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Introduction: During their academic studies, medical students may encounter a variety of challenging situations. It is no wonder that they have a higher prevalence of poor mental health than the general population. Mentoring programs have proven useful in promoting mental health in medical education. The study aimed to explore the perceptions and experiences of medical students as mentors in a near-peer mentoring program.

Methods: A qualitative study was carried out between March and April 2022 at Semmelweis University in Budapest, Hungary. Five focus group discussions (FGDs) included 26 medical students who were enrolled as mentors in the mentoring program. The recordings were transcribed verbatim and anonymized. An deductive and semantic approach was adopted, and the data were analyzed with thematic analysis.

Results: Three major themes were identified: professional and personal growth and reflections on the mentoring experience. Mentors reported growth in social and practical problem-solving skills, self-confidence, psychosocial benefits, and both personal and professional development. The program had a great impact on students’ sense of self-efficacy, self-awareness, perception of their competencies, and adherence to their boundaries.

Discussion: In conclusion, the mentors strongly emphasized the professional and psychosocial benefits they perceived while participating in the mentoring program. Therefore, the experiences obtained during the mentoring are important milestones. Mentoring programs could greatly improve students both personally and professionally so that later, they will be the best possible professionals in the field of health care.
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1 Introduction

Throughout their highly demanding academic studies, medical students face countless challenging situations (Dyrbye et al., 2006; Dyrbye et al., 2008; Dyrbye et al., 2009). No wonder medical students compared to the general population demonstrate an increased prevalence of poor mental health with high rates of stress, anxiety, distress, depression, burnout, and suicidal thoughts (Dyrbye et al., 2006; Dyrbye et al., 2009; Győrffy et al., 2013; Grant et al., 2015; Rotenstein et al., 2016; Heinen et al., 2017; Moutinho et al., 2017; Torales et al., 2019; Wilkes et al., 2019; Aziz et al., 2020; Jordan et al., 2020; Kaewpila et al., 2020; Rajapuram et al., 2020; Cho and Lee, 2021; Tlili et al., 2021; Whistle, 2021; Langness et al., 2022). According to the national and international literature, the prevalence of burnout syndrome can be as high as 50% among medical students (Dyrbye et al., 2006; Ádám and Hazag, 2013; IsHak et al., 2013; Ádám et al., 2014; Dyrbye and Shanafelt, 2016; Tlili et al., 2021). The learning environment characteristics influence student burnout greatly (Dyrbye et al., 2009), for example, academic workload, time constraints, examination burden, and participation in dissection practices (Sándor et al., 2015).

To address mental health concerns and to offer support, guidance, and interventions, medical schools provide or ought to provide a wide range of services, such as mentoring (Grant et al., 2015; Wilkes et al., 2019; Cho and Lee, 2021; Graves et al., 2021; Langness et al., 2022). Several existing studies concluded that peer mentoring was a great and cost-effective way to help first-year students handle and face challenges, cope, and adjust to the new environment at the beginning of their academic lives. By being able to address both personal and professional matters, mentors are important cornerstones in burnout prevention (Singh et al., 2014; Abdolalizadeh et al., 2017; Zhang et al., 2017; Akinla et al., 2018; Lapp et al., 2018; Nimmons et al., 2019).

Near-peer mentoring is a relationship wherein a senior student (mentor) provides guidance and support as a counselor to a fellow junior student (mentee). The mentors are academically one or more years senior to the mentored student. By this proximity in age and social and professional background, the mentors are credible to the mentees. Mentoring can be challenging, with many difficulties and limitations for mentors, for example, it can be a resource-intensive task. It is also important to constantly monitor the mentoring process and the mentors, and provide them with psychological support. This way, mentors are developing professionally and personally through constant monitoring, sensitization and support. Educating the coming generation of healthcare professionals about the importance of mental health and well-being, and giving them tools and techniques to maintain and improve it, will eventually result in a better, more humane healthcare system for workers and patients alike. Also, the experiences obtained during mentoring are vital milestones, as important skills are also being acquired, to help students become the best healthcare professionals possible. As discussed in previous studies, students reported numerous benefits they experienced by participating in the program as mentors and mentees alike. The most frequently mentioned benefits were reduced anxiety and stress, increased self-confidence, self-awareness, improved social, communication, and problem-solving skills, well-being, more effective learning, and enhanced resilience (Yusoff et al., 2010; Kalén et al., 2012; Kovács and Kovács, 2012; Al-Dubai et al., 2013; Rehman et al., 2014; Singh et al., 2014; Abdolalizadeh et al., 2017; Zhang et al., 2017; Kukreja, 2018; Altonji et al., 2019; Prunuske et al., 2019; Laurence et al., 2020; Mohd Shafiaai et al., 2020; Atlas et al., 2021).

