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Abstract

Purpose: The first year is stressful for new medical students who have to cope with curricular challenges, relocation is-
sues, and separation from family. Mentoring reduces stress and facilitates adaptation. A program for faculty mentoring of 
first-semester students was initiated by the Medical Education Unit in 2009 at University College of Medical Sciences, 
Delhi. Feedback after the first year revealed that mentees were reluctant to meet their mentors, some of whom were se-
nior faculty. In the following year, student mentors (near-peers) were recruited to see if that would improve the rate and 
quality of contact between mentees and mentors. Methods: Volunteer faculty (n= 52), near-peers (n= 57), and new en-
trants (n= 148) admitted in 2010 participated in the ratio of 1:1:3. The program aims were explained through an open 
house meeting, for reinforcement, and another meeting was conducted 5 months later. At year-end, a feedback ques-
tionnaire was administered (response rate: faculty, 28 [54%]; mentees, 74 [50%]). Results: Many respondent faculty (27, 
96%) and mentees (65, 88%) believed that near-peer mentoring was useful. Compared to the preceding year, the pro-
portion of meetings between faculty mentors and mentees increased from 4.0± 5.2 to 7.4± 8.8; mentees who reported 
benefit increased from 23/78 (33%) to 34/74 (46%). Benefits resulted from mentors’ and near-peers’ demonstration of 
concern/support/interaction/counseling (35, 47.3% mentees); 23 mentees (82%) wanted to become near-peers them-
selves. Conclusion: Near-peer mentoring supplements faculty mentoring of first-year medical students by increasing sys-
tem effectiveness.
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INTRODUCTION

The first year is a stressful period for medical students; the 
new entrant has to cope with the challenges of the medical 
curriculum, a new environment, and anxiety of separation 
from family. Any form of support provided at this time could 
help. Mentoring has been shown to reduce stress and facilitate 
adaptation to change [1]. With this in mind, in 2009, the Med-
ical Education Unit (MEU) of this Institute initiated a program 
in which volunteer faculty mentored first-year students [2]. The 

program, Mentoring 2009, randomly matched first-year stu-
dents with a faculty mentor, and the latter’s role was to interact 
with and provide new students with an immediate support 
network. Evaluation of the program revealed that although 
some students felt supported, many were reluctant to meet 
their mentors, some of whom held high academic posts [2]. 
The suggestions received from students included the idea to 
recruit mentors from amongst senior students. They felt that 
new students would be less hesitant in sharing their difficul-
ties with near-peers than with faculty. 

Consequently, the MEU introduced near-peers into the ex-
isting scenario in 2010. Near-peer mentoring is a process in 
which an older or more able peer mentors a younger one [3]. 
The near-peer mentor, being close to the social, professional, 
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or age level of the new student, may enhance his or her cogni-
tive and psychomotor development [3]. The affective domain 
could also be expected to advance, as a trusting relationship 
with the near-peer, who does not hold a high academic post, 
might facilitate communication [4]. Also, the younger peer 
may find the skills of near-peers more achievable and easier to 
replicate [4,5]. The aim of this study was to evaluate near-peer 
mentoring of new medical students. Our hypothesis was that 
near-peer mentoring would improve the mentor-mentee con-
tact rate and thus complement faculty mentoring of first-year 
undergraduate medical students.

METHODS

Fifty-two faculty mentors from the Mentoring 2009 program 
[2] volunteered as faculty mentors for 2010. A notice was post-
ed describing the roles and responsibilities of near-peer men-
tors and seeking volunteers from students in their 3rd to 9th 
semesters. Fifty-seven near-peer students volunteered in writ-
ing and were recruited. All 148 first-year students admitted in 
2010 (mentees) were randomly distributed across 52 groups 
each comprising one faculty mentor and one or more near-
peer mentors. The ratio of faculty mentors to near-peer men-
tors to mentees amounted broadly to 1:1:3.

Mentees were informed through individual letters about the 
availability of the facility of mentoring, the do’s and don’ts of 
mentoring, and contact details of their faculty and near-peer 
mentors. The program commenced with an open house where 
mentees, near-peer mentors, and faculty mentors were invited 
and encouraged to get to know each other. The goals of men-
toring, expectations of the program, and responsibilities of men-
tors were elaborated by one of the authors (UD). The gains of 

the inaugural mentoring program, perceived barriers, and re-
commendations were also discussed [2]. The presentation was 
followed by small-group meetings between mentees, near-peers, 
and faculty over refreshments, where ground rules for future 
meetings were set. It was left to the group to evolve as a team 
at their own pace. To encourage interaction, a second open 
house was held five months later, during which individual ex-
periences were shared over refreshments and games. At the 
end of the year, mentors and mentees were requested to com-
plete an open-ended questionnaire on their experience with 
the mentoring program. The questionnaire items were drawn 
from the following resources: (1) Planning Commission of 
British Columbia. Mentorship program evaluation form (cited 
March 28, 2014; available from: http://www.pibc.bc.ca/sites/
default/files/pdfs/PIBC-Mentoring-Program-Evaluation-Ju-
ly2010.pdf); (2) Virginia Commonwealth University School 
of Medicine. Faculty Mentoring Guide (cited 2014 Mar 28; 
available from: http://www.medschool.vcu.edu/facultyaffairs/
career_dev/facultymentoringguide/appendixa.html). The men-
toring guide is available on the website of the Medical Educa-
tion Unit. Available from: http://medicaleducationunit.yolas-
ite.com/resources/A%20Guide%20to%20Mentoring%20Med-
ical%20Students.pdf. Some had been used by the authors pre-
viously [2]. The quantitative and qualitative responses were 
descriptively analyzed and comprise the results of this study. 
SPSS ver. 17 (SPSS Inc., Chicago, IL, USA) was used for the 
statistical analysis, a chi-square test was used for categorical 
variables, and Student unpaired t-test for continuous variables.

RESULTS

Fifty-two faculty mentors, 57 near-peer mentors, and 148 

Table 1. Comparison of faculty mentors’ feedback on Mentoring 2009 and 2010

Variable
Faculty mentors’ feedback

P-valueMentoring 2009  
(mentoring by faculty alone)

Mentoring 2010  
(faculty-supervised, near-peer mentoring)

Total 55 52
Response 29 (53) 28 (54)
How many mentoring sessions have you had? 4.0 ± 5.2 (0–12) 7.4 ± 8.8 (0–40) 0.080
Was the quality of contact with your mentee adequate?
    Yes 14 (48) 16 (57) 0.599
    If not, why?
        Logistical barriers 9a) 7b)

        Attitudinal barriers 7c) 6d)

Do you think that mentoring is a good idea? (yes) 28 (97) 27 (96) 1.000
Do you believe that the mentee benefitted? (yes) 14 (48) 17 (61) 0.429

Values are presented as mean (range) or number (%).
a)Time constraints (n = 5), had no contact details (n = 4); b)Missed initial ice-breaker; c)Mentee hesitation/lack of interest (n = 6); role not clear to both parties (n = 1);  
d)Mentee’s lack of interest.
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mentees participated in Mentoring 2010. Though the faculty 
mentors reported that they had many more meetings with 
their mentees than in the previous year (Table 1), and they felt 
that more mentees benefited in the year that near-peer men-
tors were involved in the mentoring, the findings were not 
statistically significant. Mentees, on the other hand, met their 
near-peer mentors significantly more often than they did their 
faculty mentors (P = 0.018) (Table 2). Both faculty mentors 
and mentees appreciated the contributions of near-peer men-
tors (Table 3). Near-peer mentors, too, gained valuable skills 
in the affective domain (Table 4). Their qualitative observa-
tions were recorded in Table 5.

