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The Significance of Mentorship

Gezzer Ortega and Margaret S. Pichardo

Personal Story — Gezzer Ortega

Mentorship has and continues to be paramount to my journey in academic medicine.
Growing up in Brooklyn, NY as a first-generation Latino to Dominican parents has pro-
vided a sense of doing more with less throughout my life. The biggest challenge early on
was getting exposure and access to physicians. After graduating from Brooklyn Technical
High School as a Computer Science major, I pursued the pre-med track at Syracuse
University. Despite following a predetermined track to medicine, I was unsure how to
approach applying and matriculating into medical school. Support programs like the
Collegiate Science and Technology Entry Program (CSTEP) and summer programs like
New York University’s Summer Undergraduate Research Program and Weill Cornell
Medicine Medical College Travelers Summer Research Fellowship Program, were my first
sources of mentorship and guidance to the medical school application process and my first
exposure to physicians.

As a college student, I did not know what academic medicine was. All I knew was that I
loved the idea of seeing patients, doing research, and teaching. Since then, I have been com-
mitted to a career as a physician-scientist, despite the obstacles and challenges I faced as a
young, Latino male from a low-income family. In spite of having the support of staff and
faculty at my college and summer programs, I knew I lacked mentorship from an academic
physician. This did not deter me from applying to medical school. Because of my persever-
ance, I was accepted and enrolled at Howard University College of Medicine (HUCM).

It was during my third year of medical school that I met academic physicians who
would invest in my career and change the trajectory towards an academic journey. It
was after my surgery rotation, I approached my mentor. He is the first physician in his
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family and from a UIM group. He assigned me a research project, on which I learned
to conduct clinical research. After several meetings, I asked him formally to serve as
my mentor and he was excited to do so. I would meet another mentor through a research
collaboration that came out of that first project. I was interested in pediatric surgery and
had little exposure at my institution. I was able to meet a surgeon at Johns Hopkins who
was a friend of the collaborator I worked with. These mentors taught me the research
process and, as a third year medical student, I achieved my first publication in a peer-
reviewed journal. That year, I also pursued a funded research fellowship through the
support of both of these mentors, in which I obtained my Master of Public Health at the
Johns Hopkins Bloomberg School of Public Health. Together, these experiences solidi-
fied my foundation for a career in academia. I would go on to pursue general surgery
residency at HUCM, conduct various research fellowships, and align myself with
excellent mentors along my journey. During this time, I published over fifty peer-
reviewed original manuscripts, collaborated with experts in health disparities and
health services research, obtained funding, and mentored students through their jour-
ney in medical school.

Now, as a faculty member at the Center for Surgery and Public Health at Brigham and
Women’s Hospital/ Harvard Medical School, mentorship continues to be my principal
drive, as I strive for a successful and meaningful career in academia. Currently, my mentors
provide guidance on early career development awards, help me make decisions on future
opportunities, connect me with research collaborators, experts, and leaders in diverse fields,
and above all, are present through my failures and successes.

Personal Story — Margaret Pichardo

I fell in love with medicine when I was in my junior year of high school at Manhattan
Center for Science and Mathematics and undertook an internship at NYC’s Mount Sinai
Hospital’s morgue. I shadowed physicians as they cut into people’s bodies and carefully,
one at a time, retrieve organs I had only seen in textbook pictures. Since then, I knew my
calling was in medicine, I was just not sure what type of doctor I would be, until after
graduating from college. The first summer after becoming a recent college graduate, I
worked as an intern under an Epidemiologist at Albert Einstein College of Medicine. My
experiences during that summer were critical to my development as a physician-scientist. I
met and eventually worked with over the course of 4 years, with one of the greatest mentors
I’ve had. Through this mentor, I learned to marry my passion for the study of people through
a humanities lens with the study of people in the gross anatomy lab. I discovered the field
of public health/epidemiology and realized that my calling in medicine was to fight diseases
that affect people of color in underserved communities, like the one I grew up in. My
mentor taught me about the research process including how to collect data, critically assess
academic literature, and write a literature review (the review was my first publication!).
Most importantly, like my mentor, I ended that summer determined I would also become an
epidemiologist. This newly found goal, coupled with my interest in medicine, motivated me
to pursue the physician-scientist career track.

