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ABSTRACT This was a survey aimed at exploring whether a student-mentor training which was modified through
mentee-feedback caused significant differences on mentees’ views on student-mentor attributes. Two questionnaire
surveys, one each at the end of two successive years’ mentoring programs were administered to gather the views of two
cohorts of MBChB first year mentees on some selected quality attributes of their senior student-mentors. The first set
of data served as feedback to improve student-mentor training. The comparison and contrast between the first and
second sets served to evaluate the effectiveness of the modified student-mentor training. The results on mentees’ views
showed statistically significant improvements on some attributes such as mentor initiative to meet mentees, mentoravailability, mentor-honouring of appointments, mentor-mentee relationship and mentor-commitment to mentees.
Although 100% overall mentee satisfaction remains as the mentoring program’s target, 91% and 98% of mentees were
satisfied in 2008 and 2009 respectively despite no significant statistical difference on some other student-mentor
attributes. The study concluded that interventions based on the feedback from the 2008 views made noticeable
improvements on the mentees’ views on student-mentor attributes in 2009. Continuously improved student-mentor
training may be useful for all new university student-entrants, especially those from disadvantaged social and academic
backgrounds, but that cannot be generalized from these results from one medical school. Further research on improving
mentoring programs based on continuous feedback and review of student-mentor training across higher education
institutions is recommended to facilitate additional insights to improve student mentoring programs in general, and
those for new medical students from disadvantaged backgrounds in particular.

INTRODUCTION
Mentoring programs have been in operation in
many nations, in one context or another and in a
variety of organizations including institutions of
higher education. Examples for the above can be
seen in research outputs on mentoring, for example,
in Canada (Poldre 1994), in New Zealand (ParkerRedmont 1990), in Zimbabwe (Maphosa et al. 2007),
in U.S.A (Campbell and Campbell 1997; Penner 2001),
in South Africa (Kagee et al. 1997; Blunt and Conolly
2006). There are also many research papers on
mentoring in health education. For example: Poldre
(1997), Aagaard and Hauer (2003), Gibbs et al. (2005)
and Straus et al. (2009).
This paper reports on student-mentees’ views
on attributes of their student-mentors gathered
through two questionnaire surveys in successive
years. The mentees were undergraduate first year
medical degree (MBChB) students at one of the
eight public medical schools in South Africa. In
order to comply with anonymity, this medical
school will be referred to as ‘A’ throughout this
paper.

