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Mentoring is crucial for career advancement and retention of physicians. Understanding
factors, motivations, and challenges associated with mentoring can help facilitate
physician mentoring at academic institutions. This report examined characteristics of
physicians associated with mentoring more, identified the motivations for physicians
to mentor, and revealed obstacles that hinder physicians from mentoring. The authors
recruited physicians to voluntarily participate in an anonymous survey using faculty
listservs. Group differences were compared using Chi-Square and Fisher Exact tests.
Two hundred and fifty-five physicians from sixteen departments responded to the
survey. Mentoring productivity, defined as the number of mentees mentored per year
since training, was associated with career track, prior mentoring training, and how much
the physician publishes. The most common motivations to mentor included personal
fulfillment, talent development, to give back, and advocacy. Time constraint was the most
frequent challenge in mentoring. The authors identified differences in motivations and
challenges for physician-subgroups. By understanding factors associated with mentoring
productivity, motivations for physicians to mentor, and barriers encountered by mentors,
academic institutions can design initiatives, customized to specific physician subgroups,
to better facilitate mentoring.
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Introduction

The value of mentorship at academic institutions
has been clearly established (Feldman et al.,
2009; Penzner et al.,, 2018; Sambunjak et al., 2006;
Schwartz et al., 2011). Mentorship leads to higher
retention of faculty and more academic productivity
such as grants, publications, and faster promotion.
(Sambunjak et al, 2006). Given these crucial
roles of mentoring, identifying the challenges that
faculty face as mentors and their motivations to
engage in productive mentor-mentee relationships
is imperative. Although several studies have
examined these challenges and motivations within
sub-specialties or specific populations (Daubman
et al,, 2023; Murphy et al,, 2020; Perry et al., 2020;
Straus et al., 2009; Szabo et al,, 2019), few studies
have examined these factors for physician mentors
across an academic institution. Finally, traditional
mentor-mentee dyads pair early-career individuals
with later-career ones on the assumption that
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career stage correlates with mentoring experience.
This study examined mentoring experience,
captured as mentoring productivity (number of
mentees per year), separately from career stage
(years since training). By understanding what
contributes to mentoring productivity and the
motivations and challenges for physician mentors,
academic institutions can create incentives and
reduce barriers to mentoring, which can aid career
development for physicians.

Our primary aim was to examine factors
associated with mentoring productivity, defined
as the number of mentees mentored per year
since training. These factors included career track,
previous mentoring training, and publication
number. We hypothesized that career tracks in
research, education, and clinical would demonstrate
differences in mentoring activity. We hypothesized
that physicians who published more and who had
prior mentoring training would be more productive
mentors. Our second aim was to examine factors




Identifying the Motivations, Barriers, and Factors Associated with Mentoring
among Academic Physicians

that motivated and challenged physician mentors,
and whether these factors differed between career
track or career stage. Post-hoc analyses examined
whether challenges, motivations, and mentoring
productivity differed by self-identified gender
or by the races/ethnicities underrepresented in
medicine (URiIM) based on the National Institutes of
Health data on races/ethnicities underrepresented
in health-related sciences (National Institutions
of Health Diversity in Extramural Programs). We
explored whether challenges faced by the most
productive mentors compared to physicians
who mentored least differed from the challenges
that physicians with more years out of training
experienced compared to early-career physicians.

Methods

Study Design

Between June 2022 and October 2022, physicians
at Weill Cornell Medicine were emailed a link to an
anonymous 19-question Qualtrics characteristics
survey via departmental faculty listservs (survey
available upon request from authors). Our
primary aim was to characterize how career

track, previous mentoring training, and number

of publications were associated with mentoring.
Mentoring was defined as “a relationship in which
your role is to longitudinally guide or advise a
colleague or trainee on academic projects or
career development.” We calculated physicians’
mentoring productivity, defined as the estimated
number of mentees divided by their reported
number of years since training. The survey
provided ranges for estimated number of mentees
(0 to 100). To minimize error associated with
physician estimation, we analyzed the median of
each range, and calculated quartiles of mentoring
productivity, which was used as the primary
outcome variable. Cutoff points for the quartiles
were based on the distribution of the sample as
follows:

