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Abstract

Introduction: Mentoring is an essential component of post-graduate medical training programs worldwide, with potential
benefits for both mentors and mentees. While factors associated with mentorship success have been described, studies have
focused on intrapersonal characteristics and are largely based in Western academic programs. Mentorship occurs in a broader
environmental milieu, and in an Asian context, cultural factors such as respect for authority, hierarchy and collectivism are likely
to affect mentoring relationships. We aim to explore the lived experience of mentors within an Asian postgraduate medical
training program, and thus identify challenges and develop best practices for effective mentoring.

Methods: 14 faculty mentors from a post-graduate paediatric residency program were interviewed between October 2021 to
September 2022. Data was collected through semi-structured one-on-one interviews, with participants chosen via purposeful
sampling. Qualitative analysis was done via a systematic process for phenomenological inquiry, with interviews thematically
coded separately by 2 independent reviewers and checked for consistency.

Results: 4 main thematic concepts were identified: “professional, but also personal”, “respect and hierarchy”, “harmony and
avoidance of open conflict” and the “importance of trust and establishing a familial relationship”. Mentors also highlighted the
value of structure in Asian mentoring relationships.

Conclusion: Cultural factors, which are deeply rooted in social norms and values, play an important role in shaping mentoring
relationships in an Asian context. Mentoring programs should be tailored to leverage on the unique cultural norms and values of
the region in order to promote career growth and personal development of trainees and mentors.
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Practice Highlights
= Cultural factors are key in shaping Asian mentoring relationships.
= This includes being ‘professional, but also personal’, ‘respect and hierarchy’, ‘harmony and avoidance of open
conflict’ and the “importance of trust and establishing a familial relationship’.
= Mentoring programs should be tailored to leverage on the unique local cultural norms and values.

I. INTRODUCTION communication skills, independence, and preventing
burnout (Flint et al., 2009; Ramanan et al., 2006;
Spickard et al., 2002). Mentors derive satisfaction from
aiding the next generation, motivation for ongoing
learning and institutional recognition (Burgess et al.,
2018).

Mentoring is an essential component of post-graduate
medical training programs worldwide. Mentorship is a
reciprocal, interdependent relationship between a mentor
(often a faculty member who is senior and experienced)
and a mentee (beginner or protégé in the field)
(Sambunjak et al., 2006). Benefits for mentees include
aiding career preparation, development of clinical and
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Variables associated with mentoring success have been
described. Key components identified by mentors and
mentees are communication and accessibility, caring
personal relationship, mutual respect and trust, exchange
of knowledge, independence and collaboration, and role
modelling (Eller et al., 2014). Personality differences,
lack of commitment, conflict of interests and mentor’s
lack of experience can contribute to unsuccessful
mentoring relationships (Straus et al., 2013).

However, mentorship occurs in a broader environmental
milieu. Sambunjak (2015) described an ecological model
of mentoring in academic medicine, with a first societal
level of cultural, economic and political factors; a second
institutional level of system- and organisation-related
factors, and a third level of intrapersonal and
interpersonal characteristics. Studies on mentorship have
mainly focused on the latter and are situated in Western
academic programs. In an Asian context, cultural factors
such as respect for authority, hierarchy and collectivism
may affect mentoring relationships (Chin & Kameoka,
2019). Trainees may show more deference to their
mentors, and mentors may be more directive than
collaborative. An Asian study surveying Doha’s
postgraduate paediatric program found 75% mentees
unsatisfied in their mentoring relationship (Khair et al.,
2015).

We aim to explore the lived experience of mentors within
an Asian postgraduate medical training program, and
thus identify the challenges faced by trainees and
mentors and develop best practices for effective
mentoring.

Il. METHODS
A. Study Design

This qualitative study is based on an interpretive
phenomenological approach of participants’ lived
experiences in their mentoring relationships. Through
close examination of individual experiences,
phenomenological analysis seeks to capture the meaning
and common features, or essences, of an experience
(Starks & Trinidad, 2007).

Semi-structured interviews were conducted. The
interview guide was designed to follow a pre-determined
structure whilst allowing for flexibility in probing. It was
based on insights from literature on key socio-cultural
determinants of successful mentoring relationships. Data
was collected until saturation, with no new themes
emerging.