DISCUSSION

The introduction of near-peer mentors into Mentoring 2010 
seemed to improve contact between mentees and mentors, 
both quantitatively and qualitatively. There is limited research 
specifically addressing near-peer mentoring; most reports deal 
with faculty-student relationships [4]. Nevertheless, near-peer 
mentoring is not a new concept. Harvey Cushing’s relation-
ship with William Osler is an early example; it is reported that 
they both benefited from the mentoring relationship [6]. Men-
toring relationships have been reported to facilitate self-direct-
ed learning, career advancement, productivity, and a positive 
attitude towards another person’s (mentee’s) career [7-9]. Our 

Table 2. Comparison of mentees’ experiences with faculty mentors and near-peer mentors in Mentoring 2010

Questionnaire item Feedback on faculty mentor Feedback on near-peer mentor P-value

Response 74/148 (50) -
How many mentoring sessions have you had in the year? (yes) 11.7 ± 28.79 (0–120) 24.0 ± 33.79 (0–120) 0.018
Was the quality of contact with your mentor adequate? (yes) 39 (52.7) 47 (63.5) 0.243
      If not, why? -
             Logistical barriers 14a)   6b) -
             Attitudinal barriers 12c) 13d) -
Was your mentor readily available? (yes) 35 (47.3) 41 (55.4) 0.411
Do you think that mentoring is a good idea? (yes) 65 (87.8) 66 (89.2) 1.000
Have you personally benefitted from the relationship? (yes) 34 (45.9) 33 (44.6) 1.000
Do you feel the relationship requires too much of your time? (yes) 4 (5.4) 5 (6.7) 1.000
Do you feel that you don’t really need a mentor? (yes) 12 (16.2) 11 (14.9) 1.000
Qualitative aspects

What did you enjoy most about mentoring? No response (n = 22); counseling (n = 15); interaction (n = 10); concern/parental support  
   (n = 10); nothing (n = 7); settling in (n = 5); everything (n = 2); advocacy (n = 2); all problems  
   directed to one (n = 1)

Do you have any concerns about the program? Lack of time (n = 18); lack of commitment (n = 7); lack of interest (n = 4); less interaction with  
   faculty than near-peers (n = 3); clinical faculty mentors (n = 2); quality of mentors (n = 1)

Values are presented as mean (range) or number (%).
a)Tried but couldn’t meet (n = 3), time constraints (n = 11); b)Too few formal meetings (n = 1), time constraints (n = 5); c)Mentor was indifferent (n = 10), I did not com-
mit to the program (n = 2); d)Mentor was indifferent (n = 9); I did not commit to the program (n = 4).

Table 3. Faculty mentors’ and mentees’ feedback on near-peer mentoring in Mentoring 2010

Questionnaire item
Response of faculty mentors 

28/52 (54%)
Response of mentees 

74/148 (50%)

What, if any, were the  
   advantages of having  
   near-peer mentors?

Th ey learned organizational skills (2); they made time for 
mentees, were enthusiastic (n = 2); they had closer con-
tact (n = 4); they know faculty, so they related to faculty 
mentors better (n = 2); they grow with you (n = 1); 
helped students when faculty mentor was busy (n = 1)

Eff ective (n = 13); academic help (n = 8); learned medical etiquette (4); 
guidance/decision making/help in settling down (n = 7); interaction/
bonding/friendship with seniors (n = 9); de-stressing/morale building 
(n = 8); always available (n = 3); teach us tricks of the trade (n = 2); un-
derstand our problems (n = 2); bridge gap between us and faculty 
(n = 2); build social structure of the college (n = 1); organizers are 
good (n = 1); helped both mentors and mentees (n = 1)

Was there anything about  
   near-peer mentors’ inclusion  
   that you found difficult or  
   frustrating?

So me don’t fulfill their promises (n = 2); they can’t really 
mentor (n = 1); none (n = 9); student mentor doesn’t 
meet regularly with the faculty mentor, should act as 
mediator (n = 1); improper program implementation 
(n = 1)

Fi nal-year near-peers too busy (n = 3); superiority complex of seniors 
(n = 2); day scholar mentor cannot help hostel-dwelling mentee 
(n = 1); waste of time (n = 5); not implemented well/mentor never 
got in touch (n = 2)
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Table 4. Near-peer mentors’ feedback on Mentoring 2010

Near-peer mentor’s feedback No. (%)

Response 30/57 (52)
Do you think the student mentor program has been of  
   benefit to you? 

29/30 (97) 

   Dual (two-way) mentoring   7
   Problem solving   6
   Responsibility   5
   Interaction   4
   Confidence   3
   Counseling   2
   Building relations   2
   Self-analysis of mistakes   1

What have been your main frustrations or problem areas in  
   relation to working as a near-peer mentor?

 

   Faculty mentor busy 11
   Hesitant mentee 12
   Planning a meeting   2
   Ice-breaking with girls   1
   Informal mentoring   1

Table 5. Near-peer mentors’ subjective experiences and reflections

Near-peer mentors’ reflections Skill demonstrated/honed

At a personal level, I think it has helped me more than the mentees! That’s because in trying to make them avoid mistakes,  
   I found a lot of things I did that I shouldn’t have, and it forced me to think in retrospect.

Reflective thinking

The faculty mentor deserves all due respect and in those student mentor-mentee meetings, this part is greatly ignored in fun.  
   Instead, the students should take the opportunity for easily approaching their faculty and having a hand on them in case of  
   distress (which is very rare in other medical colleges in India).

Discovery, respect

It (the program) has made me realize that there is more to University College of Medical Sciences (UCMS) than lectures, postings,  
   and practicals. I have started LIVING in UCMS rather than just STUDYING in it.

Self-realization, social skills

The student mentor orientation program should be for 12 months, subject to extension. Even if one person benefits, it’s worth it. Altruism, analysis
This program is for building partnerships and mutual respect rather than solving their (the mentees’) problems. Understanding
As in the current situation (strict ragging rules), we are losing interaction among seniors and juniors. This program attempted to  
   harmonize things to quite an extent. 

Social interaction, remedial

The indirect benefit (by helping mentees in studies) that I got was a quick revision of embryology, which is helping me in  
   surgery now-a-days.

Teaching, productivity

Great job, but we need to be constantly striving for more innovation and reaching out to everyone, even those who are shy. Communication, innovation
Realized and enjoyed the feeling of being a senior…felt good…and realized that the guidance has to very appropriate as it can  
   have a great impact on the other person’s decisions.

Guide, positivity, self-esteem

I did not have much interaction with my assigned mentees. However, I did have a lot of interaction with other juniors  
   (unassigned mentees), which helped me enhance my communication and problem solving skills.

Communication, problem solving

It’s really satisfying to see your mentee pass where most other students have been held back. Confidence, self-satisfaction,  
   career advancement

This program intends to do away with ragging and only maintain the so-called benefits of it, i.e., junior-senior interaction. I got to  
   meet a few more juniors who had similar interests without having to look for them and create an uneasy feeling in the beginning.