Mentoring Programs and Definitions
It appears to be common knowledge that the
term mentor stems from Greek mythology in which
Odysseus entrusted the care and education of his
child to a friend named Mentor while he, the father,
was away on his adventures and travels. The
synonyms of mentoring include role model, coach,
guide, sponsor, friend, and advisor (Penner 2001).
Collation of observations by Parker-Redmond
(1990), Chweu and Schultz (2010) and Schulze’s
(2010) indicates that mentoring has, amongst others,
many components: the transference of knowledge
and skills to cope with mentees’ responsibilities and
creation of a relationship which ensures that the
transference is successful; coaching and exposure
through providing networking skills, training and
providing relevant information; mentors’
accessibilityand service as intentional role models;
provision ofacademic and social support to mentees,
affirmation of mentees’ worth and self-esteem, and
trust development between mentors and mentees.
Mentoring shares some common characteristics
with peer-assisted learning, PAL (Saunders and
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Gibbon 1998; Tariq 2005). Topping (1998) captures
the gist of PAL as the acquisition of knowledge and
skill through active helping and supporting among
status equals or matched companions. According
to Tariq (2005), both PAL and mentoring boosted
self-confidence, problem-solving and numerical
skills in first-year undergraduate bioscience
students. Page et al. (2005) observe that mentoring
at a South African University not only served the
student who was most at risk of failing but also
enhanced the level of achievement of gifted students, many of whom were traditionally
underachievers.
Despite the presence of several definitions for
mentoring in the literature, some common elements
emerge such as: the institutional need; social
setting; the kind of mentor program offered; and
mentor-mentee relationship, the roles of mentees
and mentors. For example, Biehl (1996) defines
mentoring as a lifelong relationship in which a
mentor helps a mentee to reach her or his Godgiven potential. However, in contrast with Biehl’s
view of lifelong relationship, Chweu and Schultz
(2010) by citing Hung (2003), point out that mentoring ought not to continue indefinitely, but the
mentee ought to move forward without the assistance of the mentor, once the mentor-mentee
relationship ends. In a more recent attempt, Schulze
(2010: 782) cites Steinmann’s (2006) definition,
“Mentoring is defined as a dynamic, shared personal
relationship in which a more experienced person
acts as an advisor, guide and role model for someone
who has less experience in a particular field, the
mentee.” The definition of mentoring at ‘A’ is: “An
ethically acceptable developmental relationship
based on mutual trust, respect, under-standing and
empathy, where mentors and mentees constructively interact in order to enhance mentees’ learning
and knowledge, peer network development and
psycho-social support.”
Whitney (2007) observes that mentoring
programs often fail because of lack of trust
between the mentor and mentee, unmatched
personal dynamics, fuzzy or ambiguous expectations, or overly inclusive and unquantifiable
program goals. Sometimes they fail because the
mentor’s heart really isn’t in the connection,
the mentor is not doing all he or she can do for
the mentee and this might be particularly true if
the mentor perceives the mentee as a competitor.
Good mentors, according to Watson (2005) offer
empathy and time, ask questions rather than
provide answers, engage in role plays, voice
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their expectations and assumptions, and view
the mentee as a whole person rather than just a
junior person.
The South African Context and the Need for
Mentoring at ‘A’
The post-1994 democratic governments’ efforts
to improve the education for Black people (African,
Asian and Coloured population groups) in South
Africa have not made observable results even after
one and a half decades. Inequalities continue
between the Blacks and Whites in favour of the latter
group on the provisions for enabling environments
in schools inter alia, infrastructure, availability of
textbooks, library and laboratory facilities, and quality
of educators, especially at senior secondary school