1st quartile = <0.5

2nd quartile = 0.5 to 1.058 (median)

3rd quartile = >1.058 and <2.25

Top quartile= =2.25 (estimated mentees/year)

Chi-squared tests of homogeneity or Fisher

exact tests (depending on validity of normality
assumptions) assessed whether the distribution
of mentoring productivity varied by: (1) physician
career track (self-reported choice of clinician,
educator, or researcher [Office of Faculty, Weill
Cornell Medicine). At Weill Cornell Medicine, faculty
self-select their promotional track. (2) Previous
mentoring training (yes or no). (3) Number of
publications (O to >200). Publication number was
divided into tertiles (low, medium, and high).

Secondary outcomes included challenging and
motivating factors in mentoring for all participants
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and for participant subgroups. Participants
completed 5-point Likert scales that assessed their
level of agreement with potentially challenging
and motivating factors. These responses were
analyzed as binary variables (1-3 were no; 4-5 were
yes). The most challenging and motivating factors
were reported for the overall study population

and for the following physician subgroups: (1)
career track (clinician, educator, or researcher)

and (2) career stage (defined as early-career, <10
years out of training, or later-career, =10 years

out of training). Chi-Square tests of homogeneity
or Fisher Exact tests assessed whether the
distribution of challenges and motivations
significantly differed between subgroups.

Data Analysis

Descriptive statistics (mean and standard
deviation for normally distributed data, median
with interquartile range for non-normally
distributed data) were calculated for continuous
measures (years post-training, total mentees).
Percentage breakdowns were used for categorical
variables (department, gender, race, articles
published/year, promotion track, mentoring
training).

The following post-hoc analyses were calculated
using Chi-Square and Fisher Exact tests: differences
in primary and secondary outcomes between any
two groups (clinician, researcher, educator) and by
whether the physician self-identities as belonging
to a race or ethnicity URiM; differences in challenges
experienced by the top and bottom quartile of
mentoring productivity; and whether challenges,
motivations, and mentoring productivity differed
between males and females, and between URIM
and non-URiM physicians.

All p-values were two-sided with statistical
significance evaluated at the 0.05 alpha level.

Analyses were performed in SAS Version 9.4
(SAS Institute, Inc., Cary, NC).

This study (protocol 21-07023768) was reviewed
by Weill Cornell Medicine Institutional Review Board
and determined to be exempt.

Results

Two hundred and fifty-five physicians from 16
departments (39.5% from medicine, 11.9% from
psychiatry, and 11.9% from pediatrics) responded to
the survey (See Table 1). Fifty-five percent identified
as male, 44% as female, and 1% preferred not to
say. Sixty-seven percent identified as non-Hispanic
White, 20% as Asian, 6% as Hispanic/Latino White,
2% as non-Hispanic Black/African American, and 1%
as Hispanic/Latino Black.

Career track, previous mentoring training, and
articles published per year were associated with
mentoring productivity (See Table 2). Educators
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Table 1: Participant characteristics of 255 physicians at Weill Cornell in year 2022

Survey respondents Number of full-time

(%) faculty
Total N= 255 Total N= 2,104
(Tung et al,, 2024)

Gender
Male 139 (55%) 1,111 (53%)
Female N2 (44%) 990 (47%)
Prefer not to say 2 (%)

Race/Ethnicity

American Indian or Alaska Native 0]
Non-Hispanic White 166 (67%)
Asian 49 (20%)

Native Hawaiian or Other Pacific Islander 0

Hispanic, Latino, or of Spanish Origin and White 14 (6%)
Non-Hispanic Black or African American 6 (2%)
Hispanic, Latino, or of Spanish Origin and Black 3 (1%)
Other 10 (4%)

URiIM/not URIM

URIM 27 (M%) 203 (10%)

Not URIM 218 (89%)

