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ABSTRACT 
 

Background: Mentoring is key to a successful career in medicine. Mentoring is the goal of 
developing nurturing relationships between elder adult who is dependable and someone who is 
younger needs consistent support or an intervention. Mentoring has shown to be essential for the 
acquisition of clinical and research skills, as well as career development. A good mentor maintains 
sight of the overall goal of the relationship and hold the focus for mentees personnel and 
professional growth overtime. 
Objectives: The objectives of study were to explore how faculties of medical and dental 
programme understand their role as mentors and to identify the perceptions of faculties regarding 
mentoring medical and dental students. 
Methodology: Cross sectional study was conducted at Melaka Manipal Medical College and 
lecturers from medical and dental faculties were participated in the study. The data were analysed 
by using SPSS. 
Results: There were total 48 faculties (38 medical and 10 dental faculties) participated in this study. 
Majority (39.58%) of faculties defined mentor as counsellor, (22.91%) career guide, (16.6%) role 
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model while (8.3%) defined as research guide. Regarding perception of faculties on the mentorship 
program, (81.2%) of faculties perceived that mentors have positive influence on choosing future 
specialties options of the mentees, (75%) of the faculties were willing to discuss with the mentees 
regarding personal, financial issues as well as academic performance individually, (77%) perceived 
that time constraint is the barrier for successful programme and (62.5%) of faculties perceived that 
there should have a formal training prior to appointment as mentor. 
Conclusion: It was concluded that the roles, tasks and communication of mentor and mentees 
should be standardized. Mentors should have a formal training prior to appoint as mentor.  

 
 
Keywords: Mentorship; faculty; medical; dental; student; Malaysia. 
 

1. INTRODUCTION 
 
Mentoring is defined as the one-to-one support of 
a novice or less experienced practitioner 
(mentee) by a more experienced practitioner 
(mentor), designed primarily to assist the 
development of the mentee’s expertise and to 
facilitate their induction into the culture of the 
profession and into the specific local context [1]. 
Various studies defined role of mentor variously 
such as small-group leader, academic advisor, 
preceptor, supervisor, or role model and there 
was no clear distinction made between the terms 
tutoring, coaching, and mentoring. Furthermore, 
a role model or supervisor may become with time 
a mentor to a student if there is sufficient 
exposure and chemistry [2,3]. A study by  
Usmani et al. defined mentoring as guidance, 
counselling and supervision which are needed to 
combat the stressful life among medical 
students [4]. 
 
Mentoring is key to a successful career in 
medicine. Mentoring has shown to be essential 
for the acquisition of clinical and research skills, 
as well as career development [5-7]. According 
to the Vygotsky sociocultural theory, 
effective learning happens through interactive 
processes of discussion, negotiation, and 
sharing. Social influence through more 
knowledgeable other is one of the factors that 
learning occurs through social interaction with a 
skilful tutor or mentor. Having a mentor positively 
correlates with productivity in research, the 
number of publications and grants for junior 
academic physicians [8]. In this study, mentoring 
focus on the mentor relationship between 
faculties (teacher) and medical and dental 
students. Mentoring was also described within 
the context of a formal mentoring program with 
the goal of developing nurturing relationships 
between someone who is older or an adult who 
is dependable and stable and someone who is 
younger or a child who needs consistent support 
or an intervention [9]. Good mentor relationship 

involves self-knowledge and identification of 
one’s style and limitations and it require active 
maintenance. Importantly, a good mentor 
maintains sight of the overall goal of the 
relationship and hold the focus for mentees 
personnel and professional growth overtime. 
 
Mentor programmes are increasingly common in 
undergraduate medical and dentistry and many 
positive effects have been reported. However, 
various roles and tasks may be included in the 
mentor role and the definitions of a mentor in the 
literature are not consistent. This makes it 
difficult to pinpoint exactly what it means to be a 
mentor and the effects of mentorship. Different 
interpretations of being a mentor may lead to role 
confusion for the mentors, whom may also be 
supervisors, examiners or teachers and conflicts 
with mentees regarding expectations may 
occur [10,11]. 
 
