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ABSTRACT
The current political and social climate is directly and indirectly impacting the
work-lifewellnessof familymedicine facultywhoareunderrepresented inmedicine
(URiM). Furthermore, issues of social justice are an intimate part of the lived
experience of URiM faculty physicians and cannot be ignored. Institutional pro-
grams and offices that have traditionally served to support URiM faculty—namely
diversity, equity, and inclusion (DEI) offices and programs—are actively being
dismantled through anti-DEI legislation across the country.Where do such changes
leave URiM faculty in terms of career advancement and support? Studies show that
mentorship is necessary and effective in URiM faculty development. Despite the
gains throughmentorship, gaps in the support of URiM faculty are obstacles to their
reaching their highest potential. Obstacles such as pseudoleadership, scholarship
delay,minority taxation, and income inequalitymake succeeding at their institution
more difficult for these faculty members. These hurdles confound the reality that
URiM faculty physicians tend to have value systems surrounding their own self-
actualization, family structure, and professional development that differ from
institutional priorities. Lack of awareness of these differences in mentorship needs
has negative consequences for the growth and advancement of both URiM faculty
and their institutions. Prioritization of effective mentorship strategies is necessary
to bridge the value differences and overcome the obstacles that will ultimately
benefit both the institutions and their URiM faculty. This article defines the gaps in
mentorship of URiM faculty, introduces strategies for closing thementorship gaps,
and summarizes how doing so produces gains on a systemic level.

INTRODUCTION
As has been well established, URiM faculty need specialized
mentorship in academic medicine. 1–4 For the purposes of this
manuscript, we refer to URiM faculty as those who identify as
Black or African American, Latinx (Hispanic or Latino), Ameri-
can IndianandAlaskaNative,NativeHawaiianandotherPacific
Islander, and Southeast Asian. Addressing cultural diversity is
important and necessary in mentoring and creating successful
mentoring relationships,5,6 particularly those that are cross-
cultural or across different ethnic backgrounds of mentors
andmentees. In a cross-sectional study evaluatingmentorship
practices in military family physicians, where only 10% of the
study participants identified as URiM, approximately half of
the respondents had not mentored a URiM faculty member in
a scholarship project within the past 3 years or were not able
to recognize and confidently address the minority tax, racism,
and isolation that URiM faculty commonly face.6 The minority
tax, a key deterrent to actualizing academic advancement,
is defined as the extra burden of roles and responsibilities
disproportionately assigned to URiM faculty solely because

of their ability to fulfill minority representation goals or
mandates.7–9

Despite the mounting evidence of the importance of men-
torship in attaining academic success of URiM faculty physi-
cians, a dearth of literature names the gaps in mentorship that
URiM family physicians face and addresses how to fill these
gaps in a culturally competent manner. Many of the published
studies focus on elements of effective mentorship and strate-
gies for implementation, suchas structuredand tailored faculty
development, fellowships, and optimal models of mentorship.
The cross-sectionalmentorship study previously cited appears
to be the only study to date that begins to define the problems
surrounding mentoring URiM family medicine faculty, which
include lack of URiMmentors, the burdens of the minority tax,
and the inexperience of non-URiM faculty in addressing these
issues.

Despite some advances, gaps in mentorship remain that
have yet to be addressed in family medicine faculty who
are URiM. These gaps include mentorship for issues that
occur mostly outside of the realms of education, clinical
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care, and research but that have direct impacts on faculty
growth and success. Family medicine has proven to be a
leader in developing URiM faculty, with the most diverse
department chairs of any specialty and programing to promote
the success of underrepresented faculty groups. 10–12 Because
of our diversity gains and the comprehensive and detailed
approach to ourwork, 13 academic family physicians are natural
leaders to address mentorship gaps. While work exists on
addressing mentorship surrounding work-life balance in the
broader academic health care professions such as psychiatry,
surgery and nursing, 14–18 comparable literature on such topics
focused on underrepresented minorities in academic family
medicine does not seem to exist to date. In this article, we
aim to define three key gaps in mentorship that occur for
underrepresented faculty in promoting work-life wellness. In
addition, we provide a table of action items to address these
barriers and promote effective and impactful mentorship. To
our knowledge, this is the first attempt to describe what
is missing in mentorship of URiM faculty and to identify a
systemic approach to close these gaps (Figure 1).

