
 
               

 

Education in Medicine Journal (ISSN 2180-1932)                                                                                                                                                          © www.eduimed.com | e29 

 

  

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CORRESPONDING AUTHOR: Dr Cheah Whye Lian Department of Community Medicine & Health 

Sciences, Faculty of Medicine & Health Sciences, Universiti Malaysia Sarawak, Lot 77, Section 22 KTLD,  

Jalan Tun Ahmad Zaidi Adruce, 93150 Kuching, Sarawak. Email: wlcheah@fmhs.unimas.my 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© Medical Education Department, School of Medical Sciences, Universiti Sains Malaysia. All rights reserved. 

 

ABSTRACT 

Objective: To determine the perception of medical students towards 

mentor-mentee system in Faculty of Medicine and Health Sciences of 

UNIMAS. Method: It was a cross-sectional study involving all 104 second 

year and 80 fifth year medical students.  A self-administered questionnaire 

consisting of socio-demographic details, general perceptions on mentor-

mentee system, academic support, personal development, and emotional and 

psychological support was distributed.  The data was analysed using the 

SPSS version 19. Result: Majority of the subjects had a positive outlook 

towards the mentor-mentee system with a range of 45.6% to 57%.  Three of 

the top rated perceptions were ‘mentor analyses mentee’s examination 

results and provides constructive feedback’, ‘mentor advises how to 

improve academic performance’, and ‘mentor gives encouragement and 

support for the challenges faced’ (66.8%, 68.0% and 62.9% respectively).  

Pre-cinical medical students had significantly better perception on mentor-

mentee system than clinical students (p≤0.002) while those with non-

clinician mentors significantly had better perceptions than those with 

clinician mentors (p≤0.003) on the system.  No significant difference was 

found between the perceptions of males and females for all components 

(p=0.234 to 0.722). Conclusion: The mentor-mentee system was found to 

be successful as more than half of the respondents had posititve perception 

on the system and its aspects. However, pre-clinical students benefited more 

compared to clinical students, which reflects the need to look at the support 

given to clinical students.  It was recommended that future studies should 

incorporate the perceptions of mentors.  

 

 

   

 

Perception of the Mentor-Mentee System among Medical Students of the Faculty of 

Medicine And Health Sciences, Universiti Malaysia Sarawak 
 

Cheah Whye Lian
1
, Nan Ommar

2
, Joanne Tan Sze Fern

3
, Surizi Ismail

3
, Tengku Sarah Tengku 

Mohd Sharifudin
3
, Wong Syn Hwan

3 

 
1
Department of Community Medicine & Public Health, Faculty of Medicine & Health Sciences; 

2
Department 

of Basic Medical Sciences, Faculty of Medicine & Health Sciences; 
3
 Faculty of Medicine & Health Sciences 

 

 

ORIGINAL ARTICLE 
Volume 5 Issue 2 2013 

DOI: 10.5959/eimj.v5i2.41 
www.eduimed.com 

ARTICLE INFO 

Received : 01/07/2012 

Accepted : 25/09/2012 

Published : 01/06/2013 

KEYWORD 

Mentor-mentee system  

Pre-clinical students 

Clinical students 

Medical school 

 

 

mailto:wlcheah@fmhs.unimas.my


 
               

 

Education in Medicine Journal (ISSN 2180-1932)                                                                                                                                                          © www.eduimed.com | e30 

 

Introduction 

 

Mentoring is described as a fundamental form of 

human development where one person invests 

time, energy, and personal knowledge in 

assisting the growth and ability of another person 

(1).  In medical teaching, mentoring plays a vital 

role in supporting students for career guidance, 

as well as personal development (2), and is 

regarded as one of the most important influences 

on the development of health professionals in 

academic medicine (3).  Being a medical student 

in a medical school is perceived by the society as 

an accomplishment but in most of the cases the 

students have to undergo a lot of challenges to 

succeed. Studies on wellness of medical students 

showed that many of them suffered from 

emotional exhaustion, depersonalization and 

have low sense of personal accomplishment. All 

these have negative impact on the performance, 

competency, professionalism and health of 

students (4).  Some medical students even 

consumed alcohol to handle anxiety, stress and 

pressure, and 8-25% had suicidal thoughts (5).  

