
Introduction

The concept of mentoring dates back to the Greek era

when Odysseus, a great warrior in Greek mythology, left

for Trojan war and entrusted his friend Mentor for

guidance of his son Telemachus. "Mentor"   is a

trustworthy guide or a counsellor who has enormous

contributions in shaping up his/her mentees' personality.1

The practice of mentoring commenced as an essential

feature of career development of medical students in the

late 1990s.2 Medical colleges induct students from diverse

ethical and educational backgrounds who are now

exposed to a new, stressful, demanding and voluminous

curriculum.3,4 Mentoring programmes are thus designed

for providing support and encouragement to the

mentees right from the start of their medical career.1

Wellness is based on modifications required for successful

existence of mind, body and spirit of medical students.5

Emotional wellness (EW) is one of the spokes of the

wellness wheel which is preordained to have an optimistic

approach, high self-esteem, with the ability to identify

and share a wide range of feelings among each other in

an affirmative manner. Emotions have strong impact on

individual's moods and thoughts, and drive one's

interests throughout the day and night.6 A study

mentioned that positivity in emotions and life can

certainly improve quality of life, performance and help an

individual live longer.7

The medical school curriculum is designed to comply with

the objectives of medical training to achieve competence

in the required skills, knowledge, personal and

professional development.8 The purpose of medical

training is to produce highly talented, well educated and

proficient physicians who acknowledge their

responsibilities. There is a direct relationship between

personality and performance and this relationship

becomes increasingly meaningful as learners advance

through medical training. It has been proven by many

researches that mental health declines after students start

their medical college.9 The training also exerts some
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negative effects on mental and emotional health of

medical students  and develop psychological stress which

may show the way to harmful consequences like poor

academic performance and lessened competence skills.10

The structured mentorship programme at Bahria

University Medical and Dental College (BUM&DC) has

been in place for the past five years. Students get

acquaintance about structured mentoring, mentors and

mentoring groups during the first week of their admission

in an ice-breaking session. For 10 mentees, there is one

mentor. Each group spends most of the first week with

their assigned mentor. The objective is to acclimatise

students to their mentors as well as with the environment

of the university. When the academic session begins, the

mentees meet their mentor once a week which is part of

the weekly schedule and at this time both the mentor and

the mentee are given time to interact with one another.

The mentors maintain a portfolio for achievements and

issues of mentees; nevertheless the mentor has the

authority to decide if she/he wants to withhold some

information of their mentee due to privacy and

confidentiality (Annexure). The mentors communicate

with their supervisors for additional issues and
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counselling, if required. All the supervisors then discuss

various issues with the academic coordinator who is the

overall in-charge of the mentoring programme. The

meeting of academic coordinator with supervisors is held

on the last Friday of each month.

The role of mentoring programme for medical students to

overcome the difficulties faced by medical students has

been extensively evaluated by a number of researchers. A

study mentioned that mentors in a mentorship

programme engage selflessly in recreating their mentees

both professionally and personally.11 The role of mentors

in imparting emotional aide and boost-up for the

mentees has also been observed by others. Mentors

support to withstand psychological stress and provide a

support system for their mentees was noticed by a

study.12 It was observed that a healthy mentor-mentee

relationship fortified self-learning, developed confidence

and   high self-esteem in the mentees for their career and

personality building.13 The mentees received social

support, emotional assistance, reassurance and

guidelines from the mentors who were their role models

and career guides with the help of a number of structured

mentoring programmes.11,13 We designed this study to

observe the effect of structured mentoring programme

on  EW of medical students.

Materials and Methods
The cross-sectional questionnaire-based survey was

conducted from March 2009 till February 2013 after

approval from Research and Ethics Committee of BUM&DC.

Data was collected by   convenience sampling over a period

of five years during which 100 students each from

consecutive batches of first year from BUM&DC and another

medical college without a mentoring programme were

involved.  Group A students were those not exposed to a

mentoring programme whereas students of BUM&DC who

had at least three mentoring sessions comprised Group B.

Students of both genders, aged 18-24 years, belonging to all

ethnic groups who gave consent were included. Students

with acute or chronic illnesses were excluded. In order to

achieve 80% power with a 15% estimated prevalence in

project area and a two-sided 5% level of significance, the

minimum sample size calculated for both the groups was

260.14 The close-ended   questionnaire tailored from the

Wellness Wheel evaluated aspects of EW  on four points

ranked 'never', 'sometimes', 'mostly', 'always' (Annexure) and

numbered 0-4 from the lowest to the highest ranks.15 The

survey was carried out after taking consent from the

respective Deans of  A and B groups. The students were

given briefing about the objective of the research. 

Computation of frequency, proportion and percentages

was executed with the help of Predictive Analysis

Software (PASW) version 18. Mean and standard deviation

were computed for continuous variables. Scores of EW in

each group were compared by simple proportion testing.

The comparison of categorical variables of EW in Group A

and B was done by chi-square test, and p value less than

0.05 was considered significant.

Results
Out of the 500 questionnaires distributed to each batch,

423(84.6%) were returned filled in Group A and 450(90%)

in Group B. Overall, 873(87.3%) responses were obtained.