This exploratory study aims to examine the perceptions and experiences of the mentors in a near-peer mentoring program. In this study, we would like to present the first results of research on a near-peer mentoring program, which is innovative and the first of its kind in Hungary.



2 Materials and methods


2.1 Study design

This qualitative study was conducted at the Faculty of Medicine at Semmelweis University, Budapest. Five focus group discussions (FGDs) were formed to explore the mentors’ satisfaction with the program, their experiences, and perceptions of potential benefits as a result of the participation. The study was reported according to the consolidated criteria for reporting qualitative research guidelines (Tong et al., 2007), and the checklist can be found in Supplementary Table 1.



2.2 Setting

The Semmelweis Mentoring Program was established in September 2019 at Semmelweis University, Budapest, Hungary. The medical program lasts 6 years. The Mentoring Program is designed to help first-year medical students adapt to university life, master proactive coping in overcoming difficulties, and also provide them with practical information about the university. The goal of the program is psychosocial intervention, with the aim to maintain and improve students’ mental health and quality of life, prevent burnout, and reduce stress levels. In the academic year of 2021/2022, 185 first-year students and 171 peer mentors participated in the 1-year mentoring program. Mentors were third-year students and above who were trained at the beginning of the program and throughout the academic year on the following topics: goals of mentoring, competencies, and boundaries in mentoring, stress management, and mental health support. They receive training from psychologists and physicians in psychological/psychiatric emergencies, learning how to initiate appropriate responses until the mentee receives professional assistance, if necessary.

A major strength of this program is the mandatory training of mentors, which includes the monitoring of their work and involvement by asking them to keep a mentoring diary, and the provision of ongoing supervision to maintain the quality of their mentorship. In each semester, mentors participate in a minimum of 4 mandatory training sessions and 2 supervision, each lasting a minimum of 90 min. Supervision is not standard in most mentoring programs, despite being an appropriate tool to provide mentors with guidance and feedback (Altonji et al., 2019). These two group supervision occasions per semester provide an opportunity for self-reflection and exchanging experiences and thoughts about their work, also providing support for the mentors. Mentors are encouraged to contact the leaders of the Mentoring Program when they are not confident about the next steps to take. They are introduced to the services and possibilities offered by the university (e.g., psychological student counseling service) and are encouraged to recommend these in case of need. The mentors received ECTS credits for their work. The program guidelines require at least 1 face-to-face meeting per month and weekly online contact. The frequency of contact or communication between the mentor and the mentee depends solely on their needs. The majority of students follow the guidelines. Fifty-one percent of mentors keep in touch with their mentees at least weekly, and 41% meet with them monthly. Despite the guidelines, the actual frequency of meetings may vary due to scheduling conflicts, personal commitments, or differing needs and preferences of mentors and mentees.



2.3 Participants

Purposive sampling was used, based on the following inclusion criteria: (1) students who were enrolled in the program at that time and (2) were mentors. Study participants were recruited via email and through the Mentoring Program’s social media account in March 2022. By this time, mentors had been working with their mentees for approximately8 months. The exclusion criteria were as follows: students who do not contribute to the audio recording. Since there were no such students, no one was excluded from participating in the study. Participation was voluntary. Grouping into focus groups was randomized. Five focus groups included 26 participants.



2.4 Data collection

We collected data through semi-structured FGDs. The FGDs took place between March and April 2022 on the campus of Semmelweis University in Budapest, Hungary. The FGDs were conducted in Hungarian by LP, a psychologist. Prior to the discussions, study participants were informed about the purpose of the study, confidentiality, and their rights to withdraw from participation. Then, every participant signed informed consent, verbally also consented to the audio recording, and filled out a demographic questionnaire (gender, age, year of study). FGDs lasted between 60 and 90 min and were audio recorded. Only the moderator and the study participants were present. The moderator took notes during the FGDs. A semi-structured interview guide was used (see Supplementary Material 1), which was developed by LP and ZsGy. The guiding questions were formulated based on thorough consideration of various sources, including topics raised during supervision sessions from previous years, contents mentioned by students, and students’ feedback about the program and the mentoring role, obtained during supervision sessions. Furthermore, the interview guide underwent a review process facilitated by EG to ensure its comprehensiveness and relevance. The guide we developed for our supervision sessions was also used as a basis for developing the interview questions. The FGD interview guide contained open-ended questions that explored students’ experiences with the program, and their perceptions of received benefits as a result of the participation. When necessary, follow-up questions were asked for clarification or further exploration. After the first few FGDs, debriefing sessions were held with the research team to report on the data collection. Data collection was carried out until data saturation was reached and no significant new data or themes emerged.