A good mentoring system helps the mentee to 

establish oneself quickly in the new learning and 

social environments, gain requisite knowledge 

and skills, and develop the right and appropriate 

attitudes and behavior, thus promoting the 

socialization, development and maturation in 

medicine (6-7).  However, an unclear or wrongly 

written guideline on mentor-mentor system 

creates negative impacts which in return causes 

mentees’ lack of enthusiasm to meet their 

mentors (8).  Therefore it is important that a 

mutual understanding between mentor and 

mentee is established. 

 

Faculty of Medicine and Health Sciences 

(FMHS), University Malaysia Sarawak 

(UNIMAS) have implemented a mentor-mentee 

system as the guiding and educating 

methodology in its undergraduate curriculum 

since its first student intake in 1995/1996. Under 

this program, students as mentees are assigned to 

academic staff during a given period of their 

studies. It is a common practice for the faculty to 

assign non-clinicians for pre-clinical students 

and clinicians for clinical students; however, 

clinicians are also assigned to pre-clinical 

students based on the availability of clinicians. 

The objectives of FMHS’s mentor-mentee 

system are to promote and help students in 

academic and professional development; develop 

positive attitude and self image, good 

communication and public relation skills; 

provide positive role models; expand the 

mentee’s horizon and vision; provide advice, 

counsel and supports; and listen to and share 

ideas and give feedback. Mentors play an 

important role in assisting their mentees in 

problem-solving besides advising them on 

academic matters. They also provide feedback 

for reflective review following the release of 

End-of-Block (EOB) and End-of-Posting (EOP) 

results. On the other hand, mentees are 

responsible to meet up with their mentors to 

discuss their learning progress including any 

academic difficulties encountered.   All mentees 

are provided with a log book and log card to 

enable them to record the frequency and purpose 

of meetings made with their respective mentors.  

The first mentor-mentee meeting is planned to 

take place during the second week after new 

students have joined the medical program.  

Thereafter, subsequent meetings should either 

occur at the beginning of each course or 

whenever necessarily.  Guidelines on the mentor-

mentee meeting schedule and activities are 

provided in the log book.  Despite the vital roles 

of mentors and the well-defined purposes of 

mentor-mentee system in Faculty of Medicine 

and Health Sciences, UNIMAS, it is still a 

challenge to know what is required by mentees 

from their mentors.  Since its implementation, 

there is no evaluation on the impact of the 

mentoring system being formally done.  

Furthermore, past studies had indicated students 

at different stages need different mentoring 

approach and student’s gender can affect 

mentoring preference.  By understanding the 

needs of mentees, a well-tailored mentoring 

program would contribute more to the success of 

mentoring. This study was aimed to assess the 

perception of mentees about this program. It is 

hoped that the findings from this study will 

provide information to improve the mentoring 

program. 
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Method  

 

It was a cross-sectional study done on the 

medical students of UNIMAS during a period of 

three months between September to November 

2011.  A total of 104 second year medical 

students and 80 fifth year students were 

recruited.  Second year students were selected to 

represent the pre-clinical years and have 

undergone two years of mentoring experience.  

Fifth year medical students, on the other hand 

were selected because they have been in the 

clinical years for almost three years and their 

mentoring experience should be adequate.   

 

After giving consent, the students filled up a self-

administered questionnaire (Table 2) which 

consisted of socio-demographic information, 

perceptions on the mentor-mentee system, 

mentor support in personal development, 

academic, emotional and psychological matters.  

Except for socio-demographic information, 

scores were generated for each component using 

a five points Likert scale (1=strongly disagree, 

2=disagree, 3=neutral, 4=agree and 5=strongly 

agree). High scores indicate better perceptions.  

There were five statements asked under 

perception on the mentor-mentee system, four 

statements under academic support, seven 

statements under personal development, and 

seven statements under emotional and 

psychological support.  A pilot test on the 

questionnaire was conducted with overall 

Cronbach’s alpha of 0.67, and individual items 

ranged from 0.62 to 0.93.   