Social interaction

There are several first-year students who did not take advantage of this program, which led to a waste of the wonderful resources  
   of students and faculty. So I suggest screening the students, perhaps a month or two later after their admission, for who would  
   really be part of this program, not just on paper, and become great alumni of this college.

Leadership, concern, goal setting

study was able to identify specific benefits and difficulties with 
near-peer mentoring.

Near-peer mentoring: benefits to the mentee
As reported by new students, most measures of mentoring 

were comparable between faculty mentors and near-peer men-
tors (Table 2). The only reported difference was that mentees 
met more often with near-peers. Studies have shown that ju-
nior students reportedly prefer interacting and learning from 
near-peers because they are less intimidated by them than by 
their teachers [4]. Additionally, near-peers have recently passed 
through the same experiences and are, therefore, better able to 
understand the problems faced by new students [5,10]. The 
new students in this study, based on their qualitative feedback 
(Table 3), benefited academically, socially, and emotionally 
from having near-peer mentors. The benefits accruing to the 
mentee pertain to short-term goals of adjusting to the new 
and challenging academic environment. However, reports 
suggest that there are long-term advantages as well. Mentor-
ing causes a ripple effect, and persons who have participated 
in mentoring as either mentees or mentors are more likely to 
mentor in the future [11]. The mentee is also more inclined to 
teach, to develop strong professional relationships, and to thus 
help in advancing the profession [4]. 

Advantages for the near-peer mentor
The near-peer mentors overwhelmingly felt that they bene-
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fited from being mentors (Tables 4, 5). Other studies have also 
shown that serving as a mentor enhances personal satisfaction, 
professional success, and organizational and professional con-
tributions [12]. For the mentors in this study, benefits pertain-
ed mainly to the affective domain and occasionally to the cog-
nitive and psychomotor domains. Student learning in the af-
fective domain is often neglected in favor of the cognitive do-
main [13]; the results of this study reinforce our earlier find-
ings that mentoring is a promising tool for honing medical 
students’ affective skills [2].

By reinforcing the near-peer mentor’s own knowledge, men-
toring has been reported to hone teaching skills [3,14,15], a 
distinct advantage for medical students who are future resi-
dents and potential faculty members. Improvement in com-
munication skills has also been reported as a result of mentor-
ing activities; communication is an essential aspect of physi-
cian-patient interaction, and all efforts to enhance it would be 
welcome [16].

An unexpected benefit of our initiative was the two-way men-
toring experienced by near-peers. Alongside their responsibil-
ities of mentoring junior students, they were able to take ad-
vantage of the mentoring offered by faculty mentors. Thus, near-
peers were both mentors and mentees; reportedly, they enjoy-
ed the experience.

An advantage, as declared by the near-peers, was that near-
peer mentoring, adequately supervised by faculty, bridged the 
gap between senior and junior students. The gap had widened 
since strict anti-ragging measures had made contact between 
senior and new students taboo for the first few weeks after ad-
mission. We took extreme care, through near-peer selection 
guidelines and through interviews and counseling, to ensure 
that near-peer mentoring was not used as a surrogate for rag-
ging. Perhaps near-peer mentoring of first-year students may 
curb the menace of ragging, while allowing a healthy, mutual-
ly beneficial interaction between students at different levels of 
the hierarchy.

Barriers
Although more meetings took place during the period of 

this study, lack of time to meet was cited as a major barrier to 
mentoring. This was reported in our previous study [2], and it 
has troubled other mentoring endeavors as well [4,12]. Since 
common free time to meet is difficult to arrange owing to the 
hectic academic, patient care, and research schedules of the 
parties concerned, mentors must be enthusiastic about their 
roles. They must make extra effort to make themselves avail-
able and approachable [7]. The lack of initiative from mentees 
was troubling. The authors advise that the mentee must be 
proactive so as to receive the most benefit from the relation-
ship [2,8]. In the inaugural meeting with new students, in or-

der to make them aware of the concept of mentoring and of 
their role as mentees, we exhorted them to communicate with 
their mentors and apprised them of the availability of a men-
toring guide on the MEU website (supplementary material B). 
This worked to a limited extent; perhaps mentees who did not 
get in touch did not feel the need for mentoring [2]. 

The close interpersonal relationship between mentor and 
mentee may sometimes blur ethical boundaries; however, the 
students in this study did not report any such issues. Perhaps 
the presence of faculty mentors in the equation helped. Fur-
ther, the mentoring manual and open house meetings may 
have served to remind mentors about their roles and the need 
for high standards of role modeling.

Making mentoring work: the good mentor
Mentees appreciate mentors whose personal attributes in-

clude honesty and sincerity [17,18]; who have professional skills 
and abilities like leadership, social networking, and goal set-
ting [4]; and who demonstrate good communication skills 
(listen actively), understand mentees’ needs, and resolve con-
flicts [4,18,19]. 

During the inaugural near-peer mentoring initiative at our 
institute, and based on mentees’ feedback, near-peer mentors 
exhibited several of the traits of a good mentor (Table 3). They 
were altruistic, understanding, patient, responsible, active lis-
teners, motivating, accessible, problem solvers, teachers, and 
social networkers. They were also role models and good advo-
cates for the mentoring program. Many (23; 82%) of the men-
tored first-year students wanted to be recruited as near-peer 
mentors for the following year’s entering class. 

Facilitated mentoring
Mentoring models can range from completely formal to com-

pletely informal, with various permutations in between. Since 
we did not employ match-making or have structured training 
for mentors, ours was not a truly formal mentoring program; 
however, we did formally assign mentors, set up meetings ac-
cording to a schedule, and have an evaluation process facili-
tated by the program organizers; hence, the mentoring model 
was a facilitated, partly formal one. Advocates of mentoring 
have suggested that the type of mentoring depends on the in-
stitution’s needs and experiences [4]. We anticipated that new 
students would have insufficient knowledge of and exposure 
to their seniors or the faculty, and limited access to them; hence, 
self-selection of mentors would be impractical [7]. Thus, we 
chose formal allocation of mentors rather than self-selection. 
Assigned mentoring has been criticized because there may be 
a lack of chemistry, and the relationship may feel forced [18,19]. 
Such concerns were recorded by a few of our participants, who 
quoted non-compatibility as having a negative impact on the 
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mentoring process; nevertheless, feedback revealed that effec-
tive mentoring occurred despite such difficulties, suggesting 
that successful mentoring can develop even through formal 
assignment of mentors. Success depends greatly on the indi-
viduals involved [19]. 

Limitations
The study, being questionnaire based, may have been sub-

ject to response bias. Perhaps non-respondents had a different 
experience with their near-peer mentors. Thus, the positive 
experiences reported by the respondents may be an overesti-
mation; nevertheless, the response rate of around 50% is much 
better than that reported in the literature, giving credence to 
our findings [4]. Further, since near-peer mentoring was be-
ing implemented at this university for the first time, the sam-
ple included only one student cohort, resulting in a small sam-
ple size; thus, our experiences with near-peer mentoring may 
not be representative of other institutes in India, or elsewhere 
in the world where near-peer mentoring is also being practiced. 

