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Mentoring: A call
to professional
responsibility
Certified Registered Nurse Anes-
thetists (CRNAs) are leaders in
the healthcare industry. There is
no question about that. As lead-
ers, CRNAs have made great
strides in the advancement of
patient care. This has been largely
due to the exceptional nurse anes-
thesia educational system that has
developed over the years. Stu-
dents have received the best in
anesthesia education and must
move into the practice arena. In
order to be successful, students
will continue to need the support
and encouragement of CRNA
leaders. Further, sometimes expe-
rienced CRNAs want to advance
their skills or move into a new
position. Even the most experi-
enced CRNA needs guidance and
support. This is a call to action for
all CRNA leaders. This is a call for
CRNAs to mentor!

Defining leadership
It is necessary to begin by looking
at CRNAs as leaders. Although
there are many definitions and
theories of leadership, defining
one’s leadership style requires
serious, committed reflection.
Pointer and Sanchez1(p88) define
leadership as “a process through
which an individual attempts to
intentionally influence another
individual or a group in order to

accomplish a goal.” Recognizing
that leadership is a conscious
process that requires planning,
defined goals, effective presenta-
tion of goals and strategies, imple-
mentation, and evaluation is a sig-
nificant step forward.

In addition to understanding
your leadership potential, it is
necessary to envision the type of
leader you want to become.
Burns2 defines leaders as either
transactional or transformational.
Many leaders are transactional in
nature and want to maintain the
status quo. These individuals offer
little in the way of creativity to
their protégés. In opposition to
the transactional leader is the
transformational leader, who
seeks to upset and replace the sta-
tus quo. This type of leader is
known to shake things up and
offers excitement and vision to
employees. This is the type of
leadership that CRNAs should
promote to their new colleagues.

Is there another level of leader-
ship to which one could aspire?
Dow3(p315) defines the charismatic
leader as one who has “…a distinct
social relationship between the
leader and follower, in which the
leader presents a revolutionary
idea, a transcendent image…the
follower accepts this course of
action not because of its rational
likelihood of success, but because
of an effective belief in the extraor-
dinary qualities of the leader.” The
CRNA community has been fortu-
nate to have experienced the lead-
ership of many charismatic indi-
viduals. Charismatic leaders have
extraordinary self-confidence, they
need to influence and hold power,
they have high enthusiasm and
energy levels, and most important,

they are visionary. Charismatic
leaders are transformational and
revolutionary. Although charis-
matic leadership is valued, this
style is not embraced by all leaders.
For example, those who prefer not
to be power brokers or who are not
overly self-confident are not likely
to use the term charismatic to
describe their leadership style. The
important part of being a charis-
matic leader is the ability to moti-
vate, excite, and move individuals
to reach new goals intentionally.

An effective leader should be
aware of complex systems. The
individual must be visionary and
facilitate learning of others. Most
important, leaders must believe
in empowering their followers.
Pointer and Sanchez1(p104) suggest
that becoming an effective leader
requires you to:
• Become a reflective practi-

tioner of leadership;
• Understand personal charac-

teristics that enable your leader-
ship style;
• Solicit feedback from those

you lead;
• Strive to advance your own

personal knowledge;
• Develop a network that will

assist you in advancing yourself
and others; and
• Mentor others into the profes-

sion.

The leader as mentor
Necessary to development as a
leader is the understanding that
you have responsibilities to those
you lead. Mentoring becomes an
expected behavior of those with
true leadership abilities. Mentoring
is a term derived from Greek
mythology, first used in The Odyssey
by Homer. Mentor assisted
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Odysseus and his son Telemachus.
He served as a teacher, guide, pro-
tector, advisor, and tutor.4,5 The
business literature suggests that
anyone who does not have a men-
tor is handicapped.6 Further, Zey6

found that those individuals who
do not have a mentor have lower
positions within organizations, and
those with mentors rise to higher
status within similar organizations.