Department
Medicine 100 (40%) 598 (28%)
Psychiatry 30 (12%) 179 (9%)
Pediatrics 30 (12%) 157 (7%)
Emergency Medicine 21 (8%) 84 (4%)
Anesthesiology 19 (8%) 14 (5%)
Cardiothoracic Surgery 12 (5%) 24 (1%)
Ophthalmology M (4%) 32 (2%)
Pathology 10 (4%) 91 (4%)
Dermatology 6 (2%) 19 (%)
Radiology 4 (2%) 179 (9%)
Otolaryngology 3 (%) 26 (1%)
Surgery 2 (1%) 110 (5%)
Neurology 2 (%) 67 (3%)
Radiation Oncology 1 (<1%) 24 (1%)
Population Health Science 1 (<1%) 50 (2%)
Orthopedic Surgery 1 (<1%) Not available

mentored more than clinicians.

Most physicians were motivated to mentor for
personal fulfillment, to develop talent, to give back,
and for advocacy (See Table 3). Career track was
associated with the motivation to mentor to develop
talent and for career advancement. Researchers
were more likely to be motivated to mentor to

develop talent than clinicians. Early-career faculty
were more likely motivated by departmental
expectations of mentoring.

Regarding challenges experienced, most
physicians reported time constraints as a challenge
to mentoring (See Table 3). Career track was
associated with experiencing challenges when
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Table 2: Primary outcome: Mentoring productivity for 255 physicians at Weill Cornell in year

2022
Factors Mentoring productivity N (%)
1st quartile 2nd 3rd Top quartile
quartile quartile
Career track Overall:
P=0.008;
educator
Vs
clinician:
p<0.005
Clinician (N=186) 54 (29%) 53 (29%) 42 (23%) 37 (20%)
Educator (N=18) 1(5%) 2 (M%) 6 (33%) 9 (50%)
Researcher (N= 44) 7 (16%) 9 (21%) 13 (30%) 15 (34%)
Previous mentoring training P=0.048
Yes (N= 82) 14 (17%) 23 (28%) 17 (21%) 28 (34%)
No (N=169) 48 (28%) 41 (24%) 45 (27%) 35 (21%)
Number of publications P=0.0004
Highest tertile (N= 43) 8 (19%) 4 (9%) 17 (40%) 14 (33%)
Middle tertile (N=122) 21 (17%) 37 (30%) 30 (25%) 34 (28%)
Lowest tertile (N=86) 33 (38%) 23 (27%) 15 (17%) 15 (17%)
mentoring related to mentee’s engagement, challenges in mentoring: problems with mentee’s

unexpected weaknesses in mentees, and not
knowing how to be a good mentor. Researchers were
more likely challenged by unexpected weaknesses
in mentees’ skills than clinicians. Clinicians were
more likely challenged by not knowing how to
be a good mentor than educators. Later-career
physicians were more likely challenged by increased
work involved, difficulty leading projects, feeling
unqgualified, and not knowing how to be good
mentors than early-career physicians. In contrast,
physicians in the top quartile of mentorship rate (the
most productive mentors) were less challenged by
feeling unqualified (OR 0.37, Cl 0.15-0.87; p=0.02)
and were less challenged by not knowing how to
be a good mentor compared to physicians in the
lowest mentorship rate quartile (OR 0.33, Cl 0.13-
0.84; p=0.02).

Motivations also differed based on self-identified
gender and race-ethnicity. Females were more
frequently motivated by connecting with other
specialties or colleagues (OR 1.68, Cl 1.01-2.79;
p=0.04) and addressing disparities or inequities
in the field (OR 2.12, Cl 1.28-3.54; p<0.01). Females
were more likely challenged by not knowing how to
assess mentees’ skills (OR1.93, C11.02-3.63; p=0.04),
time constraints (OR 2.02, Cl 113-3.60; p=0.02),
feeling unqualified (OR 2.26, Cl 1.23-4.13; p<0.01),
and not knowing how to be a good mentor (OR
2.39, Cl 1.24-4.58; p<0.01). Mentoring productivity
did not differ between males and females.

