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AbstrAct
Introduction Mentorship has long been 
recognised as beneficial in the business world 
and has more recently been endorsed by medical 
and academic professional bodies. Recruitment 
of women into gastroenterology and leadership 
roles has traditionally been difficult. The 
Supporting Women in Gastroenterology 
network developed this pilot scheme for female 
gastroenterologists 5 years either side of the 
Completion Certificate of Specialist Training 
(CCST) to examine the role that mentorship 
could play in improving this discrepancy.
Method Female gastroenterology trainees and 
consultant gastroenterologists within 5 years 
either side of CCST were invited to participate 
as mentees. Consultant gastroenterologists of 
both genders were invited to become mentors. 
35 pairs of mentor:mentees were matched and 
completed the scheme over 1 year. Training was 
provided.
Results The majority of the mentees found the 
sessions useful (82%) and enjoyable (77%), 
with the benefit of having time and space to 
discuss professional or personal challenges with 
a gastroenterologist who is not a colleague. 
In the longitudinal study of job satisfaction, 
work engagement, burnout, resilience, self-
efficacy, self-compassion and work-life balance, 
burnout scale showed a small but non significant 
improvement over the year (probably an effect 
of small sample size). Personal accomplishment 
improved significantly. The main challenges 
were geography, available time to meet and pair 
matching. The majority of mentors surveyed 
found the scheme effective, satisfying, mutually 
beneficial (70%) and enjoyable (78%).
Conclusion Mentorship is shown to be beneficial 
despite the challenges and is likely to improve 
the recruitment and retention of women into 

gastroenterology and leadership roles, but is likely 
to benefit gastroenterologists of both genders.

IntroductIon
Modern mentorship has a variety of defini-
tions, and one widely quoted in the medical 
and academic world is from The Standing 
Conference on Postgraduate Medical 
and Dental Education (SCOPME), which 
described mentoring as:

The process whereby an experienced, 
highly regarded, empathic person (the 
mentor), guides another individual 
(the mentee) in the development 
and re-examination of their own 
ideas, learning, and personal and 
professional development.1

Mentorship has been commonly 
employed in the business world for 
many years and more recently has been 
adopted by the medical and academic 
communities. It is now widely endorsed 
within the National Health Service2 and 
by the General Medical Council,3 British 
Medical Association,4 Royal Colleges and 
Universities,5 with many of these organ-
isations providing dedicated schemes 
to their members. Within the medical 
community, there is increasing evidence 
that although there is a relatively equal 
split of men and women entering medical 
school, fewer women attain senior clin-
ical leadership and academic positions.6 
One study quoted lack of role models 
and poor mentorship as key factors.7 
Indeed, for those women who do take on 
senior roles, mentorship is often a crucial 
element to their career success.8 A study 
in 20149 found women were more likely 
to be dissatisfied with mentoring schemes 
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Box 1 survey areas and measurements

Job satisfaction using the Global Job, Career and Specialty 
Satisfaction scale (Williams et al19). Maximum score is 5 and 
minimum is 1.

Work engagement using the Abbreviated Utrecht Work 
Engagement Scale (Schaufeli et al20). Maximum score is 6 
and minimum is 0.

Burnout using the Abbreviated Maslach Burnout 
Inventory (McManus et al,21 after Maslach and Jackson22). 
This consists of four subscales: Emotional Exhaustion and 
Depersonalisation indicate higher burnout, while Personal 
Accomplishment indicates lower burnout. The fourth 
measure is of satisfaction with a medical career. All four 
measures have a maximum score of 18 and minimum of 0.

Resilience using the Brief Resilience Scale (Smith et al23). 
Maximum score is 5 and minimum is 1.

self-efficacy using the General Self-Efficacy Scale 
(Schwarzer and Jerusalem24). Maximum score is 40 and 
minimum is 10.

self-compassion using an abbreviated Neff scale25 after 
Bachkirova et al.26 Maximum score is 5 and minimum is 1.

Work-life balance was measured with Work Life Balance 
scale (Hill et al27). Maximum score is 5 and minimum is 1.

