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Family medicine still needs to 
expand its research capacity,1,2 
as the discipline lacks a critical 

mass of experienced, federally fund-
ed researchers to serve as research 
mentors for young investigators.3 
Although a recent survey of fami-
ly medicine residencies and depart-
ments found that more than 60% 
reported having research mentors 
available, most community-based 

programs admitted that these men-
tors were not family medicine fac-
ulty.4

However, much of the literature 
on mentorship has not focused on 
research mentorship. The purpose 
of this study was to identify issues 
important when mentoring junior 
investigators. 

Methods
A focus group approach was cho-
sen so mentors could react to each 
other’s comments and encourage a 
complete exploration of the domain 
of issues. This study was reviewed 
and approved by the Institutional 
Review Board at the University of 
Texas Health Science Center at San 
Antonio.

Sample
From primary care researchers at-
tending the 2003 Primary Care 
Research Methods and Statistics 
(PCRMS) Conference, we selected 
eight experienced, R01-funded inves-
tigators to participate as subjects, 
based on their funding and publica-
tion records and active involvement 
in research mentoring and national 
leadership. During the 10 years pri-
or to the conference, these mentors 
had published an average of 27.6 
(±33.4 standard deviation [SD]) pa-
pers that were cited in other papers 
616.5 (±730.6) times. They report-
ed having mentored 21.7 (±22.8 SD) 
researchers during those 10 years. 
The eight mentors included one fe-
male and one Hispanic; seven men-
tors were non-Hispanic whites. All 
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BACKGROUND AND OBJECTIVES: Family medicine lacks a criti-
cal mass of experienced, federally funded researchers to serve 
as research mentors for young investigators. The purpose of this 
study was to identify issues important when mentoring junior in-
vestigators.

METHODS: Eight experienced primary care investigators, known 
for their excellence in mentorship, were recruited from the Prima-
ry Care Research Methods and Statistics Conference. After par-
ticipation in a focus group exploring issues related to the quality, 
techniques, effectiveness, and efficiency of mentorship, subjects 
completed three rounds of Delphi using variables identified dur-
ing the focus group to develop a comprehensive, stable list of 72 
mentoring strategies.

RESULTS: Five items received perfect ratings of agreement: (1) 
primary task to help protégé identify long-term goals and strate-
gize to meet them, (2) difference exists between mentoring and 
collaboration, (3) assigning mentor is not a guarantee that the re-
lationship will work, (4) mentor can provide expertise and encour-
agement but not ensure a desired outcome, and (5) mentor who 
does not care about the protégé is not likely to be effective. The 
strategies with which the mentors disagreed included mentor-pro-
tégé characteristics and differences.

CONCLUSIONS: Mentors emphasized the importance of long-term 
goals, difference between mentorship and collaboration, and com-
mitment from the mentor.

(Fam Med 2011;43(3):193-7.)
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mentors held faculty positions; their 
backgrounds included three family 
physicians, one pediatrician, two ed-
ucators, one anthropologist, and one 
social psychologist.

Procedure
An external facilitator experienced in 
focus group methods, who has con-
ducted research on academic men-
toring, led the focus group, which 
was conducted during the confer-
ence held in San Antonio, TX. Fol-
lowing initial instructions about 
the format of the focus group, par-
ticipants were asked to discuss men-
torship around four broad areas: (1) 
What are some of the methods you 
have used as a mentor in the process 
of providing research “mentoring” to 
individuals you have worked with 
over the years? Specifically identi-
fy what techniques and activities 
have proven useful and what you 
would have changed, (2) Based on 
your experience, are there ways that 
you can share with others to help 
them become more effective and ef-
ficient as research mentors? Please 
provide specific examples. (3) Many 

times we think of mentoring as a 
one-on-one relationship within the 
same academic unit or department. 
We understand that there are a va-
riety of models (multiple mentors for 
specific tasks, long distance mentor-
ing, etc). Can you identify the mod-
els you are familiar with, how they 
work (with specific examples), and 
the pros and cons of each? (4) What 
guidance would you give to anyone 
who is looking for a research men-
tor? What guidance would you give 
the mentor?

The focus group session took place 
in a secure, private area and lasted 
1.5 hours. Each participant received 
$400 toward conference travel ex-
penses.

The facilitator and research team 
recorded responses independently. 
Participants were not identified by 
name. After these notes were com-
piled, the comprehensive list was cir-
culated among team members until 
agreement on the cumulative list of 
strategies was achieved.

Analysis
Three rounds of Delphi were used 
in this study; all eight mentors re-
sponded to all three rounds. In 
Round One, the eight mentors re-
ceived the list of 72 strategies gener-
ated from their focus group. Mentors 
were asked to rate each strategy on 
a 5-point scale from 1 (strongly dis-
agree) to 5 (strongly agree). In ad-
dition to this comprehensive list of 
strategies, mentors were invited to 
add additional strategies. Using the 
returned lists, mean ratings were 
computed for each strategy. In Round 
Two, the list of strategies including 
their mean ratings was again sent 
to mentors, who were again asked to 
rank the strategies using the 5-point 
scale. Mean ratings were again com-
puted using mentors’ ratings from 
Round Two. This procedure was re-
peated for a third round to ensure 
stability of the ratings of strategies.

