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Mentoring underrepresented-minority (URM) students
poses a special challenge because most medical schools
have few URM faculty and many non-URM faculty hesi-
tate to be mentors for URM students. Some medical stu-
dents perform less well in the clinical years than would be
expected from their pre-clinical performances. One factor
is some students' difficulty in adapting to the culture of
medicine, which mentors can help students overcome.
The University of Rochester School of Medicine created
the Medical Student Mentoring Program to address the
needs of URM students and non-URM faculty who could
be mentors.

The program, offered in 1995-96 and 1996-97,
trained mentors, created a bicultural support group for
URM students, and provided structured mentoring. [nter-
views were conducted with faculty and students to iden-
tify critical areas that influence the success of URM stu-
dents in their clinical years; URM faculty, residents, and

ABSTRACT

advanced students shared their experiences with the pro-
gram students at reflection group meetings. Mentors par-
ticipated in an initial orientation.

Of the 42 students eligible during 1995-1997, 30 par-
ticipated and were assigned to 15 mentors. At the end of
the program’s first year, the students and mentors gave
their reactions, and although there were some differences
in their viewpoints, overall they considered the program
uscful. Non-URM faculty appreciated the support and
guidance that allowed them to mentor URM students
more effectively. The program ran formally for two years,
and some of the mentaring relationships continued into
the third year. Loss of funding and change in administra-
tive leadership contributed to the ending of this program.
Mentoring continues te be a priority at the medical cen-
ter, and a new mentoring program has been developed for
URM and non-URM medical students,
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entoring contributes to the academic success of
faculty and students.!~* Mentoring underrepre-
sented-minority (URM) students poses a spe-
cial challenge because there are few URM fac-
ulty at most medical schools and many non-URM faculty
hesitate to be mentors for URM students.”’ Mentors tend to
chose protégés like themselves, who share similar racial and
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cultural backgrounds. Non-URM faculty can be effective
mentors to URM students, but they must be encouraged to
initiate such relationships and to become more attuned to
the needs of these students.’

Some students’ performances during the clinical years are
lower than expected based on their pre-clinical perfor-
mances.® Of the many factors that can contribute to such
performance deteriorations, one is some students’ inability to
adapt to the culture of medicine. All medical students face
this adaptive task, but the process is often more complicated
for URM students because they may face greater cultural dif-
ferences. For example, some URM students whose cultural
backgrounds encourage cooperation rather than competition
may have difficulty being assertive during rounds. To address
value conflicts that arise in cross-cultural interactions, de-
Anda coined the term bicultural socialization to underline the
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importance of exposing minority individuals to their own
cultural groups and of providing significant exposure to so-
cialization agents from the majority culture so that an indi-
vidual’s cultural and professional values are supported.’

PROGRAM DESCRIPTION

The Medical Student Mentoring Program, funded by the
New York State Department of Health, was created to ad-
dress the unique needs of URM students and non-URM fac-
ulty at the University of Rochester School of Medicine. The
program operated in 1995~96 and 1996-97 with the goal of
identifying and strengthening during the first two years of
medical education key areas of performance that predict ex-
cellence for URM students in the clinical years. The pro-
gram objectives were to offer instructional training for men-
tors, create a bicultural support group for URM students, and
provide structured mentoring to URM students. It was ex-
pected that students who interacted more skillfully with fac-
ulty and understood critical unwritten rules of the third-year
curriculum would perform more successfully during their
clinical years. Underrepresented minorities in medicine were
defined as African American, Hispanics/Latinos, and Native
Americans.

When the program began in 1995-96, there were 28
URM students (26 African American, 2 Hispanic) in the
first and second years of medical school. They participated in
monthly discussion meetings, or “reflection groups.” Twenty-
three students were assigned to mentors, and 21 of them met
with their mentors at least once.

The mentors were scheduled to attend two mentor-devel-
opment workshops per year. Mentors were selected based on
recommendations of URM and non-URM faculty, URM stu-
dents, and administrators in the Office of the Associate dean
and the Office of Ethnic and Multicultural Affairs. Potential
mentors were contacted by the author through an invita-
tional letter from the project director in the associate dean’s
office, the director of the mentoring program, and the associ-
ate dean of multicultural affairs and student affairs. This
joint letter highlighted that the project was supported by the
associate dean’s office.

