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I t is well established, though often not explicitly discussed, that
mentorship plays a pivotal role in personal and professional
achievement across the career continuum.1 The success of oto-

laryngology–head and neck surgery (OHNS) in attracting medical stu-
dents is predicated on connecting diverse learners with mentors and
substantive experiences in patient care.2 Unfortunately, such op-
portunities are often elusive, particularly for learners from under-
represented backgrounds or from medical schools without an oto-
laryngology-affiliated residency program.3 Despite calls for increasing
diversity of the otolaryngology workforce, the percentage of
underrepresented minority applicants has not changed in the past
10 years.4 Academic OHNS is not currently reflective of society, and
this self-perpetuating lack of diversity is a structural barrier to de-
livering equitable, high-quality health care.

The accelerated adoption of virtual platforms in response to the
novel coronavirus disease 2019 (COVID-19) pandemic presents both
challenges and opportunities in mentoring. Amid cancellation of vis-
iting clerkships and in-person rotations, students increasingly rely
on virtual interactions to meet faculty and to learn about the spe-
cialty. The shift to virtual education has enriched some learners, while
introducing new hurdles for others—particularly students who are

first-generation college graduates or underrepresented in medi-
cine. As a result, the global pandemic may threaten the already-
leaky pipeline of mentorship for learners. At the same time, new pos-
sibilities have emerged, allowing access to mentors via virtual
communities or through online conferences offered at a reduced cost
to learners.

This article considers how mentoring has evolved over time,
what new challenges have recently emerged, and how to imple-
ment effective structural solutions. Mentorship differs from coach-
ing, which seeks to improve performance in specific domains; it
should also be differentiated from sponsorship, which connects in-
dividuals to key persons and career opportunities. Coaching, men-
toring, and sponsoring are synergistic in cultivating leaders, and we
have chosen to focus on mentorship based on its central role in shep-
herding learners through critical career transitions as they navigate
the uncharted. We emphasize how technology is transforming men-
toring and how new age mentors maximize both effect and equity
in mentorship. The approach contextualizes transformative change
against the backdrop of the social reckoning in the wake of the mur-
der of George Floyd. In this new mentoring paradigm, virtual learn-
ing communities, structured bidirectional mentorship, and a

For individuals aspiring to a career in otolaryngology–head and neck surgery, mentorship can
shape destiny. Mentorship helps assure safe passage into the specialty, and it influences the
arc of professional development across the career continuum. Even before the novel
coronavirus disease 2019 (COVID-19) pandemic, technology and social networking were
transforming mentorship in otolaryngology. Now, in an increasingly virtual world, where
in-person interactions are the exception, mentorship plays an even more pivotal role.
Mentors serve as trusted guides, helping learners navigate accelerating trends toward early
specialization, competency-based assessments, and key milestones. However, several
structural barriers render the playing field unlevel. For medical students, cancellation of
visiting clerkships, in-person rotations, and other face-to-face interactions may limit access to
mentors. The pandemic and virtual landscape particularly threaten the already-leaky pipeline
for underrepresented medical students. These challenges may persist into residency and later
career stages, where structural inequities continue to subtly influence opportunities and
pairings of mentors and mentees. Hence, overreliance on serendipitous encounters can
exacerbate disparities, even amid societal mandates for equity. The decision to take
deliberate steps toward mentoring outreach and engagement has profound implications for
what otolaryngology will look like in years to come. This article introduces the concept of new
age mentoring, shining a light on how to modernize practices. The key shifts are from passive
to active engagement; from amorphous to structured relationships; and from hierarchical
dynamics to bidirectional mentoring. Success is predicated on intentional outreach and
purposefulness in championing diversity, equity, and inclusion in the progressively
technology-driven landscape.
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newfound emphasis on inclusivity are foundational elements for
shaping the future of otolaryngology.

