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ABSTRACT 

Objective: Mentorship is a unique phenomenon that moves beyond clinical competencies to building professional identity 
and personal growth in domains like communication, mental well-being and self-care, to resilience. We aim to explore the 
lived experiences of medical faculty mentors to understand how they perceive the concept of mentoring and practice it locally, 
with the intend to showcase best practices.
Materials and Methods: We used Moustakas’ phenomenological approach and constructivist theoretical paradigm to explore 
mentors lived experiences through semi-structured interviews. The study was conducted between May and July 2024. We 
obtained consent from 26 out of 51 participants who attended an orientation seminar at the Dow University of Health Sciences. 
The participants were interviewed about their individual and real-time experiences with their mentees. The data was organized, 
coded, and labelled for similarities, which allowed us to establish specific categories and organize them into higher-level 
themes.
Results: The results generated clusters of meanings and were grouped into three main themes (1) mentoring relations, 
(2) mentoring challenges, and (3) mentoring best practices. Organizing themes within mentoring relations included skills, 
roles and responsibilities, relationship evolution, and expectations and benefits. Mentoring challenges included subthemes 
like insufficient faculty training and institutional support, resource constraints, mentorship dynamics, generation gaps, 
communication barriers, relationship building, and misconceptions. Mentoring best practices centred on subthemes such 
as structured curriculum, mentee voices, mentor qualities, clear goals and objectives, dedicated time, reciprocal learning, 
reflective practice, and strong organizational support.
Conclusion: Our findings emphasize the importance of structured mentorship training for early-career faculty benefiting both 
mentees and mentors. By showcasing the best practices, we intent to transform mentoring practices to empower our medical 
faculty and enhancing educational outcomes both locally and beyond.
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INTRODUCTION
Unlike coaching, which tends to be narrow in scope and 
short-term, mentorship is a reciprocal, holistic relationship 
between two individuals to establish familiarity with one 
another and build a sense of association and trust. 1 It is a 
broader concept that addresses all aspects of the mentee’s 
life, not just academic advancement, but also professional 
growth, career counselling, and personal challenges. 2 

Mentorship help junior faculty achieve short-term 
objectives and gain a better understanding of the 
institutional and professional culture and values in a 
collaborative environment. 3 While there is growing 
and encouraging evidence regarding the benefits of 
mentoring; 1, 4, 5 but there are barriers and challenges 
in establishing successful relationships. Mentorship 
becomes challenging when the mentor and mentee come 
from different cultures or beliefs, 2, 4 speak different 
academic languages, experience power imbalances, or 
have varying gender identities or religious backgrounds. 4 
Mentorship include other challenges; monitoring mentee’s 
progress and growth, promoting diversity and inclusivity, 
choosing an effective leadership style, fulfilling unrealistic 
expectations, enabling self-assessment, providing 
constructive feedback, establishing boundaries, avoiding 
personal agendas, practicing self-care to prevent burnout, 
upholding academic integrity, managing time effectively, 
demonstrating cultural sensitivity, and finding the right 
match between mentor and mentee. 1, 4, 6, 7 

Considering the nuanced challenges and theoretical 
principles that influenced impactful mentor-mentee 
relationships, 4 how can we ensure that mentors fully 
understand the specific contexts of their mentees in order 
to effectively address their needs? Although it is essential 
to acknowledge that a one-size-fits-all format cannot 
adequately meet mentees’ needs without considering the 
local context and challenges. 1, 4  This study therefore 
investigates the lived experiences of mentors to identify 
common practices and challenges they face in local 
settings. 

