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The article is dedicated to mentorship in Ukrainian medical education, viewing it as a historically rooted but
insufficiently regulated part of medical training. The literature review shows significant role of medical mentorship
in the world, within the professional and personal growth of the mentees. However, the article states that in Ukraine
mentorship in medicine performs more formal roles than in world medical environment. The authors describe mentorship
traditionally embedded in departmental apprenticeship and clinical learning, implemented today mainly as a voluntary,
non-standardised practice rather than a curriculum duty. The authors analyse how mentoring in Ukraine is most often
realised in clinical settings and through peer or near-peer support, frequently in hybrid formats, and largely dependent
on local team rules and informal agreements. The basic constraints of medical mentorship lie in its “secondary” role
related to clinical teaching, poor apprehension of mentor’s roles, confusing teaching with mentoring by the mentors,
and resulting under- or over-mentoring. The authors represent micro-mentoring, brief, regular, goal-oriented contacts,
as the most feasible and practically effective mentoring style in contemporary Ukrainian conditions, especially under
workload constraints and disrupted learning trajectories. The authors suggest a structured medical MENTOR model as an
institutional framework that can be applied across medical educational institutions: mapping roles and risks, establishing
expectations, narrowing goals, teaching feedback, organising regular contacts, and reinforcing professionalism. The
authors conclude that Ukrainian medical education requires a clear national mentorship model supported by unified
standards and measurable control criteria to ensure equity of access, consistency of mentoring quality, and, ultimately,
improved outcomes of medical training.
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MeHTOpPCTBO B MeIMUHili 0CBiTi: yKpaiHCHLKHUIi 10CBig

CrarTs IpHUCBsTYCHA MTOHATTIO MEHTOPCTBA B YKPaTHCHKINA MEANYHIN OCBITI, SIKe PO3MIISIAETHCS SIK ICTOPUYHO BKOpiHE-
HUH, O/IHAK HEIOCTaTHBO BPETYIbOBAHNI KOMIOHEHT MpodeciifHOT MmiIroToBKH JikapiB. Omisg HayKOBUX JPKEPEI 3aCBiTuye
BaroMy CBIiTOBY pOJIb MEHTOPCTBA B MEIMITNHI K YHHHHUKA MTPOQECciifHOTo Ta 0COOMCTICHOTO 3pOCTaHHS MOJIOAUX JIKAPIB.
VY crarTi HaroJjomeHo, Mo B YKpaiHi MEeINYHE MEHTOPCTBO HEPIiKO BHUKOHYE OLMbII (popMari3oBaHi (YHKII MOPIBHIHO
31 CBITOBUM MEIUYHHUM OCBITHIM CE€PEIOBHINIEM. ABTOPH OMUCYIOTh MEHTOPCTBO SIK TPAIUIIIHO IHTETPOBaHE B YHIBEPCH-
TETChKY CHCTEMY MOAMIUIOMHOI Ta MiCIISUIUIOMHOI iITOTOBKK Ta BIACHE B KIIIHIYHE HABYAHHS, SIKC HUHI 3[COUIBIIOTO
peaiizyeThest SIK JOOPOBiJbHA, HE CTaHIAPTU30BaHA MPAKTHKA, Ta HE MPEACTABIISIE YiTKO BU3HAYCHUIT €IEMEHT OCBITHBOT
nporpaMu. Bu3Ha4deHo, 1110 MEHTOpPCTBA B YKpaiHi HaiuacTille 3/1ii{CHIOETHCS y KITIHIYHMX yMOBax i uepe3 MiATPUMKY 3
00Ky pOBECHHKIB 200 MEHTOpIB 3 pIBHUX (near-peer), Hepinko y TiOpuaHuX (popmaTax, Ta 3HATHOIO MipOIO 3aJICIKHUTH BiJ
JIOKAJTBHUX MPABUI POOOTH MEAArOTiYHOl YM MEAWIHOI KOMaHIN i He(hopManbHUX JOMOBICHOCTEH. OCHOBHI OOMEKEHHS
MEHTOPCTBA B MEIUIIMHI MOB’SI3aHI 3 HOTO «BTOPUHHOIO» POJUTIO IOAO0 KIIHIYHOTO BHUKIIAJaHHS, HEAOCTATHIM YCBiIOM-
JICHHSIM HACTABHUKAMH BJIACHUX (DYHKIIH, IIIMIHOIO MEHTOPCTBA BJIACHE HABYAHHSIM, a TAKOXK 13 HACITIAKAMH Y BHIJISI
HEJIOCTaTHBOTO 200, HABNAKHU, HAZIMIPHOTO MEHTOPCHKOTO CYIPOBOLY. ABTOPH IIPEICTABIISIOTH MIKPOMEHTOPCTBO, KOPOTKI,
PeryJsipHi, HJIECHPSIMOBaHI KOHTAKTH, SIK HAHOUTIBII peaslicTHYHUH 1 e()eKTUBHUI CTHIIb MEHTOPCTBA B Cy4acCHUX yKpaiH-
CHKHX YMOBaX, 0COOJIMBO 32 HASIBHOCTI BIICBKOBOTO CTaHY. 3alpOITOHOBAHO CTPYKTypoBaHy MeamdaHy Moxerb MENTOR sk
OCHOBY, IPHAATHY IS BIPOBADKCHHS B 3aKJIaJaX MEIMYHOI OCBITH: BU3HAYCHHS POJICH 1 PH3HUKIB; y3TOKEHHS OYiKyBaHb;
KOHIICHTpAITiS ITiJIeld; HaBYaHHS 3BOPOTHOTO 3B’SI3KY; OpraHi3allisi peryJsipHUX KOHTAKTiB; 3MIiITHEHHs MpodecioHamizmy.
[TincymoBaHo, 1110 YKpaiHChKa MEJIMYHA OCBiTa MOTPEOy€ YITKOI HAIIOHAILHOT MOJIEITi MEHTOPCTBA, TiAKPIMIeHO] YHi(iKo-
BaHUMHM CTaHAAPTaMH Ta BUMIPIOBAHUMH KPHTEPISIMU KOHTPOJIO SKOCTi, a0W 3a0e3MeurTH PiBHUI JOCTYI, Y3TODKEHICTh
HOTr0 SIKOCTI Ta, 3peITOol0, Kpallli pe3y/IbTaTh MiAT0TOBKK MEANYHUX (haxiBLiB.