 

Statistical analyses were performed with 

Statistical Package for Social Sciences Program 

(SPSS) version 19.0. The data were coded and 

entered into SPSS data file for descriptive and 

inferential analysis.  The level of significance 

was set at 5% (2 sided). 

 

Result  

 

A total of 184 medical students participated in 

the study. There were more female participants 

(60.3%) compared to male participants (39.7%). 

Among the races, the majority of participants 

were Chinese (44.6%) and followed closely by 

Malays (40.8%). The rest were Indians, Ibans, 

Bidayuh and other races with percentages of 

5.4%, 3.8%, 3.8% and 1.6% respectively. There 

were more non-clinician mentors (51.6%) than 

clinician mentors (47.8%).  

 

Table 1: Socio-demographic characteristics of 

subject (N=184) 

 
 n % 

Gender   

   Male 73 39.7 

   Female 111 60.3 

Race   

   Chinese 82 44.6 

   Malay 75 40.8 

   Indian 10   5.4 

   Iban   7   3.8 

   Bidayuh   7   3.8 

   Others    3   1.6 

Year    

   2nd 104 56.5 

   5th 80 43.5 

Mentor   

   Clinician 88 47.8 

   Non clinician 95 51.6 

   Don’t know   1   0.6 

 

The majority of the subjects had a positive 

outlook towards the mentor-mentee system with 

a range of percentage from 45.6% to 57%.  At 

the sub-component level, the majority of the 

respondents agreed that they received academic 

support (36.4% to 67.9%). The most significant 

element benefited by the subjects was mentors 

advising them to improve their academic 

performance (67.9%). The least significant 

element was mentors referring any resource 

person when necessary (36.4%) (Table 2).  

 

More than one third of the subjects agreed that 

they had gained personal development from the 

system (32.1% to 50.6%). The subjects were 

found to agree the most on the element where 

their mentors stress on commitment to lifelong 

learning (50.6%). In the aspect of emotional and 

psychological support gained from the system, 

majority of the respondents agreed to this with a 

range from 25.5% to 62.8%. The respondents 

were most agreeable on the element that their 

mentors gave them encouragement and support 

for challenges faced (62.8%). However, there 

were substantial no opinions on the elements of 

mentors making time for the subjects besides the 

regular meetings, having a friend-like 
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relationship with their mentors and mentors 

counselling them on personal matters, mentor 

helps with upgrade mentee’s abilities, mentor 

provides support in setting career goals with a 

percentage of 46.2%, 45.1%, 45.1%, 41.3% and 

46.7% respectively.  

 

Comparison between year of study, second year 

medical students had better perception on 

mentor-mentee system with a mean of 

3.57(SD=0.74) compared to fifth year students 

with a mean of 2.92(SD=0.95). This difference 

was found to be significant (p<0.001). Under the 

sub-components on academic support, personal 

development, emotional and psychological 

support, similar findings were found where there 

were significant differences between the two 

groups (p<0.001). 

 

Second year medical students mentees had a 

better perception on the mentor-mentee system 

with a mean of 3.57 (SD=0.71) compared to fifth 

year medical students whose mean scored 3.01 

(SD=0.95). This difference was found to be 

significant (p<0.001).  At the same time, mentees 

with non-clinicians as mentors had better 

perceptions on the aspects gained from the 

system which comprises of academic support, 

personal development and emotional and 

psychological support as compared to mentees 

with clinician mentors and the differences 

between the two groups were significant with 

p<0.001 respectively.  

 

In terms of comparison between males and 

females, there was no significant difference in all 

aspects.   

 

Discussion 

 

More than 45% of the respondents perceived the 

mentor-mentee system was beneficial to them.  

This indicated the mentor-mentee system 

implemented in the Faculty of Medicine and 

Health Sciences had achieved its objectives in 

improving students in terms of developing 

positive attitude, developing good 

communication skill, facing challenges, role 

model to follow and solving problem.  The one-

to-one formal mentoring approach practiced by 

the faculty proven to be beneficial to the 

mentees.  A review in the literature indicated 

high level of satisfaction was reported among 

those medical students who were on one-to-one 

mentoring system (9-10).  Nevertheless, it is 

challenging for most medical schools to provide 

such mentoring system in view of the availability 

of trained and experienced mentors.   