Initial interviews were conducted with faculty and stu-
dents to identify critical areas that influence the success of
URM students during their clinical years. Several positive
student characteristics were identified (including verbal
repartee and interpersonal style), and several problem areas
were identified (poor communication skills, reluctance to
seek help, and unwillingness to risk error).

Underrepresented-minority faculty, residents, and ad-
vanced students (primarily African Americans) shared their
experiences with program students at reflection group meet-
ings facilitated by a clinical psychologist. These presenters
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shared conflict-resolution strategies, gave feedback on appro-
priate behaviors, encouraged students to maintain a bicul-
tural perspective, and discussed their experience as minori-
ties. On average, eight students attended. The topics
discussed were unwritten rules, case presentations, profes-
sionalism, handling mistakes, managing conflict, politics of
medicine, assertiveness, determining residents’ expectations,
handling racially biased encounters, approaches to self-care,
and residency.

Mentors participated in an initial orientation session that
addressed mentoring, bicultural socialization, and the prob-
lem areas identified in the interviews of the non-URM fac-
ulty and non-URM students (faculty discomfort with people
dissimilar to them, difficulty in giving feedback generally, es-
pecially to culturally different students, and lack of aware-
ness of cultural biases). Mid-year workshops covered types of
mentoring relationships, factors related to success for URM
students, conflict resolution, and the cultural backgrounds of
mentors. The mentors discussed obstacles and creative solu-
tions that arose in their mentoring relationships.

The mentors were expected to share with students rele-
vant information about their lives, give emotional support,
and help them adapt to the culture of medicine. Of the 42
students eligible during 1995-1997, 30 wished to participate
and were assigned to 15 mentors. The first- and second-year
students in the 1995-96 activities (the graduating classes of
1998 and 1999) were most actively involved—23 of them
(90%) participated in various aspects of the program.

Half (seven) of the eligible first-year students in the grad-
uating class of 2000 also were assigned to mentors in

1996-97.
PROGRAM EVALUATION

In May 1996, information was collected about the students’
and mentors’ reactions to the first year of the program
1995-96. First- and second-year students completed a sur-
vey on their mentors and the reflection groups. The mentors
completed an evaluation of their assigned students. Some of
the survey questions were open-ended and some used Likert-
type rating scales. The reflection group survey covered Sep-
tember 1995 to May 1996; the student and mentor evalua-
tions covered November 1995 to May 1996. Of the 23
students in the classes of 1998 and 1999 who participated,
16 students (70%) completed the survey, and 11 (73%) of
the 15 mentors responded.

Twelve of the 16 responding students completed the re-
flection-group evaluation. They had attended an average of
six sessions. They found particularly valuable having an
open forum, being able to ask questions, meeting at conve-
nient times, being informal, and being frank and open with
one another. Some of the students commented that as they
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had approached their third year, they felt better prepared to
handle clinical education, had clearer expectations of poten-
tial difficulties, and had received information that would not
be available in books. (See Table 1.) In informal feedback to
the group facilitator at the end of the first year of the pro-
gram (1995-96), the students reported that the reflection
groups had been only moderately helpful in handling racial
and cultural bias. Subsequent presentors to the group ses-
sions were encouraged to give specific examples of racial
challenges. The lower mean score on the racial-bias question
probably reflects the experience of participants who at-
tended only sessions where racial concerns were not a major
focus.

Students and mentors each reported that they had cov-
ered a range of topics, including expectations for the third
year, gender issues, race, summer research, residency, per-
sonal backgrounds, hobbies, and survival in medical school.
Although the URM students were paired with white faculty,
the mentors and students indicated that they had been able
to discuss racial issues with some success. The issue of race
emerged with six different mentors and their respective stu-
dents. Students identified their mentors’ openness and hon-
esty as critical factors in facilitating discussion of this poten-
tially sensitive issue.

