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Abstract
Background Mentoring involves the informal conveyance of knowledge, social capital, and support, as perceived by the 
recipient to be pertinent to aspects of work, career, and personal or professional development. Students pursuing health-
related courses need access to mentorship and its benefits during their formative academic and career states. However, 
in Sub-Saharan Africa, many institutions have not fully embraced this despite the benefits of mentorship.
Aim The primary purpose of this study was to assess medical students’ knowledge about mentorship and explore their 
attitudes and practices toward mentorship.
Methodology We held an online cross-sectional study utilizing a pre-tested self-reported questionnaire targeting health 
professional students in the faculty of medicine, Mbarara University of Science and Technology (MUST). The collected 
data were coded and summarized using descriptive statistics and thematic analysis.
Results Two hundred eighty-three (283) students participated in this study. Of this group, 79.9% were aware of mentor-
ship, 61% were willing to commit 1–2 h a week for mentorship, and Zoom was the preferred mode of communication; 
98.2% expressed the need for a structured student-led hybrid mentorship program.
Conclusion Mentorship at Mbarara University of Science and Technology was considered beneficial by health professions 
students in the Faculty of Medicine.
Recommendation Future studies should explore accessibility to mentorship and the effectiveness of existing mentor-
ship processes.
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1 Introduction

1.1  Background

Mentoring is “a process for the informal transmission of knowledge, social capital, and support perceived by the 
recipient as relevant to work, career, personal, or professional development” [1].

In a mentoring relationship, mentors specialize in aiding their mentees to maximize their potential and develop a 
successful career. This relationship builds the mentees’ potential, promotes skills development, and fuels their ability to 
attain desired outcomes. Several studies have demonstrated mentorship’s positive influence during one’s educational 
and career journey, including decreased burnout and depression, increased career satisfaction, and personal and career 
development [2–4]. Although in a traditional setting, the mentee ideally learns from the mentors, studies have indicated 
that mentors can also benefit through professional stimulation and rejuvenation, aiding the professional growth of the 
next generation and institutional recognition [5]. The mentorship relationship may be personal and professional and is 
not limited to the program’s timeline or school; it may continue and even last a Lifetime.

Despite the benefits of mentorship, the literature indicates that access to mentors can be challenging in both 
formal and informal settings [6]. For healthcare professional students, mentorship is essential for the comprehensive 
development of their skills, encompassing not only clinical and research capabilities but also nurturing a broader 
spectrum of competencies. This includes fostering career satisfaction, effective career management, and establishing 
valuable professional networks, contributing to the all-around development of healthcare students [7].

In Sub-Saharan Africa, many institutions have yet to fully embrace mentorship [7–9]. Formal and informal access 
to mentors is challenging and needs to be better aligned to meet student and mentor needs, even in institutions 
with existing mentoring programs [7]. This shortage in access to mentors may be attributed to faculty isolation, lack 
of interprofessional collaboration, increased stress, burnout, and higher rates of staff turnover [10].

Students pursuing health-related courses need access to mentorship and its benefits during their formative aca-
demic and career states [11]. Some health professions students possess an understanding of mentorship but require 
assistance in harnessing it effectively, primarily due to the absence of a well-organized platform that facilitates easy 
access to mentorship opportunities. [12].

There is a need to assess the knowledge about mentorship, current mentorship practices, and the gap for establish-
ing a structured student-led hybrid mentorship initiative that leverages online and digital platforms to ease access 
to mentorship and optimize its benefits.

1.2  Main objective

The primary purpose of this study was to assess medical students’ knowledge about mentorship and explore their 
attitudes and practices toward mentorship.

1.3  Specific objectives

1) To assess health professions students’ knowledge of mentorship.
2) To explore the attitudes of health professional students toward mentorship.
3) To gather input from health professional students to enhance the effectiveness of the mentorship program

2  Methods

This study followed the international ethical standards of the Declaration of Helsinki. The study was exempted from 
obtaining ethical approval from the Research Ethics Committee of MUST with permission to collect data from par-
ticipants being granted by the dean of students at MUST. All participants voluntarily gave informed consent to be 
enrolled in the study enrolment.
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2.1  Study design and population

This cross-sectional quantitative study was conducted from December 2021 to January 2022. The participants were 
students enrolled in an undergraduate health professional course at Mbarara University of Science and Technology. 
Sampling of participants was through convenience sampling of participated who volunteered to answer the question-
naires and showed interest in the program.

2.2  Setting

The study was conducted at Mbarara University of Science and Technology (MUST), a public university offering under-
graduate and postgraduate programs accredited by the National Council for Higher Education (NCHE). The Faculty of 
Medicine is located at the Mbarara campus, approximately 266 km southwest of Kampala.