 

At the academic support level, more than 66% of 

the respondents agreed that their mentors analyse 

examination results and provide feedback, and 

advice on how to improve academic 

performance.  It is not known if the mentees 

meet their mentors voluntarily as this is the only 

way for mentees to obtain end-of-block or 

posting examination results in details.  However, 

studies indicated about 90% to 95% of medical 

students value mentorships and regard mentoring 

as very important, particularly in academic 

development (11).    

 

In terms of personal development support, more 

than 40% of the respondents agreed that mentor-

mentee system builds confidence in them.  Being 

away from families, students are more likely to 

approach their mentors for advice.  The 

respondents also reported that their mentors 

stress on commitment to lifelong learning.  As 

medical education grows more complex, doctors 

need to keep up-to-date evidence-based 

knowledge in their practice and a positive 

lifelong learning attitude.  A good mentor who 

acts as a model is crucial to assist mentor in 

facing challenges in working environment as 

well as career development.  This is why more 

than 60% of the respondents agreed that their 

mentors give encouragement, emotional and 

psychological support whenever they need.  

Their mentors also listen attentively and 

reinforce good achievement.  Consistent with 

many studies (12-15), a proper mentoring helps 

the medical students to face different types of 

pressure, with a need to adapt to a new 

environment, stressful nature of medical training.  

Furthermore, in this country, students are 

admitted into undergraduate medical training 

when they are still just teenagers, entering young 

adulthood.   
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However, there is also a remark finding where 

respondents rated as neutral or no opinion more 

dominantly in elements: mentor helps to upgrade 

mentee’s abilities, mentor provides support in 

setting career goals, extra time the mentors spare 

for the mentees beside the regular meetings, 

friend-like relationship between mentors and 

mentees, trusting and feeling safe when 

discussing about personal matters with the 

mentors, and mentor’s counseling the mentee on 

their personal problems.  Based on some 

theoretical models of mentoring (16), mentoring 

needs vary according to the mentees’ experience, 

needs and level of training.  Some mentees 

expect their mentor to help them to handle and 

solve problems.  Others may want their mentors 

in setting up career goals.  A mismatch of goals, 

commitments, or expectations is some of the 

common issues that caused dissatisfaction 

between mentors and mentees (17). In terms of 

extra meetings, it is unlikely to be held as the 

mentors might be busy, occupied with other 

commitment; particularly more than 40% of the 

mentors in this study are clinicians who need to 

attend to patients in the clinics.  This 

phenomenon is quite common.  Surveys done in 

the United Kingdom reported many medical 

trainees do not always receive the stipulated 

minimum supervision because of the busy 

schedules of their mentors (18).   

 

Dominant neutral responses for considering the 

mentor-mentee relationship like that of friends 

indicate that students’ expectations on their 

relationships with the mentors are more toward 

professional relationship rather than the casual 

one.  As indicated by Sackett (12) and Aagaard 

& Hauer (19), the relationship between mentor 

and mentee should be maintained on a 

professional manner to prevent any outburst of 

emotion that might be difficult to handle.  This 

was why respondents did not regard their 

mentors as their friends.  Furthermore, age 

difference and the nature of the relationship 

indicated that most mentors see themselves in a 

superior position to their mentees.     

 

Second year medical students had better 

perceptions on mentor-mentee system compared 

to fifth year medical students. This can be due to 

that second year medical students are less 

familiar with their academic surroundings as 

they are quite new in the faculty. According to 

Cramer and Prentice-Dunn (20), young adults 

entering college often confront a variety of 

social, academic and psychological challenges. 

Hence, pre-clinical students need more guidance 

from their respective mentors and tend to seek 

help from their mentors more often. On the other 

hand, fifth year students are already familiar with 

their academic surroundings. They do not require 

as much guidance and hence seek help from their 

mentors less often.  Having mentioned that, there 

are many other possible factors contributing to 

why fifth year students did not perceive mentor-

mentee system benefitial to them.  Kilminster & 

Jolly (21) argued that mentoring should be not 

focus purely on academic and personal 

development but on career development and life 

after medical school.  This is evidenced by a 

study done in Switzerland where medical 

graduates stated that mentoring would have 

helped them in deciding specialty training earlier 

and strategized a more goal-oriented approach in 

planning their career (22).   