Group A had 275(65%) females whereas in Group B there

were 275(61%) females. The mean age of the overall study

population was 20±2 years. The scores of emotional

wellness were better in  Group A  compared to  Group B
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Table-1: Comparison of Emotional wellness in two medical colleges with and without

mentoring.

A B P-value

N=423 N=450

I feel cheerful and hopeful  Always 212 (0.50) 180 (0.40) 0.008

Usually 148 (0.35) 158 (0.35)

Sometimes 55 (0.13) 90 (0.20)

Never 8 (0.02) 22 (0.05)

I value self-exploration and

self-improvement. Always 317   (0.75) 275 (0.61) 0.001*

Usually 80 (0.19) 125 (0.28)

Sometimes 25 (0.06) 43 (0.10)

Never 1 (0.00) 7 (0.01)

I feel that I am needed and

valued by my family and friends. Always 335 (0.79) 288 (0.64) <0.0001

Usually 50 (0.12) 87 (0.19)

Sometimes 30 (0.07) 52 (0.12)

Never 8 (0.02) 23 (0.05)

I can recognize and cope with

stressors in my life. Always 190 (0.45) 158 (0.35) 0.014

Usually 153 (0.36) 172 (0.38)

Sometimes 68 (0.16) 88 (0.20)

Never 12 (0.03) 32 (0.07)

I suffer frequent mood swings

and attacks of anxiety Always 59 (0.14) 71 (0.16) 0.786

Usually 76 (0.18) 91 (0.20)

Sometimes 178 (0.42) 177 (0.39)

Never 110 (0.26) 111 (0.25)

The outbursts (Anxiety attacks)

occur  before a test/exam Always 123 (0.29) 103 (0.23) 0.154

Usually 67 (0.16) 89 (0.20)

Sometimes 123 (0.29) 145 (0.32)

Never 110(0.26) 113 (0.25)

I am capable to overcome them Always 17  (0.04) 182 (0.40) 0.065

Usually 127 (0.30) 148 (0.33)

Sometimes 72 (0.17) 84 (0.19)

Never 207 (0.49) 36 (0.08)

Group A: response of students without mentorship.

Group B: Response of students with mentorship.



21.36±4.54 vs. 20.54±4.340 (p<0.028).

In Group B, 222(49%) sought advice from the mentors:

85(19%) always, 92(20%) mostly, and 145(33%) sometimes,

whereas 128 (28%) never sought mentor's help.

The mean EW scores in Group A vs. Group B were

21.36±4.54 vs. 20.54±4.340 (p<0.028). Item analysis of

EW showed that in Group A, 212(50%) were more

cheerful and hopeful compared to 180(40%) in Group B

(p<0.08). Self-exploration and improvement was valued

by 317(75%) in Group A compared to 275(61%) of Group

B (p<0.001). The satisfaction of being needed and valued

by family members was possessed by 335(79%) students

of Group A and 288(64%) in Group B (p<0.0001). Besides,

190(45%) of the non-mentored students of Group A

were able to recognise  stresses of life compared to

158(35%) of the mentored Group B (p<0.014)). In Group

B 182(40%) students were able to overcome anxiety

attacks themselves compared to 17(0.04%) in Group A

(p<0.001) (Table-1).

Even though students of Group A had good EW scores,

381(90%) had to take help from psychologists and

psychiatrists off and on compared to 32(7%) of Group B

(p<0.02). In Group B, 179(40%) students were able to

help others during emotional outbursts compared to

17(0.04%) in Group A (p<0.09). The non-mentored

Group A was supported by family members whereas

relatives were not bothered by the mentored Group B

(p<0.003) (Table-2). 

Discussion
The large-scale study of medical students found that EW

was related to some sort of support. This support can be

in the form of family, friends or mentors. In our study

those students who craved for family, friends or

psychological support were the ones who had no mentor

assigned to them. Although they were found to have a

better EW score, but very few were found to be able to

overcome anxiety and be a helping hand to others.

It is seen that emotional instability is usually at its peak

during the years of adolescence. It has been reported by

many studies that medical studies enhance stress and

frustrations, forcing the students to consider professional

help of psychologists or psychiatrists.16 After seeking and

going through professional sessions, these individuals are

able to cope with stresses, and are also under self

control.17 Emotional instability results in withdrawal from

extracurricular and academic activities with less or no

participation and involvement in the college. Such

attitudes lead to lower grades along with low attendance

and even drop outs.18

Multiple stressors have influence on the well-being of

medical students. A study reported that stress found in

medical students is associated with psychosocial and

educational origin.19 The most commonly observed

factors that lead to stress were increased expectations

from parents, frequent exams, excessive curriculum load,

future concern related to job and lack of sleep.19

Medical students come across gloominess and mental

pressure at a rate that is higher than the general

population. One study reported that depression is one of

the important issues in medical students.20 Findings from

a series of studies also indicate that those students who

have a low EW score can later on in life encounter mental

health issues. These students constantly seek help and

feel less confident without someone's support, are usually

dependant on others for their success and are unable to

achieve anything in life if that support is withdrawn. In our

study, mentors helped students with low EW scores to

become independent who did not seek constant help

from relatives or psychologists to cope with stresses and

anxiety attacks. 

