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ABSTRACT

Objective: To explore the perceptions of undergraduate medical students, about mentoring from their senior
peers.

Study Design: Qualitative study.

Place and Duration of Study: Army Medical College, Rawalpindi, from Jun to Dec 2016.

Methodology: Fifty medical students, from all 5 academic years were selected through purposive sampling for
Focus Group Discussion. The discussions were audio recorded, transcribed and analyzed for pattern generation,
through primary coding, with the help of Nvivo software.

Results: Common words, phrases or sentences, used by the participants and depicting concepts, were identified
and abbreviated. Based on the comments used by the participants, a total of 17 first cycle codes, 6 categories 2
themes were identified; using QRS Nvivo. Participants were unanimous in highlighting the stressful nature of
medical education, expressing the need of formal student support programs at the college to mitigate the stress
and to improve their academic performance. Military training and lack of proper guidance, and at times
misguidance, were considered to be the major contributors in perpetuating the multipronged stress, although
most of the participants favored continuation of military training.

Conclusion: Stress was pervasive in the students, especially in their initial weeks and month, the perception of its
severity being dependent on host of factors. To produce a relaxed, empathetic, competent and confident doctor
the institute needs to provide congenial educational environment during their undergraduate training. Certain
administrative measures can be beneficial for improving peer support to help junior peers in their professional
development.
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INTRODUCTION

Undergraduate medical education is known
to be stressful endeavor’# where the brilliant and
motivated students are exposed to multiple types
of difficulties related to academics, emotions
and adjustment. Without proper guidance and

connection, mentoring by the faculty plays an
important role¢. In view of time constraints and
number of students; as well as the reluctance of
students to approach the faculty, makes such
arrangements in medical colleges rather a
difficult proposition?.

support, these stresses are likely to take the toll in
the form of poor academic performance, low self-
esteem, maladaptive patterns of behaviors and
even psychiatric disorders like anxiety and
depression?.

Proper guidance and support of the new
entrants is important in promoting psychological
wellbeing and academic performance. In this
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In addition, since students feel comfortable
in interacting with their senior peers because of
their social and cognitive congruence® and find
their guidance more practicable due to their own
recent experiences, arrangements of a modified
peer mentoring program can prove to be
beneficial both for the mentors as well as the
novices®.

Dearth of literature about mentoring in
military medical institutes, as well as the peculiar
setting of Company System, justifies a qualitative
research to explore the perception of under-
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graduate medical students about mentoring at
Army Medical College. On the basis of outcome
and recommendations of this study, authorities
concerned can take measures to improve the
educational environment and help in handling
the stress by the students.

METHODOLOGY

This qualitative study was carried out from
June to December 2016, at Army Medical College,
for which approval of Ethical Review Committee
of Army Medical College, as well as administra-
tion, was taken. Ten medical students (7 male & 3
female) from each class were included in study,
based on their proportional representation, in
accordance with the inclusion criteria (only
hostelite students), totaling 50 participants.

Maximum variation purposive sampling
techniquel® was used in this study. Result of last
professional exam of each 2nd, 3rd, 4th and final
year, and result of F.Sc exam of 1st year was
arranged in descending order. Seven male
students, two each from top and bottom values of
the list and three students from the center of the
list were selected from each class. Similarly, three
female students; one each from top, bottom and
at central value of the list were selected from each
class.

All participants were briefed about the
nature and purpose of study. They were assured
about the confidentiality of their opinions and
were informed that participation in this study
was purely on voluntary basis and they were free
to opt out of it. Their written consent was
obtained before the Focus Group Discussions.

Guided by a questionnaire, validated
through opinion of experts, a total of nine FGDs
were conducted, including five groups of male
students (consisting of seven participants in each
group) and three groups of female students
(consisting of three participants in each group).
Due to schedule and coordination constraints one
group of female students from 2 academic years
(3rd & 4th year), consisted of six participants. The
group discussion was audio recorded on personal
mobile phone. The recording was later uploaded
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on personal laptop and transcribed verbally in
English, hiding the identities of the participants.
Questions for FGD were designed to find out
whether peer mentoring is taking place; its
pervasiveness and how it affects the students;
emotionally, socially and academically. As a
logical sequence, the study also wanted to gain
an insight into the students’ perceptions about
methods to improve students” support at Army
Medical College.

Common words, phrases or sentences, used
by the participants and depicting concepts, were
identified and abbreviated. A total of 17 first
cycle codes, based on the comments used by the
participants, were identified; Using QRS Nvivo.

On the basis of conceptual congruence, axial
coding, categorization and major pattern
generation was done. Thematic analysis, revealed
following areas of concern:

RESULTS

Available Student Support:- Amongst the
available support systems, the participants talked
about the peer academic and psychological
support beside the support in helping them in
adjusting to military lifestyle. Although, partici-
pants acknowledged the academic and psycho-
logical support they receive from their faculty,
however, guidance in academics is considered
more realistic and beneficial from the senior
peers. A representative statement is as follows:

“Then they used to guide us in our studies
by marking our subjects and suggesting us from
where to study. It may not have been very good
guidance, but now when I reflect; at least they
tried to help us according to their mental level at
that time. And then, if we go to them for help,
they didn’t refuse though they were themselves
hard pressed of the time for studies”. (year 4
Male student).