Future directions
The success of near-peer mentoring depends on students 

being prepared for the job [11]. The authors recommend that 
students be trained in the fundamentals of mentoring and that 
faculty be readily available to provide support. Preparedness 
leads to better experiences and more effective mentoring [11]. 
To maximize the benefits for new students, we plan to imple-
ment an enhanced near-peer mentor training program prior 
to the admission of the next cohort of first-year medical stu-
dents. Perhaps incentives for near-peers in the form of institu-
tional acknowledgment and letters of commendation may help 
optimize mentor performance. Further, we plan to encourage 
asynchronous online mentoring practices through e-mail and 
social networking sites since such media has been found to 
appeal to contemporary students [20]. In order to provide a 
support system for low-achieving students, the program will 
be directed to identifying them early in the course and apply-
ing remedial measures as appropriate.

In conclusion, mentoring is a dynamic process, and program 
evaluation is essential. Feedback can provide an impetus for 
evolution and can enhance the success of the program. The 
feedback in this study reveals that near-peer mentoring sup-
plements faculty mentoring of first-year medical students. We 
believe that, in a fostering environment, near-peer mentors 
have the diverse abilities required to provide effective mentor-
ing. Mentors, in turn, benefit by honing or acquiring various 
skills critical for the development of a humane doctor.
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Table 5. Considering basic principles of ethics, respondents’ views on the given situations

S.No Statements

(In a situation like this…..)                               Agree

P value

Physicians (n=51) Non-physicians (n=58)

No. % No. %

1. i usually consider patients’ wishes and views before 
taking any major decision for their care. 

44 85 53 91 0.002*

2. i will “dispose of” patients quickly, whenever i am in a 
bad mood for personal reasons.

34 67 39 68 0.021*

3. i always maintain a distance with leprosy, Tb or AiDS 
patients as i am afraid of getting infected.

38 75 41 71 0.517

4. i  always explain to patients the risk (physical/mental/
social) involved in any investigational or treatment 
procedures.

38 74 53 91 0.132

5. i refuse to treat or deal with a violent patient. 28 55 49 85 0.001*

6. i do not take consent from patients or their relatives for 
any minor or major procedures or in collecting sensitive/ 
personal data.

45 88 47 81 0.158

7. i do the best for patients, irrespective of their opinion. 41 81 43 74 0.033*

8. if a patient wishes to die, i assure or help him/her in 
doing so.

28 54 44 76 0.000*

9. Whenever i deal with AiDS or STD patients i maintain 
confidentiality.  

44 86 56 97 0.182

10. Whenever there is a need to consult my seniors for 
patient care i  always take their views.

44 86 54 93 0.674

P<0.05*=significant

Table 6.  Physicians personnel’s responses for situations requiring basic ethical principles

S.No Statements

(in a situation like this…..)

response  (n=51)

yes No

1. i believe that close relatives should always be told about the patient’s condition and inform my patients’ 
relatives accordingly.

39 12

2. if a patient refuses treatment due to his/her religious beliefs, i instruct him/her to find another doctor 23 28

3. if the law allows abortion, i or any other doctor should not refuse to conduct one. 43 8

4. i never treat children without the consent of their parents. 39 12

5. i always obtain permission from patients before doing any physical or internal examination. 46 05

6. i do not have enough time to listen to the stories of my patients. 25 26

7. Even if i am unable to treat a patient, i will somehow manage and try to do my best for the patient, but i will 
not  refer him/her to a suitable physician.

7 44

Note:  Percentages rounded off 

Abstract

New entrants are vulnerable to the challenges of the medical 
course; mentoring programmes are known to offer support. This 
paper evaluated the experiences of students and faculty enrolled 
in a new mentoring programme. After needs analysis of students 
and faculty, a small-group mentoring programme for new medical 
students was initiated. Fifty-five volunteer faculty mentors were 
allocated two-three students each. At year-end, feedback using an 
open-ended questionnaire, revealed that there was no contact in 

one-third of the cases; the commonest reasons cited were lack of 
mentee initiative, time and commitment. Supportive mentors were 
appreciated. Over 95% of respondents believed that mentoring 
was a good idea; many believed the mentee benefitted; mentors 
also reported improved communication and affective skills; 60 
(77.0%) mentees wanted to mentor new students the following 
year. Thus, mentoring of first-year students by faculty was effective, 
when contact occurred, in making the mentee feel supported. 
Mentoring may be a means of honing the affective domain and 
humanitarian instincts of medical faculty and students. 
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Introduction

Proponents of including medical humanities in medical 
education argue that training in the humanities makes students 
more humane (1,2). Affective skills such as empathy, caring, 
altruism, and compassion are desirable in medical students and 
doctors. All too often, they are underdeveloped because of the 
stress and vagaries of our higher educational system (2-7). An 
exhaustive curriculum with minimal time for relaxation, high 
parental expectations, fear of ragging, humiliating teachers, 
loneliness, and a host of other factors make the first year 
difficult for most students (6-10). A supportive infrastructure 
might help students deal better with stress; mentoring 
programmes have been advocated to this end (3-5). Mentoring 
involves a long-term relationship where a senior person 
(mentor) guides and supports a junior person (mentee; in this 
case, a medical student) throughout the period of education 
and training. The goal is to encourage the mentee to reach her/
his full potential by sharing knowledge and experience, and 
providing emotional support and encouragement (3,4).

Mentoring has been found to increase the academic success 
of students (11,12); the relationship benefits mentors as well, 
through greater productivity, career satisfaction, and personal 
gratification (13-15). Although informal, spontaneous mentoring 
was probably taking place (16), our institution did not have a 
formal mentoring programme prior to 2009. After conducting 
a needs analysis amongst students and faculty we designed a 
small-group mentoring programme for new medical students 
joining the institution in 2009. The goal of the programme was 
to provide new entrants with an immediate support network. 
The aim of this paper is to evaluate the experiences of students 
and faculty at the end of the first year of the programme, with 
particular reference to the quality of interactions. 

Methods

in February 2009, in anticipation of the batch of new medical 
students that would be admitted in August 2009, a needs 
assessment was conducted among faculty and students. After 
institutional ethics committee approval, all faculty members 
who attended a faculty meeting were requested to complete 
a questionnaire on the need felt for a student mentoring 
programme at the institution. Likewise, students from all 
semesters were requested to fill in their perceptions on the need 
for such a programme. Twenty-four of 30 (80%) faculty members 
who responded, and 258 of 264 (97.7%) students, felt that formal 
student mentoring should be initiated in the institution. 

consequent to the felt need, faculty volunteers were solicited 
through posters, through the Medical Education Unit website, 
and through a formal letter to all departments. Once the list 
of first semester students admitted in 2009 was available to 
the academic section of the institution, formal allotment of 
volunteer faculty mentors was made for all 150 students. On 
the day they joined, students were handed a letter of welcome 
that informed them of the mentoring programme, its expected 
advantages, and the name and contact details of their faculty 
mentor. Students’ contact details were passed on to the 

respective faculty mentor by e-mail. The faculty and students 
were advised to visit the website of the Medical Education Unit, 
where details of the expected roles of mentors and mentees 
were posted. Additionally, both were advised to communicate 
difficulties, if any, to the authors. 

Finally, in July 2010, before the next batch joined, mentors 
and mentees were requested to complete an open-ended 
questionnaire on their experience with the mentoring 
programme. The questionnaire was derived from several 
available in the literature (17, 18).

results

A small-group mentoring model was designed. Fifty-five faculty 
members volunteered; mentees were randomly allocated 
so that each mentor had between two to three mentees. 
At the end of 11 months, in July 2010, qualitative feedback 
was collected from mentees and mentors (Tables i and ii 
respectively).