MATERIALS AND METHODS
We used Moustakas’ phenomenological approach to 
explore the lived experiences of mentors, providing 
detailed descriptions of “what” and “how” individuals 
experienced their mentoring relationship. 8 We used 
constructivism as a theoretical paradigm to understand 

the meaning constructed by the participants. 9 We targeted 
faculty mentors from diverse cultures and backgrounds in 
Karachi, a metropolitan city with both public and private 
medical institutions but included those who attended 
our orientation seminar at Dow University of Health 
Sciences. 10 

Of the 51 registered participants at the mentoring 
seminar, we obtained consent from 26 individuals for this 
study. To conduct the interviews, we utilized a qualitative 
semi-structured in-depth interview (IDI) guide designed 
to explore: mentoring relationship experiences with 
the participants, meeting their expectations, facing 
challenges from mentees, and recommending best 
practices. The Institutional Review Board of the Dow 
University of Health Sciences granted approval for this 
study Ref # (IRB3248/DUHS/2023/450). Guides used 
for the interview were pilot tested during the training 
of interviewers and revised accordingly. We obtained 
consent forms before each interview where participants 
were provided with an information sheet that included 
study details. In-person interviews were conducted in 
English between May and July 2024 by (SA), one of the 
members of the research team, and were audio-recorded 
which were then transcribed. The interviewer also took 
notes throughout the meeting that lasted for 40 minutes. 
Participants were assured that only the interviewer and 
research team would have access to the recordings, and 
that no information would be reported in a manner that 
would identify them. The transcripts were then returned 
to participants to verify accuracy and resonance with 
their experiences, ensuring a quality check.  

We organized the data into computer files and were 
thoroughly reviewed by researchers to understand 
individual experiences. We analyzed the data involving 
three independent reviewers (FV, KA, and SA) and 
followed an iterative process where the reviewers 
extensively read and analyzed the transcripts. We 
employed inductive methods to label and define codes 
based on similarities, starting with specific categories 
and organizing them into higher-level themes. We 
visually represented the data in a web-like illustration of 
themes  (See Figure 1). 8, 11 We repeated this process until 
the numerous sub-themes were condensed into three final 
themes.
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Figure 1

RESULTS
The data analysis includes 26 individuals who consented 
to participate and share their experiences (Table 1).  
The common experiences of the participants generated 
several subthemes grouped into three main themes: (1) 

Mentoring relations, (2) Mentoring challenges, and (3) 
Mentoring Best Practices. 

Theme 1: Mentoring relations
Mentoring relations revealed several subthemes: 
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mentor skills, mentor roles and responsibilities, mentor 
relationship evolution, and mentor expectations and 
benefits.
Positive attributes identified by the study participants 
included: openness, active listening, resilience, 
commitment, and approachability. A faculty member 
from a private dental college demarcated:
“I have an ability to listen actively and attentively to all 
the concerns of the mentees” (Participant # 05).
Another faculty, a medical education professor stated:
“I tried to be in place of a student to know what is in their 
mind”” (Participant # 16).
A program director and faculty of the institute commented:
“I [am (sic.)] someone who is approachable to my mentee, 
so that in any circumstance, they don’t hesitate to come to 
me” (Participant # 02).
The majority of participants described their experience, 
and they justified their role as a guide to mentees. One of 
the faculty in dental public health stated:
“Mentors guide their mentees, support their mentees, and 
listen to their concerns and try their best to resolve their 
problems”(Participant # 05).
Another faculty from a medical university described:
“[Responsibilities (sic.)]  includes academic guidance, 
career advice, skill development, professional role 
modelling, personal support and wellness” (Participant # 
14).
Evolution of mentorship differed in opinions. Mentorship 
was described as organically evolved by some participants, 
while others were assigned mentees by their institutions, 
and a few experienced a blend of both approaches. One 
professor, citing his mentor as a role model, stated:
“It developed organically. I saw my mentors as role 
models and wanted to adopt some of their qualities” 
(Participant # 11).
Another dental faculty reinforced by stating:
“I think it was organic. I developed these capabilities in 
the back of my mind” (Participant # 04).
On the contrary, a professor believed mentorship is driven 
by institutional rather than organic factors: 
“The relationship was initiated by the institution 
but developed organically through understanding” 
(Participant # 20).
Some participants highlighted the benefits that resulted in 
the improvement of the individuals.
An Assistant Professor shared her feelings:
“She became a better person, and I could see her more 
confident and more respectful towards me and others as 

well” (Participant # 01).
Another participant described:
         “It’s very satisfying to see somebody that you have 
mentored achieving things in life. It keeps you motivated 
as well” (Participant # 19).
Some participants believed that they get to learn and 
improve their own interpersonal skills while being 
involved in the mentorship process. One of the medical 
faculties stated:
“Mentorship has helped me polish my inherent qualities. 
Learning from diverse discussions and experiences has 
been invaluable” (Participant # 11).