B. Setting

We studied a paediatric residency program of a tertiary
academic centre in Singapore, with 47 residents and 180
faculty members.

A formal mentorship program (Figure 1) has been in
place since 2010. Residents indicate preferred faculty
mentors at the start of residency, and are advised to
consider specialty of interest, characteristics, and gender.
Matches are subject to availability, review by the
residency program, and mentor acceptance. Residents
have one formal mentor throughout the 6 years unless the
mentorship is terminated by mutual agreement between
mentor and mentee.
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=1 Introductory email with goals and requirements outlined
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Initial meeting form: ensuring resident is aware of the residency goals, curriculum,

and plans for professional examinations

Individualized learning plan and meeting form: reflective self- assessment on the
mentee’s skills and weaknesses, review of career goals, and learning objectives for
the upcoming year.

Follow-up meeting form and reflective entry: discussion of 360" feedback,

duty hours, and research/examination requirements.

. Key competency skills and the resident’s strengths and deficiencies with regards
to medical knowledge, patient care, professionalism, system based practice,
practice based learning and improvement, and interpersonal communication skills

are also discussed.

Figure 1. Mentorship program structure, with suggested meeting timings and requisite forms. Meetings are required minimally 6-monthly and
are scheduled on an ad-hoc basis by the mentor and mentee.

C. Participants
Purposive sampling to identify mentors in the residency
program who would provide comprehensive and relevant
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insights. Considerations included age, gender, race, and
years of mentorship and faculty experience. Study
members and their mentors were excluded.
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Study information sheets were provided to participants
with assurance of confidentiality, and written informed
consent obtained from each participant. The study was
approved by the SingHealth Institution Review Board.

D. Analysis

Qualitative analysis was done via a systematic process
for phenomenological inquiry (Creswell & Creswell,
2022), whereby statements were analysed and
categorised into clusters of meaning that represent
phenomenon of interest. Transcripts were interpreted
independently by 2 reviewers (AC, MD) and reviewed
by a 3rd study member (SG). Iterative data analysis and
collection was performed, with coding done after each
interview to identify new themes and inform further
interviews.

I11. RESULTS

We interviewed 14 mentors from October 2021 to
September 2022. 8 were male and 6 were female. 12
were Chinese, 1 Indian, and 1 of other ethnicity. This was
representative of faculty demographics. Mentors had two
to eleven years of mentorship experience within the
program, and one to five existing and prior mentees.

Mentors described their lived experiences in their
mentoring journey, providing insights into key values
and their relationships’ evolution. 4 main thematic
concepts were identified: “professional, but also
personal”, “respect and hierarchy”, “avoidance of open
conflict” and the “importance of trust”. Mentors also
highlighted the value of structure in Asian mentoring

relationships.

A. Professional, but also Personal

All  mentors agreed that the relationship was
predominantly professional, with their key role being
that of professional and career guidance. They described
their roles as:

“Guidance through difficult decisions or challenges”
(#1), “leaning the real world of medicine” (#2), “driving
professional development” (#12) and providing “timely
and wise advice to support the journey” (#13)

Relationships “predominantly focused on professional or
educational aspects... as that’s what it was meant to be”’
(#10), and were “mainly limited to career-related
matters (#11)”.

However, many also identified personal connection as
key. While the focus was primarily professional,
awareness of personal or emotional aspects aided in
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understanding their mentors to further professional
development and psycho-emotional growth. This
included sharing of family lives, and emotional
difficulties faced at work.

As the journey progresses it becomes a lot more about
the psycho-emotional aspect, and about their mental
health and personal well-being. (#1)

A lot of time is spent discussing family issues. If we knew
more about the personal life of our mentee it’s so much
easier to tailor the advice based on the individual’s
unique circumstances. (#3)

A minority of mentors kept their relationship strictly
professional and preferred not to talk about aspects
outside of work, as it was ‘easier’ (#10) and shared
concerns of ‘overstepping certain norms’ (#11).

B. Respect and Hierarchy

Respect was a key factor brought up when exploring the
socio-cultural aspects of mentoring in our Asian
community. Mentors varied in their opinion as to the
extent that this resulted in a hierarchical relationship, and
if this had a negative or positive impact on the
relationship.