Discussion
Mentoring: barriers

it was a novel experience for us to initiate a mentoring 
programme. Feedback at the end of one year revealed that 
no contact was made in about one-third of instances; thus, no 
mentoring resulted. informal communication revealed that 
mentors presumed that the onus was on the mentee (“mentee 
would call if in need”). Mentees, on the other hand, were 
hesitant about talking to faculty members, some of whom were 
senior professors. Studies have shown that the initiative to 
establish the mentoring process should be taken by the faculty 
member, but the responsibility to keep it going rests with the 
mentees (19), who must be proactive  so that they get the most 
out of the relationship (4,20). 

being unable to find common free time to meet was reported 
and has been described by others (13, 21); nevertheless, some 
students and mentors met up to 10-12 times in the academic 
year. When specifically questioned, these mentors said they 
made themselves available and approachable. According to 
student reports, such mentors are appreciated. These, in fact, 
are the attributes of a good mentor (16, 22). Existing studies 
suggest that, once committed to the programme, mentors 
must enthusiastically approach the opportunity to mentor 
future doctors, seeing it as an essential component of their 
roles as academic faculty (3). 

Mentoring: benefits

Despite the problems they reported, most mentors and 
mentees continued to believe that mentoring was a good 
idea with benefits not limited only to the academic, but also 
to personal and emotional aspects. Perhaps without realising 
it at the time, participants in the mentoring relationship 
demonstrated many of the characteristics of a humane doctor, 
viz. one who listens, shares time, is helpful, shows empathy, 
counsels and communicates (23,24). “My grandmother had a 
skin problem; luckily my friend’s mentor is a dermatologist. She 
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was very helpful” (altruism); “it was nice to know someone in 
college; even though we never met, i felt secure knowing there 
was someone there” (emotional support, caring); “My mentor 
told me it was alright to be anxious; he told me to see him 
for five minutes every day, and that i would feel better soon. i 
did.”(counseling). The affective domain in student learning is 
often neglected in favour of the cognitive, since it is difficult 
to design interventions that target and assess it (25). based 
on our results, it might be possible to exploit mentoring as a 
way of achieving learning objectives in the affective domain. 
Students who have experienced empathy and caring first hand 
from their mentors may develop into caring human beings and 
empathetic doctors; in this regard, mentors have an important 
responsibility as role models.

Even mentors reported benefits, development of 
communication and affective skills being prime achievements. 
Some became aware of student problems and were able 
to empathise better. “Suddenly i realised that the student 
is not simply a case-record form, or a viva-voce, but a living 
creature with fears and aspirations” (discovery); “it was lovely 
to re-discover how multifaceted, how talented students really 
are”; “interacting with my mentee showed me the students’ 
perspective; i don’t humiliate students anymore” (compassion). 
becoming conversant with student issues is a good way to 
mentor students (16). We are encouraged by these responses; 
mentoring, for the benefits that it has shown in this fledgling 
effort, may strengthen the humanitarian instinct and enhance 
the development of the affective domain in both faculty and 
students.  With mounting global interest in including medical 
humanities in the medical curriculum, mentoring may be a 
small step in that direction (26). 

it was unfortunate that many individuals did not enter into a 
mentoring relationship. in our experience, in several instances, 
mentoring broke down the traditional barriers between 
teachers and students: “My mentor was friendly; she made it 
easy for me to talk to her”; “it felt good to be able to discuss my 
problems with a teacher.” Over the years, we hope mentoring 
becomes entrenched in the culture of the institution. New 
entrants to the medical course are creative and enthusiastic; 
however, as they advance academically, rote learning and other 
inherent difficulties result in intellectual stifling and burnout 
(27). Thus, idealism about their role as medical care-providers, 
and altruism and social-mindedness, are soon replaced with 
cynicism and self-interest (28). Existing studies suggest that 
by providing opportunities through the medical humanities, 
the creative instincts of medical students can be used to foster 
humanitarianism (29). Good mentors, through role modelling, 
can play a pivotal role in the evolution of a naïve medical 
student into a humane practitioner of the healing arts (24), 
perhaps even preventing burnout. in return, mentors could 
enhance their own lives, deriving important professional and 
teaching skills (13-15). 

There is evidence, in the literature and from our results, 
to suggest that mentoring of medical students is a vitally 
important component of the medical curriculum; institutions 

should actively encourage it (19). based on the feedback we 
have received, we will assuredly continue with the programme. 
The barriers identified will be tackled; suggestions from both 
mentees and mentors will help. 

To summarise, this paper describes our early experience with 
a formal mentoring programme for students. We advocate 
that mentoring should be an essential part of medical training. 
The effort needed is small, as it is not difficult for committed 
faculty and student mentors to find time for their mentees. 
importantly, there are benefits for both mentors and mentees; 
also bonding and trust between teachers and students grow. 
Students with effective mentors as role models will imbibe their 
attributes and, in turn, be good mentors, and thus perpetuate 
the cycle. Depending on needs and cultural sensitivities, each 
institution should be encouraged to evolve its own mentoring 
programme. What should matter is the outcome, not the 
process. Future work could focus on fostering and maintaining 
humanitarian attitudes in medical students and faculty using 
mentoring and the medical humanities.
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1. Introduction

What is mentoring?

Mentoring is a relationship between a more experienced person (mentor) and a less experienced 

one (mentee).  As a new entrant to the professional course at the University College of Medical 

Sciences (UCMS), you have a unique opportunity to be mentored by senior medical students and

a board of faculty mentors. The mentor-mentee relationship is based on mutual trust, respect, and

a willingness to learn and share. The central point is encouragement, constructive comments, and

openness. The mentor encourages the mentee to reach her/his full potential by sharing 

knowledge and experience, and provides emotional support and encouragement.

Do you need a mentor?

You may have managed school very well with only parental support. However, the medical 

curriculum is unlike anything you have experienced before. As first year medical students, you 

are suddenly thrown into a new, challenging environment. This change makes you vulnerable to 

stress. Moreover, some of you are from out of Delhi and may not have as much family support as

before. Mentoring provides a supportive infrastructure that tries to make you feel at home. It is 

an opportunity for you to get to know a number of excellent faculty members and senior 

students. You can maximize your experience as a medical student and a soon-to-be professional 

by interacting with them and learning from their experiences. They can help you make important 

personal and professional decisions, like how to balance studies with personal needs, how to talk 

to patients, how to overcome learning difficulties, how to be more professional, what field of 

medicine to specialize in, and so on. Your mentor can help you generate research opportunities 

and give feedback on project write-ups or patient case reports. 

If you feel that you don’t need a mentor right now, remember that you may need one later in your

medical career. Starting a mentoring relationship now will ensure that you have someone who 

knows you well and can guide you years later. In a sense, having a mentor is like having an 

insurance policy: the benefits are maximal when you pay regular premiums. Therefore, establish 

a relationship with a mentor before you get into a stressful situation, rather than after. 
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2. Goals

The Student Mentoring Program at UCMS was designed by a group of dedicated faculty and 

students to facilitate informal out-of-classroom conversations between faculty, senior students

and new entrants. The broad aim is to enhance the University experience for all.

The program has short term and long term goals. 

The short term goal is to introduce an immediate support network for incoming students. Thus, 

new entrants will get familiar with life at college, academically and culturally, so that they can 

better achieve their full academic potential.

