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The Mentoring Relationship  
 
High quality mentorship has a significant impact on job satisfaction as well as 
rank/career trajectory. A strong mentorship program can help promote wellness 
and encourage a supportive and inclusive culture. -The impact of active mentorship results, 
survey of faculty in the Department of Medicine at Massachusetts General Hospital Rochelle B. et al BMC MedEd 2018 
 
Mentor’s Responsibilities  

• Create a safe, confidential space where your mentee feels comfortable 
sharing their goals and experiences 

• Provide resources, opportunities and/or introductions that may benefit your 
mentee in achieving their established goals 

• Be available to your mentee and be an active listener in your 
conversations 

• Help guide sessions, as needed (ex: ask open ended questions, provide a 
demo of a useful resource, etc.) 

 
Mentee’s Responsibilities  

• Come to session’s prepared (ex: Have questions ready, share what you 
have been working on since the previous session) 

• Reflect on the feedback provided by your mentor and actively apply it 
• Respect your mentor’s time and boundaries 

 
The Four Phases of Mentorship  
 

1. Initiation – Determining your readiness to engage in a one-to-one 
mentoring relationship. What are you hoping to gain from this experience? 
Get to know your mentee/mentor and begin to build a rapport together – 
use the attached checklist as a guide 
 

2. Negotiation – Determine your goals for the mentoring relationship and 
establish your mentee/mentor agreement.  
 

3. Enabling – This is when the work begins. Respect your agreement and 
come to your sessions prepared to ensure the mentoring relationship is 
effective and you are working towards your established goals. 
 

4. Coming to closure – The reflection stage. Reflect on your time together 
and celebrate your accomplishments. Determine areas of growth and next 
steps after the partnership comes to a close. 

mailto:dfcm.mentorship@utoronto.ca


 

 
Department of Family and Community Medicine - dfcm.mentorship@utoronto.ca  

 
 
 

Getting Started 
 
Get to Know Each Other 
☐  Share some of your professional and personal experiences 
☐  Provide details about your interests/goals for the mentoring relationship 
☐  Determine how your mentee best processes feedback  
 
Establish Guidelines 
☐  When and where will we meet? 
☐  How will we schedule meetings? 
☐  What is the preferred method of communication between meetings? What is 
the expected timeframe of a response? 
☐  Will we develop an agenda to guide our meetings? Standing items to discuss 
at every meeting? 
☐  How will we exchange feedback? 
☐  How will we measure success? 
 
Partnership Agreement 
☐  Review the mentorship agreement, modify where needed  
☐  Review goals for your mentoring relationship 
☐  Consider a timeframe for your mentoring relationship, this may evolve 
 
Confirm Next Steps 
☐  Schedule the date, time and place of your next meeting and plan for future 
meetings 
 
 
 
 
 
 
 
 
 

Content adapted from The Regents of the University of California, UCSF Faculty Mentoring Program 
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Mentoring Goals  
 
Goal 1:  
Steps to achieve this goal: 
 
 
 
 
 
 
 
 
 
Goal 2:  
Steps to achieve this goal: 
 
 
 
 
 
 
 
 
 
Goal 3:  
Steps to achieve this goal: 
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The Mentoring Partnership Agreement 
 
To support the mentoring relationship and ensure both the mentee and mentor 
have a meaningful experience, we agree to the following: 
 

1. Use the goals outlined above as the focus of our mentoring relationship 
and to revisit those goals, as needed throughout our time together. 
 

2. Meet regularly to ensure we are working towards those goals in a timely 
manner.  

a. Our next meeting is planned for: 
 

3. Maintain confidentiality. For us, confidentiality means: 
 
 
 
 
 

4. Provide each other with regular feedback and evaluate our progress. Part 
of this evaluation will occur by keeping this agreement and re-visiting it as 
needed.  

 
5. We will share feedback with DFCM Mentorship, as appropriate. 

 
6. If one or both of us determine that this relationship is no longer meeting 

our needs/expectations, we agree to contact the mentoring program team 
at dfcm.mentorship@utoronto.ca. 

 
 
_____________________     __________ 
Mentor Signature      Date   
 
_____________________    __________ 
Mentee Signature      Date 

 
 
 
 

 

Content adapted from Harvard University, HGWISE Mentoring Program 
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Mentoring

Those in academic medicine agree that 
the goals of mentorship are to support 
the development and retention of faculty 
who are productive, satisfied, collegial, 
and socially responsible. No randomized 
trials of the effects of mentorship have 

been done, but systematic reviews of 
the literature on mentorship and career 
choice in academic medicine1–3 suggest 
that effective mentorship produces 
faculty who are more productive 
(including obtaining more grants and 
publications than colleagues without 
mentors), promoted more quickly, and 
more likely to stay at their academic 
institution. These conclusions come 
largely from one systematic review that 
explored the impact of mentorship on 
faculty members’ career choices and 
academic advancement, based on 42 
articles describing 39 studies, 34 of which 
were cross-sectional self-report surveys.1 
We identified 11 studies that have been 
published since that review in 2006, all of 
which were observational studies.4–14

Leaders at many academic health centers 
(AHCs) have come to recognize the 
importance of mentorship, and thus they 
have shifted from debating whether to 
support faculty mentorship programs 
to discussing how to do so.4,15 However, 
gaps in the literature, identified in 
the previously mentioned systematic 
reviews,1–3 make it challenging for AHC 

leaders to optimally develop mentorship 
programs and strategies. For example, 
the systematic reviews1–3 highlighted 
the characteristics of good mentors16–23 
but not the characteristics of effective 
mentees or what constitutes a successful 
or failed mentoring relationship.1–3,23 
Understanding these concepts is critically 
important for faculty members who 
are searching for mentors and for those 
who want to be more effective mentors 
themselves. This knowledge also could be 
used by AHC leaders to design mentoring 
programs to develop and retain academic 
faculty.15–26

We designed our study to explore 
the characteristics both of good 
mentors and mentees and of successful 
mentoring relationships. In particular, 
we were interested in exploring faculty 
members’ views on and experiences of 
mentorship across two different AHCs 
that instituted formal mentorship 
programs. The Department of Medicine 
at the University of Toronto Faculty 
of Medicine has over 400 full-time 
members in 17 divisions. It implemented 
a mentorship strategy in 2003 that 

Abstract

Purpose
To explore the mentor–mentee relationship 
with a focus on determining the 
characteristics of effective mentors 
and mentees and understanding the 
factors influencing successful and failed 
mentoring relationships.

