci-

sions, supportiveness of mentees’ goals, networking,

non-evaluative mentoring, and ability to hold mentees account-

able to their goals. In addition, students and faculty indicated

how they had met and established their mentoring relationships,

frequency of mentoring meetings, topics discussed during meet-

ings, topics for which students desired greater mentorship, and

whether students felt adequately supported by their mentors.

Survey implementation

Parallel surveys using the Qualtrics platform were administered

to students and faculty at HMS in the fall of 2018. Surveys

were distributed to MD candidates in all class years (N= 713)

and to select faculty (N= 1393) with expressed interest and/or

experience in mentoring, including faculty advisors in the

Office of Student Affairs, the Office of Recruitment and

Multicultural Affairs, and members of the HMS Academy,

which supports the professional development of medical educa-

tors. In order to optimize survey response rates, multiple survey

reminders and clear confidentiality statements were provided.

Participation in the survey was voluntary and all responses were

anonymous. Participants retained the right to withdraw at any

time by exiting the survey. No incentives were provided for

study participation. Data were collected and stored securely

within a Qualtrics database. The HMS Academy and Office

of Human Research Administration reviewed this study as a

quality improvement initiative and deemed that it met criteria

for institutional review board exemption.
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Statistical analysis

Descriptive statistics reported frequencies of mentoring strengths

and opportunities described by students and faculty. Responses of

all students and faculty members, students across academic

years, and faculty both who had and had not mentored stu-

dents, were compared using the Fisher’s exact test to assess

for non-random associations between responses. All analyses

were conducted with statistical significance set as α= 0.05.

Results

Participant characteristics and evaluation of current
mentorship experiences

A total of 234 faculty surveys were initiated and completed

(100%), while 183 student surveys were initiated with 181 com-

pleted responses (98.9%). Among student responses, there was

representation from all class years (M1: 41 [24.8%], M2: 35

[19.3%], M3: 43 [23.8%], M4+ : 58 [32.1%]). In this study,

M4+ refers to medical students in their fourth year and

beyond (e.g., those pursuing additional degrees or research

during their undergraduate medical trajectory) (Table 1).

There were 187 faculty respondents (79.9%) who had previ-

ously mentored students, while the remaining 47 (20.1%) had

never previously mentored students. A majority of students

(81.2%) reported that they had had at least one mentor in

medical school. Nearly half of first-year medical students

(45.4%) and second-year medical students (42.9%) identified

their assigned academic advisor as their primary mentor, in con-

trast to 24.3% of third-year medical students and 24.1% of

fourth-year or higher medical students (Figure 1). Only 10

third-year (27.0%) and 8 fourth-year or higher (14.8%)

medical students reported meeting any faculty mentors

through their clinical year experiences.

Mentorship needs expressed by students

Students discussed career advising with mentors more fre-

quently as they progressed through medical school (M1:

58.5%, M2: 70.0%, M3: 76.7%, M4+ : 87.3%). Research and

networking were other common topics discussed in mentoring

conversations. However, as students progressed through

medical school, they expressed an increasing need for personal

mentorship, conversations regarding work/life integration, and

discussions about wellness that they felt were not being met in

their current mentorship relationships (M1: 12.2%, M2:

18.8%, M3: 29.3%, M4+: 51.7%) (Figure 2). Overall, 14.4%

of students reported that they did not feel adequately supported

by their mentors in medical school.

Qualities of a good mentor as identified by students and
faculty

When asked about mentoring on professional topics, students

and faculty did not differ significantly in their responses to

the importance of mentors sharing examples of professional

experience (84.5% students vs. 83.2% faculty, p= 0.2521),

sharing about career pathways and decisions (88.4% students

vs. 85.8% faculty, p= 0.1001), or offering networking oppor-

tunities (69.6% students vs. 68.5% faculty, p= 0.4629).

However, students and faculty differed in their responses

when commenting on the value of a mentor’s openness to

sharing aspects of their personal life. In stratified analysis,

71.1% of faculty who had previously mentored students

versus 54.3% of those without previous mentoring experience

agreed that mentors’ openness to discussing aspects of their

personal life was a quality of a good mentor (p= 0.0491)

(Table 2). Agreement with the value of openness to discussing

personal lives among faculty who had previously mentored stu-

dents was similar to the student agreement rate of 70.2% for

this survey item.