level. Kagee et al. (1997) echoed a similar sentiment
in the late 90s by observing that due to the gross
inequality in resource provision at primary and
secondary school levels, students from the
disadvantaged communities are underprepared for
the demands of tertiary education compared to
White students. Page et al. (2005) also raised similar
concerns. Many Blacks come from socioeconomically and academically disadvantaged
communities. Most of the new medical students at
‘A’ are Blacks and mainly Africans who come from
academically and socio-economically disadvantaged communities and are generally underprepared for the demands of tertiary education.
To address this imbalance, as is common in many
sister medical schools in South Africa, there is an
orientation for new students at ‘A’, which includes
the general induction program. In the context of
transforming a society from an apartheid past to a
democratic society with the accompanying
ramifications, ‘transformation’ is significant.
Accordingly, ‘A’ has adopted the ‘transforming the
student’ perspective of quality in higher education
as a priority in line with one of the national priorities
preferred by the South African Council on Higher
Education. This perspective emphasized transforming the students into successful learners as well as
providing a conducive environment to promote good
teaching and learning in order to promote success
of those who access ‘A’. The induction program
introduces the availability of mentoring program at
A at the very outset of the students’ entry into the
institution and the participation in the mentoring
program facilitates such a transformation.
New MBChB students at ‘A’ enroll for the
Problem-Based Learning and Community-Based
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Education (PBL and CBE) curriculum, with a studentcentred self-directed learning approach with which
almost all new students are unfamiliar. The
mentoring program focuses on empowering new
students to adjust to the curriculum and the general
demands by providing academic and social
support. Senior students, who had been studentmentees at their junior levels, serve as studentmentors to all new students. The program
emphasizes that student-mentors are a source of
support for the mentees. Nonetheless, it is never
intended that the student-mentors replace the
professional relationship or functions offered by
lecturers, tutors and other academic staff.
The Mentoring program is administered by a
Mentoring Committee, composed of staff and
student mentors, which selects student-mentors.
The criteria for selection of student mentors are
mainly sound academic performance, leadership
qualities and good inter-personal relationships.
The program aims to bring about several
positive benefits for both student-mentors and
mentees. In the context of ‘A’, student-mentors
and mentees are expected to improve on several
skills, inter alia: develop academically and socially; improve problem-solving skills, communication skills, self-confidence and self-esteem;
develop healthy inter-personal relation-ships;
enhance time and stress management abilities;
improve responsibility and leadership qualities.
At the beginning of both 2008 and 2009, before
student-mentors were introduced to the mentees,
they were given three 2-hour training sessions. The
student-mentor trainings included, inter alia, general
information on mentoring, time management, stress
management and ways to act constructively during
conflict situations with discussion around a few
scenarios on student-mentor-mentee relationships.
Both student-mentors and mentees were given
guidelines regarding who may initiate a mentoring
meeting, appropriate number of meetings per week,
duration of meetings, appropriate venues, exchange
of contact numbers, healthy student-mentor-mentee
relationships and proper conduct during interactions
and feedback. Student-mentors were then formally
introduced to the mentees. In most cases, there was
one student-mentor for two mentees and in a few
cases, one student-mentor for three mentees. The
expectation was that both the mentee and his/her
student-mentor would visit each other at a mutually
agreed upon venue within the institution other than
places such as residence rooms. Mentees were also
supported academically through tutoring by a few

