o2 ""r2e THE EUROPEAN SOCIETY OF MEDICINE

Medical Research Archives, Volume 13 Issue 5

REVIEW ARTICLE

Mentorship and rural medicine practice: Supporting the mental

health of rural medical students and junior doctors

Anna Kokavec PhD

College of Medicine and Dentistry,
James Cook University, Townsville,
Australia, 4811.

anna.kokavec@jcu.edu.au

a OPEN ACCESS

PUBLISHED
31 May 2025

CITATION

Kokavec, A., 2025. Mentorship and
rural medicine practice: Supporting
the mental health of rural medical
students and junior doctors. Medical
Research Archives, [online] 13(5).

https://doi.org/10.18103/mra.v

13i5.6548

COPYRIGHT

© 2025 European Society of
Medicine. This is an open- access
article distributed under the
terms of the Creative Commons
Attribution License, which permits
unrestricted use, distribution,
and reproduction in any medium,
provided the original author and
source are credited.

DOI
https://doi.org/10.18103/mra.v
13i5.6548

ISSN
2375-1924

ABSTRACT

The transition from medical student to first-year doctor is widely
acknowledged as one of the most challenging periods in a medical
career. High rates of transition failure, mental ill health, and suicide are
often reported among early-career doctors, with those working in rural
medicine potentially at even higher risk due to additional challenges such
as professional isolation, limited resources, and demanding workloads.
Mentorship has emerged as a critical form of support for medical
students and doctors. However, rural healthcare organizations often
struggle to find qualified mentors due to time constraints, limited
institutional resources, and the high operational costs associated with
formal programs. Research has shown that mentorship can take multiple
forms, each with its own advantages and challenges. While traditional
one-on-one peer mentorship may be the preferred option, exploring
non-traditional types of mentorships (e.g., self-mentoring, online
mentorship, and non-faculty individual or group support) and identifying
the best fit may offer a more convenient and cost-effective way to
support rural doctors. Overall, mentorship is important for the mental
health of doctors, and rural healthcare organizations can foster a more
competent, resilient, and mentally healthy workforce by encouraging
rural doctors to engage in mentorship programs.
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Introduction

Medicine presents unique challenges that demand
not only technical competence but also emotional
resilience and adaptability.” Rates of mental ill
health and burnout among medical professionals
remain high.** Emerging evidence suggests that
rural doctors may be at even greater risk of
psychological injury due to challenges such as
professional isolation, limited resources, broad
clinical responsibilities, and minimal influence over
rural healthcare policy.>*

Mentorship has emerged as a critical form of
support in the medical profession, enabling
students and doctors at all career stages to better
navigate situational and professional challenges.’
Numerous studies have confirmed that mentorship
not only fosters professional development but also
delivers important mental health benefits,
including emotional support, stress reduction, and
resilience building.??

Mentors play a vital role in supporting medical
students, interns, and early-career doctors by
guiding them through the complexities of clinical
work, research, academic progression, and
personal development.’® The positive outcomes of
mentoring relationships—for both mentees and
mentors, as well as the broader workplace—
include enhanced sense of belonging, career
optimism, perceived competence, professional
growth, psychological security, and readiness for
leadership roles. These benefits may counteract
many of the challenges commonly experienced by
doctors in rural settings.™

Unfortunately, in resource-limited environments
such as rural healthcare settings, sustaining traditional
one-on-one mentoring relationships can be
particularly impractical, leaving many students and
doctors without the guidance they need. This
mentorship gap is exacerbated by increasing
demands for support in increasingly diverse and
geographically dispersed healthcare systems.’

This paper aims to review the current literature on
the role of mentorship in promoting the mental
health of medical students and junior doctors in
rural medical settings. The following sections will
provide an overview of the theoretical foundations
of mentorship, explore various mentorship models
and types, and examine how non-traditional
mentorship programs can support students and

early-career doctors in navigating the unique
challenges of rural medicine.