Discussion
In the process of PIF, medical students’ integrate their long-

standing personal identities with their newly forming profes-

sional identities. Longitudinal mentorship has been shown to

be particularly beneficial to students throughout this process.2–5

Given the pace of medical training and the significant responsi-

bilities of clinical practice, many factors may contribute to the

Table 1. Characteristics of student (N= 181) and faculty (N=234)
survey respondents.

Respondents characteristics N %

Faculty 234 −

Previous mentoring experience 187 79.9

No previous mentoring experience 35 15.0

Non-response for this item 12 5.1

Medical Students 181 −

Class year

M1 45 25.0

M2 35 19.4

M3 43 23.9

M4+ 58 32.2

Curriculum*

Pathways 134 74.4

New Pathways 23 12.8

Health Sciences and Technology 23 12.8

*At the time of student surveying, there were three overlapping curricula with
students in the first through third years of medical school in either the Pathways or
Health Science and Technology (HST) curricula. Students in the fourth year of
medical school were in either the New Pathways or HST curricula.
Abbreviations: M4+ refers to medical students in their fourth year and beyond (e.g.,
those who had pursued additional degrees or research during their undergraduate
medical training).
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breakdown of a mentorship relationship; principal among these

factors are unclear mentor and mentee expectations.17 Several

institutions have published their experiences implementing

programs that support long-term mentorship for medical stu-

dents.5,19–21 Although many of these programs have achieved

great success at their home institutions, the number and variety of

mentorship models in existence illustrate the medical education

community’s continued exploration of effective programmatic

structures for longitudinal mentorship in undergraduate medical

education.5,22–24 Program objectives of published models

Figure 1. How medical students meet their faculty mentors during undergraduate medical training. Students respondents chose from multiple-choice options to

indicate how they met their mentors. The responses of students were stratified based on their class year in medical school. First and second-year medical

students tended to meet their faculty mentors based on assignment as an advisor. Less than one-third of third- and fourth-year students indicated meeting their

faculty mentor through clinical experiences. Abbreviations: M4+ refers to medical students in their fourth year and beyond (e.g., those pursuing additional

degrees or research during their undergraduate medical training).

Figure 2. Topics not discussed in mentorship relationships that students wished were discussed. Student respondents chose from multiple-choice options to

indicate topics that are not discussed in mentorship relationships that they wish were discussed. The responses of students were stratified based on their class

year in medical school. The most common topics that students wished were discussed were wellness, personal advice, and work-life integration. Abbreviations:

M4+ refers to medical students in their fourth year and beyond.

4 Journal of Medical Education and Curricular Development



range from continuous monitoring of students’ academic per-

formance to fostering interest in specific specialties; mentorship

roles in these programs vary across a spectrum from one-on-one

academic mentoring to personal mentorship to role modeling

behaviors for entire groups of medical students.22,25 Better

understanding of student and faculty mentorship relationship

expectations and how these expectations may change through-

out student’s undergraduate medical education may help

inform the creation of longitudinal mentorship programs and

identify areas for faculty development.

In our study, a majority of students sampled (81.2%)

reported that they had at least one mentor in medical school.

Importantly, in spite of there being a formal academic advisory

system in place, through which every student is assigned and

meets regularly with their advisor, nearly 20% of students did

not feel that they had a mentor in medical school. It is

known that relationships organized through formal programs

are qualitatively different from spontaneous mentoring in

areas of task orientation, trust, mutual commitment, breadth,

depth, duration, and structure.14 Given that each student at

our institution has an assigned advisor, the fact that 1 in 5 stu-

dents reported that they did not have a mentor demonstrates

student understanding of the distinction between an advisor

and a mentor, and identifies an unmet need.

Typically, mentorship relationships develop voluntarily on

the part of the student in contrast to relationships with academic

advisors, which occur through assignment. Prior studies have

posited that students voluntarily develop mentorship relation-

ships most frequently with attendings or preceptors whom

they meet in their clinical years.14,26 Of the students we sur-

veyed, however, only 27.0% of third-year students and 14.8%

of students in their fourth year or beyond reported having met

a mentor during their primary clinical year (Figure 1). Thus,

the majority of students in our sample did not develop

mentorship relationships during their clinical experiences, and

these experiences therefore cannot be considered reliable

drivers of voluntary mentorship relationships. Additionally, to

reap the full benefits of longitudinal mentorship, opportunities

should be made available to students in all class years, with

intentional inclusion of first-year students for whom most cur-

ricula provide only modest clinical exposure.