General opinion, however, was divided
about the application of word ‘mentoring’ for the
support the participants received from their
senior peers. Most considered it, at the most,
‘guidance’, if not mere instructions or orders;
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while others considered the peer support akin to
formal mentoring, where senior appointment
holders are assigned to guide the new entrants. A
representative statement from one of the FGD is
as follows:

"

. our seniors train us and guide us in
matters of discipline, manners and studies in the
beginning...they properly groom us and I feel we
improved a lot with their help. But according to
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processes in the college. Despite being a medical
institute, they considered that college gave more
importance to the military training as compared
to the academics, especially during first few
months. They feel college should adopt a
balanced approach towards the academics and

military  training. However, interestingly,
majority of the participants wanted military
training to continue. Two representative

Table: Detailed first cycle coding leading to categories and themes.

IS\T.o. First Cycle Codes, Categories & Patterns | Abbr. 1 lTei;er’en;es’ ﬁ;lon’l F50c’u s6G‘ro;1 p’s (g G’) 9 Tlg:?l
Available Student Support (ASS)
a. Peer Support (PS)
1 | Academic Support AS 419|343 4|5 ]4]1 37
2 | Psychological Support PsyS | 4 |2 9 ]1 |2 3 |1]|2]1 25
3 Sl.lpport in adjustment to Military MIS |9 | - 1 - 1111 111].1.- 13
Lifestyle
b. Issue of Mentoring & Factors Influencing Peer Support (MIF)
1 | Mentoring Versus Peer Support MVS |10 5 | 5 | 4 |8 |9 |7 | 4|2 54
2 | Influence of demography in Peer Support DF 6 |36 |44 |5 |2 |34 37
3 | Role of other Interests in Peer Mentoring SHI | - |1 /3 ]2 |4 /15|31 20
c. Support from Other Sources (SOS)
1 | Faculty Support FS 2 13|27 |1 ] -1-11]- 16
2 | Administrative Support ASup | - | - | - | 2| - | -|-|-]- 2
Suggestions to Improve Peer Support (ISS)
a. Setting Direction & Implementation (SD)
1 | Balancing Military Training & Academics | MTA | 1 | - [ 2 |2 |6 [5[3 [5] -] 24
b. General Administrative Measures (GA)
1 | Military Training MT |3 |3 |3 |3 |4]-]-1]14]2 22
2 | Selecting Appointments Appt | 2 | - | - | - | -] 1T ]33] - 9
3 | Adherence to Timetable TT 3| -] -11]-]1]-1]13]- 8
4 | Early Interaction with seniors EI - 2720112 -]-1]-1]-+ 7
c. Student Guidance (SG)
1 | Training of Senior Students TS 314 -|1]-1]12]3]6]1 20
2 | General Guidance GG 1/1)-]12]1|3 4|3 |3 18
3 | Academic Guidance AG |5 | - | -]1]-]-14]3]1 14
4 | Counseling Con | - | -] -11]-]16]2]1]3 13

definition it may not be mentoring, we have no
say in this. We get orders and instructions mostly
which we have to obey. (Year 1 Female student).

Suggestions for improvement of student
support:- There was consensus amongst the
participants about the requirement of student
support system in the college. However, almost
all the participants expressed their perception
of a mal-alignment of stated mission and the

statements from FGDs are as follows:

“Strict discipline is okay, but after all we are
to here to become doctors. So there should be
some balance. In such stressful environment how
can one focus on their studies which are also
different from F.Sc”. (Year 2 Female student).

“I think that, since we are here in a medical
school so, our first priority should be studies.
Training is important but it shouldn’t over
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shadow our studies. So that’s it”. (Year 3 Female
student).

Instead of providing some sound support
system and welcoming educational environment,
it is perceived that, for the sake of discipline, the
educational environment is made hostile towards
new entrants, and for the sake of making them
psychologically strong, they are left to themselves
to live it out. A representative statement from one
of the FGD is as follows:

“Strict discipline is okay, but after all we are
to here to become doctors. So there should be
some balance. In such stressful environment how
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them better. The initial days, especially, are full of
stress including issues about hostel and studies,
so this awareness will give them some sort of
relief”. (Year 4 Male student) (table & figure).

DISCUSSION

In this study, all the participants perceived
medical education as stressful, especially during
their early months. They acknowledged the
support they received from their senior peers,
both in academics as well as psychologically.
However, perception of this support was more of
a formal guidance instead of mentoring.

