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Abstract
Objective
To explore perceptions of, participation in and satisfaction with mentoring programmes among young clinicians and
researchers in rheumatology in Europe. To identify mentoring needs and expectations focusing on gender-specific
differences.

Methods
A survey on mentoring in rheumatology was distributed to young clinicians and researchers in rheumatology in Europe
through the EMEUNET network.

Results
We received 248 responses from 30 European countries. Although 82% of respondents expressed the need for a formal

mentoring scheme by EULAR, only 35% participated in mentoring programmes and merely 20% were very satisfied with
mentoring. Respondents very satisfied with mentoring were more likely to participate in research, but not clinical mentor-
ing programmes. Career mentoring was perceived as the most beneficial type of mentoring for career development by 46%
of respondents, only 35% of respondents, however, declared the existence of career mentoring programmes in their country.

There was no gender difference considering participation in mentoring programmes. Women, however, tended to be less
satisfied than men with existing mentoring programmes and considered expectations from mentoring as more important for
their career development, especially when pertaining to career planning, greater autonomy/responsibility and establishing

new networks/collaborations.

Conclusion
Career mentoring, especially in the clinical setting, was recognised as a major unmet need of existing mentoring
programmes in rheumatology in Europe. Gender-specific differences were identified in the expectations from mentoring.
Given this and the importance of mentoring for career prosperity of young physicians and scientists, our survey represents
the first step towards developing and refining mentoring programmes in rheumatology in Europe.
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Introduction

The Standing Committee On Post-
graduate Medical Education (UK) es-
tablished a definition of mentoring as
“the process whereby an experienced,
highly regarded, empathic person (the
mentor), guides another individual (the
mentee) in the development and re-ex-
amination of their own ideas, learning,
and personal and professional devel-
opment” (1). Effective mentoring, as
reported by residents, research faculty
and residency programme directors,
plays an important role in the career
of physicians, particularly during resi-
dency/specialty training and is a key to
career development of research faculty
in clinical translational science (2-6).
Despite this, many residents or junior
faculty do not have established men-
toring relationships or are not satisfied
with their mentorship (6-12).

Lack of effective mentoring has been
cited as one of the major obstacles of
career development in medicine, in
particular when addressing the under-
representation of women in academic
medicine (13-17). There are signifi-
cantly less women with an advanced
academic degree or a leadership posi-
tion in medicine in general, as well as
in rheumatology, despite the almost
equal number of women and men
among rheumatology residents and
rheumatologists (17-21). Furthermore,
female residents are less likely to par-
ticipate in effective career mentoring,
more often receive inadequate infor-
mation on what is required for career
advancement, enunciate fewer strate-
gies in identifying potential mentors
and report a lack of (female) mentors
and role models (10, 22-26).

As shown by the Johns Hopkins
University and the National Centers
of Leadership in Academic Medicine
in the USA targeted institutional inter-
ventions in mentoring are necessary to
increase recruitment and retention of
women in academic medicine (13, 15).
Formal mentoring programmes not only
increase access to mentorship to under-
represented groups, such as women, but
also enhance mentorship in general (5,
27). There is a need to implement struc-
tured mentoring programmes during
residency training and for institutions to
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equip the mentors with mentoring skills
(2,8,27,28).

EMEUNET (EMerging EUlar
NETwork) is a Europe-wide network of
young rheumatologists and researchers
established under the auspices of the
EUropean League Against Rheumatism
(EULAR), a European umbrella organi-
sation in rheumatology (29, 30). One of
the major endeavours of EMEUNET
is to foster the excellence in educa-
tion of young rheumatologists and re-
searchers in rheumatology in Europe
(31). The objectives of the present sur-
vey were to explore the perceptions of
young rheumatologists and researchers
of existing mentoring possibilities in
rheumatology in Europe and to exam-
ine their attitude towards implement-
ing a formal mentoring programme by
EULAR. Furthermore, participation in
and satisfaction with existing mentor-
ing programmes were evaluated and
mentoring needs and expectations were
identified, focusing also on potential
gender-specific differences.