Theme 2: Mentoring challenges
During interviews, various challenges encountered 
by participants during mentoring relationships were 
identified. Subthemes included insufficient faculty 
training and institutional ownership, resource constraints, 
mentorship dynamics, generation gaps, communication 
barriers, relationship building, and misconceptions.
While participants previously highlighted the strengths 
and benefits of mentorship for both mentors and mentees, 
some also noted the absence of formal training and 
institutional ownership.
According to a study participant and faculty in anatomy:
“There isn’t any organized mentoring program at our 
institution” (Participant# 01).
Another participant from a renowned public medical 
university stated:
“The first challenge that we would face would be the 
training of the mentor itself” (Participant # 02).
Participants largely attributed inadequate resources as a 
main reason for the success of mentorship programs.
A faculty in nursing clearly expressed:
“That is the main challenge and also from the admin 
because we need the resources, logistics” (Participant # 
08).
Another faculty member highlighted:
“I think funding [is (sic.)] the issue and there should be 
some proper space for the department” (Participant # 06).
Study participants raised concern about lack of dedicated 
time due to teaching and clinical commitments.
One of the participants shared:
“It’s not always possible to take time [out (sic.)]” 
(Participant # 04).
A study participant and a faculty in Forensic medicine 
defined:
“The biggest challenge is time management” (Participant 
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# 17).
Participants raised concerns about mentorship challenges 
and their resolution.
An anatomist commented:
“We face challenges to assess the background of the 
mentees, their knowledge, and their skills, the mentees’ 
motivation and expectations … addressing their 
misconceptions” (Participant # 15).
A faculty in pharmacology commented:
“Sometimes it is demotivating, especially with the 
attitude of newer generations who think they know more 
than their mentors” (Participant # 12).
Participants identified a generation gap hindering 
mentorship. A study participant and the institute’s 
program director confirmed this.
“Your mentees are coming from a [generation (sic.)] 
different from which we belong, or what we were. 
So, we need to understand what they are going 
through”(Participant # 02). 
Another participant and a faculty from a large public 
sector university added:
“[Need to (sic.)] understand the generational values that 
are being nurtured nowadays in our population and [of 
(sic.)] our generation” (Participant # 12).
Communication barriers were cited by some participants 
as hindering their relationship development.
A senior faculty in anatomy expressed:
“Language is a big barrier with me and my mentees” 
(Participant # 06).
Another study participant highlighted: 
“In the 21st century, a student is like a wild animal who 
needs to be tamed with lots of love” (Participant # 16).
Participants quoted concerns regarding the imbalanced 
mentor-mentee ratio, and poor coordination between 
faculty and stakeholders, hindering effective relationship.

Theme 3: Mentoring Best Practices
Effective mentorship strategies shared by participants, 
centered on subthemes such as structured curriculum, 
mentee voices, mentor qualities, clear goals and 
objectives, dedicated time, reciprocal learning, reflective 
practice, and strong organizational support. 
Participants emphasized structured training programs as 
critical for developing effective mentors. A pharmacology 
faculty member at a public sector medical college stated.
“Faculty development is crucial to provide structured 
mentoring, as many are already mentoring but not in a 
structured way” (Participant # 12).