Method
The authors completed a qualitative 
study through the Departments of 
Medicine at the University of Toronto 
Faculty of Medicine and the University 
of California, San Francisco, School 
of Medicine between March 2010 
and January 2011. They conducted 
individual, semistructured interviews 
with faculty members from different 
career streams and ranks and analyzed 

transcripts of the interviews, drawing on 
grounded theory.

Results 
The authors completed interviews with 
54 faculty members and identified 
a number of themes, including the 
characteristics of effective mentors 
and mentees, actions of effective 
mentors, characteristics of successful 
and failed mentoring relationships, 
and tactics for successful mentoring 
relationships. Successful mentoring 
relationships were characterized by 
reciprocity, mutual respect, clear 
expectations, personal connection, 
and shared values. Failed mentoring 
relationships were characterized by poor 
communication, lack of commitment, 

personality differences, perceived (or real) 
competition, conflicts of interest, and the 
mentor’s lack of experience.

Conclusions
Successful mentorship is vital to career 
success and satisfaction for both mentors 
and mentees. Yet challenges continue to 
inhibit faculty members from receiving 
effective mentorship. Given the importance 
of mentorship on faculty members’ careers, 
future studies must address the association 
between a failed mentoring relationship 
and a faculty member’s career success, 
how to assess different approaches to 
mediating failed mentoring relationships, 
and how to evaluate strategies for effective 
mentorship throughout a faculty member’s 
career.

Dr. Straus is professor, Department of Medicine, 
and director, Division of Geriatric Medicine, 
University of Toronto Faculty of Medicine; and 
director, Knowledge Translation Program, Li Ka Shing 
Knowledge Institute, St. Michael’s Hospital, Toronto, 
Ontario, Canada.

Dr. Johnson is associate professor, Department 
of Medicine, University of California, San Francisco, 
School of Medicine, San Francisco, California.

Ms. Marquez is research associate, Knowledge 
Translation Program, Li Ka Shing Knowledge 
Institute, St. Michael’s Hospital, Toronto, Ontario, 
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Dr. Feldman is professor, Department of Medicine, 
and associate vice provost, Faculty Mentoring, 
University of California, San Francisco, School of 
Medicine, San Francisco, California.
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included encouraging both new recruits 
to identify a mentor and existing 
mentors to participate in mentorship 
workshops. The Department of 
Medicine at the University of California, 
San Francisco, School of Medicine 
(UCSF) has over 500 full-time members 
and implemented a mentorship 
program in 2006 as part of a university-
wide initiative. The UCSF program 
has multiple components, including 
mentorship workshops, awards for 
excellent mentors, and a mentorship tool 
kit for mentors and mentees.4

Method

Participants

We invited faculty members from 
the Departments of Medicine at the 
University of Toronto and UCSF to 
participate in individual, semistructured 
interviews to explore and characterize 
the mentor–mentee relationship. We 
used stratified purposive sampling to 
ensure inclusion of participants from 
each rank (lecturer, assistant professor, 
associate professor, professor), gender, 
and academic stream (teacher [80% 
clinical work and teaching], educator 
[50% clinical work, 50% scholarly 
work in education], investigator [50% 
research], scientist [>70% research], 
and administrator). From each 
department of medicine, we obtained 
lists of faculty members that outlined 
their rank, gender, and academic stream. 
We sent letters of invitation to a sample 
of these participants from each rank and 
stream; at two and four weeks, we sent 
follow-up e-mail reminders. We asked 
faculty members to reply to the letter 
or e-mails; once they did so, a research 
associate contacted them to complete a 
telephone interview.

Data collection and analysis

After we obtained informed consent 
from each participant, an experienced 
interviewer (C.M.) conducted a 
semistructured telephone interview 
(March to December 2010). We 
developed domains of inquiry using 
the results of the published systematic 
reviews on mentorship1–3 and a recent 
qualitative study16 as well as through 
consultations amongst the investigators. 
Questions included items about 
experiences with mentorship and 
elements of a successful mentoring 
relationship (see List 1). As we analyzed 

the data (March to December 2010), 
two investigators (C.M., S.E.S.) added 
questions to address new themes that 
were identified (see List 1). We also 
collected participant demographic 
information, including institutional 
affiliation, career path, and gender.

We digitally taped the interviews and 
transcribed the recordings verbatim, 
assigning each interview a unique 
identifier. We completed a content 
analysis (March 2010 to March 2011) 
of the transcripts beginning after the 
first interview and drew on grounded 
theory, using a process of open, axial, 
and selective coding.27,28 The goal of 
these interviews and the analysis of 
their contents was to develop a synopsis 
and understanding of mentoring 
relationships (including the actions of 
a good mentor, characteristics of good 
mentors and mentees, and the qualities of 
good mentorship) as experienced by our 
participants.

In open coding, two investigators 
(C.M., S.E.S.) independently read each 
transcript, identified the themes using 
a constant comparative approach, and 

developed codes from these themes. They 
repeated this process for each transcript. 
The same two investigators (C.M., S.E.S.) 
grouped the codes into categories, and 
axial coding was done to look at the 
interrelationship of categories, including 
a consideration of context (such as 
the university setting), intervening 
conditions, and consequences. We were 
particularly interested in comparing and 
contrasting participants’ experiences 
across the two institutions.

Sampling continued until no new 
themes were identified.27,28 We used 
written memos to provide a record of the 
analytic process. The memos captured 
the decisions and results of the analysis, 
helped to develop propositions, and were 
compared by the two investigators (C.M., 
S.E.S.). They shared these memos with all 
of the investigators, and we deliberately 
tried to discount or disprove a conclusion 
drawn from the data. We determined 
reliability of the categories by the 
frequency or consistency with which they 
were indicated by participants in their 
interviews. We used NVivo 9 software 
(QSR, Victoria, Australia) for our 
analysis.29 We received approval from the 

List 1
Interview Questions for a Study on Successful and Failed Mentoring Relationships 
Through the Departments of Medicine at the University of Toronto Faculty of 
Medicine and the University of California, San Francisco, School of Medicine, 2010*

 • What is your experience with the mentorship that you have received?