 

Students with non-clinicians as their mentors had 

better perception on the mentor-mentee system 

than those having clinicians as their mentors. 

This may be because majority of clinician 

mentors are more occupied in hospitals and also 

with third year medical students which are 

located in another training centre far away from 

the faculty. This made them less available for the 

students. Whereas, non-clinical mentors are only 

occupied with pre-clinical students whom are 

most of the time centered in the faculty, are 

likely to be available.   Furthermore, as indicated 

earlier that the needs of pre-clinical students in 

terms of mentoring support are more compared 

to clinical students.  In order to overcome this, 

mentoring should be structured, with written 

contract to ensure continuity.  The contract 

should include information on the frequency and 

direction of meeting, appraisal and assessment, 

goal setting, written requirement (16).  The 

mentoring relationship is a dynamic one that 

evolves over time, where both mentor and 

mentee continually define and redefine their 

roles (23).   



 
               

 

Education in Medicine Journal (ISSN 2180-1932)                                                                                                                                                          © www.eduimed.com | e34 

 

 

In terms of gender, male and female had no 

significant differences in their perception on the 

mentor-mentee system and any of the aspects. 

This can be because regardless of gender, the 

needs of the students are still the same and that 

gender does not really play a significant role.  

Although literatures indicated race, gender, 

social class affect mentoring relationship but the 

findings were inconclusive (24). 

 

As a conclusion, the overall findings showed that 

majority of mentees had positive perception on 

this system and benefited from this system in 

three aspects : academic support, personal 

development and emotional and psychological 

support. Non-clinical students were found to 

have a better perception on the system and also 

gained more from it.  Hence, it can be concluded 

that mentoring involving non clinical students is 

more fruitful compared to clinical students.  A 

change in the mentoring system should be 

considered in order to make sure the support for 

clinical students is in place, particularly on the 

availability of mentor for meeting with mentee. 

 

Several limitations of this present study should 

be noted. The findings of this study were based 

on the perception of second and fifth year 

medical students only and may have biased the 

results towards a positive perception of the 

mentor-mentee system.  Perceptions by mentees 

could also be investigated in greater depth, using 

more rigorous methods like qualitative research 

method (interviews or focus groups).  To 

complete the understanding of mentor-mentee 

system, future studies should also include the 

mentors’ perspectives.  This could lead to 

clarification of some issues that were not 

explored in this study such as the role of 

mentors, the needs of mentees particularly the 

final year students, which may lead to a more 

balance perspective.  Nevertheless, besides 

providing useful information for internal 

assessment, the present study’s findings 

indicated that this kind of iniative helps to 

improve the planning, implementation and 

evaluation of mentor-mentee programme. 
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Table 2: Perception of respondents on mentor-mentee system (N=184) 

 

 
Strongly 

disagree 
Disagree No opinion Agree 

Strongly 

agree 

 n (%) n (%) n (%) n (%) n (%) 

Perception on mentor-mentee      

1. This program enables me to gain support on any 

challenges faced.  
15(8.1) 25 (13.6) 52 (28.3) 80 (43.5) 12 (6.5) 

2. This program helps me to develop a positive attitude. 14 (7.6) 23 (12.5) 42 (22.9) 93 (50.5) 12 (6.5) 

3. This program provides me with positive role models. 11 (6.0) 23 (12.5) 52 (28.3) 84 (45.6) 14 (7.6) 

4. This program helps me to develop good communication 

skill. 
12 (6.5) 27 (14.7) 61 (33.2) 79 (42.9) 5 (2.7) 