Rural versus urban medicine

People living in rural environments often face
limited access to healthcare resources, including
fewer hospitals, diagnostic tools, and specialist
services.> Geographic barriers such as long
distances and inadequate infrastructure can delay
care and complicate emergency responses,
frequently resulting in poorer patient outcomes.?
These limitations place significant stress on rural
doctors, who are often required to work extended
hours and assume responsibilities that, in urban
settings, would typically be distributed among a
broader healthcare team.™

A recent Australian survey found that 52% of rural
doctors reported working in multiple roles to meet
the diverse needs of their communities. Furthermore,
professional isolation is common, with approximately
32% of doctors reporting that they are the sole
medical practitioner in their town. Consequently,
rural doctors are more likely to experience
pressure from professional responsibilities that
encroach upon self-care behaviours, such as taking
leave or seeking medical attention when needed.
While practicing in close-knit communities allows
rural doctors to develop meaningful relationships
with patients and their families—often cited as a
rewarding aspect of rural medicine—a major
concern is the reluctance among many to seek
support, even when experiencing clear signs of
distress. This is often attributed to the difficulty of
accessing anonymous mental health services in
remote areas."

In contrast, urban medicine is characterized by
high patient volumes and a faster-paced environment,
which can strain healthcare systems and contribute
to burnout. Urban doctors frequently manage
complex cases involving comorbidities, trauma,
and mental health disorders. Although urban areas
are typically better equipped with advanced
medical technologies and specialist services, care
can become fragmented, leading to challenges in
coordination. Bureaucratic demands, time pressures,
and reduced clinical autonomy further contribute
to emotional exhaustion among healthcare
professionals. Additionally, urban practitioners
often serve highly diverse populations, which can
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present language and cultural barriers, along with
pronounced socioeconomic health disparities.®

Table 1 shows that working in both rural and urban
medicine has its challenges. Rural medicine

demands a generalist approach and close community
engagement, while urban medicine requires
specialization and the ability to manage systemic
complexity.

Table 1. Summary of challenges working in rural versus urban medicine.

Urban Medicine

Aspect Rural Medicine

Access to care Limited; fewer facilities and
services

Workload Broad scope; one provider
wears many hats

Resources Scarce; minimal equipment and

specialists

Collaboration
isolation

Community Relations

Burnout Factors
breaks

Limited peers; professional

Close ties; blurred boundaries

Isolation, workload, fewer

Readily available but often
overwhelmed

High patient volume and fast pace

Advanced tools and specialists available

Many providers, but care may be
fragmented

Anonymity; more culturally diverse

Bureaucracy, emotional fatigue,
depersonalization

What is mentorship?

Mentorship is commonly defined as a relationship
between a more experienced individual (the
mentor) and a less experienced individual (the
mentee), with the aim of fostering the latter’s
professional and personal development.' The
objectives of mentorship include facilitating
professional growth, supporting integration into
the workplace, enhancing employee engagement
and job satisfaction, expanding professional
networks, and promoting succession planning for
both individuals involved.”'®

For mentorship to be effective, it needs to be a
collaborative process in which both parties share
responsibility  for  fostering  growth and
development.’®'® Clearly defining the roles and
responsibilities of both mentor and mentee is
essential for the success of any mentoring
relationship, whether formal or informal."” Rather
than offering direct solutions, mentors create a safe
and trusting environment that enables mentees to
explore their challenges and manage both personal
and professional demands. This supportive
relationship typically involves processes such as
problem identification, goal setting, planning,
active learning, and self-reflection.

The success of mentoring relationships often depends
on interpersonal compatibility and, to some extent,

chance. Progress is typically measured by the
achievement of evolving, and sometimes loosely
defined, personal or professional goals. Unlike
coaching—which focuses on skill development and
performance enhancement—mentorship emphasizes
holistic personal development and the cultivation of
strategies for navigating complex environments. '

While technical skill acquisition can be a secondary
outcome, it is not the primary goal of mentorship.
Instead, mentorship aims to build supportive
relationships that help mentees manage the
unique challenges of their developmental journey.
Mentors can offer mentees practical strategies
such as improved time management, increased
workplace engagement (e.g., seeking clinical
input, participating in social interactions), clearer
prioritization, re-evaluation of career and personal
goals, and enhanced self-care practices.’®®"?