Results 
Key results of the three Delphi 
rounds are presented in Table 1. 
Mean ratings in Round One ranged 
from 1.63–4.88. After three Delphi 

Table 1: Final Ratings of Mentoring Strategies

Question Text Rating

One of the primary tasks of a mentor is to help the protégé identify long-term career goals and strategize to 
meet those goals.

5.00

There is a difference between mentoring and collaboration. 5.00

Assigning or requiring a mentor is not a guarantee that the mentoring relationship will work. 5.00

A mentor can provide expertise and encouragement but can not ensure a desired outcome for a protégé who is 
not motivated.

5.00

A mentor who is so absorbed in his/her own career that he/she does not care about the protégé is not likely to 
be an effective mentor.

5.00

“Advisor,” rather than “mentor,” may be a better role for the person providing guidance when the relationship is 
expected to be short term and/or specific project oriented.

4.88

The mentoring relationship is influenced by the protégé’s level of education and experience; eg, different 
approach may be needed with a medical student than with an academic fellow or junior faculty member. 

4.88

A protégé must take some initiative to make the mentoring relationship successful; the mentor should not have 
to “chase” the protégé.

4.88

A mentoring relationship is most effective when the mentor and protégé have a mutual vision of “success.” 4.75

A reward of being a mentor is knowing that you made a difference in the life and career of your protégé. 4.75

An important task of a mentor is to help the protégé with socialization in his/her department, institution, and 
profession.

4.63

An important task of a mentor is to help deal with setbacks such as rejection of a manuscript or non-funding of 
a proposal.

4.63

(continued on next page)
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Table 1: Continued 

Question Text Rating

There is a difference between the role of a mentor and the roles of an advisor or a teacher. 4.50

Effective mentorship is a win-win relationship from which mentor and protégé both benefit professionally and 
personally.

4.50

A mentoring relationship is more productive if mentor is excited about sharing knowledge with protégé. 4.50

An important task of a mentor is to help the protégé keep moving in the right direction. 4.38

A protégé may need to invest in a variety of relationships rather than relying on one person to provide all of 
the elements of mentoring that he/she needs.

4.38

The success of a mentoring relationship is evidenced when a protégé becomes a mentor for others. 4.38

Mentoring relationships are more successful where the chair values and emphasizes mentoring. 4.25

A mentoring relationship can be successful without moving beyond professional issues. 4.25

A mentor can advise and encourage, but the protégé must do his/her own work, eg, if the protégé is first author 
on a paper, he/she should be expected to complete the revisions.

4.25

Both mentor and protégé should understand that they cannot expect to get everything they want out of a 
mentoring relationship.

4.25

Mentor should let the protégé know whether and when the protégé may call after hours or on weekends. 4.25

It is appropriate for a mentor or protégé to set limits on the extent to which he/she will “bare his soul” to the 
other individual.

4.25

Calling or e-mailing to offer encouragement is a good way to strengthen a mentoring relationship. 4.25

Advising a student or fellow on a specific project does not necessarily constitute mentoring. 4.13

A mentoring relationship is more successful when the protégé is genuinely interested in the mentor’s work. 4.13

An effective mentor is a “servant leader” who seeks to act in the best interests of the protégé. 4.13

A mentoring relationship is hindered when a protégé pursues his own objectives or goals but does not follow 
through on what the mentor assumed was agreed to.

4.13

A mentor may need to take a directive approach, eg, “This is what we do if you want to get ahead.” 4.13

An important measure of the success of a mentoring relationship is the degree to which the protégé finds 
satisfaction in his/her career.

4.13

One of the primary tasks of a mentor is to help the protégé achieve an agreed-upon, tangible goal, such as a 
published paper, grant proposal, or presentation.

4.00

A successful mentoring relationship requires that the mentor and protégé relate well on a personal, as well as 
professional, basis.

4.00

A mentor’s effectiveness in fostering a protégé’s career may be because of intellectual stimulation rather than 
the relationship.

4.00

A mentor should not be expected to act in the role of a psychological counselor or therapist for a protégé. 4.00

Mentors should be somewhat “hard-nosed” in the rigor they demand of protégés. 4.00

A mentoring relationship is more productive when the protégé has a burning desire to succeed. 4.00

A mentoring relationship is more productive if the mentor projects a sense of opportunity and enthusiasm. 4.00

A mentoring relationship may be more productive if the mentor and protégé are in geographic proximity. 4.00

A mentor in the protégé’s own institution is preferable to a mentor based in a different institution. 4.00

Effective mentoring requires that the mentor be willing to invest considerable time in the protégé. 4.00

The most successful mentoring relationships are those that develop naturally over time based on shared 
interests and goals.