Vance7 wrote that a mentor
serves as a career role model and
actively advises, guides, and pro-
motes another’s career and training.
A mentor can be very influential in
the training and advancement of a
person entering into a profession.

Mentoring is a humanistic,
confidential, social relationship
between people in which one
individual (the mentor) functions
as a sponsor, guide, and role
model. The other individual func-
tions as the protégé. It is in this
deep, personal relationship that
mentors and protégés flourish.
Mentors serve as an advocate of
the protégé’s ability, provide in-
side information or what is called
“system savvy,” and provide a ref-
erent power source. This last
point is most important. Empow-
ering a protégé based upon your
faith and trust in the individual is
crucial to his or her success in a
large organization.

Shea8(p13) stated that “mentoring
is part intuition, part feelings, and
part hunch—made up as you go
along and composed of whatever
ingredients you have available at
the moment.” This suggests that
the mentor and protégé take
advantage of all learning opportu-
nities and use them wisely. The
role of the mentor is to be vigilant
in the search for opportunities
and to select experiences that will
help the protégé grow.

A key element of leadership
and mentoring experiences is the

empowerment of the protégé.
Kanter9(p285) tells us that “power-
lessness corrupts…absolute pow-
erlessness corrupts absolutely.”
Mentoring requires the experi-
enced mentor to give the protégé
the authority to set goals, dream,
grow, and surpass the achieve-
ments of the teacher.

This empowerment often takes
the form of pushing protégés
ahead and letting them reap the
glory, while you stand back and
watch them grow. It takes a sea-
soned, confident leader to be able
to share his or her expertise and
limelight with another. Hamric et
al10 state “that the reward for the
mentor is to step back and enjoy
the success of the protégé who has
succeeded in reaching the next
level of competence. Unfortu-
nately, some advanced practice
nurses are reluctant to mentor,
perhaps thinking that the protégé
will steal expertise or will not
work as hard as they did to be suc-
cessful.”10(p290)

True mentoring is the sign of
an advanced leader and a skill that
should be cultivated every day of
your professional career. Another
valuable lesson on mentoring is
that you do not have to be only a
mentor at any given point in your
career path. At those times of new
experiences, there may be growth
in being mentored by another.
The really strong leader will know
when it is time to mentor and
when it is time to be mentored.

Confusion sometimes exists
when using the term mentor.
Often it is confused with orienta-
tion or precepting. Orientation is
generally defined as a passive role
used to acquaint an individual
with an organization, while pre-
cepting involves more one-on-one
teaching through examples. Men-
toring is quite different. Mentors
exude qualities of wisdom, teach-

ing, reliability, and caring within a
strong personal and emotional
relationship.

Mentoring relationships are
often filled with fiery emotions. As
Hagenow and McCrea11 suggest,
successful mentoring requires us
to listen more than talk and to
share values. Sharing of intense
personal feelings and values forms
the foundation for deep interper-
sonal relationships. That is what
makes a mentoring relationship
different from a routine boss-
employee relationship. It is not
possible to mentor all employees.
But it should be viewed as profes-
sional responsibility to bring along
young, bright professionals on our
visionary path.

Mentoring relationships, as an
integral part of leadership, should
never be left to chance. They
should be intentional relation-
ships built with mutual consent of
both parties. Mentors should
never be assigned. Just as in this
society we would never assign 2
people to marry and expect a solid
personal relationship to develop,
the same concept applies to men-
toring. When one hears of a leader
who says he or she is going to
implement a mentoring program
with the staff and that every sen-
ior person will mentor a junior
person, one should assume that
the individual does not truly
understand the principle of men-
toring. Mentor matching usually
is not as successful as relation-
ships that grow out of commit-
ment and belief in each other.
However, the opposing view of
this issue is supported by research
that suggests that when senior
physicians were matched with
junior physicians, successful out-
comes were obtained.12

Mentoring in nursing and
other professions
In a study of women in medicine,
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Nonnemaker13 found that wo-
men’s careers advanced more
slowly than their male counter-
parts and that women were less
likely to achieve tenured faculty
positions. DeAngelis14 noted the
needs of junior faculty for a men-
tor. She suggested that women
need to seek out mentors, either
male or female, who are interested
in furthering the protégé’s career.