Table 1 Mentor attributes and mentee attributes

Mentor attributes Mentee attributes

Self-awareness Realistic ambition for the project
Perspective and objectivity Takes responsibility for agenda
Communication (listening, 
questioning, feedback)

Able to challenge and be challenged

Relationship management Openness, good humour, and respect
Goal clarity Aware of obligations relating to 

mentoring  Proactivity

and often face difficult in simply finding a suitable 
mentor.10

Supporting Women in Gastroenterology was estab-
lished to examine the issue of gender discrepancy 
within gastroenterology, which traditionally has been 
less attractive to women.11 12 As part of this, the 
network set out to examine the benefit of mentorship 
to women.

recruItment And desIgn
The mentoring scheme was open to female gastroen-
terologists with up to 5 years either side of Certifi-
cate of Completion of Specialist Training (CCST) 
as mentees. Consultant Gastroenterologists of both 
genders were invited to become mentors on the 
scheme. Mentors were asked to provide a short profile 
of personal values, professional/personal achievements 
and external interests to enable mentees to choose a 
mentor who might suit their needs.

The scheme lasted 1 year, started in autumn 2015 
and ended in autumn 2016. Pairs were encouraged to 
have a meeting 4–6 times during the year, with face-to-
face meetings being preferable, but use of skype, tele-
phone and email being alternatives acknowledging the 
restrictions of time and geography.

A mentee questionnaire was completed at the start 
and at the end of the year to provide longitudinal quan-
titative and qualitative data. Both surveys contained 
questions covering the areas shown in box 1. The 
initial survey included demographic data and infor-
mation about job roles. A group of mentees were also 
invited to participate in a telephone interview once the 
scheme had finished. The interview sought opinions 

about the aims, benefits and challenges of partici-
pating in the scheme. A survey of mentors also took 
place to provide feedback on the scheme from their 
perspectives. Four main areas were covered—struc-
ture, benefits for mentors, challenges and women in 
gastroenterology. This was supported by a small group 
discussion at the end of the scheme which focused on 
experiences of the mentors and on future development 
of a society-wide mentoring scheme.

All mentees and mentors were invited to attend 
a combined training session on mentoring, which 
covered the principles of modern developmental 
mentoring (as opposed to coaching, therapy, super-
vision or patronage). Mentor and mentee attributes 
are shown in table 1. The aim of the mentor was to 
help the mentee to reflect on the work they were 
doing both during and between the sessions; develop 
insight both about their situation and themselves; chal-
lenge self-imposed limitations and self-limiting beliefs; 
identify achievable goals; plan and implement actions 
which help to achieve goals and notice, reinforce and 
celebrate their successes.

Guidance on the structure of the sessions was given; 
this included establishing the ground rules of the rela-
tionship and how to approach problems if the relation-
ship was not working for either party.

results
mentee survey
Of the initial 40 mentor:mentee pairings, 35 were 
established and commenced the scheme. Dropout after 
pairings was due to various reasons such as moving 
jobs, pregnancy, time limitations. Twenty-nine mentee 
participants responded to the initial survey and 19 to 
both the initial and final surveys.

At initial survey, there were seven consultants, 15 
registrars, four were in research and three in teaching 
role. Eighteen participants had one or more children, 
one was a carer for an elderly relative and 11 had no 
children. Twenty-three participants were white British, 
two were Asian British, three white (other), one Arab 
and one did not state.

At the end of the scheme, 22 participants completed 
the survey. Nineteen mentees were still matched with 
a mentor at the end of the scheme. Seventy per cent 
managed three or more sessions, and although two 
reported having had no mentoring sessions, it appears 
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Table 2 Experiences of mentees (numbers of participants)

agree strongly
agree 
moderately

Neither agree or 
disagree

Disagree 
moderately

Disagree 
strongly

% agree strongly 
or moderately

‘I looked forward to mentoring sessions’ 8 5 7 1 0 62
‘My relationship with my mentor was 
good’

11 8 2 0 1 86

‘I feel that my mentor and I were 
well matched’

9 8 1 3 1 77

‘Mentoring helped me achieve what I 
hoped for at outset’

7 9 3 1 1 76

Figure 1 Mentees’ ratings of enjoyableness and usefulness of 
mentoring sessions.

they had phone or skype conversations, and of a typical 
session duration. Ninety-five per cent of sessions lasted 
between 30 and 90 min.