Importantly, mentorship benefits not only mentees
but also mentors and institutions. For mentors,
sharing expertise and guiding motivated mentees
can reinvigorate a sense of purpose and help
reduce feelings of burnout. At the institutional
level, structured mentorship programs have been
associated with higher job satisfaction, improved
development and retention of skilled professionals,
reinforcement of organizational values and culture,
and enhanced academic competitiveness.'®'®
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Relationship between mentorship and

mental health

The relationship between mentorship and mental
health in medicine is both protective and
developmental. Effective mentorship can serve as
a buffer against the psychological challenges
commonly faced by medical students, interns, and
early-career professionals. According to Fishman™,
engaging in a supportive mentorship relationship can:

 Reduce stress and burnout: Mentors can provide
emotional support, normalize struggles, and help
mentees manage workload and expectations.

« Increase sense of belonging: Feeling connected
to a trusted mentor can reduce feelings of isolation
and imposter syndrome.

e Improve self-confidence and resilience:
Encouragement and constructive feedback help
mentees build confidence and cope with setbacks.

e Encourage help-seeking behaviour: Mentees
may be more likely to seek mental health support
when mentors model openness and advocacy for
well-being.

e Increase career satisfaction and clarity:
Mentorship can reduce anxiety around career

uncertainty and promote purpose and direction.

On a personal level, mentors can positively impact
mental health by:

 Reducing Isolation: Mentors provide a sense of
connection and belonging, which is especially
valuable for trainees interested in rural careers
where professional isolation is common.

o Confidence Building: Positive reinforcement
from mentors boosts trainees’ self-confidence as
they prepare to handle the unique demands of
rural medicine.

o Stress Management: Mentors share strategies
for managing stress related to long hours,
emotional patient encounters, and adapting to
resource-limited settings.

Theoretical frameworks

Mentorship can be conceptualized through various
psychological and educational theories that explain its
positive impact on mental health. These frameworks
provide a foundation for understanding how
mentorship contributes to resilience, self-efficacy,
and mental well-being. For example,

e Social Support Theory: This theory posits that
social relationships provide emotional, informational,
and instrumental support that can buffer individuals
from the adverse effects of stress. Mentors serve
as trusted advisors, role models, and confidants,
helping mentees navigate complex academic and
personal challenges.?

o Self-Determination Theory (SDT): Developed by
Deci and Ryan, SDT emphasizes the importance of
autonomy, competence, and relatedness in fostering
psychological well-being. Effective mentorship can
help fulfill these needs by providing guidance
(enhancing competence), encouraging autonomy
in decision-making, and fostering a sense of
connection and belonging.?'

e Cognitive Apprenticeship: In this educational
framework, learning through  guided
experiences with an expert. Applied to mentorship,
it highlights how mentors help students gain
confidence and skills through real-world engagement,
which can reduce uncertainty and anxiety.?

ocCcurs

e Communities of Practice: This theory views
learning as a social activity that occurs within a
group of people with a shared interest.?
Mentorship fosters inclusion in professional
communities, which is particularly crucial in rural
settings where professional isolation is common.?

Types of mentorships
Mentorship can come in many forms, each offering
different kinds of support depending on the
mentee’s goals, career stage, and personal
circumstances. For example,

¢ Traditional One-on-One Mentorship: This focus
is on providing career guidance, professional
development, and emotional support.® For
example, a senior doctor or academic mentors a
junior (e.g., medical student, resident).

e Self-mentoring: Individuals take responsibility
for their own learning and growth. Self-mentoring
promotes self-awareness, independent learning,
and personal responsibility. Based on three core
principles, self-reflection, goal setting and action
planning, and resource utilization and networking.?

e Peer Mentorship: Between individuals at a
similar level of training or career stage (e.g., med
students mentoring each other). This style of
mentorship  offers advice,
experiences, and mutual support.?’

relatable shared
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e Near-Peer Mentorship: Involves someone
slightly more advanced (e.g., a resident mentoring
a med student). Helps bridge the gap between

junior and senior perspectives.?®#

e Group Mentorship: A single mentor guiding
multiple mentees, or a group of mentors
mentoring a group. Encourages shared learning
and broader perspectives.*

e Team or Mosaic Mentorship: Mentees build a
“team” of mentors who each offer guidance in
different areas (e.g., research, clinical practice,
work-life balance). Acknowledges that no one
mentor can meet all needs.?'