2.5 Data analysis

The recordings were transcribed verbatim and anonymized after completing every FGD. A deductive approach was adopted and the FGDs’ data were analyzed using the six-step-method created by Braun and Clarke (Braun and Clarke, 2006). A semantic approach was utilized in our analysis. The data analysis was conducted by two researchers with different disciplinary backgrounds (LP and MJ). MJ is a physician and is involved in research focusing on the mental health of medical students’. He only accessed the anonymized data. Firstly, the transcripts were read through independently multiple times by both researchers in order to get familiar with the data. In step two, a handful of transcripts were independently coded line by line. After that, the codes were compared, the codebook was created, and a consensus on coding was reached. After the first transcripts were re-coded, the remaining transcripts were coded independently. Then, their independent analyses were discussed and compared, so that the discrepancies could be resolved. Therefore, further re-coding was not necessary. Once the consensual agreement was reached, the relationships between codes were discussed, and then patterns, differences, and similarities were searched and looked into. In step three, sub-themes, and emerging themes were categorized. The potential themes were discussed regularly several times. In step four, the themes were reviewed in relation to the coded material and the whole data set, and a thematic map was created. In step five, the themes were further refined and defined, the findings were reviewed, and a consensus on thematic analysis was reached. Lastly, in step six, the report was produced, and the findings were reported in a narrative form that summarize the experiences, attitudes, thoughts, and suggestions of the participants. Quotes that best illustrate the themes were chosen using codes such as FGD1-P01. The data analysis was reviewed by ZsGy, to ensure that the original data was reflected in the interpretation. All authors agreed on the final interpretations of the data.




3 Results

The five FGDs included 26 participants (5–9 per FGD). Ten of the participants were male (38.5%) and sixteen were female (61.5%). Participants came from the 20–24 age group (mean = 22.04; SD = 2.163). Most of the participants were third-year medical students (18; 69.2%), 5 (19.2%) of them were in their fourth year, and only 3 participants were second-year students (11.5%).

The thematic analysis of the data resulted in three broad themes. Two are related to the perceived benefits and outcomes of participating in the mentoring program, while the remaining is related to the participants’ reflections on the mentoring experience and on the mentoring program. The Supplementary Table 2 provides a representation of the three emerging themes, sub-themes, some of the most reflective quotes, and interview excerpts. The thematic map for the themes and sub-themes is given in Figure 1.
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FIGURE 1
Thematic map.



3.1 Professional growth as a benefit and outcome of participating in the program

Two sub-themes of professional growth-related topics were identified. Participants felt that they improved in the following areas by participating in the program: soft skills and core competencies. Acquiring and developing such skills are important stepping stones to becoming a good healthcare professional.


3.1.1 Soft skills

The development of soft skills was one of the most frequently cited benefits and outcomes of participating in the program, specifically: the sense of responsibility, punctuality, and time management. Communication skills and problem-solving skills were also gained by mentors through participation in the Mentoring Program. Mentors reported that coordinating and organizing sessions, managing schedules, meeting deadlines, and paying attention to detail were tasks each mentor had to excel at:







	

	
“[.] my problem-solving skills have improved significantly. I encountered numerous administrative challenges while assisting my mentee, some of which were unfamiliar to me, leaving me unsure of where to begin. However, with perseverance, I successfully devised solutions to address her issues and resolved them effectively.” (FGD4-P01)








3.1.2 Core competencies of future healthcare professionals

The mentors reported improvements in empathy. Some mentors have also improved their ability to maintain their own boundaries and have become more aware of their own competencies. These skills learned during mentoring are essential skills to conduct successful mentoring which is also pivotal to becoming a successful healthcare professional.