Generally, mentees were positive about their experi-
ences (table 2). The majority reported looking forward 
to mentoring sessions, considered they had had a good 
relationship with their mentor, were well matched 
with their mentor and that they had achieved what 
they had hoped for at the outset of the scheme. Seven-
teen mentees (77%) gave the sessions an enjoyable-
ness rating of six or more out of 10, with 10 being 
extremely enjoyable and 18 (82%) rating the useful-
ness as six or higher (figure 1).

longitudinal study
A total of 22 participants completed the final survey. 
Of those, 19 had participated in the baseline survey, so 
only their data was used for the longitudinal analysis. 

Analysis was carried out using paired t-tests for compar-
isons of scores from the two time points. Two-tailed 
tests were used for all variables to reflect the possibility 
of scores increasing or decreasing, with alpha set at 
0.05. Effect sizes were measured using d and assessed 
using Cohen’s criteria of 0.2 being a small effect size, 
0.5 a moderate effect and ≥0.8 a large effect.13

All items showed a change in mean score indicating 
improvement. Five items showed a small effect size. Of 
these, one—Personal Accomplishment—approached a 
medium effect size and showed a statistically signif-
icant improvement. This is likely to be due to small 
sample size. The results are summarised in table 3.

mentee interviews
All mentees were invited by email to take part in tele-
phone ‘exit’ interviews. Eleven responded, but three 
interviews could not be arranged within the necessary 
timescale. The remaining eight participants were asked 
about their experiences, what they had wanted out of 
the scheme, what they had found useful and what they 
might change if the scheme was taken forward.

Aims
Participants were primarily interested in support in 
making career decisions and managing their time. 
Personal life was also mentioned, but appeared to be 
less of a priority, other than where it became entwined 
with career in, for example, ensuring working hours 
were compatible with family obligations. Participant 
2’s aims encapsulate the general needs expressed by 
participants:

To have a mentor who will give me support if I 
needed some kind of direction in my career and 
to give me advice if I was struggling in something 
and I needed some support … Or sometimes just 
to reassure that things… I’m doing the right things 
with my career, or not only career but sometimes in 
personal life

Most interviewees had a clear idea of what they 
hoped to gain from the scheme. However, there were 
comments among mentors and mentees that indicated 
difficulties finding a direction, which suggests it may 
be useful to outline the areas in which mentoring can 
be helpful and the principles underpinning the scheme, 
prior to mentees signing up.
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Table 3 Summary of mean and analysis of changes from baseline to final survey

Mean baseline 
score n=27 (sD)

Mean baseline 
score n=19 (sD)

Mean score at 
1 year

t P values d 95% cIn=19 (sD)

Global job satisfaction 3.775 (0.574) 3.798 (0.521) 3.868 (0.633) 0.458 0.653 −0.105 −0.388 to 0.249
Work engagement 3.914 (0.750) 3.877 (0.810) 4.070 (0.794) −1.476 0.157 −0.339 −0.468 to 0.082
Burnout
  Emotional exhaustion 7.296 (3.268) 7.421 (3.469) 7.158 (3.042) 0.371 0.715 0.085 −1.225 to 1.752
  Depersonalisation 3.185 (3.114) 2.316 (2.237) 2.263 (1.939) 0.095 0.925 0.021 −1.111 to 1.216
  Personal accomplishment 13.414 (3.030) 13.317 (3.038) 14.211 (2.529) −2.105 0.05 −0.483 −1.788 to −0.002
  Satisfaction with medicine 12.889 (2.607) 13.158 (2.292) 13.316 (2.405) −0.232 0.819 −0.053 −1.588 to 1.272
Resilience 2.988 (0.768) 2.947 (0.841) 3.149 (1.018) −0.996 0.332 −0.229 −0.627 to 0.224
Self-efficacy 29.630 (4.298) 29.805 (5.021) 30.632 (3.467) −1.099 0.286 −0.252 −2.145 to 0.672
Self-comparison 2.873 (0.638) 2.820 (0.605) 3.035 (0.448) −1.709 0.105 −0.392 −0.479 to 0.049
Work-life balance 2.541 (0.733) 2.505 (0.685) 2.589 (0.729) −0.508 0.617 −0.117 −0.432 to 0.264

