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Background: Mentoring is increasingly recognised as an essential component of medical education, supporting students’ academic growth, 

emotional well-being, and professional development. Structured mentoring programs help students navigate the transition from school to 

medical college, cope with academic pressures, develop effective study habits, and make informed career choices. While mentoring initiatives 

have been implemented in several Indian medical colleges, most research has focused on overall student satisfaction or first-year cohorts, 

without distinguishing between students at different stages of training. This study aims to compare perceptions of mentoring between early-

phase (Phases I and II) and late-phase (Phases III, Part 1, and Part 2) MBBS students and interns. Material and Methods: A cross-sectional 

survey was conducted among MBBS students at Sree Narayana Institute of Medical Sciences, Kerala. Perceptions were assessed using a peer-

validated questionnaire, administered through Google Forms, which collected demographic information and included a combination of open-

ended, closed-ended, and Likert scale items. Results: Responses from 344 students (172 early phase; 172 late phase) were analysed. 25.58% 

(early-phase) and 17.44% (late-phase) students have attended a formal mentoring program before joining the course. Definitions of mentorship 

were comparable across both groups, though early-phase students placed more emphasis on guidance. Of six Likert questions on mentor 

qualities and mentorship relations, three showed significant phase-wise differences in perception. Significant difference (p = 0.029) was 

observed in the preference for informal mentors among early-phase students. Weekly meetings were significantly more preferred by early-

phase students (p = 0.007), whereas late-phase students more often favoured meeting only when needed (p = 0.078). Statistically significant 

difference was found in the perception of infrequent meetings as a barrier, with early-phase students (p = 0.0001). Among the listed mentor 

qualities, only empathy showed a statistically significant difference, identifying it as a desired trait among late-phase students (p = 0.025). The 

overall evaluation ratings between early- and late-phase students were similar (p > 0.05), with most responses clustering around Good and Very 

good, and a minority rating it as Poor or Fair. Conclusion: The mentoring program was perceived as beneficial for student welfare, stress 

management, and academic support, with many students expressing intent to sustain mentor relationships for future personal and professional 

growth. Perceptions of mentoring differed significantly by training phase, suggesting the need for phase-specific mentoring strategies in medical 

curricula to maximise effectiveness and student satisfaction. 
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INTRODUCTION 
 

Mentoring involves a sustained, trusting relationship that 

supports the career and psychosocial growth of a mentee 

through dialogue, reflection, and the sharing of experience. 

The mentor fulfils roles such as advisor, coach, teacher, 

counsellor, and sponsor, acting within a context of mutual 

respect and empathy. Unlike supervision, which emphasises 

performance assessment and curriculum alignment, 

mentoring focuses on holistic development, self-awareness, 

and long-term support.[1,2] 

The MBBS course in India is structured into three main 

phases regulated by the National Medical Commission 

(NMC): the Pre-Clinical Phase (Phase I) focusing on 

foundational subjects, the Para-Clinical Phase (Phase II), 

where clinical subjects are introduced and the Clinical Phase 

(Phase III), which is divided into Part I and Part II, with 

hands-on clinical training.[3] In the preclinical phase, students 

require help with transitioning from school to the intensive 

medical curriculum, developing effective study habits, time 

management, and coping with stress and homesickness.[4] 

Coming to clinical phase students, they seek academic support, 

focused guidance regarding specialty interests, research 

opportunities, and future career decisions.[5] 

Regardless of the reason, the absence of mentorship makes it 

harder for students to navigate the challenges of medical college 

effectively. Mentoring program provides a platform for the 
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students to discuss matters that inspires their professional and 

personal development with their mentor.[6] With the growing 

recognition of mentoring as a valuable component of medical 

education,[7] the Kerala University of Health Sciences 

(KUHS) introduced the Student Support and Guidance 

Programme (SSGP) to promote academic growth, emotional 

well-being, and personal development.[8] At our institution, 

each MBBS batch of 150 students was divided into groups of 

ten, each guided by a faculty mentor from pre-clinical, para-

clinical, or clinical departments. Mentors and mentees met at 

least once a month in a supportive environment to address 

academic challenges, build resilience, and enhance life skills. 

The mentors and mentees interacted with each other at least 

once a month during the program. 

Although mentoring programs have been implemented in 

several Indian medical colleges, most studies focus on 

general student perceptions or first-year feedback without 

distinguishing between different training phases. The present 

study was therefore undertaken to address this gap by 

examining and contrasting the perceptions of early- and late-

phase MBBS students towards a structured mentoring 

program. 