Evolution of the Mentoring Landscape
Well before the global pandemic, the need for major reform to medi-
cal student education and mentorship was evident. The Flexnerian
paradigm of undergraduate medical education,5 while transforma-
tive in its time, was over a century old and had overreliance on pas-
sive learning in rigid format. Newer innovations emphasized deeper
engagement, such as flipped classrooms,6 experiential learning,7 and
even reverse mentoring.8 The COVID-19 pandemic has under-
scored the importance of addressing social determinants of health,9

placing newfound emphasis on improving diversity,10 mitigating
health care disparities,11 and achieving racial justice.12

Concomitant with this evolution, the Halstedian apprentice-
ship model, which emphasizes mastery through apprenticeship and
progressive responsibility,13 has increasingly incorporated struc-
tured milestones that are achieved through exposure to multiple,
increasingly specialized faculty members.14 As part of this evolu-
tion of the mentoring landscape, there has been growing recogni-
tion that mentorship can be widely variable in quality and effect.
Figure 1 outlines some common roadblocks through the career con-
tinuum. High-quality mentorship is associated with increased job sat-
isfaction and decreased likelihood of being stalled in rank.15 In con-
trast, low-quality mentorship is, by some metrics, similar to having
no mentorship.15 Quality mentorship is predicated on mentors’ pos-
sessing competency in communication, understanding, profes-
sional development, diversity, and managing expectations.16 Re-
cent work has also highlighted the key roles of intentional outreach
and structured virtual communities in promoting inclusivity in sur-
gical fields.17

New Age Mentorship

New age mentorship embraces these changes. It actively incorpo-
rates technology and is characterized by a shift from passive to ac-
tive, from unstructured to structured, and from top-down to near-
peer and reverse mentorship (Figure 2). Interwoven into these layers
is a deep and abiding commitment to inclusivity, supporting each
mentee’s vision in what they value and aspire to become.

Passive to Active
Traditional mentorship emphasizes unidirectional transmission of
accumulated wisdom from mentor to mentee, with the mentee emu-
lating admired behaviors and characteristics of the mentor. Al-
though eventual autonomy can arise from such mirroring, “the eye
cannot see what the mind does not know;” furthermore, the frame-
work is liming because the mentor’s finite experience of necessity
defines the boundaries of learning. In the context of surgical edu-
cation, simulation has assumed a growing role in promoting active
learining18; nonetheless, medical students still spend most of their
contact hours with faculty either passively assisting in the operat-
ing room or shadowing in the clinic, leaving many opportunities for
active learning untapped. In surgery, active teachers engage the
learner in decision-making, directly involve the learner in the pro-
cedure, and strive to capture teachable moments.19 Active men-
tors are also deliberate in engaging mentees academically, inviting
them to help craft research projects, to apply for grant funding, to
write manuscripts, or to deliver presentations. Active mentors may
also reach out to mentees to provide support during career transi-
tions and stressful life events. Some mentors use rubrics19 or forward-
thinking mentoring approaches20 to facilitate shared decision-
making around mentoring goals and to promote collaborative effort
in the relationship.

Figure 1. Barriers to Mentorship Across the Career Continuum
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• Lack of access to local mentors or national forums
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The potential roadblocks to obtaining mentorship vary depending on career stage. Barriers are more persistent factors that tend to influence mentorship through all
stages of a career. URiM Indicates underrepresented in medicine.
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Unstructured to Structured
In traditional, unstructured mentorship contexts, learners must take
the initiative in identifying a mentor, lobbying for meeting times, and
ensuring continuity. Prolonged hiatuses are common, and schedul-
ing is often erratic and based on perceived needs. There are also
fewer protections to safeguard against mentorship malpractice, such
as bottlenecking or misappropriation of ideas or efforts. Although
unstructured mentorship may lead to more natural pairings, it all but
ensures that some learners will fall through the cracks. Mentorship
is part of the “hidden curriculum” of medical school, and though sel-
dom acknowledged, unstructured models advantage those with pre-
existing networks, perpetuating structural inequities. This consid-
eration is highly relevant to OHNS, a relatively small specialty that
is culturally insular. Medical students lacking personal or family ex-
perience with mentorship in medicine may not know how to effec-
tively approach and engage mentors.