Achieving space
Participants described the benefits of a mentoring rela-
tionship away from their usual commitments. This was 
first having a space away from the working environ-
ment,

I was away from work, I was in a different city, it 
allowed for time and separation…, which was quite 
important for me. Participant 8

Meeting a mentor outside one’s circle of colleagues 
was a catalyst for exploring new ideas, and having no 
direct working relationship was also important partic-
ularly if the mentee felt that they were struggling and 
could not discuss this with a colleague due to percep-
tions of competence and ability.

Finding and building a relationship with a mentor
Participants felt it was important for there to be a wide 
range of mentors at different levels and with different 
backgrounds, because of the variety of needs of mentees. 
There were some challenges with building rapport. 
Participants also found that meeting senior female 
gastroenterologists at the scheme training event was 
inspiring, and was also an opportunity to see both sides 
and to understand the mentors’ perspectives. Matching 
had generally worked well among the interviewees, and 
they recognised the specific benefits that their mentor’s 
personality or experience could contribute. It was also 
appreciated that there was the option to address a rela-
tionship that was not working well. 

 Challenges
The main difficulty for participants involved the practi-
calities of meeting up due to limited time available for 
meetings and geography (which increased the time and 
effort required for meetings). For some participants, 
specific demands within their work or family commit-
ments delayed or limited engagement with the scheme. 
In other cases, participants made more time-consuming 
arrangements and did so because they felt the mentoring 
was highly beneficial. It was recognised that for there 

to be impartiality, there may need to be a compromise 
on location and vice versa. While some participants 
used skype and phone, it was felt that face-to-face meet-
ings were important, particularly if certain issues were 
present, such as bullying or harassment.

Other difficulties raised by mentees included expec-
tations not being met during the first session, imper-
fect matching of mentor and mentee or a tendency to 
fall back to forms of mentoring that the mentor and 
mentee had experience of in the past (generally a more 
patriarchal form). Some mentees were a few years into 
consultant post and felt that having a mentor would be 
more beneficial earlier in a career. 

 Benefits
Participants were positive about the outcomes they 
achieved:

I entered this with little expectation and have 
received guidance, experience and advice which has 
been instrumental. My mentor was extremely well 
matched and clearly experienced in doing this. The 
benefit of the scheme has been life changing.
It led to me making changes to my job plan and 
enabled me to review my career priorities. I was 
able to focus on what is important to me and I 
now have a more realistic and achievable personal 
development plan. It was really helpful to review 
my career plans with a senior, experienced but 
independent Consultant.

Overall, there was much praise for the scheme, appre-
ciation of the opportunity to take part and the identifica-
tion of specific positive outcomes among the participants.

Mentoring women in gastroenterology
Participants varied in the level of importance they 
placed on the scheme being focused on women. There 
was a preference for female mentors because of a belief 
that a successful woman is likely to have additional 
insight into how to make a career work for them. At 
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Key findings

 ► Participants who actively participated reported 
excellent outcomes, felt their aims had been achieved 
and had many positive comments to make about the 
scheme and its benefits. 

 ► All quantitative measures showed improvement over 
the year, although this was only statistically significant 
for one measure (Personal Accomplishment within the 
Maslach Burnout Scale). 

 ► The majority of participants felt that it would be 
appropriate to extend the scheme to men. 

 ► The key challenges were geography and time 
limitations. 

significance of this study

What is already known on this topic?
 ► Recruitment of women into gastroenterology and 
leadership roles has traditionally been difficult. 
Mentorship has long been recognised as beneficial 
in the business world and has more recently been 
endorsed by medical and academic professional 
bodies.

