
Table 5. Considering basic principles of ethics, respondents’ views on the given situations

S.No Statements

(In a situation like this…..)                               Agree

P value

Physicians (n=51) Non-physicians (n=58)

No. % No. %

1. i usually consider patients’ wishes and views before 
taking any major decision for their care. 

44 85 53 91 0.002*

2. i will “dispose of” patients quickly, whenever i am in a 
bad mood for personal reasons.

34 67 39 68 0.021*

3. i always maintain a distance with leprosy, Tb or AiDS 
patients as i am afraid of getting infected.

38 75 41 71 0.517

4. i  always explain to patients the risk (physical/mental/
social) involved in any investigational or treatment 
procedures.

38 74 53 91 0.132

5. i refuse to treat or deal with a violent patient. 28 55 49 85 0.001*

6. i do not take consent from patients or their relatives for 
any minor or major procedures or in collecting sensitive/ 
personal data.

45 88 47 81 0.158

7. i do the best for patients, irrespective of their opinion. 41 81 43 74 0.033*

8. if a patient wishes to die, i assure or help him/her in 
doing so.

28 54 44 76 0.000*

9. Whenever i deal with AiDS or STD patients i maintain 
confidentiality.  

44 86 56 97 0.182

10. Whenever there is a need to consult my seniors for 
patient care i  always take their views.

44 86 54 93 0.674

P<0.05*=significant

Table 6.  Physicians personnel’s responses for situations requiring basic ethical principles

S.No Statements

(in a situation like this…..)

response  (n=51)

yes No

1. i believe that close relatives should always be told about the patient’s condition and inform my patients’ 
relatives accordingly.

39 12

2. if a patient refuses treatment due to his/her religious beliefs, i instruct him/her to find another doctor 23 28

3. if the law allows abortion, i or any other doctor should not refuse to conduct one. 43 8

4. i never treat children without the consent of their parents. 39 12

5. i always obtain permission from patients before doing any physical or internal examination. 46 05

6. i do not have enough time to listen to the stories of my patients. 25 26

7. Even if i am unable to treat a patient, i will somehow manage and try to do my best for the patient, but i will 
not  refer him/her to a suitable physician.

7 44

Note:  Percentages rounded off 

Abstract

New entrants are vulnerable to the challenges of the medical 
course; mentoring programmes are known to offer support. This 
paper evaluated the experiences of students and faculty enrolled 
in a new mentoring programme. After needs analysis of students 
and faculty, a small-group mentoring programme for new medical 
students was initiated. Fifty-five volunteer faculty mentors were 
allocated two-three students each. At year-end, feedback using an 
open-ended questionnaire, revealed that there was no contact in 

one-third of the cases; the commonest reasons cited were lack of 
mentee initiative, time and commitment. Supportive mentors were 
appreciated. Over 95% of respondents believed that mentoring 
was a good idea; many believed the mentee benefitted; mentors 
also reported improved communication and affective skills; 60 
(77.0%) mentees wanted to mentor new students the following 
year. Thus, mentoring of first-year students by faculty was effective, 
when contact occurred, in making the mentee feel supported. 
Mentoring may be a means of honing the affective domain and 
humanitarian instincts of medical faculty and students. 
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Introduction

Proponents of including medical humanities in medical 
education argue that training in the humanities makes students 
more humane (1,2). Affective skills such as empathy, caring, 
altruism, and compassion are desirable in medical students and 
doctors. All too often, they are underdeveloped because of the 
stress and vagaries of our higher educational system (2-7). An 
exhaustive curriculum with minimal time for relaxation, high 
parental expectations, fear of ragging, humiliating teachers, 
loneliness, and a host of other factors make the first year 
difficult for most students (6-10). A supportive infrastructure 
might help students deal better with stress; mentoring 
programmes have been advocated to this end (3-5). Mentoring 
involves a long-term relationship where a senior person 
(mentor) guides and supports a junior person (mentee; in this 
case, a medical student) throughout the period of education 
and training. The goal is to encourage the mentee to reach her/
his full potential by sharing knowledge and experience, and 
providing emotional support and encouragement (3,4).