URIM physicians, 27 (11%) respondents, were
significantly more likely to identify the following as

engagement or responsiveness (OR 2.45, Cl 1.09-
5.51; p=0.03), not knowing how to assess mentees’
skills (OR 2.72, Cl 116-6.41; p=0.02), and ability
to plan and lead projects (OR 2.66, Cl 113-6.27;
p=0.02). Mentoring productivity did not differ
between URIM and non-URIiM physicians.

Discussion

Career track, previous mentoring training, and
publishing productivity were associated with
mentoring productivity. Educators had higher
mentoring productivity than clinicians. Educators
have more contact with mentees, and they may
pursue an education-track due to their passion
for mentoring. The association between previous
mentoring training and mentoring productivity
is consistent with prior studies, and it may be
bidirectional. One study found that a mentor
development program helped most mentors-in-
training improve skills and confidence in mentoring
(Feldman et al., 2009). Furthermore, prior reports
support that mentors desire mentorship training
(Straus et al,, 2009; Szabo et al,, 2019). Physicians
who seek mentoring training may intrinsically value
and pursue mentoring more than physicians who do
not. Conversely, physicians who have participated
in mentoring training may feel more prepared to
mentor or learn the skills imperative to initiating
mentor-mentee relationships. Prior  authors
hypothesized that mentoring would increase
academic productivity for mentors (Murphy et
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Table 3: Motivations and challenges in mentoring identified by 255 physicians at Weill Cornell
in year 2022

Motivations Total Career | Career
N= 255 track stage
Yes: 4 Res Edu Clin Late Early Subgroup
or 5out| N=44 N=18 N= 188 N=93 N=158 | difference
of 5
Feels personally 219 41 16 159 81 137
rewarding (87%) (93%) (89%) (85%) (87%) (87%)
Develop talent 193 40 12 (71%) 138 65 127 Career
(77%) (91%) (74%) (71%) (81%) |track
overall:
P=0.037;
researcher
vs clinician:
p=0.016
Feeling obliged to 143 29 6 (35%) 105 51 92
“give back” mentoring | (57%) (66%) (56%) (55%) (58%)
received
Advocacy 142 23 10 107 49 93
(56%) (52%) (56%) (57%) (53%) (58%)
Addressing disparities or 121 22 8 88 45 76
inequities in the field (48%) (50%) (44%) (47%) (49%) (48%)
Connecting with other N3 16 10 86 45 68
specialties/colleagues (45%) (36%) (59%) (46%) (49%) (43%)
Staying up to date in the 86 M (25%) | 3 (18%) 69 29 57
literature (34%) (37%) (32%) (36%)
Becoming better 82 14 4 (24%) 64 33 49
recognized, building a (33%) (32%) (34%) (35%) (31%)
reputation inside the
institution
Becoming better 77 20 5 (28%) 52 28 49
recognized, building a (31%) (45%) (28%) (30%) (31%)
reputation outside the
institution
My career advancement 77 25 4 (22%) 48 30 47 Career
and productivity (30%) (57%) (26%) (32%) (30%) |track
overall:
P=0.0002
Learning about other 66 8 (18%) | 4 (24%) 52 20 46
specialties (26%) (28%) (22%) (29%)
It’s a requirement/ 45 7 (16%) | 3 (19%) 34 10 (M%) 35 Career
expectation for my (18%) (18%) (23%) |stage:
department P=0.02
Challenges
Time constraints 180 30 13 135 71 109
(72%) (68%) (76%) (72%) (76%) (69%)
Problems with 83 21 7 (41%) 54 29 54 Career
mentee’s engagement/ (33%) (48%) (29%) (32%) (35%) |track
responsiveness overall:
P=0.0497
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Unexpected weaknesses 67 24 4 (24%) 38 26 41 Career

in mentee’s skill set 27%) (55%) (20%) (28%) (26%) |track
overall:
P<0.0007;
researcher
vs clinician:
p<0.0001

It’s more work than just 66 9 (20%) | 4 (24%) 53 36 30 Career

doing the project myself (27%) (29%) (39%) (19%) stage:
p=0.0006

Feeling unqualified or 57 502%) | 2 (12%) 50 36 21 (14%) | Career

not experienced enough (23%) (27%) (39%) stage:

in my field p<0.0001

Identifying available 55 n 2 (12%) 41 21 33

mentees (22%) (26%) (22%) (23%) (21%)