What this study adds?
 ► Mentorship is shown to be beneficial despite the 
challenges and is likely to improve the recruitment 
and retention of women in gastroenterology and 
leadership roles. The benefit is unlikely to be specific 
to women.

How might it impact on clinical practice in the 
foreseeable future?

 ► Benefits for participants in mentorship schemes 
include positive impact clinical practice, personal well-
being and professional development, due to improved 
problem-solving skills and management of change.

application stage, there was a clear preference among 
mentees for female mentors.

One participant stated that while the scheme should 
not be restricted to women only, she had found it 
particularly beneficial to have a female mentor because 
of the lack of women gastroenterologists.

I haven’t worked with many female 
gastroenterologists, I’m struggling even to think of 
any, maybe one or two, so it’s interesting to find out 
another perspective if you haven’t regularly worked 
with women as a colleague or a senior. That’s new 
and interesting to have a mentor that’s female. 
Participant 5

Overall, there was a belief that the scheme should be 
extended to men, but at the same time, there should be 
recognition of the benefit of having female gastroen-
terologists as role models and of attention being paid 
to issues that particularly affect women.

mentor responses
Eighteen female and nine male mentors completed the 
survey, which was enhanced by focus group feedback. 
Overall, mentors felt they had derived benefit from the 
scheme, including the opportunity to reflect on their own 
career, gaining a new perspective, a sense of satisfaction 
both in developing their own mentoring skills and devel-
oping their mentee. Seventy per cent felt that they had 
participated in an effective, high quality and satisfying 
mentoring relationship. Seventy per cent agreed that it 
was of mutual benefit and 78% enjoyed being a mentor.

Negative feedback from some mentors included 
the wish for more formal mentorship development 
or an opportunity to benchmark their performance. 
Some found it difficult to ensure that the sessions 
were mentee-led. There were mixed views on whether 
impartiality was thought to be enhanced by mentoring 
outside of their organisation or region. Twenty-two 
per cent felt no personal benefit from the scheme: 
only 44% felt that reciprocal learning had taken place.

dIscussIon
The long-term vision of the British Society of Gastro-
enterologists (BSG) is to encourage the active recruit-
ment of the most talented medics to our specialty and 
to optimise their professional development and support 
through BSG membership. It is particularly important 
to attract more women into gastroenterology and to 
encourage and support them into leadership roles, to 
keep pace with the changing gender demographic in 
medicine. Mentorship is already widely accepted to be 
beneficial in many spheres. A review by Steven et al14 
found three main areas of benefit for participants in 
mentorship schemes: clinical practice, personal well-
being and professional development. This was due to 
improved problem-solving skills and management of 
change. This supports previous work showing similar 
benefits to individuals, which also noted significant 
benefits to mentors and wider organisations.15

This pilot scheme for female gastroenterologists in 
the years either side of their first consultant post was 
shown to be successful for the majority of participants. 
Training in the principles of mentorship and guidance 
on structure of the sessions was helpful, with joint 
attendance by mentors and mentees bringing addi-
tional benefit. Matching of pairs was challenging, but 
largely successful, and in future it is worth drawing 
attention to the different aspects of mentoring to 
mentees making choices about their mentor. Current 
literature describes potential difficulties encountered 
with mentorship which appear to stem from the logis-
tics and conduct of the schemes rather than the content 
itself. Examples of issues include: lack of under-
standing about roles and boundaries of the relation-
ship,16 conflicts of interest,17 breach of confidentiality 
and mentor bias.18 Our results show that geographical 
locations of participants and time constraints were 
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common difficulties, but not insurmountable, and the 
benefit of having a non-colleague mentor is significant. 
Perhaps, in future mentees could prioritise preferred 
qualities of mentor, location of mentor or separa-
tion from colleagues. The BSG Council has agreed 
to adopt, and is co-funding, a society-wide mento-
ring programme as a key membership benefit, which 
is likely to contribute to improvement in recruiting 
into gastroenterology and leadership roles. It is hoped 
that women will continue to benefit from the scheme 
which will be open to both genders.