Frohlich15 wrote in an editorial
about his concern over the lack of
appropriate mentors to assist
young, developing physician sci-
entists. He called on the physician
community to actively address this
issue, suggesting that retired scien-
tists could serve the profession by
stepping into the role of mentor.

Nurses have written about men-
toring for decades. Campbell-Hei-
der16(p111) wrote that “nurses who
aspire to administrative or aca-
demic positions seem to have
needs that are more compatible
with traditional mentorship mod-
els.” Another nurse author wrote
that “mentoring is the cultivation
of young talent and the promotion
of career development through the
lending of organizational, role, or
interpersonal support and teach-
ing.”17(p17) Gordon18(p30) says that
“our present nursing leaders must
consider it their responsibility to
mentor the novice leader of the
future, just as they may have been
mentored.” Nursing and specialty
nursing groups have devoted
many journal articles, convention
presentations, and round-table
discussions to the lack of mentor-
ing in the discipline. Now it is time
to make this role a responsibility
of all advanced practice nurses.

In studies of military person-
nel, mentoring was found to be a
key factor in the advancement of
the protégé.19,20 Not only did men-
tored individuals advance to
higher levels, but mentoring was
responsible for increasing satisfac-

tion and intent to stay in the serv-
ice as well.

Peluchette and Jeanquart21 stud-
ied the significance of mentors in
the growth, development, and
advancement of university faculty.
They found that not only was the
presence of a mentor important,
but also that having multiple men-
tors was correlated with greater
career success. They also noted
that often individuals had different
mentors at different times during
their career.

Mastering mentoring skills
Mentoring requires experienced
professionals to foster the growth
and development of new profes-
sionals. Koerner22(p78) writes that
“the learning curve [to leadership]
is vastly facilitated by exposure to
those who display mastery, those
who have wisdom.” CRNAs have
much wisdom to share within our
profession. Our skills as leaders
will be judged on our ability to
effectively do this. Being a com-
mitted leader and mentor requires
continuous assessments of per-
sonal strengths and resources nec-
essary to shepherd new members
into this profession.

So you want to become a men-
tor?What is the next step? Borges 23

writes that you must:
• Determine what you have to

offer.
• Identify needs and characteris-

tics of your ideal protégé.
• Spread the word that you are

interested in mentoring.
• Interview and qualify potential

protégés.
Ask the following questions:
1. Why did you choose this

career?
2.What are your career goals?
3.What have you accomplished

so far in your career?
4.What do you hope to gain

from this mentoring partnership?
5.What are you willing to invest

in this partnership in order to
reach your goals?
6. How open are you to receiving

direction, advice, and feedback?
7.Why do you think I should

mentor you?

Select your protégé
Borges24 has advice for those who
are interested in being mentored
as well.
• Research background of your

potential mentor.
• Make contact through a col-

league if possible.
• Make a specific (yet simple)

request stating why you want to
work with the individual.
• Consider what you can offer in

exchange.
• Set up a first meeting and pre-

pare for the encounter.
• Follow up and be sure to try

out your mentor’s suggestions. Be
sure to say thank you.
• Ask to meet on an ongoing

basis.

Conclusion
Perhaps Hamric et al10(p291) say it
best when they write that “vision-
ary leaders who empower their fol-
lowers greatly increase the influ-
ence of advanced nursing practice
both within nursing and beyond
nursing’s boundaries.” It is time for
CRNAs to assume their profes-
sional responsibility and to demon-
strate their leadership roles in
mentoring those who are the future
of this profession. So let us begin!