3

selected academically good student-mentors.
Mentees notify the student-mentors of difficult
topics and the two would discuss it when they
are free and sometimes even on weekends.
Student-mentors assist mentees voluntarily
without financial gain. Student-mentors were
expected to initiate the first few meetings since
the mentees were new to the university environment. After three months, the meetings were
scheduled according to the mentees’ needs.
Regular monitoring and evaluation were
performed to identify student-mentors with
mentoring strengths and eliminate weaker ones
even during the course of the year, if and when
needed. Evaluations of student-mentors by
mentees occured three times a year: three months after the introduction, at the middle of the
year and finally at the end of the year through
the use of survey questionnaires. Feedback from
the first two evaluations served formative
purposes for the respective left-over periods in
the academic year whereas the last one was
summative for the cohort but formative for the
staff member in charge of training new studentmentors the following year.
Theoretical Frameworks
Mentoring programs are theoretically
grounded on several theories. For example,
Schulze (2009) relied on the situational theory
which is characterized by learning as a function
of the context and culture of the activities and
social setting. Nevertheless, in a later publication, the same author shifted the focus to
theories on self-esteem and self-efficacy on the
one hand and constructivist theories on the
other (Scultze 2010). Greyling and du Toit (2008)
also emphasize the role of constructivism. Blunt
and Conolly (2006) refer to Vygotsky’s social
constructivism (see Hodson and Hodson 1998)
as well as Polanyi’s competence development
through knowledge becoming tacit and personal
(Polanyi 1958). Chweu and Schultz (2010) refer
to theories on motivation as well as on guidance
and counseling amongst others. Gerber and
Nyanjom (2009) emphasize the transformation
theory where mentoring adopts a broader than
persona l a nd professi ona l development
approach and moves to the transformation of
the organization itself and its educational goals.
When the activities, interactions, benefits and
expected outcomes are viewed through the lens
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of an effective and efficient mentoring program,
all of the above theories provide support.
Problem Statement and Rationale
The mentoring program for medical students
at ‘A’ was in place since 1994. However, there
have been no published reports on the views
of mentees regarding the effectiveness of the
program and its challenges. Furthermore, no
attempt to compare the above factors from one
year to the next has been made. In terms of the
foregoing, it is necessary to document mentees’
views in order to discover strengths vis-a-vis
weaknesses in one year, imple-ment studentmentor training improvement based on the
feedback, and then replicate the study on the
new cohort in the following year. It is the sharing
of experiences on mentoring programs from
different institutions that enables staff from higher education institutions to learn about successes, failures and challenges.
Aims, Objectives and Research Questions
The aim of the study was to investigate whether
interventions based on the feedback from the 2008
study on student-mentor training made noticeable
improvements in the student-mentees’ views in 2009.
The objectives were to: (i) gather mentees’ views on
the experiences of the mentoring program in 2008
and 2009; (ii) identify and describe challenges on
the mentoring program that surfaced both in 2008
and 2009; (iii) compare the mentees’ views from two
successive years to assess the effect of intervention
through modified mentor training. The research
question was: Did interventions, based on the
feedback from mentees’ views from the 2008 study,
make noticeable improvements in the mentees’ views
in 2009? In order to answer the research question,
three sub-questions were formulated: (a) What are
the student mentees’ views on the qualities of their
student-mentors in the successive years?; (b) Did
the mentees’ views remain similar or vary in the two
successive years?; (c) Are there statistically
significant differences on mentees’ views on the
student-mentor quality attributes emanating from
student-mentor training modification which was
based on the first cohort of mentees’ views?
Ethical Considerations
The mentoring program at ‘A’has been a program
approved by the medical school that takes place
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every year for all new MBChB first year students
and an evaluation of the program when it ends is
customary. Each year, questionnaires are administered in one mutually pre-agreed upon date, time
and venue. The consultations for the above
agreement happen at the end of a lecture when all
the mentees are together. Both in 2008 and in 2009,
mentees were verbally advised in advance at the
consultation session about the purpose of the study
and that only those who would like to voluntarily
participate in the survey needed to come to complete
the questionnaires. Consensus on pre-set parameters prevented interference with teaching and
learning activities of persons involved with the
exercise. Provision was also made for the mentees to
sign individual ‘informed consent’ forms just before
the administration of the questionnaires. The
instrument allowed mentees to respond
anonymously.
METHODOLOGY
Surveys are used to learn, amongst others, about
opinions, views, desires, and challenges (McMillan
and Schumacer 2007). In this study, surveys through
questionnaires were considered as the most suitable
means to gather the required data to find answers to
the research questions. Two questionnaire surveys,
one each at the end of two successive years’ mentoring programs were administered to gather the views
of two cohorts of MBChB first year mentees on
some selected quality attributes of their senior
student-mentors. In this cross-sectional survey, the
mentees were unselected.
Th e in str um ent was a resea rcherconstructed survey questionnaire. Comments
from two collea-gues in the institution involved
in mentoring (experts) were incorporated to
improve upon the content and face validity of
the first draft. It was further improved upon
through the feedback from a pilot study
involving 10 members of the 2008 cohort. The
finally modified instrument was administered to
the 2008 cohort. Since no noticeable problems
were encountered in the main study in 2008, the
same instrument was administered in 2009 also.
Another reason for administering the same
instrument was to facilitate the comparison of
responses in two consecutive years, especially
since improvements in the program were carried
out based on the feedback from 2008. The
questionnaire had three items to gather biographic data (age ranges, gender and population
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group), 12 items with positive and negative
views (mixed) on the student-mentor quality
attributes (initiative to meet mentees; mentoravail-ability; mentor-honouring of appointments; mentor-patience; willingness to listen
to mentees; feeling of superiority over mentees;
neglecting mentees; providing academic support to mentees; giving social support, positive
mentor-mentee relation-ship; compatibility with
mentees; mentor-commitment) and finally
mentees’ overall view on the beneficial nature
of the mentoring program in an open-ended
question. On the 12 items on the student-mentor
qualities, the respondents were required to
choose one out of the four Likert scale options
of: Strongly agree, Agree, Disagree and Strongly disagree.
There were 108 and 103 mentees in 2008 and
2009 respectively, including some of the few
repeaters who opted to continue to be mentees.
The questionnaires were administered and
collected by a pre-trained research assistant. In
2008 and 2009, 12 and 9 mentees respectively did
not attend the session to complete the
questionnaires. In both years, no follow-up was
done to distribute the questionnaires to those who
failed to come on the pre-set dates in order to
honour the voluntariness factor in terms of the
ethical provision. Completed questionnaires were
obtained from 96 (89%) and 94 (91%) mentees
population in 2008 and 2009, respectively. The
responses gathered were analysed using Statistica
for Windows Release 5.1 to yield the frequency of