 • What do you receive from your mentor? What do you discuss with your mentor? What are 
your expectations of your mentor?

 • What do you perceive as the elements of a successful mentoring relationship? Of a failed 
mentoring relationship?

 • If you have experienced a failed mentoring relationship, what was the impact on yourself and 
your mentor?

 • What is your experience as a mentor?

 • In your opinion, what role should the mentor play when mentoring?

 • Can you identify any relevant materials from your organization on formal mentorship 
programs?

 • Do you have any other comments to add about your experiences with mentorship?

Additional interview questions

 • Do you perceive that women have more trouble finding a mentor than men?

    ○ Can you provide examples of this?

 • Should mentors be assigned?

    ○ Why/why not?

 • Should mentorship be facilitated?

    ○ If so, by whom?

 • Are there any categories of people who you believe shouldn’t provide mentorship for an 
individual (e.g., division director, department head)?

* In this report, we focus only on the responses to a portion of these questions.
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research ethics boards at the University of 
Toronto and UCSF.

Results

We contacted 54 participants who 
responded to our letter and e-mails, 
and all agreed to be interviewed. All 
of the participants had experience as 
mentors and as mentees, and each 
academic stream and rank from each 
institution was represented (see Table 1 
for complete demographic information). 
We identified several themes focused on 
mentorship, including the characteristics 
of effective mentors and mentees, actions 
of an effective mentor, characteristics 
of successful and failed mentoring 
relationships, and tactics for effective 
mentorship. We did not identify 
substantive differences in the participants’ 
responses by institution.

Characteristics of effective mentors

We identified several personal 
characteristics of effective mentors. Most 
commonly, participants mentioned that 
mentors should be altruistic: “They have 
a huge responsibility not to transform 
that potential into what the mentor sees 
where it should go but to be detached 
from that and making sure it’s in the best 
interest of the mentee.” The mentor not 
prioritizing the mentee’s best interests can 
lead to a failed mentoring relationship, 
which we discuss later. Participants also 
stated that mentors should be honest, 
trustworthy, and active listeners. All 
participants identified honesty as a crucial 
characteristic for effective mentors: “Just 
being honest and telling someone … you 
know that this idea is not a good idea or 
they need to be doing something else.” 
Similarly, most participants described the 
need for effective mentors to be active 
listeners. One participant stated:

I think that the mentor should play the 
role of listener so it’s important to listen 
to what the mentee is saying in terms of 
what their important goals and objectives 
are when you’re sort of working through 
a problem as far as trying to give advice. 
It’s hard not to kind of impose your 
ideas and what you think would be right 
for yourself onto the situation but I 
think a good mentor kind of listens to 
each individual mentee and tries to give 
advice … tailored to that specific person 
and their own goals and objectives with 
respect to the certain problem.

Being an active listener requires that 
the mentor is engaged with the mentee 

during each session, is focused on the 
issues identified by the mentee, and 
prompts the mentee to clarify if there is 
any confusion. Through active listening, 
the mentor also facilitates goal setting for 
the mentee.

Participants said that effective mentors 
usually had substantial mentorship 
experience and that an experienced 
mentor becomes particularly important 
as one’s career progresses. One 
participant said:

Having a wealth of experience to draw 
from in terms of prior mentor–mentee 
relationships that at my stage and my 
career I wouldn’t be obviously looking for 
a junior mentor because I myself mentor 
other people so I would be looking for 
more senior mentors who have a wealth 
of experience and can reflect on sort of 
where I am in my stage of my career and 
… find someone at the appropriate stage 
of their career who has had significant 
personal life experience in the “school of 
hard knocks” but also has prior mentor–
mentee relationships over a number of 
years or the number of different mentees 
so that they’ve been able to draw from 
that wealth of experience.

In addition, effective mentors have 
professional experience (including 
networks of colleagues and collaborators) 
that can facilitate mentee development. 
One participant stated, “It’s very helpful 
for junior people to have somebody who 

knows the system so that they can give 
good advice ‘cause I think a lot of people 
don’t really understand the system.” 
Another participant said, “It’s important 
to have a mentor who can open doors 
and can help sort of jump-start and 
catapult your career.”

Effective mentors also exhibit important 
relational characteristics, including 
being accessible and able to identify and 
support the development of potential 
strengths and skills in their mentees. 
One of the key challenges for mentors 
and mentees is a lack of time, and 
participants stated that effective mentors 
ensured that they remained accessible to 
their mentees, even if they were located 
at a distance. Although they may not be 
able to meet in person regularly, effective 
mentors used e-mail and phone contact 
to ensure accessibility. One participant 
said that it is important that a mentor 
“is approachable and available when 
they need them.” Good mentors were 
able to identify potential strengths and 
limitations in their mentees and promote 
their career development. For example, 
a good mentor “understands what the 
mentee is trying to accomplish in their 
career, what their limitations are.”

Characteristics of effective mentees

Participants outlined the personal 
characteristics of an effective mentee. 
Mentees should be open to feedback and 

Table 1 
Characteristics of Faculty Who Participated in a Qualitative Study on Successful 
and Failed Mentoring Relationships Through the Departments of Medicine at the 
University of Toronto Faculty of Medicine and the University of California, San 
Francisco, School of Medicine, 2010

Characteristic

University of Toronto  
Faculty of Medicine,  

no. (% of 27)

University of California, 
San Francisco, School of 
Medicine, no. (% of 27)

Gender
 Male 18 (67) 12 (44)

 Female 9 (33) 15 (55)

Academic rank

 Lecturer 3 (11) 0 (0)

 Assistant professor 13 (48) 9 (33)

 Associate professor 5 (19) 8 (30)

 Professor 6 (22) 10 (37)

Academic stream

 Scientist/investigator 10 (37) 14 (52)

 Teacher 8 (30) 6 (22)

 Educator 7 (26) 7 (26)

 Administrator 2 (7) 0 (0)
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be active listeners. They also should be 
respectful of their mentor’s input and 
time. One participant said:

The mentee should listen to the mentor 
and take them seriously and that doesn’t 
mean following every bit of advice … if 
you’re working with someone and they’re 
giving you advice you know if you kind of 
ignore all of it then it’s sort of a fruitless 
interaction and then also kind of another 
important part is for the mentee to follow 
through and be timely with things.