KorouoBi ciioBa: MEHTOPCTBO, MEJMYHA OCBITa, TOAMILIOMHA Ta MiCISAAMIIIOMHA MEIMYHA IiJrOTOBKa, TiOpuaHe
HaBYAHHS, TPOQECiOHATI3M.

Relevance. Mentorship overall is associated  mentoring implementation in medical undergraduate
with improved educational trajectories, professional  and postgraduate education.
socialisation, improved productivity, and career Methods: conceptual theoretical literature
satisfaction, in healthcare particularly. The official  review, contextual mapping, generalization and con-
notion of mentorship in medical Ukrainian education  cluding. Formal ethical approval is not applicable to
is relatively new, though it has existed for many years  the study. The limitations of the study may include
informally. In practice it is unequally distributed, vul-  potential selection bias of narrative synthesis. The
nerable to workload, depending on the personal will ~ proposed model should be piloted and evaluated in
of the tutors and senior physicians. The position of  practice. In the article, Al Napkin was used to gener-
the mentor remains undefines in Ukrainian educa-  ate the graphs.
tional environment, while that one of a teacher corre- Review. Mentorship in medical education is
sponds to certain requirements. The medical educa-  recognized by most authors as an educational and
tion in Ukraine, particularly after the war onset, has  professional relationship which is characterised by
suffered stressful and disrupted educational routines,  guidance, psychological support, and professional
intermittent physical access to clinical settings, and  socialisation [1]. There are two notions: the mentor-
other challenges related to wartime. Under such con-  ship and clinical supervision, where clinical supervi-
ditions, the medical students and interns lose their  sion is related to securing the treatment process, and
motivation, and a sense of professional belonging,  mentorship is guiding a young specialist through his
experience professional burnout and often drop from  pathway. In Ukraine both models are relatively new,
the study and profession. This requires for the mental ~ without distinct regulation. The peculiarities of men-
and professional support of a mentor, who ismore like  torship include several issues: mentors support plan-
a supporting figure for the students than a mechanical =~ ning, treatment strategy choice and reflections of the
tutor. In Ukraine, mentorship was embedded in some  supervised doctors; mentors should model standards
clinical and educational departments as a part of their ~ and give feedback all the time; mentors should help
culture and history. However, its role remains unde-  their learners foster professional standards; mentors
fined and often neglected. What the Ukrainian educa-  support the young doctor at all his steps in medi-
tional system needs of a transition from the tradition  cine [2], [3]. Another important function of a men-
and a goodwill of some senior tutors and clinicians to  tor is to support the trainee in his personal growth
a designed practice with defined rules. and on career development path [4]. So, a mentor is