 

MATERIALS AND METHODS 

Aims and objectives: The objectives of the study were to 

compare perceptions between early-phase and late-phase 

MBBS students 

Study design: A cross-sectional analytical study was 

conducted at our institution between July and August 2025. 

All MBBS students are enrolled in the mentoring program 

from the beginning of their first year and continue until the 

completion of their internship. A total of 358 students, of 

varying ages and both sexes, who provided informed 

consent, were included in this study using convenience 

sampling. Students who did not complete the questionnaire 

were excluded from the analysis.  

Sample size estimation: Sample size calculations were 

performed for a two-group comparison of proportions (early-

phase vs late-phase). Assuming a baseline proportion of 

satisfactory mentoring of 65% and a detectable absolute 

difference of 15 percentage points (50% in the comparison 

group), two-sided α = 0.05 (Z₁₋α/₂ = 1.96) and power = 80% 

(Z₁₋β = 0.84), the required sample size per group was 170 

(total 340). 

The following formula was used for sample size estimation 

n= 

(Z1−α/2√2𝑝(1 − 𝑝)  +Z1−β√𝑝1(1 − 𝑝1) + 𝑝2(1 − 𝑝2 ))2 

(p1−p2)2 

Where p=(p1+p2)/2 

Substituting p1= 65% and p2= 50% 

yielded a minimum sample size of 169.12 ≈ 170 students. 

The study was initiated after obtaining approval from the 

institutional research committee and the institutional ethics 

committee (IEC/118/89). Students who fulfilled the 

inclusion/exclusion criteria were enrolled in the study. A 

questionnaire, consisting of demographic, open-ended, 

closed-ended, semi-closed-ended, dichotomous, and Likert 

scale questions, was developed through a literature review 

and validated by peer review. The questionnaire was sent to all 

study participants via email or WhatsApp. They were asked to 

complete the questionnaire. The questionnaire contained a set of 

questions which would assess their perception and experience of 

mentoring. The forms which the participants filled out were 

accepted. Confidentiality was maintained through anonymity of 

the questionnaire.  

For analysis, participants were categorised as early-phase 

students (1st and 2nd years) and late-phase students (3rd year 

onwards, including final year and internship), reflecting the 

curricular transition from pre- and para-clinical to clinical 

training. These forms will be saved in Google Drive for further 

study purposes. This is a pre-planned subgroup analysis using the 

existing cross-sectional dataset. 

 

RESULTS 

A total of 358 students provided feedback. Based on the 

calculated sample size of 340, we selected 172 students from 

each of the early and late phases (total n = 344) for comparative 

analysis. 

Age and gender by phase are shown in [Figure 1]. 
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Mean age in the early phase group is 20.68±1.46 years and that 

of late phase group is 22.98±1.27 years. Class of study is 

demonstrated in [Figure 2]. 

25.58% of students from the early phase and 17.44% of students 

from the late phase have attended a formal mentoring program 

before joining the course. [Figure 3] presents a radar chart 

illustrating students’ responses to the multiple-response question 

on defining mentorship. 

 

Table 1: Presents the mean scores for students’ general perceptions of mentoring and mentor qualities, based on 5-point Likert scale 

questions. 

Question 

number 

Questions Early phase 

Mean±S.D  

Late phase 

Mean±S.D 

p_value 

1. The mentorship program is needed for the welfare of students. 4.24±0.61 3.99±0.87 0.0022159 

2. Mentorship is an extra burden on me. 1.98±0.78 2.17±0.74 0.0210623 

3. Mentor is readily available and accessible when I need guidance. 3.97±0.84 3.98±0.83 0.9116345 

4. I feel comfortable discussing academic concerns with mentor. 4.12±0.73 4.06±0.82 0.4740239 

5. Mentorship helped me in managing stress. 3.76±0.86 3.71±0.85 0.5879599 

6. I will keep in touch with my mentor for my future personal and professional development 

activities. 

3.82±0.8 3.62±0.87 0.0271282 

 

Responses to Likert scale items were expressed as mean ± 

standard deviation for each group (early-phase and late-phase 

students). Since the study compared two independent groups, 

phase-wise differences in mean scores were analysed using 

independent sample t-tests. 

 

Table 2: shows the distribution of students’ preferences regarding mentoring style. 