¢ E-Mentorship / Virtual Mentorship: Conducted
primarily online or via digital platforms. Ideal for
remote settings or when in-person mentoring is
limited.

¢ Formal vs. Informal Mentorship: Format Structured
programs with assigned mentors, goals, and
timelines. /nformal Organically formed relationships
based on mutual interest and trust.'83334

¢ Sponsorship (a related but distinct concept): A
senior figure actively advocates for the mentee,
helping them secure opportunities (e.g., promotions,
speaking engagements).
advancement than guidance.®

Focused more on

e Cultural or Identity-Based Mentorship: Mentor
and mentee share aspects of identity (e.g., gender,
ethnicity, LGBTQ+ status). Offers a safe space to
navigate challenges tied to personal identity in
medicine.?

Challenges for students and early

career doctors

Attending medical school can be an intense and
demanding experience, characterized by high
academic expectations, emotional stress, and
frequent exposure to human suffering. Medical
students consistently report elevated levels of
stress, anxiety, and burnout,**® which may be
further exacerbated by the prospect of practicing
in rural settings.’® A 2016 meta-analysis reported
that the global prevalence of depression or
depressive symptoms among medical students
exceeded 24%. Furthermore, over 10% of students
reported experiencing suicidal ideation, while
approximately 50% showed signs of significant
burnout.3?4°

Likewise, the transition from medical student to
first-year doctor is widely recognized as one of the
most difficult phases in a medical career. This
period is frequently associated with high rates of
burnout, failed transitions, and deteriorating mental
health. Imposter syndrome is commonly reported
among newly qualified doctors,*' who face a distinct
array of challenges, including performance gaps,
uncertainty around professional identity, unfamiliar
workplace environments, and pressure to conform
to cultural and institutional norms.*

Benefits of mentorship

Mentoring programs are designed to support
junior doctors by fostering trusted relationships in
which mentees can seek guidance, share concerns,
and receive encouragement from more experienced
professionals.*> Mentors provide valuable insights
into clinical decision-making, time management, and
the practical realities of everyday medical practice—
areas that are not always thoroughly addressed in
formal training. This practical wisdom can help
early-career doctors build confidence, avoid
common pitfalls, and develop a strong professional
identity within a supportive environment.*4

Importantly, mentorship also offers critical
psychological support during a particularly
vulnerable period. For example, mentoring
relationships can normalize the emotional highs
and lows inherent in medical practice, helping
mentees manage stress, process challenging patient
encounters, and cultivate healthy coping strategies.
A mentor may serve as a stabilizing influence,
providing reassurance in the face of uncertainty,
self-doubt, and the emotional toll of patient care.
Regular feedback, encouragement, and validation
from a trusted mentor can enhance self-confidence
and reinforce a sense of competence. This form of
emotional support is essential in sustaining a positive
self-image and building psychological resilience.™

A recent systematic review investigating the
benefits and drawbacks of mentorship for first-
year doctors found that formalized, near-peer, and
tiered mosaic mentoring models offer substantial
psychosocial and professional advantages. These
types of mentoring programs were shown to be
particularly effective in supporting early-career
doctors, as they help bridge the gap between
medical school and clinical practice by addressing
training deficiencies, alleviating emotional stress,
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and mitigating the negative effects of hierarchical
structures, bullying, and emotional suppression.*