All agreed that respect is a key value in mentoring
relationships:

Culturally there’s a large part to play as we re taught to
respect our elders. (#1)

Respecting elders - definitely it's more prominent in our
Asian culture. (#2)

Many mentors highlighted that this resulted in a
hierarchical relationship. This manifested in the way
senior doctors were addressed strictly by title, polite
communication, and consideration of what would be
‘proper’ to discuss or ask a mentor to do.

The hierarchical kind of mindset is still very strong, and
is something that is not necessarily healthy. (#4)

You would always see your mentor as someone higher
than you. It’s similar to the way in our Asian context we
see our parents. a certain sense of distance (#11).

The way medicine is a J/ffE{EZ kind of thing (‘master
and disciple’) (#13)

Many shared that this could be a barrier to open
communication with juniors wanting to “respect and
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agree” with their mentors (#14), slowing the growth of
some relationships.

No matter how much honesty and trust there is. If they
want to say something that their mentor is not happy to
hear, or strikes them as being a bit rude or disrespectful
- they won'’t say it. (#1)

Our culture does say to respect your senior, don’t argue
and don’t disagree with your senior. Sometimes they re
not very vocal, ‘ok sir ok sir’. And then later you find out
they have certain issues. (#9)

One mentor felt that hierarchy did not play a large partin
his mentoring relationships. This was possibly
personality related, describing himself as naturally “quite
informal”.

Mentors also highlighted factors that mitigated the
hierarchical nature of their relationship. This included
time, and setting clear boundaries and goals of the
relationship.

When we give... a clear boundary and aim with no go
zones, then culture may not necessarily be that important
anymore (#10)

A minority of mentors felt that hierarchy and respect was
not a limiting factor in their relationships:

If the primary aim is having someone to offer you
guidance and a different point of view, even if the mentee
sees you as someone who is not equal, you can still have
that effectiveness. (#11)

C. Harmony, Avoiding Open Conflict and Confrontation

Another socio-cultural concept highlighted was the
avoidance of confrontation. While some of this was
linked to avoiding disagreements given the hierarchical
nature of the relationship, avoiding open conflict and
striving for harmony was also a key factor.

Rather than openly bringing up something, to avoid
being confrontational we have evolved other means of
trying to work our way through that conflict. There is a
conscious and deliberate effort to avoid open and
confrontational conflict. (#3)

When | was in the UK, they really questioned their
mentors quite a lot - almost like a quarrel. That kind of
questioning style may not be that well received in our
own culture. (#2)
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When mentees had differing opinions from their mentors
“they would rather not talk about the topic again, or just
ask someone else” in order to preserve the relationship
(#1).

Within our program, this resulted in difficulties in exiting
the relationship to avoid “offending” the mentor:

When the mentor-mentee relationship is breaking down,
culturally it can be more difficult for mentees to request
to swap. That’s very detrimental to both the mentor and
the mentee in the long run. (#1)

This also manifested in avoiding overly ‘emotional’
discussions, with discussion often being more
“superficial’, “reserved” (#7) and “factual” (#5) in
nature.

Conversely, one mentee shared that younger mentees
being of a “younger generation” were more open to
speaking their mind, and that this would continue to
evolve.

D. Importance of Trust and Establishing a Familial
Relationship

In exploring key values for successful mentoring
relationships, many highlighted the importance of trust
and building up an established relationship.

Chemistry and compatibility when starting out was key.
Mentors often felt more comfortable if there was a pre-
existing relationship they had their mentors and had
“shared commonalities and chemistry”. Honesty and
trust were key in enabling the relationship to progress.
This included respecting each other’s confidentiality.
Relationships without trust was difficult as mentors “had
to keep guessing what they want”, and “whatever you
plan may not be the real goals of what they actually
want” (#2). Over time, establishing the relationship made
it easier to confide in each other, overcoming boundaries
brought on by hierarchy.