The long term goal is to cultivate a mentoring culture at UCMS and GTB Hospital that will 

engage all strata of students and every faculty member.

It is envisaged that every mentoring relationship will be unique in its nature and scope and will 

develop over time. The variable perspectives and different experiences of every mentor and 

mentee will add to the success of the program.

The aim of this booklet is to explain the roles of mentors and mentees and to act as a useful 

reference manual.
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3. Near-Peer Mentoring at UCMS

Near-Peer mentors are undergraduate students, in their 3rd to 9th semesters who have volunteered 

and undergone an orientation. They are our most valuable resource and eminently suited to be 

mentors because they still recall the difficulties they faced as new students. Their assistance can 

make college life easier and more enjoyable for new entrants.

Eligibility criteria

While every student from 3rd semester through to the 9th semester is eligible to apply to be a near-

peer mentor, students with accomplishments in academic and non-academic domains are pre-

ferred. 

Students who are appearing in professional exams during the time that the first year students 

join,  are encouraged to volunteer again next year after all pending exams are cleared. Students 

who have pending or confirmed administrative action against their names are ineligible to apply
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4. Roles

What is the Near Peer mentor’s role?

Mentors helps the new student in the following ways

 understanding the institution’s culture and the medical course

 becoming familiar with campus life and its support services

 communicating and socializing with staff and peers

 becoming informed about administrative procedures

 transitioning to new methods of learning and working

 setting goals: short term goals for learning and long-term goals for career purposes

 transferring knowledge in skills relating to communication, critical thinking, responsibility, 

flexibility, and teamwork, that cannot be learned from books

 pointing out strengths and areas for development

 answering any questions, even those pertaining to personal matters

 supporting the student even after studies are completed.

In addition, the Near Peer mentor is expected to

 be a source of information and assistance to help new students settle in

 help first year students feel a sense of belonging to the Institution

 contribute to developing an excellent supportive environment

 be a positive role model

 encourage fellow Student Mentors to hone their leadership and inter-personal skills

 assist in positive interaction between new students, Student Mentors and Faculty

 Recognize and respond to feelings of anxiety or isolation among new students 

What is the mentee’s role?

 Your role is to be enthusiastic, curious, and ambitious when discussing your interests with your 

mentor. 
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 Try to attend all meetings and arrive on time. If you are delayed or cannot attend, let your mentor

know in advance.

 Respect your mentor’s time and space. Your mentor understands that setting up meetings may be 

hard to do, especially with your hectic class schedule, and they are busy too; try to be flexible 

about what time you can meet.

 Find out how your mentor would prefer you contact him or her: e-mail, phone number or 

personally. Keep your mentor informed of your progress; it is important to stay connected even 

in-between meetings. You can easily e-mail your mentor to let him or her know what is going on 

in your life.

 Consider the information your mentor tells you to be privileged; do not share it outside your 

mentor-mentee group.

 Be patient; it takes time and effort to build a relationship. Be receptive to suggestions and 

feedback.
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5. What makes a good mentor? Do I have the skills to be a successful mentor?

Effective mentoring is multidimensional. There is no single formula; every mentor uses a 

combination of professional expertise and personal style to mentor students. 

Generally speaking, a good mentor has the following skills:

 enjoys helping others

 is available and willing to spend time with the student

 is open-minded and flexible

 has good communications skills; asks appropriate questions, listens actively and with empathy, 

gives feedback with clarity and sensitivity

 provides encouragement and support which enables the mentee to express feelings and consider 

options.

If you think you have the skills listed above, you will be a successful mentor.

“My mentor thinks from my
point of view”

“My mentor solved all my
problems” 

“My mentor was casual; that
made it easy for me to

approach her”
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6. Benefits of Mentoring

How does mentoring benefit the first-year student?

Mentoring, more than teaching, helps students be successful. The mentor can enhance the 

mentee’s sense of confidence and increase his or her self-esteem by showing genuine interest in 

the mentee’s development. The student understands her/his role in the organization, gets advice, 

help and encouragement, and finds opportunities for networking. 

How does mentoring benefit the mentor?

The mentor develops leadership and communication skills, shares experience and knowledge, 

and discovers a new point of view. Mentors experience greater productivity, career satisfaction, 

and personal gratification. In addition, mentoring helps the mentor develop valuable skills that 

help shape the professionalism of future doctors. 

How does mentoring benefit the department or Institution?

Having mentoring relationships in place stimulates the workplace, making it more effective. 

There is better communication, networking and sharing of values. The process generates positive

supporters who can promote mentoring to other employees/students. All in all, mentoring is an 

opportunity for faculty and senior students to 'pay back' to the Institution by making the 

workplace vibrant and contributory. 

“I enjoyed that I could talk to
somebody who knew the medical
profession (I don’t have a medical

background).”
 

“As a result of mentoring, I became
aware of college rules, and felt

supported when tense about studies.”
 

“Teaches one to be empathetic; to see 
different perspectives and take up 
higher responsibilities. Also improves 
social skills.”

 

“A mentee sent me a message requesting me 
to be his mentor still after his first year. It was 
an intense moment of achievement.”
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7. Methods to the mentoring

How are mentors allocated?

Senior students (near-peers) volunteer for the program by July/August of each year. As soon as 

new student admission lists are available, allocation is performed; depending on the number of 

volunteers, each near-peer mentor may expect to mentor 5-10 first year students. Faculty 

volunteers are available year-round and provide overall support to near-peer mentors and 

mentees as and when required.

Can I choose my mentor?

Since you are new to the program we expect that you will not know any of the faculty and senior 

students. Thus, for your first year at UCMS, near-peer mentors will be assigned to you. 

From your second year onwards, you will not have a formal mentor. However, you can stay in 

contact with your earlier mentors. You are also encouraged to expand your association with other

students, both from your own batch as well as other senior students (mentors or non-mentors), as 

they may be able to help you in some situations where your mentor may have less experience.

Is it mandatory for me to meet my mentor?

Not at all! The program is meant to support you during your initial phase of college life. Thus, 

you are encouraged to meet your mentors, but there is no compulsion to do so.

How do I find my assigned mentor?

The first contact between mentees and mentors will be arranged by the Mentorship Program 

Organizers during the orientation program for new students. This is a valuable opportunity to get 

to know each other before the hectic schedule of your academic lives begins. You must make 

sure you do not miss it.
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What are we expected to do at the first meeting?

It is essential that you exchange contact details and write them down in a safe place for future 

reference. 

Consider some of these points at your first meeting; these will help you coordinate your 

mentoring relationship better.

1. Since the mentees are new to everything in the Institution, this is the time for the near-peer 

mentors to let them know how they wish to be contacted; by email, phone, or personally. 

2. The mentors should decide how often they expect to hear from, or meet, the mentees; in other 

words, if limits must be set, now is the best time.  Some mentors may encourage students to call 

as often as they choose. 

3. It is important, at this stage, for you, the mentor, to let the students know if they can approach 

you on campus to say hello, share coffee, etc. 

4. Fix the date of your next meeting; decide on a meeting time and duration (e.g. 30 minutes, from 

1:15 to 1:45pm), and meeting location. 

5. Discuss the purpose of mentoring and what each of you expects from the mentoring relationship.

We have had our first meeting, now what?

After this first meeting, the rest is up to you!