Almost all the participants perceived the

Axial Coding and Theme Generation

AS MLS MVS DE SHI FS AS MTA MT
Appt IT EI TS GG AG PsyS Con
ﬂ 17 x First Cycle Codes
BS MIF 505
5D SG
6 x Categories

Available Students Support (ASS)

Improvement in Student Support (ISS)

2 x Themes

Figure: First Cycle coding leading to categories and themes.

can one focus on their studies which are also
different from F.Sc”. (Year 2 Female student)

Almost all the students perceived lack of
guidance, both, guidance about general routines
as well as the academic guidance, as the main
factor causing stress and academic difficulty in
the initial days. Participants perceive that certain
administrative measures can be beneficial for
improving peer support at Army Medical
College. In addition, counseling sessions for the
new entrants and training the senior students
about the importance of guidance and mentoring
have also been discussed.

...... I feel an awareness campaign for the
seniors may be helpful in reminding them of the
stresses of juniors and the way they can guide

requirement of student support system through
deeper involvement of administration in the
matters of balancing the requirement of military
training and academics, providing early and in-
detail guidance in the matters of the college and
hostel routines, establishing students” counseling
cell and selection of the Company appointments
and their training in handling the new comers.

It is crucial for medical educators to under-
stand the prevalence and causes of student dis-
tress, potential adverse personal and professional
consequences, and institutional factors that can,
positively or negatively, influence student health
1011, As with other studies, Jenny Ferth, in her
research at three British universities compared
the levels of stress in undergraduate medical
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students and general population, and found the
level of stress to be considerably higher in the
students!21¢,

New routines of hostelite students with
additional responsibilities, after a protected envi-
ronment at home with parental support, were
considered stressful, especially by the female
students!7-20,

Swenson et al, suggested that the nature
of support and opportunities for sharing and
learning through peer interactions is important
for personal and academic development?!. How-
ever, this possible students’ support was found
missing in this study due to the restriction on
interaction with their seniors. In the absence of
‘well planned” support system, issues of early
adjustment in new environment appear natural,
which perpetuate other stresses.

Unique characteristic of military training is
to prepare people to show adequate resilience,
and remain healthy, despite high stress levels?2
Therefore, support system for freshmen in a
military institute appears to be a paradoxical
concept. It is probably this reason that very few
studies have been conducted in this field.

Undergraduate medical education in a
military medical institute, thus, raises a question
of selection of paradigm. On the one hand, we
want these medical students to be trained as
competent, humane, ethical minded and caring
doctors with empathy for the patients; and on the
other hand we train them to be psychologically
robust combat doctors. However, since Army
Medical College requires a balanced academic
schedules with other military lifestyle demands,
physical and psychological fitness and wellness,
it is the matter of degree of focus of college
administration; and instead of the question of
‘military training OR medical education, it
should be ‘military training AND medical
education’.

Formal mentoring (in its true form) or
student support programs are not available at the
college and most of the guidance is through the
appointment holders of each Company. These
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students are, apparently, neither selected through
any rigor nor given any training in handling the
new students. Chances of informal mentoring at
the initial stage of the new class, when they need
it the most, are even less, though might start at a
later stage when they students start knowing
each other.

Swenson et al, have elaborated upon the role
of strong peer network in enhancing academic
performance and providing  psychosocial
support, in which peers are considered as a
resource for academic?!. Lundberg et al have
argued that opportunities for sharing and
learning through peer interactions is important
for personal and academic development?,

Senior medical students are more likely to
easily relate to challenges being faced by junior
students, and “peer mentoring programs”,
designed to promote mentorship of junior
students by their senior colleagues are expected
to lower student stress?.

LIMITATION OF STUDY

Limitation of this study was the peculiar
setting of military environment and ‘company
system” at Army Medical College which leads to
strong bondage and comradeship amongst the
students; making the findings contextual.In
addition, researcher being a medical graduate of
Army Medical College, some phenomenon like
military training and discipline might have been
perceived with less emotional intensity.

RECOMMENDATION

For this purpose, certain administrative
measures, like administration’s greater involve-
ment in decision making about assigning the
appointments among the seniors and their
training in handling and guiding the new ent-
rants can be beneficial for improving peer
support. In addition, encouragement for interac-
tion with senior peers at an early stage, imple-
mentation of the concept of counselling cell,
counselling sessions and group discussion of the
fresh students for their guidance in issues like
time and stress management, relaxation exercises,
positive coping skills, available student support
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system and concepts like peer mentoring, needs
to be started. Finally, a structured peer mentoring
program is required to be introduced in the
college. Rewards in the form of recognition/
appreciation of senior peers by college autho-
rities, as well as fresh students, can be an effective
motivation for them.

CONCLUSION

Stress was pervasive in the medical students
studying in a military medical college, especially
in their initial weeks and months. Unfortunately,
this is the time when their interaction with
their senior peers is restricted to the designated
few appointment holders, thus wasting a huge
academic and psychological resource. To produce
a relaxed, empathetic, competent and confident
doctor the institute needs to provide congenial
and friendly educational environment during
their undergraduate training.
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