Challenges of rural medicine

Working in independent practice in rural or
underserved areas presents distinct challenges
and can be particularly stressful. In these settings,
medical students and residents must manage not
only the academic and clinical demands common
to all training environments but also additional
stressors unique to rural practice. For instance,
trainees in rural or remote locations may encounter
environmental stressors such as geographic and
social isolation, limited access to health and well-
being services, and reduced opportunities for
academic mentorship and career development.™

Mentorship can play a pivotal role in alleviating the
psychological burden associated with rural medical
education by offering the following forms of support:

o Exposure to Rural Practice: Mentors based in
rural areas can provide realistic insights into the
day-to-day demands of working in underserved
communities. This includes navigating a wide
range of clinical presentations and developing
resourcefulness in the face of limited infrastructure.

e Guidance on Rural Career Pathways: Many
medical students have limited awareness of the
trajectories available within rural medicine. Mentors
can demystify these pathways by sharing their own
experiences, helping mentees understand both the
rewards and the challenges, and often inspiring
commitment to rural healthcare careers.

e Skill Development: Mentors assist trainees in
acquiring essential skills for rural practice, such as
managing complex, undifferentiated cases with
minimal specialist support and utilizing telemedicine
to extend care delivery.

Rural mentorship

Mentoring can be conceptualized as a longitudinal
relationship grounded in shared personal and
professional interests between a more experienced
medical practitioner and a student.*® Unlike short-
term clinical placements, which are often tied to
specific learning outcomes within the formal
curriculum, mentorship is defined by its supportive
and holistic nature. It exists outside traditional
academic structures and emphasizes personal
growth, identity formation, and professional

integration.””  Nevertheless; several Australian
universities have recognized the value of mentorship
and have formally embedded it into extended rural
clinical placement programs. These initiatives allow
students to rotate across hospitals, general practices,
and community health services while receiving
sustained guidance from dedicated mentors.*34°

Mentoring relationships may develop informally,
with students independently seeking guidance
from experienced rural practitioners.” However, in
Australia, structured programs—such as the Rural
Australia Medical Undergraduate Scholarship®
and the John Flynn Placement Program*—offer
more systematic avenues for sustained mentor-
mentee engagement. These programs provide
students with consistent exposure to rural clinical
settings and long-term relationships with mentors
who model both clinical excellence and adaptability
in resource-limited contexts.

When designing effective mentorship programs—
whether formal or informal—it is important to
clearly outline mutual expectations.” Successful
mentoring involves more than the transmission of
clinical knowledge; it provides a psychologically
safe space for students to work through personal
and professional challenges. Rather than offering
direct solutions, the mentor supports reflective
problem-solving through a structured process that
includes identifying challenges, setting goals,
planning actions, engaging in meaningful learning
activities, and ongoing self-reflection.” Best
practices in rural mentorship program design should
therefore include the following key elements:

e Longitudinal engagement between mentors and
mentees to allow for trust and professional identity
development.

¢ Flexible, student-centred models that combine
structure with personalization, acknowledging the
diverse goals and experiences of students.

e Training and support for mentors to ensure they
are equipped to guide students effectively, particularly
around sensitive issues like mental health, professional
uncertainty, and career planning.

e Embedded rural immersion experiences that
allow students to engage directly with the realities
of rural practice under the guidance of experienced
mentors.

© 2025 European Society of Medicine 6



Alternative Models of Mentorship in

Rural Medicine

Traditional mentoring has long supported professional
development through skill-building, emotional
support, and career advancement. However, many
rural organizations struggle to provide enough
qualified mentors due to time constraints, limited
institutional resources, and the high operational
costs associated with formal programs.?

In rural training environments, mentorship can take
multiple forms, each with its own advantages and
challenges. Faculty mentorship, for instance, is
often strengthened by the proximity and frequency
of interactions typical of rural placements. These
conditions may foster strong, personalized
relationships between students and teaching staff.
Nevertheless, rural faculty members are frequently
overextended due to competing clinical, teaching,
and administrative demands, which may limit their
capacity to engage fully in mentorship roles.’