S.N. Mentor type Early phase students Late phase students p-value 

1 Peer mentor 40 56 0.151 

2 Reverse mentor 85 100 0.379 

3 Traditional mentor 34 48 0.183 

4 Specialist mentor 67 54 0.135 

5 Informal mentor 62 43 0.029 

 

Data are presented as the number of students in each phase 

who preferred a given mentor type. Overall differences 

between early- and late-phase students were tested using the 

Chi-square test of independence. Individual comparisons for 

each mentor type were performed using Fisher’s Exact test 

to account for small expected cell counts. 

 

Table 3: Students’ preferred frequency of meetings with their mentors is outlined.  

 Mentoring frequency Early phase Late phase p-value 

1. Monthly 109(63.37%) 117(68.02) 0.427 

2. Weekly 20(11.63%) 6(3.49%) 0.007 

3. Only when needed 27(15.70%) 41(23.84%) 0.078 

4. Rarely 16(9.30%) 8(4.65%) 0.137 

 

Differences in the overall distribution of preferred mentoring 

frequencies between early- and late-phase students were 

assessed using the Chi-square test of independence. For 

individual frequency categories, Fisher’s Exact test was 

applied, as some cell counts were small, to ensure an accurate 

estimation of significance. 

 

Table 4: The desired mentor qualities as expressed by mentees are summarized. 

SL No Quality (early phase) Number of 

students (early 

phase) 

Number of students 

(late phase) 

Chi- square p-value 

1. Good listener 18 (10.5%) 10 (5.8%) 1.905 0.168 

2. Understanding 16 (9.3%) 10 (5.8%) 1.040 0.308 

3. More friendly 10 (5.8%) 12 (7%) 0.049 0.826 

4. More interactive 9 (5.2%) 10 (5.8%) 0.000 1.000 

5. Good communication skills 9 (5.2%) 8 (4.7%) 0.000 1.000 

6. Easily approachable 8 (4.7%) 12 (7%) 0.478 0.489 
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7. Encouragement and support 8 (4.7%) 6 (3.5%) 0.074 0.785 

8. Availability 7 (4.1%) 6 (3.5%) 0.000 1.000 

9. Non judgemental 5 (2.9%) 3 (1.7%) 0.128 0.721 

10. Career guidance 2 (1.2%) 0 0.503 0.478 

11. Empathy 1 (0.6%) 9 (5.2%) 5.047 0.025 

 

Barriers to effective mentoring as reported by students are 

shown in [Figure 4]. 

 

 
 

Figure 5 illustrates students’ overall assessment of the 

mentoring program 

 

 
 

DISCUSSION 

This study examined phase-wise differences in the 

perceptions of MBBS students regarding a structured 

mentoring program. The mean age of the late phase group 

(22.98±1.27 years) aligns with that of the study conducted by 

Minor and Bonnin.[2] The consistent female majority across 

both phases aligns with the growing trend in female 

enrolment in Indian medical colleges, particularly in Kerala, 

where females now account for approximately 65% of 

MBBS admissions — higher than the national average of 

51%.[9] 

Although students from all phases participated, phase I 

students formed the largest proportion compared to medical 

students from 4th year onwards, as noted in a study 

conducted by Kusner et al.[10] Most mentoring studies in 

medical education have been undertaken among first-year 

MBBS students. This is largely because new entrants face the 

greatest transition challenges in adapting to the demanding 

medical curriculum, coping with homesickness, and 

managing stress in a new environment, for which early 

psychosocial and academic support is beneficial.[11] 

In our study, a higher proportion of early-phase students (25.6%) 

reported exposure to formal mentoring programs before 

commencing their MBBS studies compared to late-phase 

students (17.4%). Late-phase students may have had fewer 

opportunities for pre-medical mentoring, whereas early-phase 

entrants benefited from its recent expansion. This reflects 

growing recognition of pre-medical mentoring, which globally 

has been shown to enhance preparedness and confidence before 

entering professional courses.[12] 

In our study, both early- and late-phase MBBS students most 

strongly associated mentorship with guidance and personal 

development, as reported in surveys conducted by Kusner et al. 

and Fallatah et al.[10,13] Early-phase students showed a slightly 

stronger emphasis on guidance and career development, as 

observed in the study by Ssemata et al.[14] In contrast, our 

research found that late-phase students placed a relatively greater 

weight on professional networking and emotional support. This 

aligns with a survey by Kusner et al.[10] 

Mean Likert scores were consistently above 3.5 across all 

domains [Table 2], indicating overall favourable perceptions. 