The Mentoring Program will facilitate the first meeting in the academic year, but it is 

important for the mentor and mentees to maintain some level of contact beyond this organized 

meeting. The frequency of informal meetings will be dictated by the needs of the mentee, and are

likely to be very frequent only in case of some ongoing problem. The list of faculty mentors is 

available online (medicaleducationunit.yolasite.com); faculty can be contacted anytime when the

near-peer mentor feels that a problem needs greater assistance than he/she can provide. 
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8. Advice to Near Peer Mentors

Do arrange to meet your mentees in a group following your initial introduction. Continue to 

talk/meet on a regular basis through the year. It would be best to always meet on college 

premises or in a public area. Ask about their experience of living and studying at UCMS; try to 

identify students who may be having difficulties and encourage them to seek help from an 

appropriate support service. In case of any difficulty, faculty mentors, and the Mentorship 

Program organizers will be only too willing to help.

Common issues which may arise

Issues may be academic or social/personal. Try to use your own judgment to anticipate what kind

of issues you can expect to deal with. The section on Frequently Asked Questions attempts to 

identify some issues that commonly arise.

Where do I go for advice as a Mentor?

Every near-peer or faculty mentor will of course encounter some issues which fall outside the 

scope of his/her ability to manage. If you need advice on how to approach a particular situation 

please contact other mentors, or one of the Mentorship Program organizers. 



15

9. Recognition of Achievement

The Medical Education Unit of the UCMS, if requested, will provide student mentors with a 

letter of recognition for participating in the Near-Peer Mentor Program. The letter represents 

your commitment to contribute something beyond your studies. Both UCMS and future 

employers recognize that learning can come from outside the classroom, so you can list your 

stint as a Near-Peer mentor as an achievement on your bio-data.

To receive a letter, it is expected that Student Mentors will contribute visibly to the program, 

year-round, and will submit an end of year assessment recounting their experiences with their 

mentees.

Thanking your mentor

It is important that mentees thank faculty/near peer mentors periodically for the time that they 

have spent working with them. Remember that mentors are making time out of a busy schedule 

to help. 
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10. Disability Support Service

UCMS is committed to providing equal access to education and equal opportunities for students 

with disabilities. Students are encouraged to be open about their disability and to discuss their 

individual needs with the Enabling Unit. Students should disclose a disability early in the 

academic year to ensure that essential support can be provided on time. 

The Enabling Unit adheres to University of Delhi’s policy regarding students and staff with 

disability. The Unit strives for improvement in the overall infrastructure, and in the learning and 

teaching process for the academic community. The University College of Medical Sciences also 

has an Equal Opportunity Cell that ensures affirmative action with regard to persons belonging 

to marginalized sections of society and persons with disability.

Dr Satendra Singh is the Coordinator of the EOC and EU and is the main point of contact for 

students with disabilities. Such students are fully supported, both academically and personally, 

while at college. 

Dr Satendra Singh can be contacted on 9971782076; by email at dr.satendra@gmail.com  ; or in 

room 126, Physiology Department, UCMS.

mailto:dr.satendra@gmail.com
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11. Medical Humanities at UCMS

'Medical Humanities' has been defined as an integrated, inter-disciplinary philosophical approach

to recording and interpreting human experience of illness, disability and medical intervention. 

Being one of the first medical institutes in India to start such a program, we are still evolving. 

The various activities under the Medical Humanities Group include 'Confluence' (lecture series),

Street Theater by students of UCMS, SPIC-MACAY activities, poetry recitation, Narrative 

Medicine, Creative writing, Theater of the Oppressed, Infinite ability (disability sub-group), 

Gang-Green (Environmental Group), and Comicos (Graphic Medicine Club).

Students may choose to become part of any sub-group, or may volunteer for starting one (like 

History of Medicine, Ethics, Cooking club etc).

Contact Persons: Dr Satendra Singh (Physiology), Dr Navjeevan Singh (Pathology), Dr Upreet 

Dhaliwal (Ophthalmology).

http://comicos-graphicmedicineclub-ucms.blogspot.com/p/about.html
http://www.infiniteability.yolasite.com/
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12. Useful resources

The following resources helped in the formulation of this manual

1. Swanson KE. Mentorship Manual for Medical Students. 2001. Accessible at 

http://www.medschool.vcu.edu/wims/documents/MentorshipManual.pdf

2. http://www.mcgill.ca/mentoring/

3. Van Dyke is teacher, mentor, ‘ultra-bean’. Med Ed Update. University of Iowa, medical educa-

tion community. May 28, 2008. Accessible at http://medcom.uiowa.edu/meded/

4. Rose GL, Rukstalis MR, Schuckit MA. Informal Mentoring Between Faculty and Medical Stu-

dents. Acad Med 2005;80:344–8.

5. Walker WO, Kelly PC, Hume RF. Mentoring for the new millennium. Med Educ Online [serial 

online] 2002;7:15. Accessible at http://www.med-ed-online.org

6. Peer Mentoring at National College of Ireland. Accessible at 

http://www.ncirl.ie/dynamic/File/Student Support Publications/Peer Mentor Manual.pdf.

http://www.med-ed-online.org/
http://www.mcgill.ca/mentoring/
http://www.medschool.vcu.edu/wims/documents/MentorshipManual.pdf
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13.FAQs

Academic FAQs

1. Now that I have joined UCMS, can you tell me something more about its standing in the 

medical fraternity? 

University College of Medical Sciences is among the highest ranking Medical Colleges in the 

country. It is known for its quality research; its national ranking, calculated annually, varies be-

tween 9 and 11 based on the number of publications in PubMed indexed journals. 

Meritorious/Eminent Faculty are on expert groups of UNICEF, WHO, UNAIDS, World Bank, 

ICMR, ICMR, NACO, DST and CSIR. The college achieves great results; students excel in cur-

ricular and extracurricular activities.

2. What is the MBBS course like? 

MBBS is a 4 ½ year course, which is divided into 3 parts, called professionals.  The first year 

features pre clinical subjects- Anatomy Physiology and Biochemistry; the second professional, 

over 1-1/2 years, deals with para-clinical subjects- Pathology, Pharmacology, Microbiology and 

Forensic Medicine. The final two years are divided into Part 1- Ophthalmology, ENT and Com-

munity Medicine, and Part 2- Medicine, Surgery, Pediatrics and Obstetrics and Gynecology. For 

greater detail visit http://ucms.ac.in/c_mbbs.htm

3. What expenses can one expect for hostel and mess?

The initial deposit is usually made for a six-month period and comes to about 12 thousand rupees

and is to be paid in cash. It would be a good idea to carry at least 15 thousand rupees in cash to 

cover other incidental expenses.

4. What books are to be purchased and read during the first year? 

The complete list will be provided by the respective departments; however in case of any 

confusion your mentor will be glad to help you.

5. Where do we get the books? 

Books are available at the Bookshop in the Junior Resident Doctors' Hostel.

http://ucms.ac.in/c_mbbs.htm
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6. How many hours of study are expected from a student on a daily basis?

It is a common belief that MBBS means studying 24x7. That is not true. The crux of MBBS is 

not based on the number of study hours, but on the quality of study. It helps if you are regular 

and attentive in class, and if your goal is to be a knowledgeable doctor. Studying everyday for 

about 2 to 3 hours, even when you don’t have exams, is good enough for most students; however,

you must tailor your study to your own particular needs. If you require more hours of study to 

keep you going, make sure you put in those many hours every day.

