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Background: First-year MBBS students often face significant stress due to a demanding curriculum, transition to a professional course, and 

high academic expectations. This stress can negatively impact academic performance, particularly in students who require additional academic 

and emotional support. Structured mentorship may serve as a supportive intervention to help these students cope more effectively. The aim is 

to evaluate the effect of a structured mentorship program on stress reduction and academic performance improvement in first-year MBBS 

students who require special attention. The setting and design a prospective interventional study was conducted among 80 first-year MBBS 

students in a medical college. Students identified as needing academic or emotional support were enrolled and followed for seven months under 

a faculty-led mentorship program. Material and Methods: Pre- and post-intervention data were collected using the Perceived Stress Scale 

(PSS-10), a customized Academic Stress Scale for MBBS students, and academic performance records (internal marks). Additional feedback 

on study habits, time management, and motivation was gathered through structured questionnaires. Statistical analysis used paired t-tests were 

used to compare pre- and post-intervention scores for stress and academic performance. A p-value <0.05 was considered statistically significant. 

Results: There was a statistically significant reduction in perceived and academic stress scores post-intervention. Academic performance 

showed notable improvement in most students, with enhanced motivation and better time management practices. Conclusion: Mentorship 

proved to be an effective strategy in reducing stress and improving academic outcomes among first-year MBBS students needing special 

attention. Institutional implementation of structured mentorship programs is strongly recommended. 
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INTRODUCTION 
 

The first year of MBBS – Phase 1 represents a critical 

transition period in a medical student’s academic and 

personal journey. Students are introduced to an intense 

curriculum including foundational subjects such as Anatomy, 

Physiology, and Biochemistry, which demands rapid 

adaptation to new learning styles, time management skills, 

and higher academic expectations.[1-3] 

Mental well-being plays a pivotal role during this period, as 

it directly influences a student’s ability to absorb, retain, and 

apply knowledge.[4] High levels of stress, anxiety, or 

emotional fatigue can impair concentration, motivation, and 

cognitive function — all of which are essential for academic 

success in medical school.[5] Multiple studies have shown 

that first-year medical students frequently report elevated 

stress levels due to academic pressure, fear of failure, and 

adjustment issues, with some even exp:eriencing symptoms 

of depression or burnout.[6-9] Students face a range of 

challenges that can impact both their mental well-being and 

academic performance. 

1. Academic Overload: The volume and complexity of 

medical subjects such as Anatomy, Physiology, and 

Biochemistry often overwhelm new students. Many struggle 

with the abrupt shift from high school learning to the deep, 

integrated, and fast-paced content of medical education.[10-12] 

2. Adjustment to a New Learning Environment: Medical 

students are expected to adopt self-directed learning, critical 

thinking, and effective time management — skills that are often 

underdeveloped at entry.[13] The sudden responsibility to manage 

one’s own academic progress can be difficult. 

3. Emotional and Mental Stress: Fear of failure, performance 

anxiety, homesickness (especially among hostellers), and the 

pressure to meet family and peer expectations are major 

emotional stressors.[14-16] A lack of coping strategies can lead to 

stress, burnout, and even depression.[17-18] 

4. Competitive Atmosphere: The inherently competitive nature 
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of medical school can cause students to compare themselves 

unfavourably to their peers. This often fosters feelings of 

inadequacy or imposter syndrome, especially among those 

needing special academic attention.[19] 

5. Lack of Mentorship or Guidance: Without structured 

support or mentorship, many students feel isolated and 

unsure about how to navigate the curriculum, prepare for 

exams, or deal with failure.[20-24] This lack of guidance is 

particularly detrimental to those already struggling. 

6. Language and Communication Barriers: Students from 

non-English medium backgrounds may struggle with 

technical terminology, communicating with peers or faculty, 

or following lectures — adding an additional layer of 

stress.[25] 

7. Physical Health and Lifestyle Issues: Irregular eating 

habits, lack of sleep, and decreased physical activity due to 

prolonged study hours can negatively affect physical health, 

further contributing to mental fatigue and academic 

decline.[26-27] 

When mental health is compromised, it not only affects 

academic performance but also undermines a student’s 

confidence, sense of purpose, and long-term professional 

identity.[28] Therefore, fostering psychological resilience and 

promoting mental well-being early in medical education is 

vital for both academic outcomes and the holistic 

development of future healthcare professionals.[29] 

Interventions such as mentorship programs, peer support, 

stress management workshops, and institutional counselling 

services are increasingly recognized as essential components 

of a student-centered educational framework.[30-31] These 

efforts can help mitigate the emotional burden of the first 

year and lay a strong foundation for sustained academic and 

personal growth throughout the MBBS course.[31] 

 

MATERIALS AND METHODS 

The study subjects included were students of 1st MBBS 

Phase1 from our SCMCH&RI, Channapatna. They were 

given the Consent form prior starting the study and the copy 

of which is as shown in the [Image 1]. To assess their status 

prior introducing the mentorship program a Structured Pre-

mentorship Questionnaire was given to them and the copy is 

as shown in the [Image 2].  