Early, structured mentorship models that incorporate inten-
tional outreach have a critical role in mitigating disparities.17 Struc-
tured mentorship of preclinical students and mentored clerkships
for underrepresented minority medical students can both increase
interest in applying to the field and help overcome barriers to ac-
cessing mentors.3,21 As mentoring practices have evolved, several
aspects of mentorship have become more structured, allowing for
mutual accountability and expectations for the mentor and men-
tee. Structured mentoring arrangements may dictate a minimum
number of meetings per year and often have sessions dedicated to
core topics or explicit agendas. Furthermore, if concerns about men-
tee performance arise, mentors may serve as a liaison between the
department and learner.

Near-Peer and Reverse Mentorship
Academic medicine is notoriously hierarchical, but in recent years,
there has been increasing recognition of the value that students and
resident physicians can offer their mentors in the form of knowl-

edge and perspectives.22 Reverse mentorship promotes the devel-
opment of both the mentor and the mentee. Increasingly tech-
savvy learners bring both practical skills and modern perspectives
that allow experienced specialists to become more versatile in clini-
cal and social settings. The bidirectional exchange of knowledge dur-
ing reverse mentoring fosters mutual respect and builds social capi-
tal. A more collaborative approach to mentor-mentee relationships
allows trainees to be recognized for their expertise in particular areas
as they continue to develop professional skills. Near-peer mentor-
ship, as reflected in residents-as-teachers initiatives, cultivates young
leaders while affording learners the perspective of someone who re-
cently navigated a similar career stage. Furthermore, reverse and
near-peer mentoring can help trainees of minority backgrounds to
build community.8,22-24

Ensuring Inclusion in a Virtual Mentoring Landscape
As OHNS strives for greater inclusivity, mentors and mentees must
be purposeful and open- minded in seeking out individuals with cul-
tural identities different from their own1 (Figure 3). Identity concor-
dance is not a prerequisite for effective mentorship, and much can
be learned from differences. At the same time, the need for greater
cross-cultural competence in patient care is well documented,25 and
mentors of different backgrounds may not be able to provide nu-
anced guidance when matters of identity intersect with profes-
sional duties.

Mentees may benefit from guidance from faculty of a similar
background at a different institution, or even outside of OHNS, when
considering social identity in relation to professional development.
Although mentoring at a distance has existed for many years, in-
cluding telementoring to improve surgical skills,26-28 virtual men-
torship has greatly accelerated during the COVID-19 pandemic, and
a variety of virtual otolaryngology experiences have emerged.29-31

Efforts are needed to ensure that these opportunities are deliv-
ered equitably.17,32

Figure 2. Evolution of the Mentorship Landscape

Traditional
mentorship Strategy

New-age
mentorship

Passive ActiveNew-age mentoring is characterized by intentional outreach to students,
ensuring opportunity for students who are underrepresented in medicine,
first generation, or who lack home otolaryngology programs

Unstructured StructuredUnstructured approaches are evolving to formal arrangements that ensure
access to faculty within institutions and in virtual communities

Generic PersonalizedMentorship is responsive to needs at the intersection of personal and
professional goals, encouraging a mentor “board of directors”

Following footsteps Following
mentee’s vision

Goals of new-age mentorship are guided by the mentee, who develops
a clearer vision of their career path via questions posed by the mentor

Unidirectional MultidirectionalTraditional apprenticeship models are giving way to more dynamic
relationships that incorporate reverse and near-peer mentoring