REFERENCES
1. Pointer D, Sanchez J. Leadership: A

framework for thinking and acting. In:
Shortell S, Kaluzny A, eds. Health Care
Management: Organization Design and
Behavior. 4th ed. New York, NY: Delmar
Publishers; 2000.

2. Burns JM. Leadership. New York, NY:
Harper and Row, Inc; 1978.

3. Dow TE. The theory of charisma. Sociol Q.
1969;10:315.

4. Yoder L. Mentoring: A concept analysis. In:
Hein E, Nicholson MJ, eds. Contemporary
Leadership Behavior. 4th ed. Philadelphia,
Pa: J.B. Lippincott, Inc; 1994:187-196.



AANA Journal/August 2001/Vol. 69, No. 4 251

5. Shea G. Making the Most out of Being Men-
tored. Menlo Park, Calif: Crisp Publica-
tions, Inc; 1999.

6. Zey M. The Mentor Connection. Home-
wood, Ill: Irwin Publishing; 1984.

7. Vance C. Is there a mentor in your career
future? Imprint. 1990;36(5):41-42.

8. Shea G. Mentoring. Menlo Park, Calif:
Crisp Publications, Inc; 1997.

9. Kanter R. The Power Of Fellowship: How To
Create Leaders People Want To Follow And
Followers Who Lead Themselves. New York,
NY: Doubleday/Currency; 1991.

10. Hamric A, Spross J, Hanson C. Advanced
Practice Nursing: An Integrative Approach.
Philadelphia, Pa: W.B. Saunders; 2000.

11. Hagenow N, McCrea M. A mentoring
relationship: two viewpoints. Nursing
Management. 1994;25(12):12-14.

12. Connor MP, Bynoe AG, Redern N, Pokora
J, Clark J. Developing senior doctors as
mentors: A form of continuing profes-
sional development. Report of an initia-
tive to develop a network of senior doc-

tors as mentors: 1994-99. Med Educ.
2000;34:747-753.

13. Nonnemaker L. Women physicians in
academic medicine: new insights from
cohort studies. N Engl J Med. 2000;342:
399-405.

14. DeAngelis C. Women in academic medi-
cine: new insights, same sad news. N Engl
J Med. 2000;342:426-427.

15. Frohlich ED. A renewed call to mentor.
Hypertension. 2000;36:309-311.

16. Campbell-Heider N. Do nurses need
mentors? J Nurs Sch.1986;18(3):110-113.

17. Hagerty B. A second look at mentors.
Nurs Outlook. 1986;34:16-19.

18. Gordon P. The road to success with a
mentor. J Vasc Nurs. 2000;18:30-33.

19. Johnson WB, Lall R, Homes EK, Huwe
JM, Nordlund MD. Mentoring experi-
ences among Navy midshipmen. Milit
Med. 2001;166:27-31.

20. Prevosto P. The effect of “mentored” rela-
tionships on satisfaction and intent to stay

of company-grade US Army Reserve
nurses. Milit Med. 2001;166:21-26.

21. Peluchette J, Jeanquart S. Professionals’
use of different mentor sources at various
career stages. J Soc Psychol. 2000;140:549-
564.

22. Koerner J. Profiles in leadership: a dia-
logue with two nursing revolutionaries.
Nurs Admin Q. 1997;22:1-7.

23. Borges K. Tips for mentors. The Mentor-
ing Group. Available at: http://www.men
toringgroup.com. Accessed April 22,
2001.

24. Borges K. Tips for mentees. The Mentor-
ing Group. Available at: http://www.men
toringgroup.com. Accessed April 22,
2001.

AUTHOR
Margaret Faut-Callahan, CRNA, DNSc, FAAN,
is professor and chair, Department of Adult
Health Nursing, and director, Nurse Anesthe-
sia Program, Rush University, College of Nurs-
ing, Chicago, Ill.