Despite there was mentorship program at Melaka 
Manipal Medical College (MMMC), there was no 
formal evaluation done on mentoring system 
from the mentor’s perspective. Mentors’ 
perceptions and mentoring practice patterns 
remain unclear during the study conducted in 
year 2013. According to literature, commitment 
and regular maintenance of mentorship program 
increased the effectiveness of mentoring and 
there were few studies were conducted in 
Malaysia regarding mentorship program in 
medical college [12]. By conducting this study, it 
will contribute to the need for research within the 
field of mentoring and facilitates the 
understanding of previous findings by clarifying 
how the mentor role may be understood and 
what effects this may have. Furthermore, it will 
help in promoting mentorship program of medical 
colleges. The objectives of the study were to 
explore how faculties of medical and dental 
education understand their role as mentors and 
to identify the perceptions and the effects on 
mentors regarding mentoring medical students at 
Melaka Manipal Medical College. 
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2. MATERIALS AND METHODS 
 

2.1 Methodology 
 
A cross sectional study was conducted at Melaka 
Manipal Medical College in year 2013. The 
inclusion criteria were all the faculties from 
medical and dental program who were at the 
time of study holding the position as mentor. 
Those mentor who were not in the medical or 
dental programme and had less than one year of 
mentoring experience were excluded. The 
questionnaires was used as tool to explore the 
objectives. A self-administered questionnaire 
consists of two sessions, sociodemographic 
background and twelve statements of 
perceptions on mentorship programme including 
two negative statements. The questionnaires 
were developed by researcher and team. To 
validate the questionnaires, expert opinion from 
medical education experts was obtained. Then 
checked for content validity and then obtained 
expert opinion to review the items for logical 
validity. After revision of items based on the 
feedbacks, pilot study was conducted. Reliability 
coefficient value was calculated (Cronbach alpha 
> 0.75).  
 
The pretested structured questionnaires were 
distributed to all the lecturers of medical and 
dental faculties of Melaka Manipal Medical 
College. The purpose of the study was explained 
and informed consent was taken. All the 
collected data were screened for accuracy. Data 
were analysed by using SPSS, version 18.0. 
Descriptive and inferential statistics was 
generated subsequently. Perception questions 
were analysed by five point Likert scale system. 
The study was approved by the Research           
Ethics Committee of Melaka Manipal Medical 
College. 
 
3. RESULTS 
 

3.1 Socio-demographic Profile 
 
There were total 62 faculties in medical and 
dental programme in year 2013 and among them 
48 faculty members (38 medicine and 10 dental) 
participated in the study with response rate of 
(77%). Age distribution of faculty members were 
from 30-67 year and teaching experiences range 
from 1 year to 36 year with mean age of teaching 
experiences was 11.79 years. There were total 
36 (75%) male faculties and 12 (25%) female 
faculties participated in this study. Majority of 

faculties, (68.8%) were Indian followed by Malay, 
Chinese, Myanmar, Srilanka and British 
altogether (31.2%). Sociodemo- graphic 
character of the faculties were shown in Table 1. 
 
3.2 Concept and Practice of Mentorship 

Programme 
 
Regarding the definition of the role of mentor, 
(39.58%) of faculties defined mentor as 
counsellor, (22.91%) career guide, (16.6%) role 
model while (8.3%) defined as research guide. In 
this study, (41.7%) of faculties expected to meet 
their mentees three monthly whereas (37.5%) of 
them wish to meet monthly and (14.7%) six 
monthly. Regarding effective methods of 
communicating with the mentees, (89.6%) 
responded that personnel meeting is the most 
effective, (22.9%) responded that email contact 
is effective method, the others (20.8%) 
responded the social networking was effective 
communication. Regarding benefit of mentorship 
program (58.3%) benefit for self-reflection, 
(54.1%) benefit for job satisfaction and (12.5%) 
for academic recognition. 
 

3.3 Perception of Faculties on Mentorship 
Program  

 
Regarding perception of faculties on mentorship 
program, twelve statements including two 
negative statements were used to assess 
perception of faculties and by using five point 
Likert scale and the results were shown in    
Table 2. 
 
There were (97.9%) of faculties perceived that 
“Mentors can help mentees to improve academic 
performance” and (81.2%) perceived that 
“Mentors can have positive influence on 
choosing future specialties options of the 
mentees”, total (77.0%) perceived that “Lack of 
time for mentors and mentees is the barrier for 
successful programme, and (75.0%) of faculties 
perceived that “Mentees can discuss with the 
mentor for personal, financial issues and 
academic performance”. There were (62.5%) of 
faculties perceived that “Mentors should have a 
formal training prior to appoint as mentor”. 
  

4. DISCUSSION 
 

4.1 Role and Responsibilities of Mentor 
 

In this study, regarding the definition of the role 
of mentor, (39.58%) of faculties defined mentor 
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as counsellor, (22.91%) career guide, (16.6%) 
role model while (8.3%) defined as research 
guide. In a study by Lian 2015, the mentors 
perceived that mentoring is all about counselling, 
which is the most preferable way of problem 
solving [13]. 
 