Later, as a medical student at Howard University College of Medicine, I actively sought
mentors, one of whom was a resident at the time (the next phase of my career) and who would
provide precise academic coaching and help me avoid pitfalls through medical school.

As you could tell from our stories, having different and/or multiple mentors through
different stages of our career trajectories enabled us to get involved with research, to
navigate the medical school and residency application system, to find funding opportu-
nities like grants and fellowships, to publish in peer-reviewed journals, and to identify
job opportunities at your best fit institutions. Our mentors have been instrumental in
helping us find our research niche and coupling that to clinical medicine.
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Introduction

The concept of a mentor can be traced as far back as Homer’s Odyssey, where young
Telemachus was given an adviser named Mentor [1]. From that, the definition of
mentor as an experienced and trusted advisor developed. Mentorship has evolved
significantly and is now recognized as one of the most important factors in deter-
mining career success; mentoring relationships have been cited as important in
career selection, advancement, and productivity [2—4]. Training in medicine has
been rooted in the apprenticeship model. The adage of “See One, Do One, Teach
One” demonstrates the role of senior faculty/staff in training their medical students
and residents. As the field of medicine evolved into an evidence-based practice, the
traditional mentor’s role as a teacher has broadened to serve as a facilitator of infor-
mation. The mentor provides intellectual capital to help develop your scholarly pro-
ductivity, clinical expertise, and vision.

For some trainees, the lack of a mentor may stem from never considering one,
lacking information on how to find one, not knowing the benefits of a mentor, or not
communicating effectively with one [1].There are specific reasons why mentors are
critical to your professional development. Mentors are often the key to opportunities
like leadership positions, full-time jobs, research collaborations and networking,
helping you publish, and writing letters of support. Mentors, specifically those who
are physicians, can guide you to choosing a medical specialty or subspecialty and
help focus your research to be clinically relevant.

Mentors and mentees have the flexibility to communicate via various forms of
media to exchange information, advice, and guidance. If you leverage today’s com-
munication tools, your pool of potential mentors is no longer limited by geography
or proximity. With tools like video conference calls and social media, you can estab-
lish and maintain a successful mentor-mentee relationship and enhance your
chances of finding a mentor with similar identities. In various medical fields, the
sharing of scientific information and literature is encouraged through platforms like
Twitter and Facebook. Following and engaging in discussion through these plat-
forms with physicians and researchers in your area of interest can be one way to
identify a potential mentor. For example, medical professional meetings and confer-
ences often have a hashtag. Even when you are not able to attend the meeting, fol-
lowing the hashtag enables you to interact with academicians at the meeting. This is
a unique opportunity to engage in dialogue about the workshops or articles they
shared on social media and potentially spark a new collaboration.

Not all mentors are created equal. Mentors who are at least one step ahead of
you in the medical track can provide insights, from personal experience, to the
next phase of your career to help you avoid pitfalls. Sponsors differ from mentors
in that these individuals may be several steps ahead of you in the medical career
trajectory and can leverage their position to leap frog or promote you (i.e. recom-
mend you for promotion or a leadership role). Coaches or advisors play a role in
maximizing performance and focusing on the granular details to enhance effi-
ciency, productivity, and output. A coach or advisor may assist you with figuring
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out a career timeline, advise you on coursework and extracurricular activities,
help you organize your academic schedule, and assess your academic perfor-
mance along the way. Coaches may also be research advisors who help you hone
your writing and analytical skills. They may be part of or lead writing account-
ability groups to facilitate focused manuscript writing and increase scholarly pro-
ductivity. Some individuals may serve more than one role for you (i.e. someone
who is a coach and a mentor) or your relationship with someone may evolve from
one role to another (i.e. a long time mentor who eventually becomes a sponsor).
Regardless of how you structure your mentor network, make sure all your bases
are covered.

We recommend forming a mentorship team, where each mentor fills a need. Not
only does this allow you to obtain tailored advice, it mitigates shortcomings in any
one of the relationships. For example, one individual may serve as an excellent
clinical mentor but have little experience with research grant writing. In this case,
we would suggest that you find a second mentor who has a track record of obtaining
grants and can help you identify appropriate funding opportunities, provide feed-
back as you draft your grant, and help you navigate the submission, revision and, if
you are not funded on the first attempt, could offer guidance when you reapply. In
this regard, it is essential that you have a clear idea of the specific areas in your
career that need development and for which a mentor, with that expertise, may serve
a critical purpose.