Prior studies have established that honoring mentee experi-

ences and goals as well as clarifying mentor role expectations

contribute to the quality and durability of mentorship relation-

ships.27–30 In order to identify unmet needs, we asked students

about topics that are not discussed in mentorship relationships

that they wish were addressed. Student respondents identified

three under-addressed fields: work-life integration, personal

advice, and wellness. These responses indicate that these are

currently unmet student needs in the domain of PIF. This

need appears to be increasingly more pronounced as students

progress through medical school, demonstrating a need to

tailor mentoring programming to the developmental needs of

students at different phases of training (Figure 2).

To facilitate the formation of longitudinal mentorship rela-

tionships, we investigated the alignment of mentor-mentee

relationship expectations. We found that previous faculty men-

torship experience was positively associated with sharing

student values regarding the importance of personal disclosure

as a quality of a good mentoring relationship. Given that stu-

dents in our study reported increasing interest in discussing per-

sonal development topics as they progressed through medical

school, this association suggests that mentor-mentee alignment

could be enhanced by providing year-specific mentoring educa-

tion to novice faculty mentors, especially those who plan to

mentor more senior students.

Our findings should be interpreted in light of several limita-

tions. Although the overall sample size was appropriate (N= 234

Table 2. Comparison of faculty descriptions of the qualities of good mentors based on faculty experience with mentoring medical students.

Item
Faculty with previous mentoring

experience (n= 187*)

Faculty without previous

mentoring experience (n=35*) P Value

Timely communication 131 (70.1) 23 (65.7) 0.5554

Availability for meeting 158 (84.5) 31 (88.6) 0.7939

Openness to sharing aspects of their personal life 133 (71.1) 19 (54.3) 0.0491

Openness to sharing examples of professional experience 163 (87.2) 30 (85.7) 0.7822

Openness to sharing about career pathways/decision 168 (89.8) 31 (88.6) 0.7591

Supportive of individual goals 168 (89.8) 31 (88.6) 0.7591

Offering networking opportunities 135 (72.2) 24 (68.6) 0.6827

Non-evaluative and confidential 141 (75.4) 23 (65.7) 0.213

Ability to hold mentee accountable 56 (29.9) 16 (45.7) 0.0791

* 12 Faculty respondents did not indicate whether or not they had previous mentoring experience and were excluded from analysis. Faculty were permitted to select several
characteristics as important qualities of good mentors.

Kusner et al 5



for faculty; N= 181 for students) for a non-population based

study, the results are from a single urban academic institution

that may not be representative of all student and faculty experi-

ences in medical schools with different class sizes in different

geographic regions, which may limit the generalizability of the

study. We also were unable to compare responders to non-

responders on a few key indicators, including whether students

who did not complete the survey felt adequately supported

with existing mentorship resources at our institution.

Strengths of this study include representation of medical

students among all class years in order to understand how men-

torship needs and preferences differ among class years in

medical school. There was also inclusion of faculty who had

previously mentored students and those who had not in order

to appreciate differences that may be associated with mentor-

ship experience. Finally, survey questions investigated many

different dimensions of mentorship including research, net-

working, goal setting, and personal advice, which highlight

the salience of students’ identifying personal mentorship as a

particularly important area of unmet need.

In addition to the known benefits of mentorship for both

mentors and mentees,7,8,14,16,31 our study demonstrates encour-

aging evidence that mentorship experiencemay improve student-

faculty value alignment, which may in turn help to address

student-identified needs pertaining to personal development in

medical school. This finding provides an actionable starting

point for faculty development efforts to improve the quality of

medical student mentorship. By clarifying student and faculty

mentorship expectations, this study lays the groundwork for

quality improvement in longitudinal mentoring programming.

Conclusion
While in the past, longitudinal mentorship may have occurred

informally, a meaningful proportion of students in our study

reported either having no mentor in medical school or feeling

inadequately supported by their mentors. In particular, students

identified unmet needs in discussing work/life integration, well-

ness, and other personal matters; these needs were reported

more frequently as students progressed through medical school.

Among faculty, we found that those who had previously mentored

at least one student were significantly more likely to report per-

sonal disclosure as an important quality of good mentors. Our

study demonstrates that mentorship experience may improve

student-faculty value alignment. This alignment was focused spe-

cifically in the dimension of personal mentorship, the main area of

unmet mentorship need identified by students. This study lays the

groundwork for faculty development efforts or longitudinal men-

torship programming structures that prioritize student-faculty

mentorship expectations alignment in service of appropriately

addressing unmet medical student mentorship needs throughout

the course of students’ undergraduate medical education.
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