The students reported that they had met with their men-
tors on average for three sessions that lasted an average of 63
minutes. The 11 mentors who completed the student evalu-
ations responded similarly about the duration and frequency
of meetings. The students were assigned to their mentors in

Table 1

Mean Ratings of Students Participaling in “Reflection Group"
Discussions as Parl of the Mentoring Program for Underrepresented-
minority Students, Rochester University School of Medicine,
1995-96*

Item Mean SD
Overall value of meetings 42 1.27
Discussions during faculty presentation 49 0.38
Discussions during clinical students’ presentation 4.8 0.42
Valuable insights from faculty presentation 5.0 0

Valuable insights from clinical student’s presentation 44 0.52
Helpfulness in handling racial or cultural bias 3.8 1.22

Experience would improve third-year performance 4.4 0.67

*0f the 28 underrepresented-minority students in their first and second years, 23
chose to participate, of whom 16 (70%) completed the survey. The rating scale
was from 1 (not at all valuable/helpful) to 7 (very valuable/helpful).
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October 1995; the holidays and exam schedule, in addition
to a lack of response by faculty or students to an initial con-
tact, interfered with the students’ and faculty members’ ef-
forts to schedule meetings in November and December.
These issues were addressed in January and resulted in more
meetings in early 1996.

The mentors gave higher ratings of their satisfaction with
the sessions with the students (mentors = 6.4, SD = .97,
students = 5.1, SD = 1.8) and their sense of their students’
comfort in discussing personal topics (mentor = 5.3, SD =
1.2; student = 3.7, SD = 2.1). The disparity between the
student’s and mentor’s ratings may reflect differing expecta-
tions. Understanding these differences is an important area
for future evaluation.

IMPLICATIONS

The Medical Student Mentoring Program has important im-
plications for URM medical students. Successful mentoring
relationships can be established across racial lines, and mul-
tiracial relationships do not have to sidestep racial and cul-
tural issues. Valuable insights of a few URM faculty and
housestaff can be shared in a group format that benefits all
students. In addition, program personnel with expertise in
facilitating group process and addressing cultural misunder-
standings are critical to the development of URM-mentor-
ing relationships.

The structure of the program provides a model for other
mentoring programs for all medical students. Critical fea-
tures to be replicated are preparation of students and faculty,
anticipation of difficulties that might arise in the relation-
ship, program personnel to monitor and provide consulta-
tion to mentoring relationships, and documentation of the
quality of the relationships.

In the first year of the program, 23 students (82%) partici-
pated in at least one dimension of the program (the reflec-
tion group or the mentoring relationship). This participa-
tion was not consistent throughout the two-year program
period, but the initial responses of the students indicated
their interest in this type of program. The logistics of sched-
uling and the demands of medical school present significant
obstacles for any mentoring program, which must be adapted
to the realities of medical faculty and students’ lives. This
program was designed in light of some of these realities. Ad-
ditional efforts include modifying meeting expectations dur-
ing examinations, adjusting meeting times to minimize con-
flict with social events, providing more structure in the
mentoring relationships, and increasing the relevance of the
reflection group topics. In the second year only 50% of the
first-year students participated in the program. The lesser
participation of the class of 2000 was related to several fac-
tors: the transition in leadership in the Office of Ethnic and
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Multicultural Affairs, the lack of an opportunity to intro-
duce the students to the program during orientation week
(due to changes in it), and the impression of first-year stu-
dents that the third year was distant and the first year was
too early to be concerned with third-year performances.

The program ran formally for two years and some of the
mentoring relationships continued into the third year. Loss
of funding and change in the administrative leadership in
the Offices of the Associate Dean contributed to the ending
of the program. Mentoring continues to be a priority at the
University of Rochester Medical Center, and a new mentor-
ing program has been developed for URM and non-URM
medical students.

Response rates of 66% and 70% to the mentor and reflec-
tion-group evaluations, respectively, are favorable response
rates. A briefer questionnaire with a small financial incen-
tive would have increased the response rate. Clinical perfor-
mance data were not available at the time of the evaluation,
so the relationship between third-year performance and pro-
gram participation was not assessed. The general positive re-
sponses of students and faculty provide qualitative support
for this mentoring program. While longitudinal design is the
most appropriate approach to assessing the program’s effect
on clinical performance, this preliminary work suggests that
fostering bicultural socialization and enhancing the faculty's
mentoring skills are important dimensions that should be in-

corporated in mentoring programs for underrepresented-mi-
nority students.
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