Mentoring Individuals Underrepresented in Medicine

Mentoring may be a way to address the lack of diverse faculty and trainees at aca-
demic medical centers as it provides “an avenue for interaction and camaraderie”
amongst students, faculty, and staff who are underrepresented in medicine (UIM;
for example, people of color, women, and LGBTQ+). Mentorship, whether through
a formalized pipeline program or unstructured relationships, could help fix the lack
of representation in medical specialties [5]. Mentors are able to serve as brokers for
UIMs when it comes to navigating academic clinical spaces. Like most medical
students, UIM medical students face a demanding and challenging medical school
curriculum. Unique for UIMs are the added challenges related to their marginalized
identities (i.e. lower self-efficacy, imposter syndrome, lower social support) and the
lack of role models with similar identities or lived experiences, both of which make
it more challenging to navigate a career path in medicine [5-7].

Research suggests that UIMs, unlike their counterparts, have a desire for and
perceive value in having access to identity concordant individuals to serve as men-
tors [5—7].While identity concordance may offer unique benefits in a mentor-mentee
relationship, it is not necessary for a successful and productive relationship. It is
important, however, that both identity concordant and nonconcordant mentors
receive appropriate training to develop UIM students. To give you a more personal
example of successful nonconcordance mentorship, take Margaret’s various
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mentors. Two are male (one identifies as Black and the other as European) and both
have been instrumental in her career decisions and scholarly interests and produc-
tivity. Margaret, who identifies as Latina, has also received mentorship from various
White females who have been instrumental in teaching her about navigating aca-
demia and being a woman scientist and an oncologist. Choosing a mentor of a simi-
lar identity as yourself is a personal decision. Not being able to find a mentor with
similar identities as yourself, however, should not be a limitation to establishing
strong and lasting mentorship relations.

Benefits of Mentorship

Academic medicine is challenging for someone without the familiarity with the
usual benchmarks. Finding the appropriate mentorship to guide you through this
path will contribute to your success. Because academic physicians are expected to
undertake research, teaching, patient care, and/or service, mentors help you identify
and build foundational knowledge and skills. An effective mentoring relationship
facilitates the formulation and “realization of a person’s own dream” [8] through an
evolution of personal growth and development [9]. In addition, mentors can help
push your goals beyond what you thought possible by encouraging you to take risks,
learn from mistakes, and re-evaluate failures as learning experiences.

Maximizing the Encounter

In academic medicine, time management is paramount to success. Both your men-
tor and you will have limited time. As such, you want to optimize your encounters
to be productive and effective. Two important factors will help you maximize your
mentorship encounters. First, we recommend that you adopt a goal-oriented per-
spective, set clear career goals and objectives for yourself and a specific timeline. In
your first encounter, you should discuss your goals and timeline with your mentor
to establish a baseline from which to work from. Second, leave your first encounter
with an established regular meeting time (e.g. set a standing meeting). Through
regular meetings, your mentor can continuously evaluate your progress, suggest
prompt adjustments for milestones that may not be met on time, and allow you to be
accountable on the objectives you have set for yourself. To accomplish the above
items, we suggest that you develop the following checklist with each mentor and
keep them in mind for every encounter (Table 7.1). First, have a clear understanding
of the context of the meeting (i.e. what is the purpose of this meeting?). Next,
develop a checklist that includes the meeting location, specific goals and objectives,
define role in projects, personalization, expectations, regular meeting date/time, and
documentation. After every encounter, it is important that you summarize what was
discussed, including any feedback for changes or things to follow-up on and share
this with your mentor via email [10, 11].
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Table 7.1 Effective meeting checklist

Location A mutually convenient place for the meeting to occur; where you meet and
how formal or informal the meeting is, will set the tone for the meeting. As a
result, choose a location wisely. Possible locations: mentor’s office, coffee
shop, available hospital/clinic spaces.

Goals and The goal for the meeting is the reason why the meeting will occur. Always

objectives set a goal so that your meetings are focused and efficient. Since goals are
broad, setting objectives will help you highlight points of action that together
help you achieve your goal.