	

	
“I discovered that some situations, which were easy for me, may not be the same for others. Through my mentoring experience, I gained empathy and realized that everyone’s experiences are unique. This understanding will be valuable in my future healthcare work, where patients have diverse experiences and process them differently.” (FGD5-P03)






Another mentor further added: “In our first meeting, I conveyed to my mentee the purpose of the program and clarified my role. I endeavored to maintain those boundaries throughout our mentoring relationship, aiming to provide assistance and support to the best of my ability within my competencies.” (FGD1-P09)

Some mentors labeled their work as a simulation and reported that their mentor-mentee relationship was comparable to and thus was good practice for their future relationships with patients. A participant noted:







	

	
“[.] it was good practice for the future, like getting ready for when I become a physician. We can try hard to help, but if the mentee - or later the patient - doesn’t want to change, there’s not much we can do.” (FGD2-P02)









3.2 Personal growth as a benefit and outcome of participating in the program

Students reported several different aspects of personal development and growth in connection with the program. Two sub-themes were identified: self-knowledge and self-awareness, and self-care.


3.2.1 Self-knowledge and self-awareness

The discussions revealed a new layer of self-knowledge and self-awareness. Certain mentors acknowledged their inclination toward being highly self-critical and perfectionist. The following quote reflect this sub-theme:







	

	
“My mentee also served as a reflection for self-awareness. During specific instances when my mentee exhibited inappropriate behavior, it became apparent that I was mirroring those actions, recognizing the undesirability of such conduct. This awareness motivated me to initiate changes in these aspects of myself. In this reciprocal dynamic, the mentorship has proven to be a valuable catalyst for personal growth.” (FGD5–P03)






Another mentor added:







	

	
“During the mentoring process I realized that I hold high expectations for myself, particularly regarding my academic achievements.” (FGD1-P03)








3.2.2 Self-care

Mentors expressed the acknowledgment of the significance and necessity of self-soothing, occasionally emphasizing the importance of prioritizing one’s own interests. One mentor specifically highlighted the practice of prioritizing personal interests:







	

	
“One female mentor commented on this: “I gained insight that there are moments when prioritizing myself and my needs is necessary for my mental health in order to be able to help others.” (FGD1-P01)









3.3 Reflections on the mentoring experience

Mentors experienced a wide array of emotions and gained a broad range of experiences while mentoring. This theme consists of students’ perceptions and reflections on their experiences and on the mentoring program. This theme consists of three sub-themes.


3.3.1 Positive experiences and emotions

The majority of the shared experiences and emotions regarding the mentoring program and the mentor-mentee relationship were positive. Experiences played a crucial role in the program, with a significant number of participants expressing joy, positive sentiments, and satisfaction with their role as mentors. Mentors often reported that receiving positive feedback, such as the mentee accepting their advice, adjusting to university life, and becoming more independent and capable, served as motivation to continue. Feeling useful and effective was another advantage mentors highlighted.







	

	
“I provided assistance to my mentee beyond practical matters. She faced numerous personal challenges that hindered her from focusing on her exams. During a particularly difficult moment when she had a panic attack and couldn’t stop crying, I reached out to her. We engaged in a 2-h conversation, discussing the potential solutions and reassuring her that her life was not without hope. At that moment, I felt a profound sense of being able to offer significant support. Cultivating such a close relationship with her and earning her trust brought me immense joy.” (FGD5–P03)






This is reflected in the following quote:







	

	
“I had an exceptionally positive experience. For instance, we’ve cultivated a strong bond to the extent that my mentee turns to me first with all her inquiries. The trust she places in me is truly gratifying. Additionally, it’s quite encouraging that she values and heeds my advice. I sense that she greatly relies on my guidance.” (FGD2-P01)








3.3.2 Difficulties, challenges, and negative experiences

Certain mentors shared occasions when they experienced a sense of disappointment. Mentors also reflected on instances in the mentoring relationship that fell short of their expectations. A participant noted:







	

	
”My mentee proved to be an exceptionally bright and clever student, which, in a way, presented a challenge as I noticed him handling nearly every task independently. I aimed to offer my assistance to share the wisdom I had gained, but unfortunately, he seldom sought my guidance. This lack of need for my support left me disappointed, and I interpreted it as a personal setback.” (FGD2–P04)






A couple of participants conveyed feelings of ineffectiveness. And there were instances when mentors encountered challenging situations. A mentor shared his challenging experience:







	