On the contrary, medical students who had good EW

scores looked-for psychologists and psychiatrists in

comparison to those whose mentors guided them.
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Table-2: Use of coping strategies by medical students.

Responses A B P-value

N=423 N=450

I have to take help from

my friends Always 72 (0.17) 75 (0.17) 0.741

Usually 89(0.21) 108 (0.24)

Sometimes 186 (0.44) 184 (0.41)

Never 76 (0.18) 83 (0.18)

I have to consult and take help

from  parents/family members  Always 199 (0.47) 153 (0.34) 0.003

Usually 76 (0.18) 92 (0.21)

Sometimes 93(0.22) 132 (0.29)

Never 55 (0.13) 73 (0.16)

I need my psychiatrist/

psychologist to take me out

of these spells Always 25 (0.06) 30 (0.07) 0.024

Usually 4 (0.01) 19 (0.04)

Sometimes 381 (0.90) 32 (0.07)

Never 13 (0.03) 369 (0.82)

am the one who helps people

during emotional outbursts Always 17 (0.04) 179 (0.40) 0.096

Usually 110 (0.26) 135 (0.30)

Sometimes 123 (0.29) 102 (0.23)

Never 173 (0.41) 34 (0.07)

Group A: Response of students without mentorship.

Group B: Response of students with mentorship.



Evidence shows that those individuals who are assigned

mentors for their well-being improve drastically; they

improve socially and academically compared to those

who themselves seek guidance and support. Such

mentored students are relaxed, mentally healthier and are

able to deal with stressful situations.11 Our result

emphasise that males sought help from mentors for

improvement in learning capabilities. In another study,

the male gender preference was found to be three times

more for mentorship. Such students are always ready to

help and guide others and share their experiences with

their peers.12 A study for young people aged 6-18 years

showed that when teachers work in collaboration with

parents, the outcome of mental health and well-being is

improved.21 Similarly, another study observed that 28%-

38% residents in Oncology, Surgery and Neonatology feel

burned out mentally, 47.9% show high levels of

exhaustion, and 46.3% report depersonalisation.22 These

reported complaints were shown to have originated from

medical schools which tend to continue during residency

and beyond. This situation can be handled if reduced EW

is catered to during the undergraduate level. However,

even at the stage of residency this issue can be addressed

if the residents are provided proper and prompt

opportunities to develop self-care practices to help cope

with the stress of medical profession. In such situations,

emotional intelligence (EI) should also be assessed. EI is

the ability that can be used to indicate, assess and control

one's emotions. It also is the ability to understand the

emotions of others individually or in groups. There are

some models of EI which are used to measure this

intelligence; one such test which is widely accepted is

known as Mayer-Salovey-Caruso Emotional Intelligence

Test (MSCEIT). It is based upon problem-solving items

which are based on emotion-based scenarios or items.

These tests can be applied on medical students or

residents to initially identify those who may need to be

educated and taught special skills to cope with stress and

stressful situations. Several studies support that those

with higher EI had the ability to deal with stressful

conditions and were less vulnerable to such situations.23

Wellness health behaviours that buffer stress reactivity

include physical activity like mild exercises, a nutritious

diet which must be low on sugars, mind body exercises

like yoga or prayers, seeking social support and getting a

restful sleep.24,25 Another emerging remedy is internet

psychotherapy (iPT) which has shown to be of benefit to

patients and clinicians. In this regard recent studies

indicate that trans-diagnostic iPT interventions which

treat symptoms of anxiety and depression are equally

beneficial as done by a therapist. This methodology could

also be applied to medical students since it is based on

models of cognitive behavioural and interpersonal

therapies.26 But this methodology must only be applied if

a structured mentoring programme does not exist in a

medical college or a combination of the two may also be

implemented. However, studies on implementation of iPT

intervention on medical students must be conducted to

validate this finding.

Our study was limited due to lack of recommended

quantitative tests and consideration of family and socio-

economic background of students in mentored and non-

mentored groups of students. Moreover, dissimilarity of

curriculum design, educational environment and

teaching methodologies in two different medical colleges

has not been taken into account. The study, however,

highlights the role of mentoring programmes and

mentors in providing psychological help and support. The

encouragement from mentors can thus enable a medical

student to prosper professionally and personally by

means of a positive behaviour, great motivation to

acquire excellence in career.16 Nevertheless, for fruitful

and successful mentoring, mentor's enthusiasm, sincerity

and devotion is a must and at the same time favourable

environment at the medical institution is also required. 

Conclusion
The well-being of medical students is exposed to a

number of challenges which add to stress, mental

infirmity, depression and a number of psychological

ailments. The result is a catastrophic decay in the

competence, proficiency and potential of future

healthcare providers. A sound mind, body and spirit of

emerging doctor is required to enable him/her to bear the

responsibility of self, family as well as the community.

Mentoring programmes should be established to reinforce

academic progress, psychological well-being, personality

development and counselling of all medical students. 
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