It’s about forming relationships before you can start
reflecting with the person. Over time we get to know each
other, and seeing that what is shared is truly kept private
and confidential. Once we have trust among each other
it (reservations) doesn’t become a barrier. (#7)

There must be a certain comfort and trust level before
one readily does share vulnerabilities. (#2)
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This can be enabled by being approachable, and creating
safe environments where mentors can share their
difficulties without consequence. However, this could be
compromised if mentors have to take up a supervisory
role or be involved in remediation processes.

Mentors who developed close and trusting relationships
with their mentees described it as familial in nature. This
could be as a big brother or sister who would give advice
to their younger siblings in non-threatening and neutral
ways. It was also described by one mentor as parental in
nature.

One interviewer highlighted that whilst Asian cultural
factors may limit mentoring, there were also potential
benefits:

We must find the best of both worlds. The independence
that the Western systems have is good, but Asians tend to
be better at teamwork and team spirit. (#13)

E. Value of Structure in an Asian Mentorship
Relationship

Many mentors highlighted the value of having a
framework  for  their  mentoring  relationship.
Formalisation of the relationship and having a structure
provided a foundation for discussions and enabled them
to set boundaries. This prevented it from becoming
awkward or “random and situation-based” (#15), and
also helped faculty who were “still learning the whole
journey of mentoring” (#7).

When we don’t know what to talk about it becomes quite
awkward and uncomfortable. But if in the Asian context
the mentor brings to it some structure, and they respect
that structure, that structure is helpful. (#10)

A minority of mentors felt having a framework was too
rigid or unnecessary.

The structure must be there to guide the mentors, but the
mentors chosen must also be of a certain maturity so they
can find their own way. We must not be too prescriptive
or rigid. (#13)

IV. DISCUSSION

In this study, we explored the lived experiences of
mentors within an Asian paediatric postgraduate training
program. Existing studies have explored characteristics
of effective and ineffective mentor relationships, but less
is known about the impact of sociocultural factors. Key
thematic concepts identified such as “respect and
hierarchy” and “avoidance of open conflict” highlighted
the importance of cultural factors in shaping mentoring
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relationships in an Asian context. These are deeply
rooted in social norms and values of the region.

Hierarchy is a fundamental aspect of many Asian
cultures, where individuals are expected to show respect
and deference to their ‘elders’ or those in positions of
authority. This was also observed in other Asian
communities. A study in postgraduate medicine in Japan
found that mentees had an inner desire to “respect the
mentor’s ideas”, with both mentees and mentors
embracing “paternalistic mentoring” (Obara et al., 2021).
In our interviews, this was most apparent in the way
mentees addressed their mentors: by title and
respectfully. On a deeper level, this was a barrier to open
communication. Open sharing was identified as crucial
for a constructive mentoring relationship (Burgess et al.,
2018), with the lack of it a cause of failed mentoring
relationships (Straus et al., 2013). The willingness to
share personal experiences by both mentors and mentees
is key for effective mentoring and career growth.
Additionally, this is not conducive to fostering creativity
and innovation, which are increasingly important in the
medical profession.

Communication was also affected by avoidance of open
conflict and confrontation. Asian cultures have been
described as collectivist, where the needs of the group
take precedence over that of the individual, and
intragroup harmony is paramount (Chin & Kameoka,
2019). In mentoring relationships, this translates to
prioritising a successful and harmonious relationship
over personal goals. Indirect communication styles are
also more common in many Asian cultures. This has
been described as high-context communication, whereby
“most of the information is either in the physical context
or internalised in the person, while very little is in the
coded, explicit, transmitted part of the message” (Hall,
1976). Relying on indirect language nonverbal cues
rather than explicitly stating one’s thoughts and feelings
can hinder open communication.

Hierarchy and a lack of open communication may result
in mentors taking on the role of advisors or coaches
rather than true mentors. While there is no universal
definition of mentorship, key features are that of a long-
term dyadic relationship that encompasses educational,
training and professional aspects that is personal and
reciprocal (Sambunjak & Marusic, 2009). This is in
contrast to tutors or coaches that primarily exhibit
educational functions, or counsellors that exhibit
personal functions. If the mentor-mentee relationship if
influenced by hierarchical norms, mentors may be seen
as figures of authority rather than partners in
development. Cultural respect for authority figures and
an emphasis on conformity may also discourage mentees
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from questioning or having open conversations with their
mentors, limiting mutual learning.