	
“It’s disheartening to witness the challenges the mentee is facing and understand the reasons behind them. You make an effort to offer assistance, equipped with the knowledge of how to help, yet they remain resistant to your advice. Feeling ineffective is profoundly discouraging. Nevertheless, it’s crucial to learn how to cope with these situations, as similar challenges may arise in the future.” (FGD2-P06)








3.3.3 Satisfaction with the program

Based on the focus group interviews, students expressed satisfaction with the program, its offerings, and organization. Participants emphasized the program’s significance, highlighting the extreme usefulness of the supervision sessions. Mentors frequently commended the pre-program training, noting its ideal nature and the acquisition of valuable and current knowledge. The communication of information was perceived as effective and appropriate. A mentor commented on the usefulness of supervision sessions:







	

	
“For me, these supervisions turned out to be a pleasant surprise. Initially, I lacked motivation to attend, but it proved highly beneficial to learn about others’ experiences and realize that they encountered similar or even identical challenges as me. Furthermore, I found the opportunity to assist my fellow mentors rewarding […]. The training and supervision adequately equipped us to address the diverse issues and problems that might arise.” (FGD1-P04)






Another mentor further added: “I wouldn’t alter or include anything additional in the mentor training, as it exceeded my expectations by covering a comprehensive range of topics. It proved exceptionally valuable, and I especially appreciated the self-awareness component of the mentor training, which I found truly engaging and enjoyable.” (FGD1-P01)





4 Discussion

In this qualitative study, the perceptions and experiences of the mentors in Semmelweis University’s Mentoring Program were investigated. Three major themes were identified: professional and personal growth, and reflections on the mentoring experience. The mentors strongly emphasized the positive benefits and outcomes of the peer mentoring program. And both the positive and negative experiences of participants were examined.

According to the mentors, the program promoted professional growth by strengthening their soft, practical problem-solving and communication skills, and improved their time management, and sense of responsibility. The findings from previous studies are consistent with these findings, concluding that near-peer mentoring programs have been shown to greatly help mentors in their professional and personal growth (Singh et al., 2014; Mat Nor et al., 2017; Nimmons et al., 2019; Prunuske et al., 2019). In previous international studies, mentors reported several benefits of participating in a mentoring program, including the development of professional qualities such as better stress management, more efficient time management, enhanced communication and, problem-solving skills, flexibility, and responsibility (Yusoff et al., 2010; Singh et al., 2014; Kukreja, 2018; Prunuske et al., 2019; Mohd Shafiaai et al., 2020). In other studies, mentors also reported that a stronger sense of responsibility contributed to the program’s success (Cho and Lee, 2021). In medical training, these skills and qualities are essential (Mat Nor et al., 2017).

The mentors experienced improvements in empathy, in the ability to maintain their own boundaries, and in their awareness of their own competencies. Some mentors also reported that they had felt their work was a simulation of and a good practice for their future work with patients. A previous study reported that mentoring contributed to developing characteristics and essential skills considered fundamental to becoming a good and successful healthcare professional (Mohd Shafiaai et al., 2020). In other words, these skills are consistent with the core competencies of a good physician, which are competent interpersonal and communication skills, and practicing professional attributes such as compassion, adaptability, attentiveness, empathy, confidence, and humility. Without these, patient care would be at great risk (Lauer and Lauer, 2017; Mat Nor et al., 2017).

The program promoted personal growth by strengthening the mentor’s self-knowledge, self-awareness, and self-care. The mentors also recognized patterns in their behavior, which, according to them, needed improvement. During the conversations, the mentors emphasized that they needed to have balanced mental health to be able to help others. It applies not only to mentoring work, but to everyone who is in a helping profession. The results of the study support Kukreja’s findings, that the mentor role helps the mentors to gain self-awareness and, practice self-compassion and empathy (Prunuske et al., 2019).

Findings from the study reflected a mix of experiences and emotions, but most of them were positive about the mentoring and the program. It was rewarding for the mentors, when they were able to help and support the mentee, when the mentee accepted their advice or when the mentee succeeded in their endeavors. In a previous study, consistent results were found, wherein, the mentor and mentee provided emotional support to each other and they built a strong personal relationship (Cho and Lee, 2021). This confirms Kukreja’s findings that mentors experienced improved psychological well-being as a mental health benefit by belonging to a supportive social group (Kukreja, 2018).

During the course of the program, the mentors experienced that the guidance they provided was highly valued, which led them to feel a sense of effectiveness and self-efficacy. Consistent results have been previously found where increased self-efficacy was reported, and these have been shown to contribute to mental health (Yusoff et al., 2010; Abdolalizadeh et al., 2017; Kukreja, 2018; Altonji et al., 2019).