the responses and their comparison for the two
years. p values of <0.05 were considered significant.
The Strongly agree and Agree responses were
collapsed to Agree (A) and the Strongly disagree
and Disagree responses were collapsed to Disagree
(D).
RESULTS
Table 1 shows the percentage of mentees’ views
in 2008 and 2009 on student-mentor quality
attributes. The percentages reflected in Table 1 are
rounded off values. The majority of respondents in
2008 and 2009 cohorts were in the 16-20 year age
group: 68% in 2008 and 74% in 2009. The gender
distribution of the respondents was in favour of
females with 61% in 2008 and 59% in 2009. The major
population group in both years was Africans: 86%
in 2008 and 82% in 2009. For each attribute, the
percentage of change that occurred between the
views in 2008 and 2009 and their significance
differences as p-values are shown.
The student-mentor initiative to meet mentees,
availability of student-mentors, student-mentors
honouring of appointments, positive mentor-mentee
relationships and student-mentor commitment were
significantly different between the mentees’ views
in 2008 and 2009 (p = .010, p = .019, p = .001, p = .003,
and p = .002, respectively) towards improvement.
Mentees’ views on student-mentor-patience,
willingness to listen to mentees, feeling of superiority
over mentees, neglecting mentees, academic support
to mentees, social support to mentees and

Table 1: Views of mentee cohorts in 2008 and 2009
Senior student-mentor quality attributes

Initiative to meet mentees
Mentor-availability
Mentor-honouring of appointments
Mentor-patience
Mentor-willingness to listen to mentees
Feeling of superiority over mentees
Neglecting mentees
Academic support to mentees
Social support to mentees
Positive mentor-mentee rela tionship
Compatibility with mentees
Mentor-co mmitment

Mentees’ responses
2008 (%)
Agree
Disagree
44
39
72
85
90
07
17
89
65
68
76
65

56
61
28
15
10
93
83
11
35
32
24
35

Mentees’ responses
2009 (%)
Agree
Disagree
67
57
90
89
94
06
12
90
67
86
81
83

Table 1: Comparison of responses from participants in 2008 and 2009
*p value < .05 is significant.

33
43
10
11
06
94
88
10
33
14
19
17

%
cha nge

p-value

+52
+46
+25
+5
+5
-1 4
-2 9
+1
+3
+26
+7
+18

.0 10 *
.0 19 *
.0 01 *
.4 09
.4 09
.7 90
.3 29
.2 48
.7 20
.0 03 *
.4 19
.0 02 *
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compatibility with mentees did not show significant
difference between the two years (p> .05).
The first set of data served as a feedback to
improve student-mentor training. The comparison
and contrast between the first and second sets served
to evaluate the effectiveness of the modified studentmentor training. The mentees’ views at the end of
2009 showed a positive change of 52% (p = .010) in
student-mentors taking initiative to meet the
mentees. One of the guidelines given to studentmentors during the training was that since the
mentees were new to the university environment,
student-mentors should take initiative in meeting the
mentees, especially during the first three months.
Student-mentor availability also showed a
positive change of 46% (p = .019). Nonetheless,
probably due to the busy schedule of medical
students, it appeared that despite the mentorinitiative to meet the mentees improving, the
mentor availability did not show a similar trend.
Student-mentors honouring appointments also
improved (72% in 2008 and 90% in 2009, +25%
change, p =.001). Student mentor-mentee relationship improved (68% in 2008 and 86 in 2009,
+26% change, p = .003). Mentees’ views on the
commitment of student-mentors have also then
changed from 65% in 2008 to 83% in 2009 (+28%
change, p = .002).
DISCUSSION
It is worthy to note that although there was
65% committed student-mentors in 2008, only
44% took initiative to meet mentees and out of
them, only 39% made themselves available to
meet them. Steps were then taken at the beginning of 2009 to improve these attributes through
attribute-specific student-mentor training. The
improvement on taking initiative in 2009 is
indicated by the change from 44% in 2008 to
67% in 2009 (+52% change). The positive impact
on the mentees’ views on commitment of student-mentors, in part, could have been enhanced by the significant changes towards improvement in student-mentor initiative, mentor-availability, honouring of appointments and positive
mentor-mentee relationship. Watson (2005)
recommended mentor-availability to mentees in
addressing the mentor initiative to meet the mentees. Geber and Nyanjom (2009) observed that
mentors who were inadequately trained were
left to use their own intuition, amongst others, to
carry out their mentoring responsibility and