author affiliations
1Department of Gastroenterology, Yeovil District Hospital NHS Foundation Trust, 
Yeovil, UK
2Joint Faculty of Health, Social Care and Education, Kingston University and St 
George’s Hospital, London, UK
3Nottingham Digestive Diseases Centre, University Of Nottingham, Nottingham, 
UK
4Department of Gastroenterology, St. George’s University Hospitals NHS 
Foundation Trust, London, UK
5Academic Unit of Gastroenterology, Sheffield Teaching Hospitals NHS 
Foundation Trust, Sheffield, UK
6Department of Medicine, North Bristol NHS Trust, Bristol, UK
7Wolfson Unit, St Mark’s Hospital and Honorary Senior Lecturer Imperial 
College, London, UK
8Department of Gastroenterology, University Hospitals Coventry and 
Warwickshire, Coventry, UK
9Department of Gastroenterology, Groote Schuur Hospital, University of Cape 
Town, Cape Town, South Africa

contributors RJH was involved in the training, support, study 
design, data collection, analysis and report provided by Habe 
Consulting. CE was involved with study design. The report 
was edited and discussion was written by KS. VW provided the 
introduction. All other authors are part of the SWiG network 
and involved in the fruition of the mentorship programme and 
pilot study. They also contributed to the edition of the paper. 

Funding The SWiG Network received small unrestricted 
support monies from Abbvie and Ferring. 

competing interests CE is on the Advisory Board for MSD, 
Ferring & Abbvie; research grant from Takeda 2017.

Patient consent Not required.

Provenance and peer review Not commissioned; externally 
peer reviewed.

Open access This is an open access article distributed in 
accordance with the Creative Commons Attribution Non 
Commercial (CC BY-NC 4.0) license, which permits others 
to distribute, remix, adapt, build upon this work non-
commercially, and license their derivative works on different 
terms, provided the original work is properly cited, appropriate 
credit is given, any changes made indicated, and the use is non-
commercial. See: http:// creativecommons. org/ licenses/ by- nc/ 4. 
0/.

RefeRenCes
 1 SCOPME. Standing committee on postgraduate medical and 

dental education supporting doctors and dentists at work: an 
enquiry into mentoring: SCOPME, 1998.

 2 Department of Health, Trust. Assurance and safety – the 
regulation of health professionals in the 21st century. London, 
2007.

 3 General Medical Council. Leadership and management for all 
doctors. 2012.

 4 De Souza B. and R. Viney Coaching and mentoring skills: 
necessities for today’s doctors. BMJ Careers 2014.

 5 Lutz G, Pankoke N, Goldblatt H, et al. Enhancing medical 
students' reflectivity in mentoring groups for professional 

development – a qualitative analysis. BMC Med Educ 
2017;17:122.

 6 Department of Health. Women doctors: making a difference. 
Report of the chair of the national working group on women in 
medicine. London: Department Of Health, 2009.

 7 Levine RB, Lin F, Kern DE, et al. Stories from early-career 
women physicians who have left academic medicine: 
a qualitative study at a single institution. Acad Med 
2011;86:752–8.

 8 Curtis A, Eley L, Gray S, et al. Women in senior post-graduate 
medicine career roles in the UK: a qualitative study. JRSM 
Open 2016;8:20.

 9 DeCastro R, Griffith KA, Ubel PA, et al. Mentoring and the 
career satisfaction of male and female academic medical 
faculty. Acad Med 2014;89:301–11.

 10 Levinson W, Kaufman K, Clark B, et al. Mentors and role 
models for women in academic medicine. West J Med 
1991;154:423–6.

 11 Shukla R. Current challenges facing women in 
gastroenterology: how do we move forward? ACG Case Rep J 
2016;3:144–5.

 12 Elta GH. The challenges of being a female gastroenterologist. 
Gastroenterol Clin North Am 2011;40:441–7.

 13 Cohen J. Statistical power analysis for the behavioral sciences. 
2nd edn. Hillsdale, New Jersey: Lawrence Erlbaum Associates, 
1988.