5. This program assists me in problem solving skills. 12 (6.5) 25 (13.6) 59 (32.1) 81 (44.0) 7 (3.8) 

Academic Support      

1. My mentor assists me to understand the MD curriculum.  10 (5.4) 31 (16.9) 55 (29.9) 74 (40.2) 14 (7.6) 

2. My mentor refers me to a resource person when necessary. 10 (5.4) 35 (19.0) 72 (39.1) 56 (30.5) 11 (6.0) 

2. My mentor refers me to a resource person when necessary. 10 (5.4) 35 (19.0) 72 (39.1) 56 (30.5) 11 (6.0) 

3. My mentor analyses my examination results and provides 

constructive feedback for reflective review. 
9 (4.9) 16 (8.7) 36 (19.6) 85 (46.2) 38 (20.6) 

4. My mentor advises how to improve my academic 

performance. 
8 (4.3) 14 (7.6) 37 (20.1) 95 (51.7) 30 (16.3) 

Personal Development      

1. My mentor helps me to upgrade my abilities (example: try 

a new professional activity, draft a section of an article). 
10 (5.4) 34 (18.5) 76 (41.3) 59 (32.1) 5 (2.7) 

2.   My mentor builds confidence in me. 12 (6.5) 27 (14.7) 63 (34.2) 72 (39.2) 10 (5.4) 

3. My mentor is able to identify my strengths and 

weaknesses. 
11 (6.0) 31 (16.8) 73 (39.7) 61 (33.2) 8 (4.3) 

4. My mentor provides support in setting career goals 

(specialty in academic medicine). 
11 (6.0) 28 (15.2) 86 (46.7) 50 (27.2) 9 (4.9) 

5. My mentor helps me to self-assess through reflection. 11 (6.0) 27 (14.7) 71 (38.6) 6 (36.4) 8 (4.3) 

6. My mentor stresses on commitment to lifelong learning. 11 (6.0) 20 (10.8) 60 (32.6) 78 (42.4) 15 (8.2) 

7. My mentor is a role model to me. 12 (6.5) 18 (9.8) 67 (36.4) 71 (38.6) 16 (8.7) 

Emotional and psychological support      

1. My mentor gives encouragement and support for the 

challenges faced. 
9 (4.9) 20 (10.9) 39 (21.3) 102 (55.3) 14 (7.6) 

2. My mentor listens attentively to me when I discuss my 

difficulties. 
8 (4.3) 12 (6.5) 59 (32.1) 87 (47.3) 18 (9.8) 

3. My mentor reinforces my good achievements. 9 (4.9) 12 (6.5) 61 (33.2) 90 (48.9) 12 (6.5) 

4. My mentor made time for me besides the regular 

meetings. 
12 (6.5) 24 (13.1) 85 (46.2) 54 (29.3) 9 (4.9) 

5. My mentor is like a friend to me. 12 (6.5) 30 (16.3) 83 (45.1) 49 (26.1) 11 (6.0) 

6. My mentor is trustworthy and I feel safe discussing 

personal matters with him/her.             
11 (6.0) 27 (14.7) 68 (36.9) 62 (33.7) 16 (8.7) 

7. My mentor counsels me on my personal problems. 14 (7.6) 40 (21.7) 83 (45.1) 42 (22.8) 5 (2.8) 
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Table 3: Relationship between year, mentor, and gender of respondents with the perception of mentor-

mentee system 

 

Variable 

Perception on 

mentor-mentee 

system 

Academic 

support 
Personal development 

Emotional and 

psychological support 

Year a     

    2nd 3.57(0.74) 3.68(0.74) 3.40(0.71) 3.42(0.68) 

    5th 2.92(0.95) 3.13(0.90) 2.94(0.89) 3.06(0.85) 

    p value 0.000* 0.000* 0.000* 0.002* 

     

Mentor a     

    Clinician 3.01(0.95) 3.18(0.90) 3.02(0.88) 3.11(0.84) 

    Non- clinician 3.57(0.71) 3.71(0.68) 3.39(0.69) 3.43(0.64) 

    p value 0.000* 0.000* 0.002* 0.003* 

     

Gender a     

    Male 3.26(0.83) 3.40(0.85) 3.13(0.78) 3.18(0.73) 

    Female  3.31(0.93) 3.47(0.86) 3.25(0.85) 3.32(0.80) 

    p value 

 

0.722 0.619 0.351 0.234 

aindependent t-test,  *significant at p<0.05 

 

 

 

 

 

 

 

 

 

 

 