Methods

Survey design

A web-based 10-question ‘Survey-
Monkey’ (Online Supplement 1) was
designed by EMEUNET based on re-
view of the literature on mentoring
in academic medicine. Basic data on
demographics, education and employ-
ment status were collected. The per-
ceptions of mentoring possibilities in
rheumatology in European countries,
participation of respondents in research
or clinical mentoring programmes and
their attitudes toward establishing a
formal mentoring scheme under the
guidance of EULAR were investigated.
Given the potential differences across
Europe in interpreting what mentoring
encompasses the existence of differ-
ent mentoring options was examined,
including mentoring during clinical
or research training, career mentoring,
specific project mentoring and training
in specific methodologies/techniques.
A Likert scale ranging from 1 (not at
all) to 10 (entirely) was used to assess
the satisfaction of respondents with
how existing mentoring programmes
cover their mentoring needs and ex-
pectations. The survey participants



were asked which mentoring or train-
ing options, including career guidance,
specific project mentoring and training
in a specific methodology/technique
would be most beneficial for their ca-
reer development. Specific mentoring
needs, including characteristics of a
mentor, country and institution where
searching for a mentor, period during
career development and duration of
mentoring, were addressed. Given the
importance of self-identification of
mentors in achieving an effective men-
torship, the crucial aspects in determin-
ing the choice of a mentor were evalu-
ated using 1 (most) to 5 (least impor-
tant) Likert scale. Likert scale ranging
from 1 (most) to 10 (least important)
was used to evaluate the expectations
from mentoring pertaining to career
and personal development, the build-
ing of professional networks and de-
veloping professional competencies. In
addition, the survey participants were
asked whether they would be willing to
serve as future mentors.

The link to the survey was dissemi-
nated across European countries via
EMEUNET by contacting the rheu-
matology trainees’ associations of the
national societies and independent
national young rheumatologists’ or-
ganisations. Additionally, the survey
link was sent directly to young rheu-
matologists or researchers using e-mail
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contact lists of EMEUNET. The tar-
get population of the survey included
young clinicians and researchers in
rheumatology in Europe (25-40 years
of age). Responses were collected from
April 2011 to May 2012 and were ana-
lysed anonymously.

Survey analysis

Descriptive and summary statistics
were calculated from responses based
on the total number of responses per
question. Chi-square or Mann-Whitney
tests were used to assess potential
gender-specific differences consider-
ing perceptions of and participation in
mentoring programmes, satisfaction
with mentoring and mentoring needs,
with p<0.05 being statistically signifi-
cant. To determine whether responses
from the UK (n=53, 21% of total re-
sponses) skewed the overall survey re-
sults, the survey was analysed both by
including and excluding the responses
from the UK.

Results

Demographics, education and
employment status of respondents

We received 248 responses from 30
European countries (Fig. 1), of which
170 (69%) were women. The median
age (25"-75" percentile) of respond-
ents was 33 (30-36) years, with women
[32 (30-35) years] being significantly

younger than men [34 (31.8-37) years]
(p=0.005). The majority (n=224, 90%)
of respondents, including all respond-
ents from the UK, held a degree in
medicine (referred to as medically edu-
cated) and 20 (8%) held a non-medical
degree, including pharmacology, bio-
chemistry, biology, molecular biology
or molecular biomedicine (referred to
as non-medically educated), while the
remaining 4 did not specify their edu-
cation. Detailed education and employ-
ment characteristics of medically and
non-medically educated respondents
are included in Table I.

Perception of existing mentoring
possibilities

Half of 246 respondents (n=128,
52%) indicated that official mentoring
schemes existed in their countries, with
159 (69%) and 126 (54%) of 232 re-
spondents reporting the availability of
mentoring during clinical and research
training, respectively. The existence of
overall career mentoring was reported
by 80 (35%) of 231 respondents and
of specific project mentoring by 125
(54%) of 231 respondents, while 108
(47%) of 231 respondents declared that
training of specific methodologies or
techniques was available. No gender
differences were observed in reporting
the availability of various mentoring
and training options. According to re-
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Table I.
Education subgroup Medical (n=224) Non-medical (n=20)
n (%) n (%)
Specialty training
Rheumatology trainee/ certified rheumatologist 133 (59.4) NA*
Paediatric rheumatologist 2 NA*
Internal medicine trainee 3 NA*
Trainee in physical and rehabilitation medicine 1 NA*
Specialty not specified 85(37.9) NA*
Academic education
PhD student 25(11.2) 8 (40)
PhD 33 (14.7) 9 (45)
Employment status
Clinician 145 (64.7) NA*
Research/academic position 33 (14.7) 17 (85)
Clinical & research position 2 NA*
Maternity leave 1 0
Unemployed 3 0
Not specified 40 (17.9) 3(15)

Education and employment status of the respondents within each education subgroup. The number
(percentage) — n (%) of total respondents within each subgroup, being involved in specific specialty
training or with completed specialty, involved in PhD studies or holding PhD degree, and their employ-

ment status are provided. “NA: not applicable.

spondents’ description, the term “men-
toring” encompassed a broad range of
developmental interactions from true
career mentoring to clinical or research
supervision.