In-person Incorporating
technology

Traditional modalities of developing mentorship are evolving to include
virtual communities, telementoring, and connection via social media
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Social media may also increase the opportunities for students
to identify mentors. Female residents in surgical subspecialties are
more likely to be mentored by the opposite gender, while desiring
mentors of the same gender; however, social media helped resi-
dents to build same-gender mentorship.33 Social media can also con-
nect mentees with mentors across institutions, effectively building
a “board of directors” panel of mentors, where each mentor on the
board has a particular role or area of expertise. Social media has
helped faculty and resident physicians offer mentorship to under-
represented minority (URM) students and to students at institu-
tions lacking home residency programs.34-37 Students have also used
social media to connect with fellow applicants and share re-
sources, a form of near-peer mentorship.38 These efforts have been
primarily led by individuals, and there is likely untapped potential
in harnessing accounts for residency programs, departments, and
national organizations to formally use social media to connect
mentors and mentees.

Mentoring in Our Own Image, or Building the Future?
Historically, many mentors have fostered excellence by dutifully help-
ing mentees to follow in their footsteps; in contrast, the new age
mentor recognizes that the most fertile opportunities for growth are
yet to be uncovered. Transformative progress only occurs by break-
ing new ground. A growing number of medical students and early
career physicians are patenting medical technology, founding bio-
technology companies, or leveraging data science or artificial
intelligence.39 Furthermore, machine learning is already being used
to enhance surgical training and to advance the specialty.40 As medi-
cal students and resident physicians increasingly offer technology
and business intelligence, New Age Mentors seek to magnify their
effect and reach, being open to innovative career possibilities.

When it comes to URM students, mentor training must go be-
yond the rudiments of cultural competence to consider barriers
throughout the career continuum, many of which are unfamiliar to
non-URM mentors. Each mentee will face a unique set of personal
and professional challenges, and no single mentor can intuitively
understand all of these nuances. Regardless of personal identity, all
mentors must engage in the lifelong process of developing cultural
humility.41,42 Whereas cultural competence implies an achievable
mastery of a finite body of knowledge, cultural humility rejects the
notion of completion in favor of lifelong efforts at learning, address-

ing power differentials, raising awareness of social inequalities, and
fostering mutual respect in mentor-mentee relationships.43,44

Rising to the Challenge
Digital technology maintains connection, but also introduces new
challenges, particularly in the early, rapport building stages of men-
torship. For example, virtual interactions obscure many of the criti-
cal, nuanced aspects of communication and relationship building that
have evolved over human history.45 For example, facial expression
or vocal intonation may be blurred or lost when technology de-
grades visual or auditory aspects of the interaction. The natural chem-
istry achieved during in-person interactions may take longer to
develop or not develop at all.

Varying degrees of digital literacy and access to technology (ie,
internet connection speed, web camera, microphone/audio qual-
ity) may also introduce unconscious bias. The untoward effects of
the digital divide are well-recognized in health care,46,47 and what
remains unknown is how these differences may effect opportunity
for medical students applying to otolaryngology or at other key junc-
tures. Learners in rural areas or those in a household with many other
device users may have unreliable internet access. Students may also
lack access to quiet areas for virtual meetings and interviews. To pro-
actively mitigate unconscious bias introduced by these differ-
ences, medical schools and faculty may offer their students and men-
tees access to physical space and equipment as appropriate and
available.

Beyond such challenges, developing a mentorship network in
various career stages may prove challenging (Figure 1). As one pro-
gresses through successive career stages, new mentorship needs
arise, and career stage-specific approaches are needed. New Age
Mentoring overcomes barriers by widening and deepening the pool
of mentors; improving access to mentors; and qualitatively and quan-
titatively enhancing the interactions and connections between men-
tors and mentees (eTable in the Supplement).

