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These six doctors were among those who 
changed my life:
•  Jack Colwill, MD—past chair of FM at Uni-

versity of Missouri-Columbia 
•  Sherwood Baker, MD—former FM faculty at 

University of Missouri-Columbia       
•  Paul Young, MD—former FM faculty at Uni-

versity of Missouri-Columbia
•  Jack Leversee, MD—former FM faculty at 

University of Washington
•  Joseph Feek, MD—former practice partner 

in Monroe, WA
•  Richard Layton, MD—former program direc-

tor, Providence FM Residency-Seattle
The names above are a partial list of my 

mentors in medical school, residency, and early 
practice years plus after my transition to an 
academic career.  

What would your list look like?  
What is a mentor? What impact does having 

a mentor provide to the mentee? How do you 
select a mentor? Should you serve as a men-
tor during your career?  

This is a timely topic, since STFM at its 
2014 Annual Spring Conference in San An-
tonio this past May featured mentorship as a 
theme for the gathering. Each keynote speaker 
briefly and touchingly spoke of a mentor im-
portant to their career during his/her presen-
tation. Subsequently, hundreds of our members 
donated to the STFM foundation on behalf of 
their past mentors.  

What Is a Mentor?
Mentorship is defined as a “dynamic, recipro-
cal relationship within a work environment 
between an advanced career incumbent (men-
tor) and a beginner (protégé) aimed at pro-
moting the development of both.”1 I would 
caution the reader that this is rarely an as-
signed role in my view, such as with a faculty 
advisor. The mentoring relationship is a mu-
tually agreed upon interaction that requires 

bilateral consent as well as chemistry. An ad-
visor can evolve into mentor if the substrate 
incidentally proves fertile over time. Howev-
er, assignment is rarely a good start to that 
process. An advisor helps a learner progress 
through training while integrally involved in 
formal performance evaluation. A mentor pro-
vides informal feedback to the mentee, but the 
relationship becomes more guarded if the for-
mer is an assigned participant in the official 
advancement/promotion process.  

What Impact Does Having a 
Mentor Provide to the Mentee?
 Why would a mentee seek a mentor? Stamm 
and Buddeberg-Fischer2 found that having a 
mentor had independent positive impacts on 
objective and subjective career success. Re-
search by Sambunyak et al has shown that 
having a mentor impacts the mentee through 
positive effects such as “personal development 
(including promotion and career satisfaction), 
career guidance, career and specialty choice. 
as well as research productivity.” 

Stange and Hekelman3 pointed out in their 
article “Mentoring Needs and Family Medicine 
Faculty” “that not only must the mentee take 
an active role in seeking a mentor but that 
a self-analysis of personal mentorship needs 
by the mentee was essential.” Often multiple 
mentors4 were needed simultaneously in or-
der to meet the totality of one’s needs. So per-
haps the operant thinking should not be about 
finding the perfect mentor, but rather finding 
several mentors, each offering unique contri-
butions to one’s future career development and 
personal needs. It may not take a village, but 
it likely will require more than one mentor. 
There is an important lesson in this, which is 
to not wait for the perfect mentor but rather 
to recognize that each of several (many?) par-
tially but imperfectly fitting mentors will often-
times together best meet the mentees needs. 
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 They describe the domain of needs met by a 
mentor(s) into five categories: (1) professional 
socialization, (2) role modeling, (3) nurturing, 
(4) teaching, and (5) advocacy

How Do You Choose a Mentor? 
Cho, Ramanan, and Feldman,5 in their article 
“Defining the Ideal Qualities of Mentorship” 
found five themes emerging as characteristics 
of outstanding mentors: 

• Admirable characteristics: both personal 
(compassionate, enthusiastic, generous, honest, 
insightful, selfless, and wise) and profession-
al (collaborative, intellectual, skilled clinician 
and teacher) 

• Mentors acting as career guides: creating 
a plan, tailoring to individual mentee, provid-
ing opportunities, and concrete activities 

• Time commitment: availability, duration, 
and quality

• Support for personal/professional balance
• Legacy of mentoring: impact of mentor-

ing on willingness to become mentor later in 
one’s career

Debated in literature1,6 is whether racial, 
ethnic, cultural, or gender match is essential 
to a good mentor-mentee outcome. White males 
tended to feel these factors were not impor-
tant. Others tended to vary in their opinions, 
with some women and racial minorities feel-
ing that it was very important. However, they 
also found it difficult to find matches who were 
more senior in their careers.  

Whether to Serve as a Mentor 
During One’s Career?
Why would a senior faculty member agree to 
be a mentor? An obvious answer is the im-
pact a family physician faculty who serves as 
a mentor has on the mentee’s specialty choice:7 

ie, growing the family medicine pipeline. Role 
modeling by family physician faculty is one of 
the best ways to impact the supply of our spe-
cialty through its effect on the choice of spe-
cialty by trainees and on the mentee’s career 
success once choosing to become family phy-
sicians. Also (while time-consuming at times), 
the opportunity to impact our specialty by 
those faculty who have chosen it as their life’s 
work has rewards that are transcendent—both 
intellectual and emotional.  

Successful mentoring8 is characterized by 
reciprocity, mutual respect, clear expectations, 
creating a personal connection, and shared  
values.  

So it would seem that nearly everyone 
should have one or more mentoring relation-
ships to ensure professional satisfaction and 
success. 

The problem is that many trainees and fac-
ulty do not have a mentor in their life. Less 
than 50% of medical students and residents 
report a mentor. Following completion of train-
ing, physician faculty in various specialties 
report that less than 20% have ever had a 
mentor.1

So Now the Punch Line: 
What is your program or department doing to 
encourage mentorship? Are trainees and new 
faculty provided education about the impor-
tance of mentorship and how to find a mentor?  
Are mid- and late-career faculty provided in-
centives and the time necessary (on the clock) 
to serve as mentors, as well as assistance in 
how to be a successful mentor? 

I challenge each of us at our next faculty 
meeting to have a discussion about the cur-
rent state of mentoring in our programs and 
developing a process improvement plan about 
how to make it better.  

Our specialty depends on it!
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