Struggles related to my 49 502%) | 4 (24%) 40 31 18 (12%) | Career

ability to plan and lead a | (20%) (22%) (34%) stage:

project P<0.0001

Not knowing how to 49 10 1(6%) 37 24 25

assess a mentee’s skills (20%) (23%) (20%) (26%) (16%)

and knowledge base

Not knowing how to be 47 501%) | O (0%) 42 27 20 Career

a good mentor (19%) (22%) (29%) (13%) stage:
p=0014;
career
track
overall:
p=0.0243;
clinician vs
educator:
P=0.0262

Lack of recognition or 30 4 (9%) | 1(6%) 25 12 (13%) | 18 (11%)

reward 12%) (13%)

Communication 15(6%) | 3(7%) | O(0O%) | 11(6%) | 6 (7%) | 9 (6%)

problems between the

mentee and myself

Competition between 15(©6%) | 6 14%) | O (O%) | 9 (5%) 7 (8%) 8 (5%)

myself and colleagues

for mentees

Authorship decisions/ 3 (1%) 1(2%) | 0 (0%) 2 (1%) 0 (0%) | 3 (2%)

intellectual property

concerns

Cultural challenges or 2 (1%) 0O (0O%) | O (0%) 2 (1%) 0 (0%) 2 (1%)

identity differences

between myself and

mentee

al., 2020). Here, physicians who mentored more
also published more. While the direction is not
known, these results suggest that mentoring may
help physicians be more academically productive
and advance their academic careers. Academic
promotion and reputation outside of the physician’s
academic institution both depend on publishing.
Working with mentees on manuscripts may
hold physicians accountable to completion of
projects or may add the reward of teaching to the
process. Future studies should investigate reasons
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why mentoring is associated with publishing.
Nevertheless, wider recognition of this association,
such as by academic center administration or
through mentorship training, could promote
mentoring and, in turn, career advancement for
both mentors and their mentees. By understanding
what motivates physicians to mentor, academic
institutions can encourage mentoring. Most
physician respondents were motivated to mentor
for personal fulfillment, to develop talent, because
they feel obliged to give back the type of mentoring
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they received, and for advocacy.

Physician subgroups differed in motivations,
and programs to facilitate mentoring should be
created based on specific subgroups’ needs.
Most researchers were motivated to mentor to
develop talent. Researchers’ careers and daily
work are closely tied to mentees. Highlighting
the association between publishing productivity
and mentoring may encourage researchers to
mentor more. Females were more motivated to
address disparities than males. Females may more
frequently experience disparities personally. Our
findings are consistent with prior work describing
the importance of self-identified gender on
mentoring experiences. Engagement by a female
mentor increases a sense of belonging among
female mentees, challenges unconscious biases
about the roles female physicians play in academic
institutions, and it offers a certain expertise in
navigating challenging issues specific to minority
experience (Abraido-Lanza et al., 2022; American
Medical Association, 2021; Lin et al., 2019; Trinh et
al., 2021).

Consistent with prior findings (Straus et al,
2009), time constraints were the most frequently
reported challenge to mentoring. Initiatives to
help structure time, including protected time for
mentoring, may help physicians overcome this
obstacle and mentor more. Physician subgroups
faced different challenges. Initiatives to promote
mentoring should be tailored to the specific group
of physicians. Researchers were more challenged
by finding unexpected weaknesses in mentee’s
skills than clinicians. Researchers may depend on
mentee skills and quality of work for their career
advancement and job responsibilities more than
clinicians. Furthermore, publishing is an inherent
part of researchers’ careers, and they may depend
on mentees to achieve this. Mentorship training
focused on assessing mentee skills may benefit
researchers most.