2.3  Population

Students in the Faculty of Medicine at Mbarara University of Science and Technology were targeted for this study. The 
faculty has six undergraduate courses that include Bachelor of Medicine and Bachelor of Surgery, Bachelor of Pharmacy, 
Bachelor of Nursing, Bachelor of Medical Laboratory Sciences, Bachelor of Physiotherapy, and Bachelor of Pharmaceutical 
Sciences, all of which are four (4) years course duration except the Bachelor of Medicine and Surgery five (5) years and 
Bachelor of Pharmaceutical Sciences three (3) years.

2.4  Inclusion criteria

To be eligible for participation in this study, individuals had to meet specific inclusion criteria. First, participants were 
required to be undergraduate students enrolled in the Faculty of Medicine at Mbarara University of Science and Tech-
nology, pursuing one of the following courses: Bachelor of Medicine and Bachelor of Surgery, Bachelor of Pharmacy, 
Bachelor of Nursing, Bachelor of Medical Laboratory Sciences, Bachelor of Physiotherapy, or Bachelor of Pharmaceuti-
cal Sciences. Additionally, prospective participants needed to willingly provide their informed consent to take part in 
the study.

2.5  Exclusion criteria

The exclusion criteria for this study encompassed students who fell outside the purview of the Faculty of Medicine at 
Mbarara University of Science and Technology. Those enrolled in other faculties were not considered eligible for partici-
pation. Furthermore, students who declined to provide their consent to engage in the study were also excluded from 
the research cohort.

2.6  Sample size determination and sampling

The study determined a minimum sample size of 283 undergraduate medical students, drawn from a population of 
around 1000 as of 2021/2022, to achieve an 80% statistical power using Epi Info StatCalc for population surveys version 
7.2.2.6. With an expected mentorship services utilization prevalence of 50%, no comparable literature in a similar setting, 
a 5% margin of error, and a design effect of 1.0, convenience sampling was employed to select participants.

2.7  Study procedure

An online cross-sectional survey was conducted using a semi-structured questionnaire adapted from a similar study 
conducted in Nigeria by Adoga et al. [8]. It was modified and tested among a pilot set of students to ensure validity. The 
actual study was conducted using a Google form with the study tool that was designed with an informed consent form 
on the first page clearly stating and explaining details of the study with contact information. The link to the form was 
circulated in the study population using the WhatsApp platform through class groups and emailing platforms. Upon 
access to the form, study participants were asked to provide informed consent before proceeding with the question-
naire and thereafter asked to fill a semi-structured questionnaire with prompts on social demographic characteristics, 
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knowledge about mentorship programs, tools to assess attitude towards mentorship programs, their access to mentors 
and the need for mentorship within the university. Students who did not give informed consent were taken to the end 
of the form and asked to submit it without filling out the questionnaire.

2.8  Study variables

2.8.1  Independent variables

Sociodemographic factors included age, gender, year of study, course of study, and history of having gone through 
mentorship were assessed through a google form questionnaire.

2.8.2  Dependent variables

Our questionnaire was adopted from previous similar studies, which explored knowledge, attitudes, perceptions, and 
awareness of mental health problems among students [13]. The questionnaire was piloted among a group of final-year 
medical students, resident doctors, and university medical education experts to ensure face and content validity. The 
questionnaire was then appropriately revised. Our dependent variables were knowledge, attitude, and perceptions.

The questionnaire contained structured questions to assess knowledge about mentorship, degree of access to mentor-
ship, attitude towards mentorship, and willingness to be part of a mentorship program. Knowledge was assessed using 
yes or no questions; those with yes answers were then asked to grade the extent of their knowledge based on the Likert 
scale from 1 to 5, with five being most knowledgeable and one being least knowledgeable.

3  Results

Three themes were identified: (1) Knowledge of mentorship, (2) Attitude toward mentorship, and (3) Improving the 
mentorship process.

3.1  Survey findings

This survey on students’ perceptions and knowledge about mentorship was conducted in July 2021 on 1000 students. 
Two hundred and eighty-seven (287), 28.7% responses were received. This survey was carried out among undergradu-
ate students of Mbarara University of Science and Technology, Mbarara, Uganda, with students from the faculties of 
Medicine and Surgery, Pharmacy, Nursing, Medical Laboratory Sciences, Physiotherapy, and Pharmaceutical Sciences.

3.2  Participants’ year of study

Out of the 287 responses, a large proportion (32.1%) of the students were second-year students, followed by first-year 
students (23.7%) (Table 1).

3.3  Participants’ programme of study

Out of the 287 responses, more than half (53.3%) were from Bachelor of Medicine and Bachelor of Surgery, followed by 
students from Medical Laboratory Sciences (15%) (Fig. 1).

Table 1  Year of study Year of study Percentage

1 23.7
2 32.1
3 17.4
4 19.2
5 7.7
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3.4  Awareness of mentorship

From the responses, 80.1% of the Participants had prior knowledge about mentorship, while the concept of mentorship 
was not known to 19.9% of Participants (Figs. 2, 3).