Participation in and satisfaction

with existing mentoring programmes
Eighty-five of 235 (34%) respond-
ents participated in a mentoring pro-
gramme. Among medically educated
respondents, 45 of 224 (20%) were part
of a clinical mentoring programme,
12 (5%) part of a research mentoring
programme and 18 (8%) were part of
both. Seven (35%) of 20 non-medically
educated respondents and 3 additional
respondents who did not specify their
education were involved in a research
mentoring programme. Regarding gen-
der, 56 of 170 (33%) female and 29 of
78 (37%) male respondents participat-
ed in a mentoring programme (p=0.64).
The existing mentoring programmes
covered mentoring needs and expecta-
tions of respondents with a rating me-
dian of 6 on a 1 to 10 Likert scale. Only
32 (24%) and 25 (19%) of 132 respond-
ents were very satisfied (rating score
=8) regarding the mentoring needs and
expectations, respectively, with signifi-
cant proportion (19% and 24 %, respec-
tively) of respondents being not satis-
fied (rating score <3). Women tended

to be less satisfied than men with how
mentoring programmes covered their
needs (median of 5 compared to 6) and
expectations (median of 5 compared to
6). Interestingly, the respondents being
very satisfied with mentoring (n=16 out
of 35) were significantly more likely to
participate in research mentoring pro-
grammes. The same, however, was not
true for respondents participating in
clinical mentoring programmes (n=18
out of 60).

Type of mentoring needed

for career development

Almost half (n=104, 46%) of 226 re-
spondents selected career guidance —
one to one mentoring by a senior dedi-
cated scientist over a period of years, as
most beneficial for their career devel-
opment. One third (n=77, 34%) of 226
respondents felt that project mentor-
ing — mentoring on a specific research
project/fellowship with guidance from
an expert would yield the most benefit
for their career, while 43 (19%) consid-
ered short-term training in a methodol-
ogy/technique being the principal need
in their career development. When
excluding respondents from the UK
(n=51), the need for career guidance
(n=66, 38%) and specific project men-
toring (n=69, 40%) was similar. There
were no differences between the gen-
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ders with respect to the need for career
guidance, project mentoring or training
in a specific method/technique.

Period during career development
and duration of mentoring
Considering the duration of mentor-
ing, 119 (60%) of 200 respondents felt
that long-term mentoring was neces-
sary, while the remaining (n=81, 40%)
preferred short-term mentoring (up to
one year). Participation in a mentoring
programme during rheumatology train-
ing was considered the optimal time for
mentoring by more than 60% (n=114)
of 183 medically educated respond-
ents. Of the remaining, 35 (19%) pre-
ferred having a mentor during Master/
PhD studies, 31 (17%) during clinical/
post-doctoral career and only 3 (2%)
during undergraduate studies prior to
obtaining MD. Among the non-med-
ically educated respondents, 10 of 14
(71%) would benefit most from men-
toring during Master or PhD studies
and the rest (n=4, 29%) during post-
doctoral career. No gender-specific
differences were observed with respect
to duration of mentoring or the period
during career development when men-
toring would be most beneficial.

Choice of mentor

Ninety-eight (49%) of 202 respond-
ents would search for a mentor in their
own country, 69 (34%) in Europe and
35 (17%) worldwide. When selecting
a mentor within their own country, 50
(51%) of 98 respondents would seek for
a mentor in their current institution and
48 (49%) in an institution independent
of their current workplace. Preference
for the location of the mentor was sig-
nificantly associated with the type of
mentoring needed (p=0.002), with re-
spondents searching for a career men-
tor or training in a specific method/
technique more often preferring a men-
tor from their own country (59% and
53%, respectively) and respondents
searching for a project mentor more
often preferring a mentor from an-
other European country (49%). When
excluding responses from the UK the
percentage of respondents who would
search for career mentoring or training
in a specific method/technique within
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their own countries decreased to 40%
and 45%, respectively.

Choosing between a clinical, research
and industry mentor, 62 (52%) of 120
respondents would seek a clinical men-
tor and 58 (48%), including all non-
medically educated respondents (n=11),
a research mentor, with 62% (n=70) of
113 respondents selecting a mentor in
the same field as their own, 9 (8%) in
a different field, and 34 (30%) in either
the same or a different field. No differ-
ences were observed between gender
considering the country, institution or
characteristics of a mentor. Fellows’
career interest and mentor’s expertise/
area of interest were ranked as the most
important factors in selecting a mentor
(ranking scores 1-2) by more than 50%
of the respondents (Table II).