Gap 1: Mentorship for Self-Actualization
Thementorship gap in self-actualization relates to supporting
URiM faculty in pursuing their ideals in their work and can
be subdivided into various domains such as physical, men-
tal, spiritual, and financial. 19 Mentorship on how to address
these personal wellness domains includes building in time
for personal fitness and mental wellness activities along with
centering spirituality and financial security in a busy work
schedule. Lack of guidance on how to address faith and spiri-
tuality make addressing work life well-being and professional
growth difficult for any faculty member.20,21 The medical
community is increasingly recognizing the importance of
mentoring for well-being in general. The surgical department
at Massachusetts General Hospital used a model of combining
mentoring with wellness coaching for early career faculty
members, who in turn found the program beneficial and
desired to pursue furtherwellness coaching.22While the role of
spirituality impacting wellness is acknowledged, the specifics
of how to support physicians regarding their spirituality is
lacking in the literature.20 Whenever a faculty member finds
their practice and institutional values in conflict with their
faith-based practices, challenges may arise that can create
dissonance and isolation, and contribute to burnout.23

Initiatives to promote faculty wellness address some of
these gaps globally but are geared to respond to the direct
stressors brought about by pajama time24 to address patient
messages, respond to labs, and complete clinic notes after
the clinic day has ended, as well as meet other administrative
demands linked to patient care.25 Inequities for underrepre-
sented faculty, such as acquiring more personal and family
debt than well-represented colleagues26 and experiencing the
generational wealth gap,27 do not just exist in the work envi-
ronment; therefore,mentorship in these areas is critical to this
group’s success on a daily basis.26,28 Financialwell-being plays
a critical role in self-actualization for URiM faculty. With the

known income disparities among physicians of color compared
to their white counterparts,29 not surprisingly, this groupmay
grapple more with financial challenges, including managing
higher medical school debt and new income while struggling
to combat the chronic and pervasive burdens of generational
poverty. 30 A scenario that exemplifies this situation is a URiM
early career facultywhowasawardeda small institutional grant
for an endeavor with a reimbursement of funds requirement.
The expectation of the institution is that this faculty member
has the personal finances or credit to assume the responsibility
of funding the needs of their project with the space and time
to await reimbursement. The financial burden this situation
unconsciously places on the URiM faculty poses a threat to
executing the grant-related tasks in a timely fashion and may
hinder their professional advancement down the line.

Lack of mentorship in how to manage personal income,
including income security and growth, generational wealth
building, and investment strategies, inevitably leads to sig-
nificant imbalances in work-life wellness that can impact
health outcomes.26 With the rising hostile political envi-
ronment geared at banning diversity, equity, and inclusion
(DEI) initiatives in US academic institutions, these imbal-
ances in juggling career demands and prioritizing well-being
likely will be magnified. Downstream effects will inevitably
threaten productivity, career growth, and retention of URiM
faculty. Mentorship can help change this narrative if mentors
can provide guidance on available resources, goal setting,
and accountability around navigating financial well-being as
central components of development for URiM faculty. Fur-
thermore, as supported in the literature, mentors who can
incorporate the principles of logotherapy into how they engage
mentees can facilitate mentees finding meaning and purpose
in their current situations and making decisions from a place
of choice rather than feeling forced or pressured. 31,32

Gap 2: Mentorship for Family and Community
Responsibilities
The secondmentorship gap relates to issues that impact caring
for family and managing community responsibilities, includ-
ing pressures and expectations, for URiM family medicine
faculty. Castaneda et al discussed the diverse definitions of
family within the community, which encompass variations in
race, ethnicity, spirituality, and life stages. 33 Underrepresented
minority faculty may find themselves accountable not just
for their own children and aging parents but also for other
relatives, friends, and evenmembers of their community. 34,35

Meeting these demands can be complex when families
are large and family support needs are expansive and
include financial and other supports that extend beyond
their immediate household. Simple everyday tasks such
as family meal preparation, childcare/parenting demands,
housekeeping, home maintenance needs, and transportation
demands become complicated when accounting for all who
depend on a person. Family health navigation plays a role
as well, dealing with health insurance coverage, managing
copays, and finding time to meet health care needs, including
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those of extended family like grandparents or children who
may have special needs. 18 URiM faculty, who are often first-
generation physicians, are perceived by their family members
as financially stable and thus are expected to carry the financial
burden of their family. This caring for family can leak over
into their community, moving from the personal family to the
community family. Studies have shown that underrepresented
faculty frequently serve vulnerable patient populations, 36

which may result in longer clinic hours that further encroach
upon family and community responsibilities, making fulfilling
parental duties like attending after-school events and parent-
teacher conferences more difficult. 37,38