The mentor cannot anticipate the individualized needs of each
mentee and must not impose their own vision for a successful ca-
reer. The effective mentor elicits the mentee’s personal vision, priori-
tizing activities that serve this vision and avoiding those that siphon
energy. If goals are not clear, the mentor needs to ask clarifying ques-

Figure 3. Interventions to Improve Access to and Quality of Mentorship
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accomplishments
• Recognize successful near-peer and

reverse mentorship
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and tenure policies
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• Create structured virtual communities
for mentorship

• Support innovative programs with grants
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Interventions to improve access to and quality of mentorship
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tions that help the mentee engage in reflective practice. As a mentee
advances through successive career stages, the vision will mature, and
therefore goals must be continuously readdressed. Over time, in-
creasing specificity is needed, which ensures a feeling of ownership
and a growing sense of purpose for both the mentee and mentor.

Women and individuals from URM backgrounds face unique
challenges and barriers in obtaining mentors.48 Access to individu-
als with expertise in navigating these challenges is imperative. As our
specialty works to diversify, so too must the pool of mentors. Em-
phasis on deep-level similarities in attitudes, values, beliefs, and per-
sonality can help bridge demographic differences. The rapid adop-
tion of virtual platforms related to the COVID-19 pandemic has
spurred experimentation in mentorship, with opportunities arising
from social media networks via Black Women in Otolaryngology
(@BlackWomenInOto), The Black Otolaryngologist Network
(@BlackOtoNetwork), and virtual conferences held by the Harry
Barnes Society. To ensure the success of these efforts well-beyond
the COVID-19 pandemic, institutions and national organizations can
incentivize and build similar spaces to allow mentors and mentees
to connect across geographic boundaries.

To scale access to high-quality, inclusive mentorship, aca-
demic medicine must allocate resources to reflect the core value of
mentoring. The drivers of burnout in clinical medicine are legion,
ranging from the “work after work” associated with electronic health
records to the pressure for greater productivity and efficiency in clini-
cal, teaching, and research activities. In this setting, mentorship must
be prioritized, including redesigned promotion and tenure pro-
cesses. In addition, support is needed for continuing education to
improve the quality of mentorship, including recognizing personal
identity across mentor-mentee differences such as generation, race/
ethnicity, gender, and geography. Amidst the pandemic and seis-
mic shifts in the practice of medicine, mentorship cannot—must
not—be sacrificed on the altar of efficiency; igniting passion in learn-
ers has never been more urgent. Institutions that value mentoring

can be a fount of resilience and renewal,49 and those that neglect it
will languish.

Surgery is founded on the egalitarian ideal that, afforded with
the opportunity, any individual can achieve mastery by a dint of hard
work and appropriate education and experience.50 Where the ideal
falters, however, is in assuring a fair chance to all. In the virtual era,
a playing field that was never level to start with risks becoming more
so. Mentorship can be the great equalizer only if there is a collec-
tive will to make it so, as a mentorship opportunity never extended
is much like the seed never planted.

Conclusions
Although many of the goals of mentorship are timeless, new age
mentoring encompasses an active, structured, and inclusive ap-
proach. Mentoring with vision, purpose, and equity requires inten-
tional outreach and service to the mentee’s vision. We are all on dif-
ferent, but intertwined journeys of lifelong growth and discovery.
Great progress can be made by individuals, and steadfast leader-
ship matters deeply at the level of departments, institutions, and
national societies. Our specialty is at the cusp of a metamorphosis—
one that will impact its composition and its structure for years to
come. How we, as mentors, rise to this defining moment, with its
opportunities and inevitable inequities, will reveal much about who
we are and what we stand for as a profession. As we embrace inno-
vation in mentorship, we must also embrace humility. Our influ-
ence on the next generation will likely owe more to the bold ques-
tions we ask than to the knowledge we impart. As John Ciardi
observed, “A good question is never answered. It is not a bolt to be
tightened into place, but a seed to be planted and to bear more seed
toward the hope of greening the landscape of idea.”51 To rise to the
challenges of tomorrow, we must be deliberate in donning the mantle
of new age mentorship today.
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