recommended mentor training. The results of the
present study support both recommendations.
Student-mentors’ quality attributes such as
patience and willingness to listen were already
at appreciated levels in 2008 (90%), hence not
much significant change (p < 0.05) was noticed
in 2009 (94%). Only a few student-mentors have
either neglected mentees (only 17% in 2008 and
12% in 2009) or showed superiority over
mentees (only 7% in 2008 and 6% in 2009). This
may be because they respected each other and
earned mutual respect during the mentoring
period which was expressed in terms of positive
mentor-mentee relationship in both 2008 and
2009 (68 % and 86%, respectively). Watson’s
(2005) recommendation on mentors’ empathetic
attitude to mentees and Whitney’s (2007)
emphasis on healthy mentor-mentee relationships are relevant in this context for effective
mentoring.
As was expected, a high percentage of the
student-mentors provided academic support in both
2008 (89%) and 2009 (90%). When the results are
viewed against the observations by Kagee et al.
(1997), Page et al. (2005) and Schulze (2010) on
mentor roles on academic support for students from
disadvantaged background, they are consistent
positive impacts.
Kagee et al. (1997) emphasized social support to
students from disadvantaged communities. The
social support attribute was 65% and 67% in 2008
and 2009, respectively. This may be because one
third of the mentees were university graduates from
other disciplines pursuing a medical degree.
Although 35% of mentees in 2008 and 33% in 2009
(+3% change) in their responses indicated that they
did not receive social support, it may very well be
the responses from the graduate cohort. These
responses may either be because the graduate
mentees did not seek social support or the mentors
felt that there was no need to focus on it for the
graduates. However, since the responses were
anonymously gathered, it is difficult to assert this
observation and this is a limitation.
Mentees’ overall satisfaction and appreciation
of the mentoring program was derived from several
factors including student-mentor quality attributes.
Each attribute referred to and other explicit and
implicit factors contributed to the overall mentee
satisfaction which was cumulative, generating the
ultimate measure of the mentoring programs’s
success. The last item on the questionnaire was
indeed on the mentees’ overall views on the
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mentoring program. It is worthy to note that 91%
and 98% of mentees in 2008 and 2009 respectively
were satisfied and appreciated the mentoring
program. Although 100% overall mentee satisfaction
was the mentoring program’s target, the data
showed that there was a reasonably good improvement towards the 100% in the overall satisfaction
from 2008 to 2009. Blunt and Conolly (2006) observe
that in terms of social construc-tivism, mentoring
assists mentees to progress from their existing level
to a higher level. In terms of academic and social
achievement, mentoring initiatives are essential in
achieving the transformation agenda in South Africa
(Geber and Nyanjom 2009). The results of the present study indicate that the effectiveness of
mentoring program at ‘A’ is progressing through
continuous monitoring, evaluation and intervention.
This assists to improve academic and social support as means to improve quality of education and
achieve transformation of students entering the
medical school from disadvantaged communities.
CONCLUSION
In terms of the aims of the study and
research questions as formulated at the very
outset, this study succeeded to gather the views
of two cohorts of MBChB first year mentees on
the selected quality attributes of their studentmentors in two successive years. The results
showed that mentees’ views exhibited statistically significant improvements on some
attributes such as mentor initiative to meet
mentees, mentor-availability, mentor-honouring
of appointments, mentor-mentee relationship
and mentor-commitment to mentees. This indicated that there was a positive relationship
between the modified student-mentor training
and mentees’ views. Although 100% overall
mentee satisfaction remains as the mentoring
program’s target, 91% and 98% of mentees were
satisfied in 2008 and 2009 respectively despite
no significant statistical difference on some
student-mentor quality attributes. The study
concludes that interventions based on the feedback from the 2008 mentees’ views on studentmentor quality attributes made noticeable
improvements in 2009. The limitation on this
conclusion is that untested factors extraneous
to the intervention may have also played a role
in the improvement as is not unusual in social
science research. Continued focus on the

weaker attributes without losing the existing
strengths ought to improve the overall quality
slowly but steadily. Continu-ously improved
student-mentor training will be useful for all new
university student-entrants, especially those
from disadvantaged social and academic
backgrounds, but that cannot be generalized
from the results of this study at one medical
school.
RECOMMENDATIONS
Only from further research involving new
students enrolling for different programs nationally
and internationally, broad generalizations can be
made. As such, further research on improving
mentoring programs based on mentee’s feedbacks
and review of student-mentor training across higher
education institutions is recommended.The
outcomes will help to gather further insights for
improving mentoring programs in general and those
for new medical students from disadvantaged
backgrounds in particular.
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