Underrepresented minority faculty may experience
heightened pressures related to childcare responsibilities
and the need to balance personal commitments with career
advancement. They may hesitate to utilize institutional work-
family policies, fearing potential negative repercussions on
their tenure or career progression. Furthermore, women often
bear the weight of childcare and household responsibilities
within the family, known as the “child tax” exacerbating
the struggle for work-life balance, 39 This tax highlights
the disproportionate burden placed on women in caring
for dependents compared to their male counterparts. These
challenges can impede the career advancement of women
faculty, exemplified by the finding that those with young
children are 28% less likely to secure tenure-track positions,
thus adding more pressure on underrepresented female
faculty. 39 Duties of service to the family and community all
play into the minority tax as well as pseudoleadership and the
scholarship delay.

Mentors can try to minimize meetings outside of business
hours.40 They also can provide a space for URiM faculty to
explore old and new norms of work-life balance by sharing
their own approach as well as other approaches that fac-
ulty members have utilized. Furthermore, mentors can raise
the gaps or challenges within their institution to explore
system-based solutions. Institutional efforts can help offset
these challenges to improve the retention of underrepresented
minority faculty; however, the recent threat to institutional
DEI initiatives may jeopardize efforts geared toward address-
ing barriers that disproportionately affect underrepresented
minority faculty.

Gap 3: Mentorship for Professional Development
In light of legislation to dismantle and defund DEI program-
ming,41–43 and the Embracing Anti-Discrimination, Unbiased
Curricula, and Advancing Truth in Education (EDUCATE) Act
banning race-based mandates that promote DEI at medical
schools and their accrediting bodies,44,45 having effective
mentors and mentoring relationships is now more important
than ever for underrepresented faculty. Sixty-six percent of
chairs of family medicine departments across the country
stated that they felt their institution had infrastructure for
diversity and inclusion that was working well, and approxi-
mately 45% had a diversity/inclusion officer as part of that
infrastructure.46 The emerging federal mandates effectively

banning DEI efforts across the nation create yet another
challenge in promoting equitable environments where URiM
faculty can thrive.

The disparity in clinical professors of color47 is because
of the systemic challenges that URiM academic physicians
are navigating and having to overcome. Systemic solutions
are necessary to address systemic challenges. One systemic
solution was institutions recognizing the value of DEI roles
and efforts and allowing URiM contributions in this area to
be utilized for their academic promotion.46 However, because
of the current legislative ban on DEI efforts in certain states,
institutions are having to work with URiM faculty to determine
a newplan for how their time andwork is valued and promoted.
In addition, institutions must rethink how they will address
the challenges in scaling effective efforts to have a larger
impact on addressing their institutional challenges that pre-
dominately impact URiM faculty. Underrepresented faculty are
more likely tomentor faculty from similar cultures and diverse
backgrounds and are well-equipped to address issues such as
institutional racism and the minority tax that undoubtedly
threaten their academic appointment and advancement.48

Thus, with few clinical professors of color, early and mid-
career URiM faculty may have more challenges in finding a
mentor, with limited protected time to learn how to navigate
their institution’s specific culture and the minority tax. More-
over, URiM faculty serving as mentors will be further taxed
with the burden of balancing increased institutional workload
with their own personal well-being and responsibilities. The
legislative removal of DEI programs and roles will inevitably
propagate the mentorship gap.

Mentorship on how to avoid being made a pseudoleader
in the academic medical environment is also needed. Pseu-
doleadership occurs when faculty are placed in leadership roles
due to their identities without being provided the support,
training, resources, and institutional preparation and equity to
excel in the leadership role.8,49 Only half of the departments
with a diversity officer stated that the role had a pathway
for promotion and career advancement in their department
or institution, and only half of those departments with career
advancement opportunities provided their diversity officer
with protected time and resources to perform the duties of the
role.46 This reality creates a challenge inmaintainingwork-life
wellness and poses a threat to professional growth and success
in several ways. If someone is promoted to a role without the
proper training and resources, they have a lower likelihood
of achieving success in the leadership role, recognizing their
ownweaknesses, ormentoring someone else effectively for the
role. Moreover, other junior faculty may be discouraged from
pursuing leadership due to the observed physical, emotional,
and personal toll their colleagues experienced.