3.88

Long-distance mentoring relationships are difficult. 3.88

A long-term relationship is more conducive to effective mentoring than a short-term relationship. 3.88

An “apprenticeship” model is a useful model on which to build a mentor-protégé relationship. 3.75

A paper on “what to look for in a learning relationship” would be a useful contribution to the literature. 3.75

A successful mentor-protégé relationship requires that both parties be willing to be vulnerable. 3.75

A mentor needs to set and clearly communicate boundaries for the mentor-protégé relationship. 3.75

(continued on next page)
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Table 1: Continued 

Question Text Rating

A handbook (or separate handbooks) for both mentors and protégés would be a helpful resource. 3.63

Women, more so than men, tend to emphasize relationship over task. 3.63

The aims and expectations for a mentorship should be clearly and explicitly defined and agreed upon at the 
outset of the mentorship.

3.63

A protégé is less likely to “buy in” to a mentoring relationship when the mentor is assigned or required. 3.63

An overly broad definition of mentoring may be a barrier to establishing effective mentorships. 3.50

It is easier to establish an effective mentoring relationship when the mentor is not the protégé’s supervisor. 3.50

It is difficult to have an effective mentoring relationship when the mentor’s and protégé’s specific research 
interests are very different.

3.50

Productivity is the most important measure of success in a mentorship. 3.50

Mentors must demand “focus” from themselves and protégés. 3.38

One person typically does not have the time, skills, and energy to be an effective mentor for more than one or 
two protégés at a time.

3.25

Potential protégés must be evaluated to determine their level of commitment to research. 3.25

A mentor is less likely to be committed to the mentoring relationship if he has no relationship to the protégé’s 
institution.

3.25

Peer mentoring can be as successful as a relationship in which the mentor is a more experienced person. 3.13

A mentoring relationship cannot be effective without some degree of intimacy. 3.13

An important indicator of the success of a mentoring relationship is the extent to which the protégé seeks out 
the mentor for advice.

3.00

The more specific the research a protégé has in advance, the more difficult to establish a mentorship. 2.88

A mentoring relationship can be successful even if the mentor and protégé do not “click” personally. 2.88

The gender of mentor and protégé strongly influences the nature of the mentorship. 2.75

A new faculty member who has no one in his department or institution to relate to as a mentor is typically 
doomed to failure.

2.50

Mentoring activities are largely “content” related. 2.38

Protégé productivity should be considered in making decisions regarding payment of mentors. 2.38

Unavailability of mentor or protégé for after-hours or weekend contact may create a barrier to mentoring. 2.13

The “old guard” are the best mentors because they have more time for the mentoring relationship. 2.00

The mentor should feel free to contact the protégé at home, after hours, or on weekends. 1.50

rounds, five strategies received per-
fect ratings of 5.0.  These strategies, 
with which the mentors “strongly 
agreed,” dealt with mentor char-
acteristics and mentoring behav-
iors. Ten additional strategies had 
a mean rating of at least 4.5. These 
strategies dealt with mentorship 
behaviors and mutuality as well as 
protégé and mentor characteristics. 
However, nine strategies had mean 
ratings of less than 3.0. These strat-
egies, with which the mentors dis-
agreed, included mentor and protégé 
characteristics as well as mentor-
protégé differences.

Discussion
The essential findings of a focus on 
long-term goals and a lack of men-
tor self-absorption are supported by 
the literature.5-7 However, there is a 
substantive difference between men-
toring and collaboration. Although 
collaboration is part of the role of a 
mentor, mentorship includes much 
more; a mentor is also a consultant 
and coach.8 Further, assignment of 
mentors and having a mentor at all 
is no guarantee of success. 

It is important that protégés share 
similar values with mentors; our fo-
cus group referred to this as “mu-
tuality.” One must also take into 
account a variety of mentor char-
acteristics such as “mentor versus 

advisor roles, desire to share knowl-
edge, reward from making a dif-
ference in protégé’s career.” These 
issues should be discussed up front 
between the mentor and the protégé 
if they are to have a successful and 
effective relationship. 

The limitations of this study in-
clude the fact that only seasoned 
mentors, predominantly males, were 
studied; protégés were not included. 
Also, the use of one focus group may 
limit the generalizability of the re-
sults. However, because the meth-
odology relied on modified Delphi 
process, an interactive forecasting 
method with the use of a group 
of experts, we sought to decrease 
the range of answers as the group 
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through three “rounds” converges to-
ward consensus and stability of re-
sults; we did not seek saturation as 
in traditional focus group method-
ology.

This study provides a statement 
of consensus among a group of sea-
soned family medicine research men-
tors on effective mentor and protégé 
strategies. 
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