Objective: To analyse the description of men-  not a tutor, or supervisor, his role is much broader
torship in Ukraine and define its characteristics, to  in medicine. Traditional medical mentorship typi-
propose authors’ own model and framework for the  cally involves face-to-face relations between men-
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tors and physicians, with longitudinal engagement
and under personalized guidance. Ventimiglia et al.’s
systematic review examines mentoring in hospital
settings, where the authors state that “support from a
senior colleague positively impact junior healthcare
workers” [5]. The studies demonstrate the potential
of digital mentorship models which help overcome
georgraphical barriers [6]. The prerequisite for men-
torship is a trusting atmosphere, where young spe-
cialists can admit their mistakes without punishment;
clarity of standard and shared goal [7]. Thus, medical
mentorship should be based on behaviour-specific
feedback and discussions of each step of actions.
In cases, where the traditional guidance is too con-
servative and authoritative, informal peer mentoring
becomes a saving solution in medicine [8]. Another
significant issue is the trauma-informed communica-
tion of a mentor with the physician, particularly under
the crisis conditions, like during the war in Ukraine.
Stratton-Maher et al. describe how students often feel
“underprepared, overwhelmed, and emotionally vul-
nerable” when transitioning to clinical practice [9].
In Ukraine, the system of mentorship is particularly
needed, though it is being informally introduced.
However, positive effect of mentorship, or observer-
ship, as a type of postgraduate medical education is
evident [10], [11].

Discussion. Traditionally, medical mentorship (or
its components, as the medical mentorship has been
regulated as a teachers’ supervision, seniors super-
vision and consulting by more proficient specialists,
the last ones often adopted on personal initiative or by
the so-called unspoken rules) integrates teaching in
departments and clinics, teaching and guiding medical
students and interns in research societies, and further
supervision of practice. Academic medical mentorship
is closer to tutoring, including teaching students the
curriculum and preparing them for examinations. In
Ukraine it occurs in departments, both theoretical and
clinical, via interaction with teachers, which is often
more assessing than supporting. Medical teachers
often depend on the curriculum requirements, aim-
ing to prepare students for the state examinations, and
the pathway support is often considered non-essential
component of such interaction. The clinical mentor-
ship (during practice and postgraduate education) is
anchored in bedside learning and rotation supervision,
while, under the stressful conditions of war and physi-
cians’ overload, it is also appointed a secondary role.
However, the supervision of postgraduate medical
interns is more definitely pronounced, with two basic
drawbacks: either the under-supervision is observed
(due to unclear mentor role, absence of state regula-
tion, etc.), or over-supervision, authoritative men-

torship, while the tutors do not allow freedom to the
younger colleagues in their search. The possible solu-
tion of this may be gradual introduction of micro-men-
toring around small cases, and official regulation of the
mentors’ roles by the educational and medical insti-
tution. The other direction of peer mentoring is also
voluntary one, depending on the atmosphere and rules
in the working students’ or medical team. A senior peer
can share learning strategies, guide the colleague in his
working activities, and share his personal experience.
Such interventions prove to be effective, although
they are sometimes of inconsistent quality due to low
teaching experience of peer mentors, that’s why we
consider necessary the program of peer mentoring to
be introduced into the medical curriculum. Also, the
boundaries of such peer mentoring between advising
and mentoring are unclear, so we recommend institu-
tional regulation of it.