We encourage mentors to develop awareness of nationally
funded programs, such as the Society of Teachers of Family
Medicine Leadership Through Scholarship Fellowship, that
have already built in protected time, reducing the burdenon the
scholar toadvocate and fund timeaway fromclinical duties.50,51
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Programs such as these not only provide targeted faculty
development for URiM faculty, but also provide a safe space to
explore old and new norms of work-life balance, while hearing
firsthand experience of how senior faculty mentors navigated
the inevitable challenges that arise. Furthermore, a group
can troubleshoot the discovery of gaps or challenges within
these protected settings, while simultaneously mitigating the
mentee’s fear of retaliation at their home institution.

CALL TO ACTION
This manuscript serves as a call to action to share recommen-
dations on how to address the three gaps that we have defined
that impact the recruitment, retention, advancement, and
wellness of faculty underrepresented inmedicine. Mentors and
mentees remain subject to navigating institutional barriers;
therefore, stakeholders must be involved in creating a system
that facilitates mentors andmentees working together to close
the gaps identified. For example, Johns Hopkins University
made an institutional commitment to implement various gen-
der equity initiatives,which resulted in a reduction in the salary
gap and time to promotion for all faculty. In Table 1 ,we identify
thementorshipgap, key stakeholderswhoshould close thegap,
and specific actions that have been recommended or should be
explored to close the gap.

CONCLUSIONS
In this article, we have defined and provided recommendations
to address threementorship gaps perceived for faculty who are
underrepresented in medicine: mentorship for self-care and
well-being, mentorship for family and community responsi-
bilities, and mentorship for thriving in environments that are
hostile to DEI efforts and do not provide an equitable environ-
ment for promotion and tenure. While paying for the actions
recommended in this manuscript may seem challenging given
tight budgets, we believe these to be investments in faculty
that will not only promote faculty wellness but also increase
faculty retention and productivity. resulting in enhancements
to the education, research, and clinical care missions of our
academic health centers. Funding for these actions could be
from clinical revenues, endowments or foundation accounts,
or state budgets that value the importance of such actions. It’s
time for radical thinking, exploring new paths, and working
in different ways to promote the retention, advancement, and
career successof facultywhoareunderrepresented inmedicine.
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FIGURE 1. Domains of Work-Life Wellness Needs

TABLE 1. Stakeholder-Centered Actions to Close Mentorship Gaps

Mentorship gap Key stakeholders Actions

Self-
actualization

- Human Resources
- Faculty Affairs and
Development
- Deans and health system
leaders
- Extramural and national
organizations

- Provide ongoing funding for outside behavioral health professionals to provide faculty
mentorship, training in cultural humility, and support for racially or ethnically concordant
clinicians. 18

- Pay for and provide gymmembership and personal trainers for all interested faculty.
- Fund cultural and spiritual wellness spaces for faculty along with a spiritual mentor or chaplain
for faculty support beyond hospital- or patient-focused services.
- Promote salary equity as essential to the mission of the institution and have a continued review
process for faculty salary analyses, with leadership directing actions toward departments with
salary disparities to narrow the gap. 40

- Dedicate financial resources such as a financial advisor for financial planning, mentorship, and
wealth building advice beyond that of retirement planning. 18,40

- Integrate a culture of promoting well-being by providing opt-out opportunities to financially
support URiM faculty time in accessing national conferences, career coaches, and extramural
resources focused on cultivating wellness and self-care. 52

Family and
community
responsibilities

- Human Resources
- Faculty Affairs and
Development

- Pay for and provide a personal mentor to provide mentorship on how to access flexible work
hours and when to use special leave. Further develop, fund, and expand employer-sponsored
childcare programs. 53

- Pay for and provide a home care mentor who will give advice onmeeting meal preparation needs
for a busy family, childcare and parenting demands, housekeeping and homemaintenance needs,
and transportation demands such as car repairs.
- Include mentorship on how to align and stack clinical and academic responsibilities so that time
is created or reserved to address health care needs that arise for family and extended family. 54

- Form faculty-focused resource groups that can speak to cultural and background differences of
families and provide standardized expectations of activity engagement and the protected
nonclinical time necessary to effectively engage in those activities. 55–57

Professional
development

- Faculty Affairs and
Development
- Extramural and national
organizations
- Office of Graduate Medical
Education
- Department chairs, deans,
and health system leaders

- Ensure equitable experiences for those who are underrepresented andmake sure that they
receive necessary support for advancement and career success through institutional and national
programs. 50,51

- Provide resources and assume responsibility for faculty success and advancement, including
making sure that underrepresented faculty have access to needed resources and equitable
experiences for promotion.
- Require them to know the literature regarding how to promote the success of underrepresented
faculty. 18,58,59

Abbreviation: URiM, underrepresented in medicine
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