Mentoring has been found to increase the academic success 
of students (11,12); the relationship benefits mentors as well, 
through greater productivity, career satisfaction, and personal 
gratification (13-15). Although informal, spontaneous mentoring 
was probably taking place (16), our institution did not have a 
formal mentoring programme prior to 2009. After conducting 
a needs analysis amongst students and faculty we designed a 
small-group mentoring programme for new medical students 
joining the institution in 2009. The goal of the programme was 
to provide new entrants with an immediate support network. 
The aim of this paper is to evaluate the experiences of students 
and faculty at the end of the first year of the programme, with 
particular reference to the quality of interactions. 

Methods

in February 2009, in anticipation of the batch of new medical 
students that would be admitted in August 2009, a needs 
assessment was conducted among faculty and students. After 
institutional ethics committee approval, all faculty members 
who attended a faculty meeting were requested to complete 
a questionnaire on the need felt for a student mentoring 
programme at the institution. Likewise, students from all 
semesters were requested to fill in their perceptions on the need 
for such a programme. Twenty-four of 30 (80%) faculty members 
who responded, and 258 of 264 (97.7%) students, felt that formal 
student mentoring should be initiated in the institution. 

consequent to the felt need, faculty volunteers were solicited 
through posters, through the Medical Education Unit website, 
and through a formal letter to all departments. Once the list 
of first semester students admitted in 2009 was available to 
the academic section of the institution, formal allotment of 
volunteer faculty mentors was made for all 150 students. On 
the day they joined, students were handed a letter of welcome 
that informed them of the mentoring programme, its expected 
advantages, and the name and contact details of their faculty 
mentor. Students’ contact details were passed on to the 

respective faculty mentor by e-mail. The faculty and students 
were advised to visit the website of the Medical Education Unit, 
where details of the expected roles of mentors and mentees 
were posted. Additionally, both were advised to communicate 
difficulties, if any, to the authors. 

Finally, in July 2010, before the next batch joined, mentors 
and mentees were requested to complete an open-ended 
questionnaire on their experience with the mentoring 
programme. The questionnaire was derived from several 
available in the literature (17, 18).

results

A small-group mentoring model was designed. Fifty-five faculty 
members volunteered; mentees were randomly allocated 
so that each mentor had between two to three mentees. 
At the end of 11 months, in July 2010, qualitative feedback 
was collected from mentees and mentors (Tables i and ii 
respectively).

Discussion
Mentoring: barriers

it was a novel experience for us to initiate a mentoring 
programme. Feedback at the end of one year revealed that 
no contact was made in about one-third of instances; thus, no 
mentoring resulted. informal communication revealed that 
mentors presumed that the onus was on the mentee (“mentee 
would call if in need”). Mentees, on the other hand, were 
hesitant about talking to faculty members, some of whom were 
senior professors. Studies have shown that the initiative to 
establish the mentoring process should be taken by the faculty 
member, but the responsibility to keep it going rests with the 
mentees (19), who must be proactive  so that they get the most 
out of the relationship (4,20). 

being unable to find common free time to meet was reported 
and has been described by others (13, 21); nevertheless, some 
students and mentors met up to 10-12 times in the academic 
year. When specifically questioned, these mentors said they 
made themselves available and approachable. According to 
student reports, such mentors are appreciated. These, in fact, 
are the attributes of a good mentor (16, 22). Existing studies 
suggest that, once committed to the programme, mentors 
must enthusiastically approach the opportunity to mentor 
future doctors, seeing it as an essential component of their 
roles as academic faculty (3). 