Another direction is the research and leadership
mentorship of medical students during their under-
graduate education, i.e., participation in research
societies, students’ self-government and other organ-
izations. Usually such supervision includes method-
ology, ethics approval, academic and professional
communication literacy, self-growth tasks. How-
ever, it is also often unstructured and depends on the
organization.

Having analyzed the experience, basing on our
own experience, the author would like to suggest
the model of undergraduate medical mentorship,
which could easily be adapted for the postgraduate
education. Initially, it requires clear institutional
policy and adoption of standard of mentorship, with
clear mentor’s role and distribution of the mentor’s
tasks between the administrative offices and teach-
ing departments. Secondly, micro-mentoring, last-
ing for 10 minutes at each class or lecture, should
be introduced into the curricula of all courses. The
tutors must teach the students regularly stop at brief
points and reflect over the situations. The so-called
“upbringing” objective of medical classes, written
officially in each class or lecture plan, should be intro-
duced in practice. This should include such themes as
ethical communication, confidentiality in medicine,
teamwork and trauma-sensitive communication, but
the list of the themes is not finite with these direc-
tions. Under the present conditions, hybrid mentor-
ing should be realized, via video calls, messaging
and sharing documents. The last but not the least is
the mental support provided by the mentors to their
students, particularly under the wartime conditions.

Here we would use the abbreviation MENTOR to
note the following steps of the medical mentorship
scale ( see Fig. 1):
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Fig. 1. The scheme of MENTOR scale

M — mapping roles and risks, standardize the
mentor’s and medical student’s roles, context of com-
munication and risks of such communication. The
authors consider, the first-year students, displaced
students and students who returned to study after aca-
demic leave represent the risk group.

E — establish expectations, as the educational
institution must have the standards of mentoring doc-
uments adopted, with defined frequency of mentor-
ing, distribution of mentors procedure, channels of
communication and conflict resolution policy.

N — narrow goals to competencies, defining prior-
ities of mentorship in clinical reasoning, communica-
tion, documentation, research, etc.

T — teach feedback as teaching mentors giving
and receiving feedback, without criticism, as well as
ability to dialogue turns crucial.

O — organise regular contacts between peers and a
mentor, 15-20 minutes each day. As a rule. The basic
questions to be discussed are: changes and main mes-
sages, priorities and agreements of the day, insights
of the day.

R — reinforce professionalism, which includes
brief check-ins, trauma-informed communication,
and supportive mentoring.

The authors have also defined basic strengths
and constraints of the Ukrainian medical mentor-
ing. Thus, the strengths of the medical mentoring
include deep apprenticeship culture shaped since

the previous centuries, strong departmental conti-
nuity, hybrid mentoring and high professionalism
of mentors as physicians. The constraints of the
medical mentoring include indefinite mentoring
status in educational system, resulting in insignifi-
cant mentor’s status; role conflict, under-mentoring
and over-mentoring, and emotional burnout of both
mentors and students.

Conclusions. Mentorship in Ukrainian medical
education is historically embedded in traditions of
apprenticeship at departments and in clinical set-
tings. Nowadays, medical mentorship is not regu-
lated by definite standards, and in its world-accepted
meaning it is more a voluntary activity than a cur-
riculum-established duty. In Ukraine, mentorship
is often realized in clinical settings and by peers,
in hybrid format, depending on the existing work-
ing team environment rules, being informal in its
structure. Micro-mentoring appears the most useful
style of the mentoring. The proposed by the authors
medical MENTOR model (mapping roles and risks,
establishing expectations, narrowing goals, teach-
ing feedback, organizing regular contacts, reinforc-
ing professionalism) could be accepted as a mentor-
ing model for all medical educational institutions.
In future, Ukrainian medical education needs clear
model, national standards and control criteria of
medical mentorship to ensure high quality of medi-
cal education.
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