This quote highlights other commonly 
reported characteristics of effective 
mentees—being responsible, paying 
attention to time lines, and taking 
responsibility for “driving the 
relationship.” Another participant said,

You can’t just go in and be an 
undifferentiated blob about what you 
want, you have to really have thought 
before you go in and meet with your 
mentor about what the issue is that 
you need help with and you know it’s 
much more useful if you bring your 
own analysis in with you and then the 
mentor can give you their analysis and 
you can talk.

A mentee showing respect for his or 
her mentor includes being respectful of 
meeting times and prepared for meetings. 
Participants stated that the best mentees 
attended mentorship meetings with lists 
of topics for discussion, including time 
lines for projects. Moreover, participants 
felt that mentees needed to be respectful 
of the competing demands on their 
mentors, including meetings with other 
mentees and their own deadlines. In 
particular, participants raised the concern 
that if mentees send mentors their 
manuscripts, grants, or other documents 
and ask for a quick review without 
advance notice, it increases the stress 
on mentors and, in some cases, leads to 
burnout for the mentors who may provide 
similar services for many mentees.

Actions of effective mentors

Participants identified several key actions 
of effective mentors, including providing 
career guidance, offering emotional 
support, and focusing on work/life 
balance. By career guidance, participants 
meant that effective mentors act as guides 
rather than as supervisors who direct 
their mentees’ activities. Participants 
stated that mentors “need to be guides, be 
sensitive to the difference between a guide 
and somebody who forces the student 

into or the mentee into a particular path,” 
and mentors “may well offer some advice 
but recognize that it is only advice, it’s 
not orders.” Another participant said, 
“The most important thing is not trying 
to solve their problems but to help them 
find solutions.”

Participants included the following as 
career guidance: advising, advocacy, 
networking, creating opportunities, goal 
setting, career monitoring, and helping 
mentees navigate institutions. For 
example, one participant said a mentor 
needs to “provide strategic advice to help 
the person kind of help themselves in the 
best way possible,” and many participants 
outlined the need for mentors to 
provide “critical feedback.” Several 
participants commented on the mentor’s 
role to provide advice: The “mentor’s 
responsibility is to assist their mentee 
in terms of their career and to sort of 
provide advice and support and feedback 
and you know be a sounding board for 
the mentee.” Another participant stated 
that the mentor has to

find out what exactly they’ve [the mentee] 
been doing and the different aspects 
of their career in terms of teaching or 
clinical or research or administration and 
can review their job description … to 
make sure they know what is expected of 
them now … help them develop a long-
term plan, like where they see themselves 
in a year, 3 years, 5 years, 10 years from 
now and see that they’re getting adequate 
support to get to where they want to go 
and if it’s practical.

Participants also mentioned creating 
opportunities, helping mentees identify 
potential opportunities, and providing 
introductions as being critical actions 
of effective mentors. One participant 
said that a mentor is “really like a guide, 
opening doors, giving opportunities, 
advising about the future, about avoiding 
mistakes, where to spend time and 
resources on things that matter instead 
of trying to do everything … helping to 
have balance.” Another participant stated 
that mentors make

introductions to other people, provide 
information about funding sources, 
checking in about “well are you where 
you want to be, do you know what your 
opportunities are, what opportunities 
are you trying to get …,” a facilitator 
of connecting people to sources of 
information or other people.

Participants also mentioned that effective 
mentors warn their mentees of potential 
pitfalls and protect them from harsh 
interactions. One participant said:

The role of the mentor I think is really 
to be a guardian angel so what I mean by 
this is your guardian angel prevents you 
from hitting yourself when you know 
something is falling from the sky … 
moves you. Keeps you out of trouble and 
also makes the environment suitable for 
you to grow.

Participants stated that effective mentors 
should monitor their mentees’ career 
progress and ensure that they have 
assistance navigating their institutions. 
As one participant said, a mentor 
should “ensure that [their mentees are] 
progressing adequately in the system and 
to some degree protect and warn them 
of pitfalls that others in similar positions 
have encountered.”

In addition, participants noted that 
effective mentors should provide 
emotional support to their mentees, 
including sharing their own feelings 
honestly and encouraging their mentees 
to do the same. Mentors should help 
their mentees identify what factors 
may be contributing to their emotional 
state, such as relevant stressors. One 
participant stated that mentors “should 
help [their mentees] learn how to 
deal with stress, how to do one’s job 
effectively and keep one’s sanity.” 
Another participant described mentors 
as having a “bit of the nurturing role just 
to kind of give the mentee the message 
that they are available to discuss other 
issues, maybe more personal issues that 
may impact on them and their career.” 
Participants also said that effective 
mentors should provide encouragement 
and proactively “check in with people to 
see how they’re doing.”

Next, participants stated that mentors 
need to help their mentees reflect on the 
appropriate balance between their work 
and personal life. Although discussions 
with mentees often focus on career issues, 
participants outlined the importance of 
mentors focusing on how mentees should 
target opportunities and ensure that they 
were not neglecting their personal lives. 
One participant stated that a mentor 
should “try to develop a very clear idea 
of what the mentee wants and desires in 
their career path and how that career path 
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and how their work interrelates with their 
larger personal life and social life.”

By practicing these actions and exhibiting 
the personal characteristics of an effective 
mentor that we described earlier, mentors 
can role model mentorship for their 
mentees. Participants stated that many 
people are not naturally effective mentors 
and that strong role models can positively 
influence their behavior.

Characteristics of a successful 
mentoring relationship

Participants identified five key features 
of a successful mentoring relationship: 
reciprocity, mutual respect, clear 
expectations, personal connection, 
and shared values (see Table 2 for 
representative quotes).