Mentoring: benefits

Despite the problems they reported, most mentors and 
mentees continued to believe that mentoring was a good 
idea with benefits not limited only to the academic, but also 
to personal and emotional aspects. Perhaps without realising 
it at the time, participants in the mentoring relationship 
demonstrated many of the characteristics of a humane doctor, 
viz. one who listens, shares time, is helpful, shows empathy, 
counsels and communicates (23,24). “My grandmother had a 
skin problem; luckily my friend’s mentor is a dermatologist. She 

indian Journal of Medical Ethics Vol X No 2 April-June 2013

[ 101 ]



was very helpful” (altruism); “it was nice to know someone in 
college; even though we never met, i felt secure knowing there 
was someone there” (emotional support, caring); “My mentor 
told me it was alright to be anxious; he told me to see him 
for five minutes every day, and that i would feel better soon. i 
did.”(counseling). The affective domain in student learning is 
often neglected in favour of the cognitive, since it is difficult 
to design interventions that target and assess it (25). based 
on our results, it might be possible to exploit mentoring as a 
way of achieving learning objectives in the affective domain. 
Students who have experienced empathy and caring first hand 
from their mentors may develop into caring human beings and 
empathetic doctors; in this regard, mentors have an important 
responsibility as role models.

Even mentors reported benefits, development of 
communication and affective skills being prime achievements. 
Some became aware of student problems and were able 
to empathise better. “Suddenly i realised that the student 
is not simply a case-record form, or a viva-voce, but a living 
creature with fears and aspirations” (discovery); “it was lovely 
to re-discover how multifaceted, how talented students really 
are”; “interacting with my mentee showed me the students’ 
perspective; i don’t humiliate students anymore” (compassion). 
becoming conversant with student issues is a good way to 
mentor students (16). We are encouraged by these responses; 
mentoring, for the benefits that it has shown in this fledgling 
effort, may strengthen the humanitarian instinct and enhance 
the development of the affective domain in both faculty and 
students.  With mounting global interest in including medical 
humanities in the medical curriculum, mentoring may be a 
small step in that direction (26). 

it was unfortunate that many individuals did not enter into a 
mentoring relationship. in our experience, in several instances, 
mentoring broke down the traditional barriers between 
teachers and students: “My mentor was friendly; she made it 
easy for me to talk to her”; “it felt good to be able to discuss my 
problems with a teacher.” Over the years, we hope mentoring 
becomes entrenched in the culture of the institution. New 
entrants to the medical course are creative and enthusiastic; 
however, as they advance academically, rote learning and other 
inherent difficulties result in intellectual stifling and burnout 
(27). Thus, idealism about their role as medical care-providers, 
and altruism and social-mindedness, are soon replaced with 
cynicism and self-interest (28). Existing studies suggest that 
by providing opportunities through the medical humanities, 
the creative instincts of medical students can be used to foster 
humanitarianism (29). Good mentors, through role modelling, 
can play a pivotal role in the evolution of a naïve medical 
student into a humane practitioner of the healing arts (24), 
perhaps even preventing burnout. in return, mentors could 
enhance their own lives, deriving important professional and 
teaching skills (13-15). 

There is evidence, in the literature and from our results, 
to suggest that mentoring of medical students is a vitally 
important component of the medical curriculum; institutions 

should actively encourage it (19). based on the feedback we 
have received, we will assuredly continue with the programme. 
The barriers identified will be tackled; suggestions from both 
mentees and mentors will help. 

To summarise, this paper describes our early experience with 
a formal mentoring programme for students. We advocate 
that mentoring should be an essential part of medical training. 
The effort needed is small, as it is not difficult for committed 
faculty and student mentors to find time for their mentees. 
importantly, there are benefits for both mentors and mentees; 
also bonding and trust between teachers and students grow. 
Students with effective mentors as role models will imbibe their 
attributes and, in turn, be good mentors, and thus perpetuate 
the cycle. Depending on needs and cultural sensitivities, each 
institution should be encouraged to evolve its own mentoring 
programme. What should matter is the outcome, not the 
process. Future work could focus on fostering and maintaining 
humanitarian attitudes in medical students and faculty using 
mentoring and the medical humanities.
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