Alternative Models of Mentorship
in Rural Medical Education

Faculty Mentorship e 3 3

Proximity in rural placements
fosters strong relationships,
but faculty often face
competing clinical, teaching,
and administrative demands

Helps reduce feelings of
isolation; however, peers
may lack experience to
provide guidance on
complex issues

Self-Mentoring Virtual Mentorship

Empowers individuals to
take charge of their own
learning and career
growth independently

Maintains regular contact
using video conferencing and
digital platforms; ideal for
geographically dispersed
placements

Figure 1. Alternative models of mentorship in rural
medical practice.

PEER AND NEAR-PEER MENTORSHIP

Peer mentorship offers a promising solution to
some of the challenges faced by rural health
organizations. The shared experiences among
peers can foster solidarity, reduce feelings of
isolation, and normalize common difficulties. Peer
relationships often encourage open discussions
about mental health, reducing stigma and promoting

psychological well-being.?” However, peers may
lack the experience or authority to provide
effective guidance on complex academic, clinical,
or professional matters.***°

Near-peer mentorship—where senior students or
recent graduates’ mentor their junior counterparts—
is particularly effective in rural medical education.
These mentors, having recently navigated rural
placements themselves, can offer timely and
relevant insights, emotional support, and practical
advice. While often informal, such relationships are
especially valuable in easing the transition into
rural practice.?

SELF-MENTORING

In recent years, self-mentoring has emerged as a
flexible and cost-effective alternative to traditional
mentorship models. It empowers individuals to
take responsibility for their own learning and
professional growth without depending on the
availability of a formal mentor. Self-mentoring
promotes self-awareness, autonomy, and confidence,
enabling healthcare professionals to adapt proactively
to evolving workplace demands.?

The concept of self-mentoring was initially
introduced in 1986 to assist nurses in independently
navigating the rapidly changing healthcare
landscape.® It has since been expanded to
support academics and healthcare professionals
more broadly, offering a structured and adaptable
strategy for continuous development, particularly
in environments where traditional support systems
are limited or absent. >?

VIRTUAL MENTORSHIP

Given the geographic dispersion of rural placements,
virtual mentorship  has increasingly
important. The use of video conferencing and
digital communication platforms allows for
consistent and meaningful contact between
mentees and mentors who may be located in
urban centres or other remote regions.>

become

Although in-person mentorship remains the
preferred modality for many, online mentorship
has been shown to offer comparable benefits in
terms of psychosocial support and career
development.?> Moreover, virtual mentorship
addresses many of the logistical barriers
associated with rural training, including limited
transportation, institutional support, funding, and
the recruitment of local mentors.”4%>
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Support provided by non-Teaching
faculty

An emerging yet underexplored form of mentorship
is the support provided by non-teaching faculty,
such as administrative staff, wellness coordinators,
and student support officers. For example, non-
teaching mentors such as an academic advisor and
home group facilitator, are a valuable component
of a comprehensive mentorship strategy because,
while not directly involved in clinical instruction,
these individuals can positively impact student
mental health and professional development by
providing:

e Accessibility and Approachability: Non-teaching
staff may be perceived as more approachable,
especially when students hesitate to discuss
personal  struggles with  their academic
supervisors. Their non-evaluative role can foster
open dialogue and trust.

o Continuity and Institutional Knowledge: Unlike
clinical preceptors who may rotate through
placements, non-teaching faculty often remain
constant fixtures within rural campuses. This
continuity can offer students stable support over
extended periods.

e Specialized Support: Staff with training in
counselling, wellness/selfcare, or student affairs
are uniquely positioned to recognize signs of
mental distress and provide timely intervention or
referrals to mental health services.

 Bridge to Resources: These mentors can act as
liaisons between students and various institutional
resources, such as academic accommodations,
financial assistance, or health services, especially in
resource-constrained rural settings.

e Cultural and Community Integration: In rural
placements, non-teaching faculty often have
strong connections with local communities and can
facilitate students' social integration, thereby
reducing cultural shock and feelings of isolation.