History and Do your homework on your mentor. Questions to ask yourself include: What

physical is the area of focus and expertise? What have they published? Do they have
current grants and what are the grants in? Have they mentored other students
or residents?

Define roles Alongside your mentor, clearly state what role each of you will have in
accomplishing the objectives stated earlier.

Personalization  Share a past personal experience that will allow you and your mentor to
connect on shared interests/experiences. (i.e. extracurricular activities in
college, hobbies, etc.)

Expectations Clearly outline common expectations moving forward with an understanding
of your own professional and personal schedule.
Timeline Create a schedule with upcoming deadlines for your predefined objectives as

well as relevant conferences, abstract submissions, and grant and scholarship
applications.

Summarize Conclude each meeting with a summary of what was discussed and confirm
next steps.

Documentation  Take notes during each encounter to document the discussions, agreed upon
tasks, changes, feedback, and next steps. Keep a record for yourself and
email to your mentor.

Mentorship Institutional Requirements

The role of a medical training institution is to prepare you for a future in one of the
most dynamic and challenging occupations. The field of medicine is continuously
changing as new research and technologies revolutionize how we care for patients.
For this reason, the Liaison Committee on Medical Education (LCME) and the
Accreditation Council for Graduate Medical Education (ACGME) both work to
address this as a means to maximize the effectiveness of medical education [12, 13].
However, they have recognized that there are many critical aspects to being a physi-
cian that cannot be taught in textbooks, one of which is mentorship. The LCME has
12 standards for which medical schools must operate to maintain accreditation. Of
these, the 11th focuses on Medical Student Academic Support, Career Advising,
and Educational Records. This standard essentially stresses the important role that
effective academic support and career advising plays in helping medical students
achieve their career goals. Additionally, such services should be part of each school’s
medical education program objectives so that all medical students have the same
rights and receive comparable services. Furthermore, the ACGME requires that
training programs provide individualized learning plans annually and the programs
must assist in this process by providing faculty mentorship to help residents create



7 The Significance of Mentorship 85

learning goals. These guidelines work to ensure that beneficial mentorships are
being formed between students and faculty so that students have the highest possi-
bility of success in their field of interest.

Challenges of Mentorship

The task of finding and developing beneficial mentorships presents numerous chal-
lenges depending on various circumstances. While there are numerous mentorship
programs in place in medical education, mentoring groups underrepresented in aca-
demic medicine have their challenges both in establishing mentorship and in main-
taining it. It is important that these issues are confronted because mentoring can
play a significant role in addressing the lack of UIM faculty and trainees at aca-
demic medical centers as it provides “an avenue for interaction and camaraderie”
amongst underrepresented students, faculty, and staff [7]. A 2010 review by Nivet
and colleagues explored the role of mentors of color. The review found that while
“mentored residents were nearly twice as likely to describe excellent career prepara-
tion; residents [of color] were less likely to establish a mentoring relationship com-
pared to their White peers.” While mentoring plays an important role in how
mentored residents perceived their career readiness, the study also exposed the dif-
ficulty that students of color face in developing mentor-mentee relationships [7].

Mentoring relationships may be challenged by increased clinical, research, and
administrative demands on mentors. Thus, it is important to keep in mind the obli-
gations and responsibilities of your potential mentors. Establish a regular standing
meeting (i.e. monthly or twice per month), depending on the level of relationship, to
secure a dedicated time for you. Lastly, leverage all the communication tools avail-
able to you during each encounter. Meetings can occur over the phone, video con-
ference call, and/or in person. Your mentorship relationships may fail due to time
constraints and work priorities. If this occurs, have an honest conversation with your
mentor if lack of time begins to hinder the relationship and your productivity. Be
flexible and optimize your encounter by keeping a clear set of objectives for each
meeting (refer to the Effective Meeting Checklist).

All mentor-mentee relationships will evolve over time and challenges that might
not have been identified initially may arise. It is important to reassess your goals and
timeline. If a goal has changed, a reassessment can help you focus efforts on a new
goal. Addressing challenges like these as soon as they become an issue will help you
maintain an effective mentoring relationship.