Characteristics and consequences of a 
failed mentoring relationship

Reflecting on their experiences, 
participants identified several 
contributing factors to ineffective 
mentoring relationships, including poor 

communication, lack of commitment, 
personality differences, perceived (or 
real) competition, conflicts of interest, 
and the mentor’s lack of experience 
(see Table 3 for representative quotes). 
Most participants either had observed 
or participated in a failed mentoring 
relationship. They described the 
consequences of such a relationship, 
including failure to obtain a grant, 
failure to retain a promising junior 
faculty member, and inability to 
maintain a relationship with the mentor 
leading to lack of collegiality in the 
department.

In most cases, when a mentoring 
relationship did not work, participants 
reported finding someone else to provide 
mentorship instead and stated that the 
failed relationship “was a good life lesson.” 
However, the experience led them to be 
more cautious in approaching potential 
mentors in the future; for example, 
several participants spoke to the other 
mentees of their potential mentors for an 
independent assessment of the mentor 

before formalizing the relationship.  
Some participants also suggested that the 
mentorship facilitator or the department 
chair could act as a “broker” when a 
mentoring relationship is failing, help 
defuse a potentially tense situation with 
the previous mentor, and find a new 
mentor if necessary. However, some 
participants stated that junior faculty 
might not be comfortable discussing a 
failed mentoring relationship with their 
department chair or with anyone more 
senior because of concerns around the 
potential impact on their own career. 
As a potential solution to this issue, one 
participant mentioned the possibility of 
being able to “break up” with a mentor, 
having a situation analogous to a “no-fault 
divorce” so that a level of collegiality can 
be maintained. One of the most serious 
concerns raised by some participants 
was that, in extreme cases, the failed 
mentoring relationship led to junior 
faculty’s disillusionment with academic 
medicine and may have contributed to 
their leaving the institution.

Table 2 
Themes and Illustrative Quotes That Characterize Successful Mentoring 
Relationships From a Qualitative Study on Successful and Failed Mentoring 
Relationships Through the Departments of Medicine at the University of Toronto 
Faculty of Medicine and the University of California, San Francisco, School of 
Medicine, 2010

Theme Illustrative quotes

Reciprocity: bidirectional nature of  
mentoring, including consideration 
of strategies to make the relationship 
sustainable and mutually rewarding

•	  Mentoring can’t be something that is added to [the mentors’] schedule and they have nothing to 
gain. I think that they have to perceive that they are gaining something from that relationship as 
well.

•	  It’s got to be a two-way street. It can’t just be a one-way giving relationship ‘cause then it’s just 
going to burn out. I mean I think the mentor gets a lot out of just the satisfaction of seeing their 
mentee succeed and that is important onto itself, that’s the most important part but you know 
beyond that the mentor also needs some sort of tangible reward from the relationship that will 
kind of refresh them and make them keep wanting to come back for more. And that can be, you 
know, being on a publication or being recognized.

Mutual respect: respect for the mentor and 
mentee’s time, effort, and qualifications

•	  Both individuals need to respect the qualifications of the other and the needs of the other and 
work together towards a common goal.

Clear expectations: expectations of the 
relationship are outlined at the onset and 
revisited over time; both mentor and  
mentee are held accountable to these 
expectations

•	  It’s helpful to set up sort of those guidelines in the beginning, sort of what the mentee can expect 
from the relationship but also what the mentor expects you know, like “if you’re working with 
me and you’re going to be working on my data, you should publish something off it” or “we’re 
going to be working on grant proposals together” or that kind of thing.

•	  Mutual accountability that the mentor has expectations of the mentee but the mentee also has 
expectations of the mentor.

Personal connection: connection between the 
mentor and mentee

•	 Mentors and mentees should have the “same chemistry” but not just being friends.

•	  There are many people that I did meet that had similar interests as me but there just wasn’t a 
personal connection.

•	  Having that connection where you feel like someone actually cares to know what you’re thinking 
and who you are and is really actually doing it because they care to rather than because they’re, 
you know, they’re forced to.

Shared values: around the mentor and  
mentee’s approach to research, clinical  
work, and personal life

•	  Mentorship worked when mentors and mentees were on a fairly common ground, have similar 
ideas and interests and values.
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Tactics for a successful mentoring 
relationship

Participants identified several tactics 
that mentors can use to optimize their 
mentoring relationships. As most 
relationships start in the mentor’s office, 

it should be an environment where 
the mentee feels safe and welcome. 
Next, mentors should establish a 
communication framework, including 
what several of the participants referred 
to as a process of “reiterate and review.” 

This approach includes ensuring that 
the mentor and mentee understand 
the discussion and action items. One 
participant described it as “making 
sure that the mentee and the mentor 
understand what they’re talking about 

Table 3 
Themes and Illustrative Quotes That Characterize Failed Mentoring Relationships 
From a Qualitative Study on Successful and Failed Mentoring Relationships Through 
the Departments of Medicine at the University of Toronto Faculty of Medicine and 
the University of California, San Francisco, School of Medicine, 2010

Theme Illustrative quotes

Poor communication: including lack of open 
communication, failure to communicate 
tactfully, and inability to listen

•	  If there’s a lack of communication for, you know, what the mentor expects and what the mentee 
expects, that’s a recipe for disaster.

•	  If you can’t talk to them, so for example if you’re too intimidated by them to really talk honestly 
or openly or to really brainstorm about science with them then it’s not a good mentoring 
relationship.

•	  I know mentors get frustrated if their mentees don’t do what they … don’t follow any of their 
advice. I mean, you give advice and of course sometimes the person for whatever reason chooses 
not to, can’t follow it, forgot or who knows what but if on a regular basis you’re providing 
advice and the mentee is not listening and not taking it, I would think that at a certain point the 
mentor would feel like I’m not being helpful because I’m suggesting these things and you’re not 
following my advice.