ACADEMIC ADVISOR

An academic advisor in a medical program plays a
vital role in guiding students through the
complexities of medical education. They provide
academic support by helping students navigate
the curriculum, plan course schedules, and stay on
track for graduation. Advisors (who may or may not
be medically trained), also assist with monitoring

academic performance and identifying areas for
improvement. In terms of career development,
they offer objective guidance in selecting a
medical specialty, preparing for residency
applications, and connecting with mentors and
professionals in the field.>

Beyond academics, academic advisors serve as a
source of personal and emotional support both on-
campus and during placement. They help students
manage the stress and challenges of medical
training and a key aspect of their role is
mentorship, which involves fostering a supportive,
long-term relationship that promotes both
professional and personal growth. Through
mentorship, advisors encourage self-reflection,
build confidence, and help students develop a
sense of identity within the medical profession.>

Academic advisors act as advocates for students,
helping them navigate institutional policies and
providing support in cases of academic or personal
difficulty. Their multifaceted role is essential in
ensuring academically,
professionally, and personally throughout their
medical education.>

students succeed

HOME GROUP PROGRAM

The James Cook University (JCU) Home Group
Program (HGP)* is an example of a group near-peer
support program, which can be embedded into the
medicine training curriculum. The HGP is delivered
in a small group format (i.e., 8-10 medical students),
and can assist medical students build connections,
friendships, and achieve academic success.

Each home group is facilitated by an academic staff
member and/or senior student (at least two years
senior). Moreover, participating in the HGP is a
compulsory requirement of rural medicine training,
especially in the first three years of the rural JCU
Bachelor of Medicine, Bachelor of Surgery course.

Formal assessment of the JCU HGP has confirmed
attending home group provides rural medical
students with much needed social, professional,
and academic support. In 2015, the JCU HGP was
formally  recognized for its outstanding
contribution to student learning by fostering
student connectedness, academic engagement,
and academic success. The JCU HGP has three
values (educational, supportive, fun) and five goals:

© 2025 European Society of Medicine 8



Goal 1: Facilitate transition to university life,
improving likelihood of successful performance in
first year subjects:

Goal 2: Provide students with a small group
environment to assist them to form friendships and
learning cohorts that promote a sense of
belonging and connectedness.

Goal 3: Provide resources and opportunities to
facilitate engaging, active, student-centred, and
peer-facilitated learning.

Goal 4: Provide students to develop critical
thinking, clinical decision-making skills, group, and
interpersonal skills.

Goal 5: Provide opportunities for facilitators to
enhance their learning and increase their sense of
medical teacher identity and purpose.

Conclusion

Rural doctors may be at even greater risk of mental
ill health, suicide, and burnout when compared to
their urban counterparts due to the unique
challenges associated with rural medical practice.
The relationship between mentorship and mental
health in medicine is both protective and
developmental. Effective mentorship can serve as
a buffer against the psychological challenges
commonly faced by medical students, interns, and
early-career professionals.

Traditional mentoring has long supported
professional development through skill-building,
emotional support, and career advancement and
(for many), in-person peer mentorship remains the
preferred modality. However, in resource-limited
rural healthcare settings, sustaining traditional
one-on-one mentoring relationships can be
impractical, leaving many students and professionals
without the guidance and support they need.

Rural healthcare organizations often struggle to
find enough qualified mentors due to time
constraints, limited institutional resources, and the
high operational costs associated with formal
programs. It was highlighted that mentorship can
take multiple forms. For example, self-mentoring,
which promotes self-awareness, autonomy, and
confidence, can be a cost-effective alternative to
traditional mentorship modes. Similarly, online
mentorship can resolve some of the logistical
barriers associated with rural training, including

limited transportation, institutional support, funding,
and the recruitment of local mentors.

Finally, support provided by non-teaching faculty,
such as administrative staff, wellness coordinators,
and student support officers was explored. It was
highlighted that non-teaching mentors are a
valuable component of rural medicine training
because, while not directly involved in clinical
instruction, these individuals can positively impact
student mental health and professional development
in several ways.
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