 14 Steven A, Oxley J, Fleming WG. Mentoring for NHS doctors: 
perceived benefits across the personal-professional interface. J 
R Soc Med 2008;101:552–7.

 15 Taherian K, Shekarchian M. Mentoring for doctors. Do its 
benefits outweigh its disadvantages? Med Teach 2008;30:e95–
e99.

 16 MacLeod S. The challenge of providing mentorship in primary 
care. Postgrad Med J 2007;83:317–9.

 17 Department of Health,. Mentoring for doctors: signposts to 
current practice for career grade doctors. London, 2004.

 18 Alliott R. Facilitatory mentoring in general practice. BMJ 
1996;313:2–70.

 19 Williams E, Konrad T, Pathman J, et al. Refining the 
measurement of physician job satisfaction: results from the 
physician worklife survey. Medical Care 1999;37:1140–54.

 20 Schaufeli W, Bakker A, Salanova M. The measurement of work 
engagement with a short questionnaire: a cross-national study. 
Educ Psychol Measure 2006;66:701–16.

 21 McManus IC, Smithers E, Partridge P, et al. A levels and 
intelligence as predictors of medical careers in UK doctors: 20 
year prospective study. BMJ 2003;327:139–42.

 22 Maslach C, Jackson SE. The measurement of experienced 
burnout. J Organ Behav 1981;2:99–113.

 23 Smith BW, Dalen J, Wiggins K, et al. The brief resilience 
scale: assessing the ability to bounce back. Int J Behav Med 
2008;15:194–200.

 24 Schwarzer R, Jerusalem M. Generalized self-efficacy scale. In: 
Weinman J, Wright S, Johnston M, eds. Measures in health 
psychology: a user’s portfolio. Causal and control beliefs. 
Windsor, UK: NFER-NELSON:35–7.

 25 Neff K D. The development and validation of a scale to 
measure self-compassion. Self and Identity 2003;2:223–50.

 26 Bachkirova T, Arthur l, Reading E. Evaluation of HENCEL, 
HENWL, SESLL Professional support unit’s coaching and 
mentoring service for doctors and dentists. London, UK: 
Report published by Health Education North Central and East 
London, Health Education North West London, and Health 
Education South London, in conjunction with Oxford Brookes 
University, 2014.

 27 Hill EJ, Hawkins AJ, Ferris M, et al. Finding an extra day a 
week: the positive influence of perceived job flexibility on 
work and family life balance*. Fam Relat 2001;50:49–58.

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.1186/s12909-017-0951-y
http://dx.doi.org/10.1097/ACM.0b013e318217e83b
http://dx.doi.org/10.1177/2054270416669305
http://dx.doi.org/10.1177/2054270416669305
http://dx.doi.org/10.1097/ACM.0000000000000109
http://www.ncbi.nlm.nih.gov/pubmed/1877183
http://dx.doi.org/10.14309/crj.2016.28
http://dx.doi.org/10.1016/j.gtc.2011.03.004
http://dx.doi.org/10.1258/jrsm.2008.080153
http://dx.doi.org/10.1258/jrsm.2008.080153
http://dx.doi.org/10.1080/01421590801929968
http://dx.doi.org/10.1136/pgmj.2006.054155
http://dx.doi.org/10.1136/bmj.313.7060.2
http://dx.doi.org/10.1136/bmj.327.7407.139
http://dx.doi.org/10.1002/job.4030020205
http://dx.doi.org/10.1080/10705500802222972
http://dx.doi.org/10.1080/15298860309027
http://dx.doi.org/10.1111/j.1741-3729.2001.00049.x

	Results of the British Society of Gastroenterology supporting women in gastroenterology mentoring scheme pilot
	Abstract
	Introduction
	Recruitment and design
	Results
	Mentee survey
	Longitudinal study
	Mentee interviews
	Aims
	Achieving space
	Finding and building a relationship with a mentor
	 Challenges
	 Benefits
	Mentoring women in gastroenterology

	Mentor responses

	Discussion
	References
	Answer
	References