Lack of commitment: lack of time  
committed to the relationship or waning 
interest over time

•	  Inability to be able to be engaged in that mentee’s learning needs or mentoring needs in a 100% 
kind of engaged way, in other words someone who’s only superficially involved. They don’t have 
to be centrally involved. They can be only peripherally involved but when they’re involved, it’s a 
serious and intense involvement even if it’s for half an hour or an hour to be able to listen and 
really understand. But mentors who you know get distracted or mentors who have other things 
that are clearly engaging their mind and not really able to focus, I think that would be an issue in 
terms of potentially leading towards a failed relationship.

•	  If you don’t get that kind of ongoing interest and commitment, and this stuff does happen 
sometimes, then you just realize the fit or the appropriateness or the value that the mentee 
derives from the relationship simply isn’t there anymore.

Personality differences: different personal  
characteristics between the mentor and 
mentee

•	 If the personality types are very different, the way they look at the world could be quite different.

•	  If you have one person who doesn’t like to think on the fly, wants to have some time to think 
about it ahead of time and logically work it through, and they’re paired with somebody who just 
doesn’t think that way and so it’s just sort of the different styles and so the extroverted person is 
seen perhaps as being a bit flighty and you know unsubstantial and the introspective person is 
seen as being overcautious and nitpicking and sort of negative.

Perceived (or real) competition: overlapping  
interests may lead to competition; senior 
faculty may have difficulty transitioning to 
mentoring junior faculty rather than trainees 
because of perceived potential for  
competition; failure to recognize that a  
mentee’s success reflects well on his or her 
mentor; lack of clarity around intellectual 
property

•	  You have interest areas that overlap and then once you have interest areas that overlap, it’s 
conceivable that you might be seen as or see each other as competitors.

•	  Senior people who feel threatened by junior people … and they may not even realize that they 
feel threatened and so some of their behaviors kind of comes from a feeling of not wanting to 
be superseded or overshadowed by an up and coming bright, shooting star.

•	  Stealing somebody’s work, that could be a disaster, stealing someone’s intellectual property … 
that’s a disaster … you know there’s a lot of that out there.

•	  If a mentor is actually depending on the mentee’s output for his own research, that could 
become a problem.

•	  If there’s any other agenda or ulterior motives, I think it can really poison the relationship ‘cause 
you’re just not sure whether the advice you’re getting is good for you or good for them.

•	  Often the relationship revolves around working together professionally and then the notion is 
“Does the mentee get the credit for the work done jointly … how much credit does the mentee 
get as opposed to the mentor in this large segment of professional relationships where everybody 
works together in an academic situation?” In order for the mentee to be allowed to step out into 
the sunlight, it requires the mentor to step back and make sure the mentee receives credit for their 
portion of the work or maybe even the majority of the credit even though the work was really 
done by both of them as opposed to what sadly happens not infrequently is the mentor takes 
credit for work that the mentee has done and that’s a surefire death knell to the relationship.

Conflicts of interest: competing agendas  
between the mentor and mentee

•	  The mentor should not be in a position of authority over the mentee and should not be someone 
on whom they are dependent for resources because it can lead to a conflict of interest between 
the needs of the mentors and mentees.

Lack of experience: mentor may not have 
relevant knowledge, skills, or experience

•	  It failed because of the mentor’s lack of knowledge base to be able to provide advice.

•	Mentor should be able to link the mentee to others who can fill these gaps.
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and asking for repetition and clarification 
to make sure that they understand what 
we’re talking about.” Another participant 
suggested

checking back to what the goals from the 
last session were, asking them if there are 
new learning goals this time, delving into 
each one of the learning goals and as time 
permits at the very end recapping what was 
communicated, accept and establishing 
accountability or those things.

Several participants suggested that 
the mentor use a checklist to frame 
discussions to ensure that time is spent 
addressing career, administrative, 
education, and personal issues. Several 
participants reported using such 
a framework to guide their initial 
meetings with mentees. For example, 
one participant stated that by the end 
of the initial discussion, he was able to 
determine “have I introduced myself, 
have I explained what my availability is, 
have I given them my cell number, have I 
established a list of goals to achieve, and 
have I accomplished them at the end.”

Finally, participants identified several 
strategies for enhancing the organization 
of meetings, including scheduling 
regular appointments and keeping a 
list of action items. Participants did not 
agree on how often meetings should 
occur, but all did agree that they should 
be regularly scheduled. The number 
of meeting times that participants 
recommended ranged from twice per 
year to monthly. They also advised 
communicating via e-mail and 
telephone regularly between meetings.

Discussion

Although some studies1–3 have shown 
the benefits of mentorship, less detail 
has been available on the characteristics 
and actions of effective mentors and 
mentees and on the characteristics of 
failed mentoring relationships. Our 
study fills the gaps in the literature on 
these topics. To our knowledge, it is the 
largest qualitative study on mentoring 
relationships and is unique in its 
inclusion of participants from two large 
AHCs in North America.

Several studies outlined the characteristics 
of good mentors,3,23 including personal 
characteristics, interpersonal abilities, and 
professional status. In a qualitative study 
of nomination letters for a mentorship 

award, investigators concluded that good 
mentors should exhibit admirable personal 
qualities, act as career guides, make time 
commitments, support personal and 
professional balance, and role model good 
mentoring.23 Our study provided rich 
detail on the personal qualities needed to 
be an effective mentor. Moreover, it went 
a step further in providing a description 
of the qualities needed to be an effective 
mentee. Much of the literature focuses 
on the mentor, but, as outlined in our 
study, a mentoring relationship involves 
two people, and thus its success depends 
on the characteristics of both individuals. 
Similarly, we found that both the mentor 
and mentee should share mutual goals, 
respect, trust, and commitment to the 
relationship for it to be successful.

A recent systematic review of the 
literature described the actions of 
effective mentors3 but offered little 
information on the nature of successful 
or failed mentoring relationships. 
Our study provided unique details 
on the characteristics of failed 
mentoring relationships, including 
lack of communication, of experienced 
and knowledgeable mentors, and of 
commitment to the relationship. We 
found that competition between mentors 
and mentees, however, contributes 
more to a failed relationship. Previous 
studies and commentaries also identified 
this competition and an exploitative 
relationship where either ownership 
of intellectual property was not 
clear or the mentor and mentee had 
competing interests as causes of failed 
relationships.16,24 Of particular concern 
is how common the participants in our 
study perceived these toxic relationships 
to be, especially given that mentors often 
serve as role models for their mentees.