Another participant added to this:
“We need to train our faculty to become effective mentors. 
Faculty capacity building is crucial” (Participant # 17).
The nursing faculty emphasized faculty development and 
specified:
“I think it’s not natural in every teacher. But we can train 
them” (Participant # 08). 
Participants stressed the need to incorporate mentee 
feedback when planning and designing faculty 
development programs.
One of the study participants believed:
“The feedback from the students ... what are the issues, 
how can we overcome them, and this is how we could 
develop the mentoring program”. (Participant # 04).
A participant from a notorious university stated:
“We have to [get (sic.)] feedback from the mentees” 
(Participant # 03).
Participants mostly accepted the mentors’ personas. A 
dental educationist considered mentors to possess unique 
characteristics and therefore should:
“Be very frank, be very friendly, be very comfortable” 
(Participant # 01). 
A faculty in anatomy restated: 
“Be very soft and kind, and to let the issues be sorted out” 
(Participant # 06).
A faculty member of a public sector university added:
“I believe in treating others positively, unlike how I have 
been treated” (Participant # 12).
Participants stressed that goals and objectives should be 
clearly defined and agreed upon by both parties. One 
participant emphasized this point:
“We articulated the goals, expectations, and 
responsibilities clearly from the outset and encouraged 
open and honest dialogue” (Participant # 14).
Another faculty at a medical university stated: 
“Proper communication, clear agendas are essential to 
ensure progress and meet outcomes within the specified 
time frame” (Participant #17).
Dedicating time slots was suggested by many participants 
as an effective strategy for building successful 
relationships.
A participant recommended:
“Particular time should be assigned, so that this particular 
student should come to this particular time” (Participant 
# 04).
The reciprocal learning process was acknowledged by 
several participants. A faculty member reiterated:
“When you are mentoring your students, you are advising 
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them, you’re teaching them, and at the same time you are 
learning from them” (Participant # 08).
Reflexivity was emphasized as a crucial method 
throughout the mentoring process. A professor of surgery 
shared insights about his practices:
“I critically evaluated my mentoring practices, solicited 
feedback from mentees, reflected on my experiences, 
and continuously strived to improve my mentoring 
skills”(Participant # 14). 
Some participants mentioned that strong institutional 
and stakeholder support, along with awards, serves as 
extrinsic motivation for mentors. A pathology professor 
at a public medical college clearly stated:
“Organizational support in terms of logistics, scheduled 
mentorship sessions, and motivational incentives like 
awards would help” (Participant # 11).
A faculty member from a private medical school insisted:
“Convince the stakeholders that there should be some 
incentives for the mentors” (Participant # 01).
Participants commended: ensuring the right match 
between mentors and mentees, monitoring through 
health professions education, encouraging peer faculty 
discussions, and developing future support.

Table 1: Study Participants (N=26)

Characteristic N=26
Institutional 
Affiliation

Medical 18

Dental 05
Nursing and Allied 03

Academic Title Professor 06
Associate Professor 04
Assistant Professor 10

Lecturer 06

Gender Males 07
Females 19

Experience More < 5 years 26

DISCUSSION
Our research distinguishes itself from other qualitative 
approaches by focusing on “the qualitatively different 
way in which people experience or think about a 
phenomena”,12 and in our case the mentoring relationships. 
This paper investigates the lived experiences of 

mentors to understand their perspectives and how they 
practice mentorship within our local context, using a 
phenomenological approach.

Our findings revealed three interconnected themes: 
mentoring relations, mentoring challenges, and 
mentoring best practices based on both textural and 
structural description. 8 Mentors openly share their 
experiences within the theme of mentor relationships, 
and they confidently report their competencies. This 
includes attributes such as active listening, guidance, 
approachability, motivation, and open communication 
which aligns with the AMEE Guide and other literature. 
4, 7 In general, studies have found that frequency in 
meetings between mentors and mentees are important in 
solidifying the relationship. 3 However, our participants 
have responded that the opportunity to guide and support 
mentees and to be approachable are among the most 
salient aspects of the relationship. 

The evolution of relationships is often described as 
organic by the participants. This may be attributed to 
the lack of formal mentoring programs in many medical 
institutions. 7 Even when such programs do exist, they 
frequently evolve over time under the influence of 
students and faculty, often lacking defined guidelines. 