Initially, the mentors also experienced challenges, such as coping with something that did not meet their expectations. Another study found similar negative experiences, e.g., the mentees did not participate actively, did not accept the given advice, or did not reach out on time (Cho and Lee, 2021). A study conducted by Kukreja (2018) found high stress and low self-efficacy among mentors due to the unrealistic expectations and goals set for themselves, but this dissipated within the first month of the program as they adapted to their duties and developed essential skills. In the following year’s mentor training, a lot of emphasis will be put on teaching mentors how to set realistic expectations and goals for themselves. This is one of the pivotal skills to becoming a successful healthcare professional.

In this study, the students expressed their satisfaction with the program. The FGDs indicated that this program is essential to the students and they are satisfied with its organization. Perhaps the success of the program is also reflected by the fact that a majority of the mentors were serving for the second or third time, and nearly half of them had previously participated in the program as mentees during their freshman year. Mentors also expressed the need for mentor training, supervision sessions, and writing mentor diaries, as these were important and useful in the success of mentoring, and they all contributed to their personal growth. Thus, mentors were also taught to reflect on their experiences. This confirms the findings of Kukreja, that mentor tasks like these require self-reflection (Kukreja, 2018).

The main purpose of education for healthcare professionals is to prepare them for their future duties. Despite the fact that direct patient care was missing from this program, the mentoring experience can still be seen as a catalyst for the improvement of the healthcare profession (Prunuske et al., 2019), and as an important milestone. These results imply that the proof supporting mentoring stays convincing, mentoring has several valuable benefits to students in terms of professional and psychosocial aspects. However, further longitudinal research is also needed, and the implementation of mentoring needs to be thoroughly assessed by medical schools (Dyrbye et al., 2009; Mat Nor et al., 2017).


4.1 Limitations

The primary limitation of this study is that the study sample consisted of mentors from a single institution from one country, which means that the generalizability of the results may be difficult when considering the curriculum, learning environment, and characteristics of other universities. Furthermore, the sample was small, a bigger sample size would have increased the confidence in the data. In addition, interviews with mentees could have increased the credibility of the results. It must also be acknowledged that the mentors participating in the FGDs made this decision voluntarily, which may have biased our results. If such bias was present then less satisfied and less interested students may be underrepresented in our sample. Nonetheless, the judgment of more satisfied students is still very valuable from the point of view of program development. It is possible that non-respondents were simply less motivated rather than less satisfied, as the extent of their participation is unknown. This should be considered when interpreting the findings. Collecting qualitative data only through focus groups has certain limitations, where students may not be fully open in the presence of their peers. However, we felt that by conducting exclusively mentor focus groups, students would be more open to talking about their experiences, and all participants were encouraged to speak, thereby limiting any negative effects on the results of this study. Despite these limitations, we believe that the conclusions drawn in this study are valid and provide valuable data from the perspective of medical students regarding the need for medical school mentoring programs.



4.2 Implications for practice and future research

As for the design of this program, there is no consensus in the literature on the most effective pairing approach as of yet. However, a current systematic review advises that mentors be assigned to mentees through a database, based on their preferences or similar interests (Atlas et al., 2021). The effectiveness of peer mentoring can be increased through more thoughtful pairing methods (Altonji et al., 2019). In the future, we will try to modify our randomized method to some sort of selection process when pairing mentors and mentees to create more successful relationships. In further research, we are planning a quantitative, longitudinal study to thoroughly explore the program’s outcomes and benefits and examine the long-term impact of mentoring for personal and professional development to verify the present findings.



4.3 Conclusion

In conclusion, the mentors strongly emphasized the positive benefits, and outcomes of the peer mentoring program, the extensive experiences they collected, and their satisfaction with the mentoring program. Mentoring programs should be operated to reinforce psychosocial support and well-being, interpersonal skills, academic motivation, and personal, and professional development (Rehman et al., 2014; Altonji et al., 2019). The students’ skills can also be greatly improved with the program, both personally and professionally so that later they will be the best possible professionals in the field of health care. These benefits can be substantiated with minimal institutional resources (Altonji et al., 2019). It would be worth including the mentoring program in the repertoire of support services provided by universities. We believe that peer mentoring programs in medical school are greatly beneficial, but further research and improvements are needed.
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