3.5  Attitude towards mentorship

The study assessed participants for their level of commitment towards Mentorship; under this theme, a few sub-themes 
emerged. (Figs. 4, 5, 6)

• Level of commitment

Almost half of the Participants (46.7%) said they were comfortable committing 1 to 2 h every week, while 40% were 
willing to commit 2 to 4 h weekly.

• Mode of communication

69.5% of respondents preferred Zoom meetings as the choice of communication.

Fig. 1  Course programme

Fig. 2  Awareness of mentor-
ship
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Fig. 3  Knowledge about 
mentorship

Fig. 4  Level of commitment

Fig. 5  Modes of communica-
tion
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98.2% of the participants agreed that establishing a structured mentorship program would benefit them.

3.6  Areas of interest

From the survey, the following are some of the areas of interest in selected medical specializations highlighted by 
the participants in which they would like to be mentored (Figs. 7, 8, 9, 10, 11).

Fig. 6  Attitude towards a 
mentorship programme

Fig. 7  Areas of interest for 
medicine
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Fig. 8  Areas of interest phar-
macy

Fig. 9  Areas of interest nurs-
ing

Fig. 10  Areas of interest 
physiotherapy
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4  Discussion

Most of the study participants were second-year students (32.1%), followed by first-year students (23.7%). This find-
ing may indicate that introducing students to a mentorship may have a higher chance of success when introduced 
early in a training program when interest is high.

Participants in our study highlighted that most health professions students reported knowing about mentorship, 
but only a small fraction were involved in mentorship regardless of level of training. Those in their earlier years of 
training were more interested in engaging in Mentorship. Despite the observed positive attitude to participate in 
mentoring, access to mentorship was still limited [14, 15], and most health professions students were open to a 
structured mentorship program to improve the mentoring process.

Our results showed that despite many health professions students knowing about mentorship (80.1%), the frac-
tion with access to a mentor was 15%. This finding highlights a gap that needs to be addressed since 98.2% of the 
study participants wanted to be part of a mentoring relationship.

The study participants were able to grade their knowledge on mentorship on a Likert scale, with five being very 
knowledgeable and 1 being limited knowledge, 37.5%, which was the majority graded at three out of five, which 
showed that there was still a gap in the knowledge about mentorship among the health professions students.

The study also highlighted the openness of health professions students towards mentorship, with most students 
considering it a worthwhile investment for their holistic development.

Previous studies show that improving the mentorship process is fundamental to building sustainable capacity 
among health professions students [8]. A structured mentorship program designed for the local context has been 
previously suggested as a fundamental initiative that can be used to improve the mentoring process in resource-
limited settings, as is our case [8]. Most of the participants in this study agreed that the establishment of a structured 
mentorship program can be a solution to addressing the gaps in access and knowledge of mentorship as well as 
improving the mentoring process. The study participants showed a high level of prospective commitment to an 
established structured mentorship program, with 46.7% and 40% ready to commit 1–2 h and 2–4 h, respectively, 
weekly. This further highlighted the desire of health professions students to have an improved mentoring process, 
with 60 percent of the participants being fully comfortable with online sessions.

This study also highlighted that most of the health professions students were interested in being mentored in 
various clinical disciplines such as General Surgery (36.1%), Internal Medicine (33.9%), and Obstetrics and Gynecol-
ogy (30.9%), among others. Our study concurs that there are both career and life benefits associated with mentor-
ship, and it is increasingly recognized as a bidirectional process that benefits both mentors and mentees [4].

4.1  Study limitations 

Our study has several limitations. Despite our efforts to engage undergraduate health professions students from 
each of the disciplines in the Faculty of Medicine, the number of participants was uneven across the responses 

Fig. 11  Area of interest medi-
cal laboratory sciences
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received which may have affected the representativeness of our findings. Additionally, we offered open invitations 
to participate in the research, and therefore, we included participants who had limited experience with mentoring, 
consequently limiting the range of perspectives and opinions regarding mentorship within the faculty. Additionally, 
the low response rate could be attributed to various factors such as the timing of data collection, time constraints 
and survey fatigue among the students, impacting the depth and comprehensiveness of our results.

5  Conclusion

Mentorship at MUST was considered beneficial by health professions students in the Faculty of Medicine. Health Profes-
sions Students highlighted concerns reflecting a low level of access to mentorship as well as a desire for an improved 
mentorship process.

Important next steps include; (a) the design and establishment of a formal mentorship program for the undergraduate 
students and faculty; (b) developing mentoring metrics through which the progress of the mentorship program can be 
measured; (c) longitudinal studies of mentees to determine the longer-term impacts of mentorship. Mentorship is critical, 
as the undergraduate students will become future mentors and essential to the future success of the mentorship program.

To Researchers: future studies should explore accessibility to mentorship and the effectiveness of existing mentorship 
processes.

To Medical institutions: efforts to be directed to identify local mentoring gaps and the design of a formal mentorship 
program for undergraduate students and faculty.
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