Our study has a few limitations. We 
interviewed faculty members at only 
two institutions, so our sample size 
may limit the generalizability of our 
findings. However, we did include 
participants from both the United States 
and Canada, making our study unique. 
Also, participants may not be entirely 
representative of the faculty at these 
institutions. However, our sample of 54 
faculty members is large for a qualitative 
study, and it included participants from 
all academic ranks and streams. Moreover, 
we continued sampling until saturation of 
themes occurred, so we do not believe that 
we missed any points of view.

Successful mentorship is vital to career 
success and satisfaction for both mentors 
and mentees. Our study provides 
guidance for mentors and mentees on 
how to create a successful mentoring 
relationship. In particular, it provides 
information for mentees on what to look 
for in a mentor and how to structure 
their mentoring relationship. In addition, 
although some faculty are naturally 
excellent mentors, all require some 
training to improve their mentorship 
skills, both to be better mentors and 
better mentees. We recommend that such 
training programs focus on promoting 
the characteristics of effective mentors 
and mentees that we have outlined 
here. For example, we created a series 
of scenarios, based on our findings, that 
we use for discussion at mentorship 
workshops; these cases highlight issues 
such as how to find a good mentor, how 
to prepare for mentoring meetings, and 
how to “break up” with a mentor, which 
is especially important if the relationship 
is failing.

Several participants in our study 
observed or experienced failed mentoring 
relationships, which have potentially 
significant consequences. On the basis of 
the results of our study, we recommend 
a few specific strategies for dealing 
with failed mentoring relationships, 
including using the mentorship facilitator 
or department chair as a mediator, 
implementing a “no-fault divorce” rule 
whereby either the mentor or mentee can 
end the relationship, and developing a 
workshop on communication and good 
mentorship for faculty to attend.

There are many gaps in the mentorship 
literature. For example, no quantitative 
studies look at the association between 
a failed mentoring relationship and a 
faculty member’s promotion, retention, 
or academic productivity. Similarly, no 
studies assess the different approaches 
to mediating failed mentoring 
relationships. Additional gaps in the 
literature exist regarding both strategies 
for effective mentorship, including 
the impact of mentorship education 
interventions, and appropriate 
mentorship throughout a faculty 
member’s career. Given the importance 
of mentorship on academic faculty 
members’ careers and the declining 
interest in pursuing a career in academic 
medicine, future studies must address 
these issues.
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Mentorship Malpractice

The delicate balance of mentoring someone is not creating
them in your own image, but giving them the opportunity to
create themselves.
Steven Spielberg

The word mentorship evokes strong emotional and in-
tellectual chords. In formal parlance, mentorship has been
defined as “a dynamic, reciprocal relationship in a work
environment between an advanced-career incumbent
(mentor) and a beginner (mentee) aimed at promoting the
career development of both.”1 In our careers in academic
medicine, we have seen mentees benefit from mentors
through development of critical thinking skills and ad-
vice on research ideas, scholarship, and networking op-
portunities. Similarly, now as mentors we have also ben-
efitted by gaining an ally to support our work, developing
larger circles of influence, and establishing legacies as
academic leaders. It is thus not surprising that mutually
beneficial mentor-mentee relationships are a key predic-
tor of academic success.2

While much has been written about the qualities that
constitute an ideal mentor,3 little attention has been
given to behaviors that make one less desirable. This gap
is important because mentor-mentee relationships are,
by definition, unequal, with mentees being more vul-
nerable. Mentees are also likely to disproportionately suf-
fer in a dysfunctional relationship, behooving them to
be cognizant of mentor behaviors that threaten suc-
cess. In our combined 50 years in academic medicine,
we have borne witness to—and, sadly, even occasion-
ally participated in—suboptimal mentoring. While small
intermittent lapses are natural when managing various
responsibilities, mentor behavior that puts a mentee’s
academic career at risk crosses a threshold we term men-
torship malpractice. Here, we outline active and pas-
sive prototypes of mentorship malpractice, using
tongue-in-cheek names to portray behaviors and char-
acteristics of the unwanted behavior. We then offer so-
lutions for mentees to approach these important men-
torship problems.

Active Mentorship Malpractice
Characterized by dysfunctional behavior, active men-
torship malpractice is often blatant and easy to spot.
Three classic phenotypes exist.

The Hijacker
Hijackers are bullies who take hostage a mentee’s ideas,
projects, or grants, labeling them as his or her own for
self-gain. Mentors who engage in this form of malprac-
tice often do so in the setting of career challenges such
as shortages of funds, publications, or intellectual cre-
ativity. Notably, some mentees are unknowingly com-
plicit in this behavior, comforted by feeling valued re-
gardless of the underlying pretext. Like a Stockholm

syndrome variant, the mentee willingly gives up lead po-
sitions on manuscripts or grants, mistakenly expecting
that the success of the mentor will ultimately cascade
down to him or her. It is only when this fails to occur that
mentees realize they have been cheated, but usually the
damage from such a negative association is already done.

The Exploiter
The Exploiter torpedoes mentees’ success by saddling
them with low-yield activities. Typified by self-serving
advice, Exploiters commandeer mentees by thrusting
their scientific agenda or nonacademic responsibilities
onto them, often justifying such behavior as “the price
of mentorship” or “a valuable learning experience.” Ex-
ploiters may assign mentees to mentor other trainees,
supervise project staff, or manage projects central to the
mentor, but not the mentee’s area of expertise. In this
way, Exploiters value managers, not independent sci-
entists, and have no interest in cultivating mentees.

The Possessor
The trademark of the Possessor is domination of the men-
tee. Possessors are insecure and view seeking assistance
fromothersasathreattotheirposition.Suchanxieties lead
possessors to take a passive-aggressive approach to col-
laboration, disparaging potential co-mentors or demean-
ing the mentee for reaching out to others. Like a battered
spouse, mentees in this relationship become isolated from
social and collegial interactions, making it difficult to rec-
ognize or be rescued from the Possessor. Rather, mentees
are often lured into feeling special by the attention of the
Possessor, who does so only to fulfill his or her own needs.