In the intervention phase, students were assigned to a faculty 

mentor as per the Student Mentorship Programme. They 

were the institutional mentors who will be guiding, 

motivating and encouraging the students. These institutional 

mentors will continue the mentoring until the student 

graduates and completes the academic course in the 

institution. The institutional mentors are the first faculty who 

will be in contact with the parent, who shall convey the 

academic and attendance performance of their mentees via 

mail/message. Mentorship involved regular one-on-one 

meetings, academic guidance, emotional support, time 

management and problem-solving discussions. The sessions 

were monthly once and biweekly for weaker students. The 

interaction notes, academic performances and attendance 

were documented in the mentorship file. The frequency of 

meetings would be a minimum of one meeting per month 

over a 7-month period. Mentorship sessions were tracked with 

the mentorship file documentations, regular mail updates to 

parents via mentors and feedback forms. Each mentor was from 

different departments from the Assistant Professor level 

onwards. The mentor was included from all phases of MBBS to 

continue the mentoring from the day of allotment until they finish 

the course. The allotment was done as per norms given in the 

NMC criteria. This mentoring system allots a maximum of 3 

students per faculty, thereby giving more room for discussions 

for mentoring. However, academic doubts will be better clarified 

by the faculty of the same subject. Hence, students are divided 

into small group teachings and are allotted faculty who play a 

crucial role as academic mentors. 

In the post-intervention phase, the same questionnaire was re-

administered to assess the changes in the stress levels (PSS-10 

scores), the perceived improvement in academic confidence and 

study habits, the changes in academic performance (formative 

assessments and internal assessments), and an addition of Section 

E: Mentorship feedback was asked on the usefulness of 

mentorship. The data obtained were kept confidential. 

The copy of the Structured Post-mentorship Questionnaire is as 

shown in the [Image 1].  

This study was an interventional type of study design which is 

done to assess the usefulness of mentoring to students of 1st 

MBBS Phase1 especially the ones who needed special attention 

in the academic course. The questionnaires although were 

distributed uniformly to all students during the study period. We 

mainly focused on the 80 students whom we considered to be the 

ones who needed special attention. The selection was based on 

their formative assessment score in the initial period soon after 

they joined, also based on faculty nominations, as they had 

assessed them during the small group learning sessions. The 

participants included [52 males and 28 females]. All students 

were identified as needing academic or emotional support based 

on their initial performance and stress levels. 

Statistical Analysis 

Data was analysed using Microsoft Excel and SPSS Software.  

To assess the effect of the mentorship programme, a paired t-test 

was applied: 

1. Perceived Stress Scores (PSS-10) – pre- and post-intervention 

2. Academic Performance – pre- and post-mentorship 

(measured by internal & formative assessment scores). 

 

RESULTS 

1. Perceived Stress Levels (PSS-10): 

• Mean PSS score before mentorship: 25.3 ± 5.4 

• Mean PSS score after mentorship: 17.6 ± 4.2 

• t(79) = 9.21, p < 0.001 

The mean PSS-10 score decreased significantly after the 

mentorship programme (p < 0.001), indicating a substantial 

reduction in perceived stress among participants after the 

mentorship intervention. 

2. Academic Performance: 

• Mean academic score before mentorship: 61.4 ± 7.1% 

• Mean academic score after mentorship: 69.2 ± 6.5% 

• t(79) = 8.03, p < 0.001 

This indicates a significant improvement in academic 

performance. 
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Academic scores significantly improved after the mentorship 

intervention (p < 0.001), suggesting a positive academic 

impact. 

3. Self-Reported Learning Behaviors: 

The mentorship programme had a statistically significant 

impact on both stress reduction and academic performance 

enhancement. Improvements were also noted in time 

management, motivation, and study habits, suggesting that 

mentorship serves as a valuable support system for academically 

vulnerable students. 

 

Table 1: Comparison of mean scores in various domains before and after the mentorship intervention among first-year MBBS students 

demonstrating statistically significant improvement (p < 0.001). 

Domain Mean Pre-intervention Mean Post-intervention p-value 

Time Management 2.8 4.1 < 0.001 

Motivation  3.0 4.3 < 0.001 

Study Habits 3.2 4.4 < 0.001 

 

 
Image 1: Consent form 

 

 
Image 2: Prementorship Study Questionnaire 

 

 
Image 3: Postmentorship Study Questionnaire 

 

DISCUSSION 

This study evaluated the impact of a structured mentorship 

program on stress reduction and academic improvement in 

first-year MBBS students who were academically and 

emotionally vulnerable. As measured by the PSS-10 scale, the 

findings indicate a significant decrease in perceived stress 

levels post-intervention. There was also a notable 

improvement in academic scores following the mentorship 

programme. These outcomes align with earlier studies that 

highlight the positive influence of mentorship on student well-

being and performance.[1-4] 