According to literature, role of mentor involves 
many of the skills teaching involved as deeper 
level. Various studies defined roles of mentor 
described variously such as small-group leader, 
academic advisor, preceptor, supervisor, or role 
model and there is no clear distinction made 
between the terms tutoring, coaching and 
mentoring [2]. 

 
Good mentors communicate clearly, effectively 
and they recognize different learning styles and 
adjust their instructional approach to best reach a 
student. While some students need directive, 
concrete, task-oriented assistance, others may 
need help articulating their ideas or               
clarifying a life purpose [14]. Mentors 

demonstrate techniques and give constructive 
feedback to the students performances, written 
work, mentor also review the students’ progress 
and challenge mentees to take steps forward 
towards their long term goal [15]. In this study, 
(97.9%) of faculties agreed that mentors can help 
mentees to improve academic performance. 
Beyond teaching, mentors invest in their 
personal and professional development, 
recognize potential and take opportunities to 
promote their mentees’ careers. As role models, 
mentors often impart wisdom indirectly through 
their behaviours, attitudes, and perspectives [16]. 
 

4.2 Influence of Mentor on Mentee 
 
In this study, (81.2%) of faculties perceived 
positively that mentors have positive influence on 
choosing future specialities options of the 
mentees. Good mentors have the ability to 
engage with a student on a personal and 
emotional level. They are able to tolerate 
expressions of emotion in their mentees who

 
Table 1. Sociodemographic character of the faculties (n=48) 

 
Socio demographic characters of participants Frequency Percent 
Age Group 25-40 years 20 41.7 

46-55 years 9 18.7 
 56-70 years 19 39.6 
Gender Male 36 75.0 

Female 12 25.0 
Ethnicity Indian 33 68.8 
 Malay 2 4.2 
 Others 13 27.0 
Total  48 100 

 
Table 2. Perception of faculties on mentorship program 

 
Statements SDA/DA U SD/A 
Mentors should have freedom to choose their own mentees 68.8 16.6 14.6 
Mentors should meet their mentees every month 27.1 16.6 56.3 
Mentors and mentees should meet informally 18.7 10.4 70.9 
Mentees can discuss with the mentor for personal, financial issues 
and academic performance 

10.4 12.5 75.0 

Mentors can help mentees to improve academic performance 0 2.1 97.9 
Neither mentors nor mentees are interested in mentorship program  52.1 35.4 12.5 
Meeting with the mentee is wasting of time 87.4 8.3 4.3 
Mentors cannot solve personal issues of the mentees 50.0 25.0 25.0 
Mentors cannot solve financial issues of the mentees 25.0 31.2 33.8 
Mentors can have positive influence on choosing future specialities 
options of the mentees 

2.1 16.6 81.2 

Lack of time for mentors and mentees is the barrier for successful 
programme 

10.4 12.6 77.0 

Mentors should have  a formal training prior to appoint as mentor   16.6 20.8 62.4 
Strongly disagree (SDA), Dis agree (DA), Uncertain (U), Agree (A), Strongly agree (SA) 
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may seek advice or reassurance when they are 
feeling frustration, discouragement, or anxiety. A 
study by Jayalakshmi et al. stated that friendly 
relationship with their mentees was the crucial in 
order to create relaxing environment for effective 
communication and better understanding [17]. 
Effective mentors are open to discussing extra 
educational topics and are willing to share their 
own personal experiences and struggles             
when they are relevant to the current 
situation [14]. 
 
4.3 Matching Mentor and Mentees 
 
Total (68.8%) of faculties had negative 
perception on the statement “Mentor should have 
freedom to choose their own mentees”. In 
literature, some universities applied mentoring 
match checklist to ensure your conversations 
have covered appropriate ground and resulted in 
a shared commitment. Mentors responsibilities 
during selection were first of all to have a clear 
understanding of your motivation to be a mentor, 
to have leadership experience and availability 
and to be trained to be a more effective mentor. 
There were programs which allowed mentees to 
choose their mentors, while the others program 
assigned mentors to mentees, some program 
allowed mentees choose their mentors where 
mentor profiles can be available online and also 
personal interviews with mentors and 
mentees [18]. 
 