Mentoring Cycle

Ultimately, we would like your mentoring experience to be a beneficial one so that,
in turn, you can invest your time mentoring a future student. The expectation is not
for you to be as good as your mentor. We want you to take from your experiences
and supersede your mentors. By being both a mentee and a mentor, you will know
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the true value of the role of a mentor and can support a budding academic physician
on their career trajectory as you were once supported. By becoming a mentor and
training the next generation of underrepresented in medicine academic physicians,
you contribute to diversifying the academic workforce and advancing the field of
medicine.

In summary, mentorship is imperative to a successful career in academic medi-
cine. Through this chapter, the tenets of identifying a mentor, building a mentorship
team, and fostering an effective mentoring relationship will provide a foundation
that will yield a large return on investment. As you work with your mentors to set
your career goals, continue the cycle of mentorship and diversify the academic phy-
sician workforce.

References

1. Anderson EM, Shannon AL. Towards a conceptualisation of mentoring. In: Kerry T, Mayes
AS, editors. Issues in mentoring. London: A.S. Routledge; 1995.

2. DeAngelis CD. Professors not professing. JAMA. 2004;292:1060-1.

3. Sambunjak D, Straus SE, Marusic A. Mentoring in academic medicine: a systematic review.
JAMA. 2006;296:1103-15.

4. Ramanan R, Phillips R, Davis RB, Silen W, Reede J. Mentoring in medicine: keys o satisfac-
tion. Am J Med. 2002;112:336-41.

5. Yehia BR, Cronholm PE, Wilson N, Palmer SC, Sisson SD, Guilliames CE, Poll-Hunter NI,
Sanchez JP. Mentorship and pursuit of academic medicine careers: a mixed methods study of
residents from diverse backgrounds. BMC Med Educ. 2014;14:26.

6. Kosoko-Lasaki O, Sonnino RE, Voytko ML. Mentoring for women and underrepresented
minority faculty and students: experience at two institutions of higher education. J Natl Med
Assoc. 2006;98(9):1449-59.

7. Nivet MA. Minorities in academic medicine: review of the literature. J Vasc Surg. 2010;51(4
Suppl):53S-8S.

8. Pololi LH, Knight SM, Dennis K, Frankel RM. Helping medical school faculty realize their
dreams: an innovative collaborative mentoring program. Acad Med. 2002;77:377-83.

9. Pololi L, Knight S. Mentoring faculty in academic medicine. J Gen Intern Med. 2005;20:866—
70. https://doi.org/10.1111/j.1525-1497.2005.05007.

10. O'Dea NA, de Chazal P, Saltman DC, Kidd MR. Running effective meetings: a primer for doc-
tors. Postgrad Med J. 2006;82(969):454-61. PMCID: PMC2563767

11. Ortega G, Smith C, Pichardo MS, Ramirez A, Soto-Greene M, Sanchez JP. Preparing for an
academic career: the significance of mentoring. MedEAPORTAL. 2018;14:10690. https://doi.
org/10.15766/mep_2374-8265.10690.

12. ACGME Common program requirements for graduate medical education. https://www.acgme.
org/What-We-Do/Accreditation/Common-Program-Requirements. Accessed on 25 Apr 2019.

13. Liaison Committee on Medical Education — Functions and Structure of a Medical School
March 2020-2021. http://lcme.org/publications/. Accessed on 25 Apr 2019.


https://doi.org/10.1111/j.1525-1497.2005.05007.
https://doi.org/10.15766/mep_2374-8265.10690
https://doi.org/10.15766/mep_2374-8265.10690
https://www.acgme.org/What-We-Do/Accreditation/Common-Program-Requirements
https://www.acgme.org/What-We-Do/Accreditation/Common-Program-Requirements
http://lcme.org/publications/

7 The Significance of Mentorship 87

Gezzer Ortega, MD, MPH Instructor, Center for Surgery and
Public Health, Brigham and Women’s Hospital, Harvard Medical
School

Margaret Pichardo, MPH Center for Surgery and Public
Health, Brigham and Women’s Hospital, Harvard Medical
School, Boston, MA, USA

Howard University College of Medicine, Washington, DC, USA
Yale School of Public Health, New Haven, CT




	7: The Significance of Mentorship
	Introduction
	Mentoring Individuals Underrepresented in Medicine
	Benefits of Mentorship
	Maximizing the Encounter
	Mentorship Institutional Requirements
	Challenges of Mentorship
	Mentoring Cycle

	References