For instance, Fallatah et al. (2018) emphasized that effective 

mentoring relationships contribute to enhanced academic 

performance and reduced stress among medical students.[16] 

Similarly, a study conducted in Iran demonstrated that mentorship 

programmes led to a reduction in test anxiety and improved exam 

scores among nursing students.[12] Yusoff et al. (2010) explored 

the roles of emotional intelligence and academic stress, finding 

that mentorship can mitigate psychological distress and burnout 

in medical students.⁸ Zhang et al, (2024) further highlighted that 

supportive mentoring styles positively influence innovative 

behaviour and academic aspirations among postgraduate 

students.[31] 

Additionally, the importance of mentor–mentee demographic 

matching has been discussed by various scholars. For example, 

studies have shown that same-gender mentorship can enhance the 

sense of belonging and retention rates among female 

students.[24,30] 

Mentorship likely contributed to stress reduction by providing 

emotional support, practical advice, and a sense of belonging.[5,20] 

The consistent contact with mentors may have created a safe 

space for students to discuss their academic struggles and 

personal challenges. The improvement in academic performance 

can be attributed to better goal setting, time management, and 

increased motivation—skills that were actively nurtured during 

the mentorship sessions.[25-27] These findings are consistent with 

the theory that mentorship acts as a buffer against academic stress 

by enhancing resilience and engagement.[28,29] 

The mentorship programme in our study also appeared to 

positively affect self-reported parameters like motivation and 

study habits. This suggests that mentorship has a holistic impact, 

not just academically but also on personal development.[6,18] 

While earlier studies have emphasized peer mentorship or faculty 

guidance, our study supports the idea that even short-term, 

structured mentorship can be effective.[20,26] It also reinforces the 

need to identify students at risk early in their academic 

journey.[30,31] The use of both objective (academic scores) and 

subjective (stress perception) tools adds strength to our 

findings.[9,10] 

Additionally, while the PSS-10 is a validated tool,[32] the 

academic stress scale used was customized and may require 

further validation. There is also a possibility of response bias in 

self-reported parameters. Despite these limitations, the findings 
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are encouraging and suggest that mentorship can be a low-

cost, high-impact intervention.[19,23] However, the study has 

some limitations. It was conducted at a single institution, and 

the results may not generalize across all medical schools. The 

mentorship duration was limited to seven months, and long-

term outcomes were not evaluated. Additionally, while the 

PSS-10 is a validated tool,[32] the academic stress scale used 

was customized and may require further validation. There is 

also a possibility of response bias in self-reported parameters. 

Despite these limitations, the findings are encouraging and 

suggest that mentorship can be a low-cost, high-impact 

intervention.[20,24] 

Future studies could include control groups or compare 

different types of mentorship models (peer vs. faculty).[27,30] 

Longitudinal studies would help in understanding the 

sustainability of the benefits. Moreover, integrating 

mentorship formally into the curriculum could ensure more 

widespread benefits.[30-31] Our results emphasize that 

mentorship should not be seen as optional but as an essential 

support structure, particularly for students needing special 

attention. In the high-pressure environment of medical 

education, supportive interventions like mentorship may be 

crucial in shaping not just academic outcomes but also 

student mental health and professional identity.[28,31] 

Therefore, mentorship should be considered an important 

strategy in the design of academic and wellness programmes 

in medical schools.[24,30] 

 

CONCLUSION 

The mentorship programme significantly helped in reducing 

stress and improving academic performance in academically 

and emotionally vulnerable MBBS students. Integrating 

mentorship early in medical education can foster resilience, 

academic success, and personal development. 

This study demonstrates the significant positive impact of 

mentorship on the mental well-being and academic success 

of first-year MBBS students. Students who were identified as 

needing special academic and emotional support benefitted 

notably from structured mentoring. The mentorship 

programme led to a measurable reduction in perceived stress 

levels, as indicated by the PSS-10 scores. Academic 

performance also showed a statistically significant 

improvement following the intervention. These findings 

suggest that stress and academic difficulties among medical 

students are modifiable with timely, personalised support. 

Self-reported improvements in time management, 

motivation, and study habits further support the holistic 

benefits of mentorship. 

The close mentor-mentee relationship also provided a safe 

space for students to express concerns and receive guidance. 

The results highlight the value of non-academic support in 

fostering academic resilience. Mentorship also promoted 

self-reflection, academic goal-setting, and a sense of 

belonging among students. Students felt more confident and 

capable of handling the rigorous demands of medical 

education. Institutions should consider integrating formal 

mentorship programmes into the MBBS curriculum. Such 

programmes can act as early interventions to prevent burnout 

and dropout in medical school. Mentorship is not just 

academic—it builds emotional intelligence and personal 

development. While the study was limited to a single phase and 

institution, the outcomes are encouraging. Further multi-

institutional research is recommended to strengthen the case for 

mentorship in medical education. 
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