4.4 Frequency of Meeting 
 
Studied have recommended various time frame 
for meet mentor-mentee meeting such as mentor 
and mentees should meet 3 monthly (Pfund et 
al., 2016) and 6 monthly (Lian et al. 2015). In this 
study, (41.7%) of faculties expected to meet their 
mentees three monthly whereas (37.5%) of them 
wish to meet monthly and (14.7%) six monthly. 
Regarding perception (56.3%) of faculties agreed 
or strongly agreed to the statement “Mentors 
should meet their mentees every month” and 
(70.9%) agreed or strongly agreed to the 
statement “Mentor should meet their mentees 
informally”. For negative statements “Neither 
mentors nor mentees are interested in 
mentorship program” (52.1%) perceived 
negatively and (35.4%) perceived uncertain. This 
results evidenced that the faculties aware of the 
importance of mentoring and but regarding 
interest seems questionable. This area should 
explore more further about why some of the 
mentors were not interested in mentoring 

program. Regarding the negative statement, 
“Meeting with the mentee is wasting of time”, 
majority of respondents (87.4%) had disagree or 
strongly disagree on the statements. Regarding 
the statement “Lack of time for both mentor and 
mentee is the barrier for successful programme”, 
(77%) of faculties agreed on that statement.              
This statement was supported by the study by 
Lian, 2015 that the frequency of meeting 
depends on the time factor and the respondents, 
both mentors and mentees are busy                         
on their works and studies respectively.                  
Thus, they usually meet at least once in six 
months or after the academic results are 
announced [13]. 

  
4.5 Agenda during Meeting 

 
In this study, (75%) faculties agreed or strongly 
agreed on the statement “Mentees can discuss 
with the mentor for personal, financial issues and 
academic performance“. Luckhaupt et al. stated 
that mentor and mentees meeting was being 
utilized in discussing professional issue [19]. In a 
study by Lian et al. the respondent perceived that 
both academic and personal matters are main 
aspects involved in mentoring process [13]. 
There should be flexibility of agenda as mentees 
have a variety of goals, which may be broad, 
specific, medically related, work-habit related or 
personal. Periodic discussion of the mentee’s 
goals, ambitions and interests, issue and 
problem will enable the mentor to gauge his or 
her ability to be helpful either directly or through 
referral to other resources. It is the duty of 
mentors to motivate, encourage, share their 
experiences, discuss, solve the problems and 
give advices when their mentees confide in 
them [20]. 

 
4.6 Effects of Mentoring Programs  
 
In this study, (81.2%) of faculties perceived 
positively that mentors can have positive 
influence on choosing future specialities options 
of the mentees, agree and strongly agree. This 
results were supported by the review study by 
Frei, 2010 that for students pursuing an 
academic career, a one-to-one mentorship was 
most effective are important for effective 
mentoring programs. The mentor must                    
serve as both a professional and personal role 
model and provision of career counselling                      
by mentors leads to juniors' making an                 
earlier choice in terms of specialty and 
career [18]. 
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4.7 Benefit of Mentor by Mentorship 
Program  

 
Regarding benefit of mentorship program 
(58.3%) benefit for self-reflection, (54.1%) benefit 
for job satisfaction, and (12.5%) for academic 
recognition. The benefits of being mentor was 
mentioned in BLaST Mentoring Handbook such 
as “You'll feel satisfied, proud, and other 
energizing emotions”, “You may get some extra 
work done” and “You'll review and validate what 
you know and what you've accomplished”. This 
statements were similar to the respondent 
perceived in this study. The other benefits 
included learning other stills from mentees, 
received recognition from superiors and helping 
organization at the same time and future 
personnel payoff when mentees became 
successful in their career [20]. 

 
4.8 Training for Effective Mentorship 
 

Mentors should have a formal training prior to 
appointment as mentor. In this study (62.5%) of 
the faculties agreed that there should have a 
formal training for new faculties prior to 
appointment as mentor for skill development in 
communication and problem solving in various 
kinds of situation which can promote the 
relationship between mentor and mentee by 
having the guidelines regarding to the ways in 
solving unethical issues and other problem [4,21-
23]. Effective mentoring, which encompasses 
effective working relationships, relevant mentor-
mentee communication and includes generic and 
specialist communication skills; the 
characteristics of mentors and enabling 
functions, which include the mentor as a role 
model for learners, and ascertaining own 
mentorship potential; the actions that support 
learning including the use of learning contracts. 
 

5. STUDY LIMITATION 
 

This study carried out at private medical 
university with limited number of faculties, the 
findings cannot be generalized to other medical 
schools or any other faculties in the university. It 
was recommended to carry out all the medical 
universities in Malaysia. 

 
6. CONCLUSIONS 
 
It was concluded that the roles, tasks and 
communication of mentor and mentees should 
be standardized. Mentors should have a formal 
training prior to appointment. 
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