Our findings suggest that early-phase students place greater 

importance on mentoring, perceiving it as essential for welfare 

and for sustaining long-term developmental relationships. This is 

consistent with prior research by Sherikar et al, Kukreja et al and 

Ganguly et al among the first-year MBBS students.[11,15,16] In 

contrast, late-phase students, having already adapted to academic 

demands and clinical responsibilities as suggested by Kamarudin 

et al and Lian et al,[17,18] tended to view mentoring as 

burdensome, or it could be underutilization of the mentoring 

program as indicated by Esan et al.[19] Kandasamy et al. also 

noted challenges with disinterested mentees.[20] 

The lack of difference in perceived mentor accessibility, comfort 

in academic discussions, and stress management suggests that the 

program provided consistent baseline support across phases. 

However, the stronger intent of early-phase students to maintain 

long-term contact highlights the potential for cultivating 

enduring mentoring relationships if engagement begins early, as 

emphasised in mentoring program evaluations by Kusner et al.[10] 

When mentor type preferences were analysed phase-wise, we 

found that informal mentors were selected significantly more 

often by early-phase students compared to late-phase students 

(36.0% vs. 25.0%, χ² = 4.79, p = 0.029). This preference for 

informal mentorship among juniors aligns with findings by Park 

et al., who observed that faculty mentors tended to exhibit a more 

general academic interest. In contrast, informal mentors engaged 

students across a broader range of educational and personal 

topics.[21] Similarly, Singh et al. reported that junior students are 

more comfortable interacting with near-peers, as they find them 

less intimidating than faculty and appreciate that these mentors 

have recently navigated similar challenges.[22] Unlike the study 

by Udhayakumar et al., where the majority of mentees preferred 

to have mentor-mentee meetings at least once a week or as and 
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when required,[23] both early and late phase students had a 

higher preference for once a month meetings, even though 

there was a significant difference in opinion of weekly 

meetings. 

In both early- and late-phase groups, the most frequently 

reported barriers were lack of time, consistent with the 

findings of Kalen et al,[23] and infrequent meetings. Waseem 

et al,[24] similarly emphasised that time constraints remain a 

critical challenge requiring attention. Nimmons et al,[7] also 

observed that mentors themselves struggle to balance 

mentoring with their core clinical and academic 

responsibilities, with time limitations being a recurrent 

obstacle. Allocating protected time for mentoring is therefore 

recommended to promote more effective and sustainable 

mentor–mentee relationships. There is a statistically 

significant difference in the perception of infrequent 

meetings as a barrier between the early and late phases 

(Fisher's Exact Test, p-value = 0.0001). Esan et al. support 

this view, with students in the initial years needing frequent 

meetings while senior students, already more independent, 

tend to place less emphasis on frequent structured contact.[5] 

Our analysis shows that students across both phases largely 

share similar expectations from their mentors, consistently 

valuing traits such as being a good listener, understanding, 

approachable, interactive, supportive, and good 

communicators. The only significant difference was in the 

emphasis on empathy, which was expressed more frequently 

by late-phase students. The greater focus on empathy among 

late-phase students may reflect their growing exposure to 

patient care, increased academic and emotional stress, and 

the need for compassionate role models as they transition to 

professional identity formation. As Bhatia et al. noted, 

students who experience empathy and genuine care from 

their mentors are more likely to develop into compassionate 

individuals and empathetic physicians. 

In contrast to the study by Kamarudin et al., which found that 

year-2 students rated higher in the perception of mentoring 

than final-year students,[17] there is no statistically significant 

difference in the proportion of students giving "Fair," 

"Good," "Very Good," or "Excellent" ratings between the 

early phase and late phase groups. However, the late-phase 

group has a significantly higher proportion of "Poor" ratings 

compared to the early-phase group. 

Younger students often require support for transition and 

adjustment, while older students may seek guidance focused 

on their careers. The findings of our study underscore that the 

needs for mentoring evolve as students progress from pre-

clinical to clinical training. Hence, early-phase students may 

benefit from structured and regular sessions, while late-phase 

students are better served by flexible, autonomy-supportive 

models that ensure mentor accessibility. 

Limitations of the study: This single-institution, cross-

sectional study relied on self-reported perceptions obtained 

through convenience sampling, which may limit 

generalizability and introduce bias. Differences in mentor 

style and frequency of interaction were not controlled, and 

the lack of longitudinal follow-up prevents assessment of 

how perceptions evolve. 

 

CONCLUSION 

This study addressed a key literature gap by comparing 

mentoring perceptions across early- and late-phase MBBS 

students in India, using a large sample and a validated 

questionnaire to provide comprehensive, phase-specific insights. 

Understanding these differences is essential to designing 

effective, stage-appropriate mentoring strategies that address the 

unique challenges faced by early- and late-phase students. 
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