Challenges with hierarchy and communication can be
overcome with the aid of a structured program, and
eventually establishment of trust and ‘familial’
relationships. A structured program can guide mentors
and mentees in having open communication. In an Asian
context, mentors may initially play a more authoritative
role in guiding and directing their mentees with the aid
of a structured guide, from which more two-way
communication may open up as the relationship becomes
more established. Whilst desirable mentors have
characteristically been described as not “bossy” or
authoritative (Sambunjak & Marusic, 2009), a study of
Japanese physician-scientist mentor-mentees viewed
more paternalistic mentoring as favourable (Obara et al.,
2021). However, this will need to be individualised, as a
highly directive mentoring style may not be well-suited
to those who prefer a more collaborative and
participatory mentoring relationship. Communication
and learning styles may also continue to evolve with as
incoming trainee physicians belong increasingly to
Generation Z (1997-2012) instead of Generation
Y/Millennials (1981-1996). A study of the mentorship
experiences of Gen Z women medical students by Li et
al (2024) described how current society had afforded
them more opportunities for empowerment and
expression, and emphasised the importance of tailored
mentorship that considered the mentee’s identify and
intersectionality.

Having mutual respect and trust were also key. The
mentee and mentor having a pre-existing relationship
and familiarity helped, and was more common in our
context given that mentees could indicate their mentor of
interest. Mutual respect and having a personal
connection were also identified as key components in
effective mentoring relationships by Eller (2014) and
Straus (2013).

Whilst we had initially hypothesised that Asian
sociocultural ~ concepts would limit  mentorship
relationships to be largely professional, mentors shared
that mutual respect, trust, and time enabled the
relationship to also extend to sharing of personal matters
and psychosocial wellbeing. Successful relationships
were even described as ‘familial’, with a sense of
fulfilment from both parties. A family-like relationship
and a sense of loyalty to the mentor and organisation was
also described in Japanese mentoring relationships
(Obara et al., 2021). Such relationships may be more
common in more collectivist cultures. These can be
furthered by fostering a sense of community amongst
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mentees and mentors, such as through group activities,
peer support, and shared learning experiences.

A. Limitations

This study was conducted in one of the two paediatric
training centres in Singapore. Future studies should
expand to other postgraduate programs to improve
applicability of the results.

The investigators were participants in the program as
mentees or mentors, with potential for bias in analysis.
To minimise this, transcripts were analysed
independently by two investigators followed by review
by the third investigator. While our study focused on the
lived experience of mentors, examining the perspective
of mentees would be able to provide a more balanced and
comprehensive understanding of mentoring relationships
and highlight gaps where they can be better supported,
and should be considered in future studies.

Our study did not delve into gender dynamics. Female
medical trainees may face unique challenges, and male
mentors may be stereotypically less nurturing and more
process-oriented. Existing studies are varied: a survey of
American cardiologists found sex concordance to be
beneficial (Abudayyeh et al., 2020), whereas Jackson
(2003) did not find same-gender matching to be
important in an US academic program. In our initial
interviews, gender did not come up as a significant factor
and was hence not a focus subsequently. The role of
gender in our program may have been minimised by a
balanced gender ratio, with 59% of faculty female.

B. Future Research and Practical Implications

Given the significant influence of sociocultural factors
on mentoring relationships, mentoring programs should
be tailored to reflect the unique cultural norms and values
of the region. In Asian cultures, this would include
methods to reduce hierarchy, ensuring accessibility to
mentors, and having a structured program. Training on
mentorship for mentors and mentees would be beneficial
to promote characteristics of effective mentoring
relationships, and should include a focus on culturally
sensitive mentoring with a recognition of how culturally-
shaped beliefs can affect mentorship. This is particularly
important in multicultural societies where cross-cultural
mentorship is more common.

V. CONCLUSION

Cultural factors play an important role in shaping
mentoring relationships in an Asian context. Whilst such
these may be limiting to a degree, these can be also be
leveraged on to further effective mentoring programs.

Mentoring programs should be tailored to reflect the
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unique cultural norms and values of the region to
promote career growth and personal development of
trainees and mentors.
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