Expectations from mentoring

Better career planning was ranked high-
est (median 4) among the expectations
from mentoring, receiving ranking
scores 1-3 by 43% of 211 respond-
ents, while management of students
was ranked lowest (median 6) receiv-
ing ranking scores 1-3 by only 29% of
210 respondents (Table III). In general,
women tended to rank the expecta-
tions from mentoring higher than men
(Table III). Better career planning and
capacity building toward greater au-
tonomy/responsibility were ranked
highest (median 4) among the expecta-
tions from mentoring by women, while
men ranked career promotion as highest
(median 5). Additionally, better career
planning was ranked highest (median
3) by the respondents searching for ca-
reer guidance, while capacity building
toward greater autonomy/responsibility
was ranked highest (median 4) by the
respondents seeking project mentoring.

Formal mentoring scheme under
EULAR guidance

The majority of respondents, both gen-
ders equally, enunciated a need for an
official European or international web-
based mentoring scheme under the
guidance of EULAR (n=181 of 221
respondents, 82%) and would be will-
ing to serve as future mentors (n=193
of 219 respondents, 88%). The list of
mentors, mentor’s expertise/area of in-

Table II.

Total number % of scores Median Median Median
of responses  1-2 (all)  (all) (women) (men)

Aspect to determine choice of a mentor

Your career interest 205 52.7 2 2 3
Mentor’s expertise/area of interest 205 56.6 2 2 2
Methodology/technique training options 200 46.0 3 2 3
Mentor’s reputation 204 46.1 3 3 3
Experience of former mentees 200 45.0 3 3 3
Recommendation from present supervisor 204 38.7 3 3 3
Expertise of a mentoring institution 203 404 3 3 3
Technology/equipment of a mentoring institution 198 34.8 3 3 3

Aspects that determine the choice of a mentor. Each aspect was rated on a 5-point Likert scale rang-
ing from 1 (most important) to 5 (least important). The ratings are represented by rating median. Total
number of responses per aspect, the percentage of all respondents ranking the aspects of a choice of a
mentor with a score of 1 or 2 and the ranking median of all respondents are given. The ranking median
for each aspect, as evaluated by women and men separately, are also provided.

Table III.

List of expectations Total number % of scores Median Median Median

of responses  1-3 (all)  (all) (women) (men)
Career promotion 210 348 5 5 5
More informed/appropriate career decision-making 209 39.5 5 5 6
Better career planning 211 43.1 4 4 6
Capacity building toward greater autonomy/ 209 383 5 4 6
responsibility
Development of communication skills 209 30.1 5 5 6
Development of project management skills 210 352 5 5 6
Establishing new networks/collaborations 211 39.8 5 45 6
Implementation of new ideas/solutions 211 355 5 5 7
Help to remove barriers 210 333 5 5 7
Management of students 210 28.6 6 5 6
Personal development 192 39.1 5 5 6

Expectations from mentoring. Each expectation was rated on a Likert scale ranging from 1 (most
important) to 10 (least important). The ratings are represented by rating median. Total number of re-
sponses per aspect, the percentage of all respondents ranking the aspects of a choice of a mentor with

a score of 1 to 3 and the ranking median of all respondents are given. The ranking medians for each
expectation, as evaluated by women and men separately, are also provided.

terest and type of mentoring were listed
as the most important information to be
included in the scheme (Table IV).

Discussion

Mentoring as a partnership of personal
and professional growth and develop-
ment is central to the pursuit of aca-
demic medicine (32). Most rheumatol-
ogy fellows who participated in our
survey lacked an established or satis-
factory mentorship despite articulating
the need for mentoring. Very similar
trends were reported in recent surveys
on mentoring in the USA enrolling resi-
dents in otorhinolaryngology, internal
medicine and orthopaedic surgery (7,
10, 11). In these studies, more than 90%
of respondents agreed it was important
to have a mentor during residency,
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only 38-51%, however, had a mentor
and only 17-44% were satisfied or ex-
tremely satisfied with their mentorship.
Interestingly, respondents to our survey
who were very satisfied with existing
mentoring options were more likely to
be part of a research but not of a clini-
cal mentoring programme. This is in
line with the results of the survey on
research and academic training in rheu-
matology in the USA, where more than
50% of rheumatology fellows reported
to be either very or extremely satisfied
with their mentoring (33).

We highlight that career mentoring
was perceived as the most beneficial
type of mentoring for achieving career
goals by almost half of the respondents
to our survey. Nevertheless, there is a
lack of career mentoring programmes
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Table IV.