7. Does my continuous assessment count toward my end of year result?

Absolutely! The test results and your year-round attendance record contribute to whether or not 

you will be permitted to sit for the final assessment. At the very lowest limit, you must try to 

maintain at least 80% attendance and 35% internal assessment for you to be allowed to appear in 

the professional examination. If you are not able to do so, ASK FOR HELP!

8. Is there anywhere I can go to get extra academic support?

You can always contact the concerned Faculty, or Senior Residents, Postgraduate students, 

Senior Undergraduates or your mentors for help.

9. Will the mentoring program help me secure better marks in the exam?

Student mentors have already passed the phase you are in right now. They know how to tackle 

your situation in the best possible manner. Hence their advice would definitely help. But your 

mentors cannot guarantee good marks. That depends solely on you. 

10. I don’t like my course and want to leave the college, should I just leave or talk to somebody 

first?

It is very common for students to get an academic and cultural shock once they enter a medical 

college. This is because of the tiring routine and the innumerable tests they appear for. This is a 

temporary phenomenon and most students get over it. Give it some time and even then, if you 

are not comfortable with the course, you can always talk to your mentors, a faculty member, 

senior students, or a career counselor for further advice.
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11. My near-peer mentor cannot solve my problems. How can I find somebody senior to assist 

me?

Ask your near-peer mentor to arrange a meeting between you and the mentoring program 

coordinators. Working together, the coordinators will assign a suitable faculty mentor to assist 

you in problem resolution. You may even approach any faculty mentor directly with your 

problem.

12. Some of the Faculty listed as Mentors teach clinical subjects. How will that help a 1st 

year student like me? Why would I want to contact them?

Faculty mentors are not only supposed to help you in your current academic course. They are 

motivators and advisers as well. A good relationship with a faculty mentor gives you an 

opportunity to seek professional and career advice in later years when you may need it. 

Social/Personal FAQs

1. I am having difficulty settling down in UCMS & don’t seem to be making friends, what 

should I do?

This is not unusual; it is experienced by many students when they join a medical college. It does 

take some time to settle down. Try and look for people who share common interests, join 

extracurricular teams, and stay in contact with your mentor. 

2. How can we reach the college? 

The college is served by the Delhi Metro; Jhilmil is the nearest metro station and is a ten minute 

walk away. Refer to the map provided on the Delhi Metro website for a Metro route convenient 

to you. If you are arriving from Ghaziabad, the Delhi-UP border is 2-Km from the college, only a

short rickshaw ride away.

3. Are there any cultural activities at UCMS?

UCMS is well known for its cultural teams. There are two societies: Phocus (photography club) 

and Apokalypto (literary society). In addition, there are four teams: Dramatics (Manchayan), 
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Choreography (Celeste), Western Dance (Waves) and Fashion (Larzish). In addition, students run

a poetry club and a creative writing club. If you wish to join, stay alert for the announcements; 

the coordinators are always looking for new talent. You can contribute to SPIC-MACAY which 

conducts cultural events at UCMS off and on, including a lecture demonstration of Kathak by 

Padamshree Shovana Narayan.

4. Does the UCMS have a designated college festival?

Certainly! The students’ union organizes two splendid events, one in February-March, called 

“Ripple”, and a mid-year festival called “Avalanche”.

5. Where can students go in their free time? 

There are two common rooms, one each for girls and boys, where students can spend time if free.

The campus has a canteen complex near the teaching block where students can congregate.

6. Is there any ragging at UCMS? 

The UCMS is strongly committed to providing a peaceful environment for students; we have a 

very active anti-ragging cell. Our senior students are helpful and cooperative. Nevertheless, if 

you feel insecure for any reason, do please confide in your mentors, or any teacher, or security 

staff.

7. How can we interact with our seniors outside of ragging?

Till your freshers’ party you will have limited interaction with your seniors. The best way to have

a positive interaction with seniors is through the mentoring cell and by joining the various 

extracurricular activities. 

8. I want to join up for cultural activities. Will it hamper my studies?

Many students, who excel in cultural events, manage to do well in studies as well. These 

activities help you come out of your cocoon and contribute to personality development and time 

management skills. These skills will be useful to you as a Doctor. As a matter of fact, many of 

our student mentors are part of some team or society. Nevertheless, it is your decision; if you feel
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you cannot cope with too many things at one time, give preference to your studies. Academics 

are unquestionably the primary reason for your being in college.

9. Is there any time to relax and unwind during this course? 

 Definitely! Everyone needs a break and being in a rigorous course like MBBS increases that 

need. There are festivals, vacations and holidays to help you unwind and recharge for this never 

ending marathon of studies.

10. Is there any dress code, or decorum?

As a medical student, you are supposed to be a role model.  Hence, you are expected to dress and

behave in a manner befitting a future doctor. You will soon be interacting with patients, and must

try to earn their respect.

11. When and how will we get a room in the boys’ hostel? 

You must apply, on the prescribed form, to Dr Satendra Sharma, Director Professor of Pathology.

He is the warden for boys’ hostel. Rooms are allocated first to students from outside Delhi; it 

may take a few months for rooms to fall vacant for students who have residential addresses in 

Delhi. After a few months, nearly all students find accommodation in the hostel.

Mentoring FAQs

1. Can I stay in contact with more than one near-peer mentor at the same time?

Yes, you can. There is no limit to the number of senior students that you can seek advice from.

2. We never felt the need for a mentoring program at school. How would it be useful here?

 At school, your teachers were almost always available for you when you needed help. Without 

realizing it you were in a mentoring relationship. Here in a professional college, your teachers 

are doctors and researchers as well and may not have time to devote to you beyond the lecture or 

lab. Your near-peer mentor on the other hand, is a senior student who has committed himself to 

being available for you and your problems, and will ensure that you always get help when you 

need it.
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3. What should I do if my near-peer mentor is unavailable or cannot help me?

Usually, mentors are committed to be available at all times; however, in case of unavailability, 

you may contact another mentor, or the mentoring program organizers. Contact details are 

available at the end of this manual. They will ensure that a suitable near-peer or faculty mentor is

allocated to you, and your problem resolved.

4. Does being a mentee this year mean that I will automatically become a near-peer mentor in 

the years to follow?

No, that is not the case. Near-peer mentors are chosen from amongst volunteers based on what 

they can contribute as role models. Being a part of this program requires active participation all 

through the year; in addition, near-peer mentors must have good communication skills and the 

attitude of "Happy to Help".
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14. Contact details of Faculty Mentors

Contact us in case of any difficulty pertaining to the mentoring program

Name of Faculty Men-

tor

Phone number Email Department

Dr Renu Chauhan

Associate Professor

9810843551 renuchauhan@yahoo.com  Anatomy

Dr Satendra Singh

Assistant Professor 

9971782076 dr.satendra@gmail.com Physiology

Dr Navjeevan Singh

Professor

8800537575 navjeevansingh@hotmail.com Pathology

Dr Arun Sharma

Professor

9811339344 arsharma62@gmail.com Community Medicine

Dr Dheeraj Shah

Associate Professor

9250304757 shahdheeraj@hotmail.com Pediatrics

Dr Pooja Dewan

Assistant Professor 

9811411376 poojadewan@hotmail.com Pediatrics

Dr Upreet Dhaliwal

Professor

9811212906 upreetdhaliwal@yahoo.com Ophthalmology


