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The need for psychosocial mentoring in 
modern-day clinical medicine

• Personal issues and lifestyle factors are increasingly important to today’s medical trainees (1,2)

• As trainees pay more attention to the personal spheres of their lives, so too should mentoring

• Modern-day successful mentoring needs to traverse the personal-professional interface (3,4)

• Psychosocial mentoring is perfectly poised to facilitate this



Knowledge gaps and the gender question
• Relationship between gender and psychosocial mentoring especially contentious 

• Literature divided on several questions…

• Do male and female trainees differentially experience psychosocial mentoring? 

• Do male and female trainees differentially require psychosocial mentoring? 

• Does gender composition of the psychosocial mentoring relationship matter? 



Study aim 
• We asked the question…

“What are trainees’ perceptions and lived experiences of psychosocial mentoring within 
postgraduate paediatric training? 

..through a gender-focused lens 

• To better understand the processes, underlying structures and key mediators of 
psychosocial mentoring so that we can effectively incorporate it into modern-day 
mentoring programmes



Methodology
•Critical realism  allows methodological pluralism 

•Mixed-methods – explanatory sequential design

•RCPI paediatric trainees (HST & BST)

•Consent from Temple St Ethics Committee 



Questionnaire 

•Sociodemographic variables –
gender, formality, structure of 
mentoring relationship 

•Ragins and McFarlin Mentor Role 
Instrument (1990)
• Psychosocial mentoring: 18 items, 6 

domains

• Career development mentoring: 15 
items, 5 domains

•SPSS v.23 for descriptive and 
inferential statistical tests  



Interviews
•Semi-structured interviews 

•Phenomenological 

•Focused on descriptions of lived experiences of psychosocial mentoring

•NVivo v.11.2.2 (QRS)

•Colaizzi’s method of descriptive phenomenological analysis

 Triangulation & overall meaning extrapolated 



Results – Questionnaire 
•RMMRI: Cronbach’s α of 0.94 for both mentoring domains  strong internal consistency

•81 trainees in 14 Irish hospitals (RR 46%)



Results – Questionnaire 

•92.6% (n=75) of trainees identified a mentor

•Male and female trainees were equally likely 
to report having a mentor (χ2(1,N=81)=0.26, 
p=0.61)

•This mentor was equally likely to be male or 
female (χ2(2,N=75) 0.13, p=0.91)
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•92.6% (n=75) of trainees identified a mentor

•Male and female trainees were equally likely 
to report having a mentor (χ2(1,N=81)=0.26, 
p=0.61)

•This mentor was equally likely to be male or 
female (χ2(2,N=75) 0.13, p=0.91)

•Male and female trainees were equally likely 
to be in gender-congruent or gender-
discordant mentoring relationships 
(χ2(1,N=75)=0.004, p=0.95)

•Mentors were more likely to be consultants 
than peer NCHDs (χ2(2,N=75)=49.6, p<0.005)







Results – Questionnaire 

•Trainees in gender-congruent mentoring 
relationships reported significantly higher 
mean psychosocial mentoring scores 
(μ=77.2, SD=23.3) than trainees in gender-
discordant relationships (μ=67.6, SD=14.2), 
(t(61,41)=2.15, p=0.035, d=0.50)



Results – Questionnaire 



Results – Interviews 
• Interviews were conducted with a purposive sample of 8 participants.

• Exploring trainees’ lived experiences of psychosocial mentoring revealed several key shared 
meanings of the phenomenon, encapsulated within four central themes:

1. Interpersonal comfort

2. The transition to a psychosocial mentoring relationship

3. Seeing the bigger picture

4. Enduring meanings of psychosocial mentoring experiences









Discussion
•Insight into origins, functions, and meanings of psychosocial mentoring experiences 

•Gender congruence enhanced psychosocial mentoring experiences, particularly in female-
female psychosocial mentoring relationships

•More similarities than differences in the ways male and female trainees experience psychosocial 
mentoring  possible to extrapolate an essential structure 

•Shift in contemporary psychosocial mentoring roles  RMMRI outdated 

•Developers should aim to facilitate the development of psychosocial mentoring relationships by 
arranging opportunities for trainees to relate to seniors in relaxed, informal environments 

•Existing mentors should be aware that trainees welcome discussion on both personal and 
professional aspects of their career development 
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