Information to be included in web based mentoring scheme

Total number % affirmative

of responses responses
List of mentors 194 94.6
Contact information of a mentor 185 91.1
Background of a mentor 185 91.1
Expertise/area of interest of a mentor 200 97.6
Training options within institution 187 92.1
Duration of mentoring 172 86.9
Type of mentoring available 192 95.5
Type of methodology training available 171 85.9
Possibility of interdisciplinary training 146 73.7
Description of technology/equipment 136 694
List of main projects 179 88.2
List of representative publications 146 73.4
List of collaborations 142 714
Possibility of industry partnering 101 50.8
Top two training institutions for a specific expertise field/ 152 76.0
methodology
List/profile of mentees searching for mentor to facilitate 160 80.4

mentor-mentee matching

Information to be included in European/international web-based mentoring scheme according to young
clinicians and researchers in the field of rheumatology in Europe. The number of total responses and
the percentage of affirmative responses are indicated.

for physicians in most countries (10,
34). This finding was confirmed also
in our survey, which may explain the
poor overall satisfaction of rheumatol-
ogy fellows with existing mentoring
programmes.

Some studies have reported a signifi-
cantly higher proportion of male fel-
lows in mentoring programmes (3, 25);
a similar gender disparity, however, was
not observed in our study. Nevertheless,
women in our study tended to be less
satisfied than men with how existing
mentoring programmes covered their
needs and expectations and ranked the
expectations from mentoring as more
important for their career development.
The results of our study are in line with
other studies on mentoring in academic
medicine showing that women perceive
mentoring as more important for their
career and report less benefit towards
career preparation, academic advance-
ment and networking opportunities (6,
8, 35, 36). Gender-specific differences
in the expectations from mentoring
have to be considered when develop-
ing mentoring programmes. As pointed
out by Lundberg et al., EULAR and
American Colleague of Rheumatology
(ACR) can serve as role models to de-
crease gender inequity in rheumatol-
ogy on national levels with mentoring
being a crucial step towards achieving

this (20). The majority of respondents
to our survey would be willing to serve
as future mentors, which is encouraging
given the lack of female senior academ-
ics in rheumatology who could serve as
valuable mentors for young women.

Self-identification of mentors by men-
tees and the right interpersonal match
can foster a successful mentoring re-
lationship (11, 37-42), as reflected
also by the principal factors determin-
ing the choice of a mentor in our sur-
vey. Organisations like EULAR and
EMEUNET can facilitate this process
by providing direct mentor-mentee
contacts, by establishing web-based
mentor-mentee networks or by develop-
ing structured mentoring programmes.
Most respondents to our survey reported
the need for a formal mentoring scheme
under the guidance of EULAR. Several
formal mentoring activities, based also
on the results of our survey, have al-
ready been successfully implemented
by EMEUNET under the guidance of
EULAR, specifically a peer review
mentoring programme in collaboration
with the Annals of Rheumatic Diseases
and a career mentor-mentee network
programme at the EULAR and ACR
Annual Meetings (29, 30). In addition,
a number of activities are on going or
are planned to facilitate mentor-mentee
contacts, such as preparing a list of
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European mentoring/research institu-
tions and collecting detailed informa-
tion about European mentoring pro-
grammes (29).

Limitations of our study included the
lack of precise conceptualisation of
the term mentoring, the possibility that
young rheumatologists/researchers who
considered mentoring as important or
were not satisfied with their mentorship
were more likely to respond to the sur-
vey and the singular use of English lan-
guage, which may have limited the par-
ticipation of respondents who consider
their English skill inadequate. Given
a considerable overlap in interpreting
what mentoring and supervision en-
compass, future surveys on mentoring
in rheumatology should address in more
detail the differences in perceptions of
mentoring across the European coun-
tries. The small number of responses
from some countries precluded detailed
analysis of potential country-specific
differences in perceptions and attitudes
to mentoring. Since the response rate
was very low for several countries, such
as Sweden and Finland, and high for
some other countries, country bias may
have influenced results. An additional
survey, aimed at achieving more weight-
ed response rates in different countries
should be performed in the near future,
considering also the validation of the
questionnaire in different languages by
involving EMEUNET Country repre-
sentatives (Country Liaisons).

In conclusion, this is the first survey re-
porting the perceptions of, satisfaction
with and attitudes towards mentoring
among young rheumatologists and re-
searchers in rheumatology in Europe.
Career mentoring, especially in the
clinical setting, was recognised as a
major unmet need of existing mentor-
ing programmes. Given the significance
of mentoring for career prosperity of
young physicians and scientists, our
survey represents the first step towards
developing and refining mentoring pro-
grammes in rheumatology in Europe.
To gain a comprehensive insight into
mentoring in rheumatology the per-
spectives of rtheumatology programme
directors, faculty mentors and umbrella
organisations in rheumatology should
be taken into account.
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