A variety of challenges to effective mentorship are 
identified by most participants. These barriers primarily 
revolved around insufficient mentor training, time 
constraints, poor communication, and inadequate mentor-
mentee pairing. Mentor training is essential in the best 
practices on the tools and techniques of mentoring, 2, 5 
as it empowers mentors to create a comfortable learning 
environment that fosters trust and helps mentees set 
and achieve their personal and professional goals. The 
importance of skilled mentors is self-evident but defining 
and developing effective training programs is, however, 
challenging. 7 While mentor training is essential in 
academic and health sciences, it is often associated 
with significant costs and time commitments. Currently, 
there are very few structured, funded training programs 
available in our context and elsewhere that offer faculty 
the opportunity to develop skills and incorporate 
best practices. 5 A one-day orientation seminar  at 
Dow University of Health Sciences (DUHS), titled 
“Empowering Medical Teachers as Mentors,” serves as a 
practical example for others to emulate. 10 
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The other significant challenges defined are poor 
communication and inadequate mentor-mentee matching. 
Many shared that they often struggle to provide feedback in 
a constructive and effective manner. Ramani, in her guide 
for mentors, emphasized the importance of practicing 
feedback delivery to foster the development of mentees 
while ensuring they remain encouraged. 4 Unconscious 
biases, a lack of mentors, geographical remoteness, 
and cultural background differences can undermine 
effective pair matching. 2, 7 Study participants recognize 
that communication and effective matching could pose 
challenges and serve as a barrier in relationships.

Within the theme of best practices, our study participants 
emphasized the importance of a structured curriculum 
establishing clear goals, allocating dedicated time slots, 
ensuring suitable matches between mentors and mentees, 
recognizing the need for reciprocity, and promoting 
reflexivity. The “Mentoring the Mentors” program by 
UCSF is a real-world model focusing on a range of topics 
including communication strategies, the use of individual 
development plans, setting goals and expectations for the 
mentor-mentee relationship, time management, work-life 
balance, evaluation tools for both mentors and mentees, 
and how to give and receive feedback, etc.). Additionally, 
it includes topics related to diversity, such as unconscious 
bias, microaggressions, resiliency, and self-awareness. 
The training program employs didactic presentations, 
breakout sessions, role-playing, and small-group 
brainstorming sessions to facilitate learning. 5 In order 
to meet the faculty development needs of the developing 
regions and underrepresented groups, researchers like 
Gandhi, Johnson, Ramani, and Yanke have also supported 
this model. 5, 7, 13 Additionally, they highlighted the value 
of strong collaboration and organizational support, with 
incentives, protected faculty time, voices of mentees 
in educational design and increased confidence across 
a range of mentoring competencies. Nevertheless, the 
flexibility of UCSF’s training program, which focuses 
on a range of topics, serves as a valuable model for 
developing regions and specifically addressing the needs 
identified by our respondents.

This study has several limitations. First, there is a risk of 
social desirability bias. The interview participants may 
have provided answers they believed the researchers 
wanted to hear, especially since the researchers are 
known for their passion for mentoring. Second, there 

is a possibility of selection bias; those who agreed to 
be interviewed were likely individuals who viewed 
mentoring favourably. Finally, this study includes 
responses from mentors of Karachi who participated in 
the DUHS orientation seminar, which means that the 
results cannot be generalized to the whole country.

CONCLUSION
We conclude our participants’ experiences into three 
main themes: (1) Mentoring relations, (2) Mentoring 
challenges, and (3) Mentoring Best Practices. Our 
findings have implications for academics and others 
providing mentorship to early career faculty, as well as for 
institutions and researchers looking to develop structured 
local mentorship programmes within developing 
countries. Nevertheless, future researchers can explore 
the transformation of the structured mentoring training 
programs within the region which is an area of ripe for 
future scholarship in health professions education.
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