Our study revealed novel findings regarding
challenges faced by later-career physicians (who
have more years of experience as an attending
after training) and by more productive mentors
(who mentor a greater number of mentees/year).
Later-career physicians, when not considering
mentoring experience, were more likely than early-
career physicians to be challenged by ability to
lead projects, increased work involved, not knowing
how to be a good mentor, and feeling unqualified.
In contrast, the most productive mentors were
less challenged by feeling unqualified and by
not knowing how to be a good mentor than the
least productive mentors. In contrast to common
assumption, these results highlight that career
stage does not necessarily translate to confidence
or expertise in mentoring. Mentoring productivity
is what institutions should value when trying to
identify expert mentors. Fostering opportunities
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for early-career physicians to mentor to develop
mentoring skills may increase confidence and
support mentoring across their careers. These
opportunities include mentorship training or
formally pairing mentees with mentors early in
their careers. The struggles encountered by later-
career physicians may be because physicians often
further subspecialize as they progress through
their careers, leading them to acquire advanced
understanding of a specific area of expertise, which
may widen the gap between their knowledge on a
project and that of a mentee.

Despite no difference in mentoring productivity
between females and males, females had less
confidence in their mentoring abilities, both in
ability to assess mentees and knowing how to be a
good mentor, which may reflect imposter syndrome
or gender biases they have faced. Despite feeling
more challenged by time constraints, females were
as productive mentors as males. Similarly, despite
no difference in mentoring productivity between
URIM and non-URIiM physicians, URIM physicians felt
less confident assessing mentee’s skills and leading
projects, which may reflect biases experienced in
medicine. Initiatives to help understand and address
the experiences of female and URIM physicians
are vital, including by addressing systemic racism
(American Medical Association, 2021).

Limitations

Our study has several limitations, and we propose
future studies to address these limitations. While
mentoring training was associated with being a
productive mentor, we did not investigate the type
of training that may be helpful. Future studies
are needed to investigate whether mentoring
training programs that focus on the motivations
and challenges identified here would be helpful to
physician mentors’ confidence in mentoring and
mentoring productivity. Our sample included a
small number of URIM physicians, and our findings
are not necessarily translatable to physicians of
all races and ethnicities. Future studies with more
diverse samples are needed to foster mentoring
and career development for physicians of different
racial and ethnic backgrounds, including females
belonging to races-ethnicities URIM. Finally, non-
response bias may have influenced our results.
Physicians interested in mentoring may have been
more likely to complete this survey.

Implications

It is critical to understand physician mentors’
experiences in order to both increase mentoring
and also improve experiences mentoring. Mentoring
has implications for the mentor, mentee, and
their academic institution. Mentoring is important
for the mentor’s career progression. Mentoring
plays a pivotal role in the mentee’s development
of skills, and it is crucial for the mentee to have
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access to career guidance. Finally, studies support
the importance of mentoring for retention of
faculty at academic institutions. Unfortunately,
while mentees’ experiences are well documented
in the literature, less is known about academic
physician mentors’ experiences. In this study, we
identified the factors that are most rewarding
to physicians when mentoring. If these factors
are further facilitated, academic institutions may
be able to increase mentoring. We additionally
identified factors that hinder academic physicians
from mentoring most. If these factors, including
time constraints, are addressed, mentors may be
able to more efficiently and productively mentor.
We found that mentorship training was associated
with mentoring more. While future studies need to
examine the type of mentorship training that would
be most helpful to mentors, access to guidance and
training in mentoring may help promote mentoring
and remove barriers to mentoring. Furthermore,
our study identified motivating and hindering
factors that could be targeted in mentoring training
programs. Finally, we found that the experiences
of mentors from different physician subgroups
differed. As a result, initiatives to help promote
mentoring and remove obstacles to mentoring,
including mentorship training programs, should
be tailored to the specific physician sub-group.
The needs of one gender or one career track, for
example, differ from others.

Conclusion

We identified factors associated with mentoring,
and motivations and challenges to mentoring
for physicians at an academic institution. Our
findings agree with prior reports demonstrating
the importance of mentorship training and the
challenge of time-constraints. Physician subgroups
experienced different challenges and motivations
in  mentoring. This highlights the importance
of tailoring initiatives to promote mentoring to
the specific group. These results can inform the
development of programs to bolster mentoring,
which is vital for academic career advancement.
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