Passive Mentorship Malpractice
Passive mentorship malpractice is insidious and shares
inaction by the mentor across three distinct subtypes.

The Bottleneck
Bottlenecksarepreoccupiedwiththeirowncompetingpri-
orities and have neither the bandwidth nor the desire to at-
tend to mentees. Their internal focus quickly diminishes
mentee productivity, a phenomenon that is particularly
problematic for early-career researchers. The rate-limiting
behavior of Bottlenecks is accentuated when they insist on
signingoffonaworkproduct,essentiallyhandcuffingmen-
teestotheirtimeline.Whilethequalityofthefeedbackmay
offsetthiscost,menteesalwayspaythepriceindiminished
academic output when working with Bottlenecks.

The Country Clubber
The mentor who wants to be everybody’s friend and
evades conflict—regardless of need—is the Country
Clubber. These mentors avoid engaging in difficult but
necessary conversations on behalf of the mentee such
as negotiations regarding protected time, authorship po-
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sitions, or research support. They minimize the importance of
conflict and encourage mentees to do the same. Country Clubbers
view mentorship as a ticket to popularity, with the number of men-
tees serving to promote social capital rather than responsibility.
Mentees in this relationship are not only unsupported, but also find
it difficult to assert themselves given the “nice guy” routine.

The World Traveler
These mentors are highly successful and sought after for meetings,
speaking engagements, and leadership positions. Consequently, they
have little time for their trainees on a day-to-day basis. Ironically, the
more successful a mentor becomes, the more at risk of developing
this form of malpractice. The world traveler can take a laissez-faire
approach, leaving the mentee effectively mentorless from lack of
face-to-face time and direction.

Preventing Mentorship Malpractice
It is important to understand that mentorship malpractice does not
occur in a vacuum; rather, such dysfunctional relationships require
both parties to participate either willingly or unknowingly. There-
fore, a key step in preventing mentor malpractice is recognition of
the malady and deployment of key strategies (Table).

Don’t Be Complicit
Whether it is sacrificing papers to the Hijacker or accepting chores
with no academic yield for the Exploiter, mentees are tacitly com-
plicit when mentors malpractice. Mentees must therefore insist on
change when mentors malpractice.

Set Boundaries and Communicate Needs
Effective communication helps prevent mentorship malpractice.4

This is particularly important when dealing with passive pheno-
types; with active phenotypes, mentees must set firm boundaries
and confront mentors when violations occur.

Establish a Mentorship Team
Allformsofmentorshipmalpracticebecomemoredangerouswhenthe
mentee is dependent on one mentor. Having several mentors allows
mentees to not only learn from each advisor, but also more easily rec-
ognize dysfunction. For example, Hijackers stand out like a sore thumb
in comparison to Country Clubbers, whereas the World Traveler’s lack
of availability can be partly overcome by the involvement of others.

Know When to Walk Away
Some malpractice is so egregious and refractory to countermeasures
thatitshouldbeviewedasadealbreaker.ThisismosttrueoftheHijacker
but should be considered for others when countermeasures fail. If a
mentor is sabotaging the mentee’s career, consciously or otherwise,
mentees must be prepared and willing to end the relationship.

Conclusions
In times of tight research funding, the need for effective mentors
has never been as acute. Mentorship malpractice is a serious bar-
rier to achieving this goal. Mentees must identify these problems
within themselves and their mentors in order to remedy such is-
sues. Failure to do so can result in catastrophic loss. Academic medi-
cine can no longer afford such behavior.
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Table. Diagnosing and Treating Mentorship Malpractice

Phenotype Underlying Pathology Diagnostic Symptoms and Signs Complicit Mentee Acts Potential Countermeasures
Active
Mentorship
Malpractice

The
Hijacker

Self-preserving behavior
related to string of failures.

Academic and intellectual
insecurity, financial challenges,
limited creativity, fear of being
overtaken by others.

Sacrifice first-author
positions; name mentor
as principal investigator
on projects.

Quick and complete exit. There is
no way to protect yourself in
this relationship.

The
Exploiter

Self-serving philosophy with
tendency to self-worship;
promotes personal interests
over mentees.

Assignment of tasks such as
supervising staff, managing
projects unrelated to mentee.
Believes mentee should be
privileged to work with them.

Willing to accept
nonacademic chores that
support mentor rather
than self.

Trial of firm boundary setting
and use of additional mentors to
evaluate requests. If or when
mistrust ensues, exit the
relationship.

The
Possessor

Anxious personality with
powerful feelings of
inadequacy, fears loss of
mentee to others.

Specific instructions to not
engage with other mentors or
collaborators; constant
supervision of mentee activities.

Foster isolation by following
mentor demands;
misinterpret undivided
attention.

Insist on a mentorship committee;
confront mentor with concerns
regarding siloed approach.

Passive
Mentorship
Malpractice

The
Bottleneck

Internal preoccupation
coupled with limited
bandwidth or interest to
support mentee growth.

Often busy with own tasks or
projects; limited time to meet
face-to-face; inadequate
response to requests for help;
delays in feedback.

Allow the mentor to set
timelines; facilitate behavior
by silence or lack of
insistence on clarity/detail.

Set firm deadlines and be clear
about what happens on those
deadlines; follow through with
action and articulate frustration
with mentor inability to prioritize.

The
Country
Clubber

Conflict-avoidant
personality, needs to be liked
by colleagues; values social
order more than mentee
growth.

Avoids advocating for mentee
resources such as staff, protected
time; discourages mentee from
similar debates.

Fail to ask mentor to
advocate for mentee.

Develop a mentorship team so
other mentors may engage in
conflict on your behalf. Approach
conflict/debate with focus on
impact if not addressed.

The World
Traveler

Academic success fueling
personal ambitions, travel
requirements, desire for
fame/appreciation.

Internationally renowned, highly
sought-after for speaking
engagements. Limited
face-to-face time due to
physical unavailability.

Accept lack of mentor
availability; fail to connect
with mentor via alternative
methods of communication.

Establish a regular cadence of
communication. Reserve time well
in advance for in-person meetings.
Use alternative methods for
communication.
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