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Mentoring: The Courage to Cultivate New Leaders
The concept of mentoring is a very old one. The need
for mentoring to cultivate leadership and practice skills
from theoretical presumptions is crucial. Fostering
these skills is facilitated by finding the correct individuals to work with students; a task that is not easy.

Cultivating leadership skills in practice-intensive specialties is essential
and has the potential to create a pool
of scholar-clinicians with the confidence to manage the tasks of
education and clinical implementation. The need to bridge scholarship
and academic excellence with practice and leadership skills also is
essential. The importance of providing a supportive environment that
enhances and facilitates conceptual
and practical learning cannot be
ignored because it compels students
to “do their best” and work to their
full potential. A well-established support system can be developed
through mentoring relationships.
Mentoring can serve as a bridge to
link academic knowledge and anesthesia practice to help foster a new
generation of nurse anesthesia leaders. While there is no consistently
accepted definition for mentoring,
literature suggests that there is a positive relationship between mentoring,
retention, competence, confidence,
and personal and professional
growth.1-4

Mentors Versus Role Models
Bridging theory and practice in professional education has generated
many debates but few solutions.5-7
While there is no definitive model for
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While the idea of mentoring is not a new one, it
remains a relationship of voluntary trust and guidance.
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bridging theory and practice in a
given industry, supportive workplace
relationships often contribute to a
variety of contacts and associations
that convey the importance of both
theory and practice; hence the origin
of the role model in practice-based
professions. Role models have historically been viewed as mentors for
aspiring students in the medical and
nursing practice professions. While
role models and mentors are often
viewed as 2 sides of the same coin,
they are not one and the same.
Definitions of role models and mentors can be confusing; as they are
often used interchangeably.8-10 Role
models tend to possess those qualities
that cause others to aspire to “be like
them,” presenting traits that are often
observed and imitated. Traits that are
observed and imitated may be seen as
desirable attributes; yet, the person
being observed or imitated may never
know he or she is being imitated.
Mentors always know who their
mentees are. While there are certainly
some similarities between role models
and mentors (knowledge and skill
sets that are often imitated), there are,
likewise, differences that are just as
important (intimate knowledge of
professional aspirations and the personal ongoing relationship between
mentor and mentee).

What is a Mentor?
Mentoring is a method by which
novice practitioners are taught to
adapt and succeed in new professional roles.11 The concept of
mentoring is a very old one. The
premise of a guiding mentorship is
one of role acquisition and socialization through interactive learning.
The sacred epic, the Bhagavad Gita,
from Hindu tradition, tells of the
guidance Krishna gives to Arjuna
when he is at a crossroads in his life;
however, the concept is derived from
the Odyssey of Greek mythology. The
Greek poet Homer, describes Mentor,
the wise and faithful friend and advisor of Odysseus, as a friend entrusted
to care for his son, Telemachus, during the Trojan War as they embark
together to find his father, his heritage, and his inheritance. Mentor
served as teacher, coach, counselor,
and protector, as he built a relationship based on affection and trust.
Mentoring is a creative method of
promoting professional development
that sets in motion the process of
self-actualization and growth.12
In today’s complex and unpredictable world of healthcare, a
carefully managed strategy that maximizes the likelihood of success for
students entering an anesthesia program is valuable. While the
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expectations of student performance
are high, the composition of the student body is more diverse than it has
been in the past. The need for mentoring continues to be essential. In
the academic, clinical, and administrative provinces of nurse anesthesia
education, positive, reinforcing,
more skilled, seasoned experts foster
(mentor) growth in their novice,
unskilled (relating to the practice of
anesthesia) students (mentees). In
academic and clinical domains, supportive, constructive, and caring
individuals must cultivate the development of their younger colleagues.
Faut-Callahan13 defined the mentoring role and emphasized its
importance in nurse anesthesia, suggesting that nurse anesthetists
should apply the leadership abilities
associated with the profession to
empower novice practitioners. Hand
and Thompson14 questioned the perceptions of nurse anesthesia clinical
faculty (anesthesiologist and Certified Registered Nurse Anesthetist)
and found a distinct difference
between those of an educator and
that of mentor; and Meno et al15 presented the student perspective in an
attempt to identify those characteristics that differentiate the mentor and
educator roles, recommending that
greater assistance in finding mentors
for students during anesthesia
school may be warranted. While
mentor and educator have also been
used interchangeably in some arenas, educators do not always make
good mentors, mentors do not
always make good friends, and the
distinctions are continually being
scrutinized. The bond between the
mentor and mentee is a critical element to an effective mentoring
relationship. Highly motivated, competitive critical care nurses may lack
adequate support systems when facing the rigor of anesthesia school
and subsequent practice. If students
are to learn effective practice skills,
then it is not enough for skilled
practitioners to place them in practice environments alone.16 Simply
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being with a qualified clinical practitioner does not necessitate learning
or mastery of a given clinical situation. While there is a lack of
conclusive evidence regarding the
benefits of mentoring, the concept
is, however, widely accepted as
being good.

Why Mentor?
Developmental competencies occur
in many forms and during many
facets of the nurse anesthetist’s
career. While these competencies are
diverse in many respects, the objective of pairing a less skilled person
with a more skilled or experienced
one, in an attempt to help develop
specific clinical and academic competences, must continue to be
fostered.
Mentorship contributes to a sense
of intraprofessional support17 reflecting the caring and sharing culture
often found in nurse anesthesia.
Mentors are not necessarily the
mentee’s friend. Mentoring is a
behavior that frequently contributes
to career success and the development of leaders, as both mentor and
mentee profit from the relationship
in terms of increased satisfaction,
knowledge, and wisdom.17 To this
end, one important point must be
emphasized: the proper development
of young mentees must be targeted
and nourished through a continual
support system if they are to succeed.
Historically, nurse anesthesia
practitioners have participated in the
process of developing their young
colleagues more by managing and
monitoring the actions in the clinical
arena to facilitate success in the fulfillment of academic assignments.
This type of guidance may lead to
academic drift and disillusionment,
depending on the relationships made
between the practitioner and the
young colleague. Today, a more systematic, structured relationship may
be a better trajectory.
The idea of mentoring remains a
relationship of voluntary trust and
guidance. Finding the correct indi-
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viduals to work with students is not
as easy a task as some may believe.
Individuals considered as mentors
must fit with the values and goals of
the academic unit and provide the
right environment to help “grow and
cultivate” the young mentee. During
the course of training, mentors are
in a unique situation to identify
individual learning patterns in students through personal and
professional experience; they can
encourage and highlight student
strengths and avoid student weaknesses, thereby producing contentment and triumph in their young
charge instead of frustration and
failure.

Mentorship Dysfunction
The tensions often encountered
between mentor and mentee are by
no means a simple annoyance; it permeates every aspect of developmental
competence. The realization that
brains work differently is a struggle
that students must face throughout
their course of study. Likewise,
adding the dual role of appraiser of
clinical proficiency and adviser to an
educator can also bring conflict to
some of the more seasoned practitioners. During the mentor-mentee
experience, a mentor may be drawn
to the role during a sudden defining
moment in a student’s life. However,
as a mentor, strong facilitative relationships are created, producing
interactive teaching/learning experiences for students and mentors.
Learning experiences are not
always cordial. The notion of a static
mentor/mentee relationship can lead
to dysfunction as mentor/mentee
relationships do not occur in a vacuum. Mentoring is a “fluid”
relationship that changes from time
to time in the make-up of the mentor/mentee relationship and in the
guidelines or ideas to accomplish the
goals leading to mentee success.
Mentor and mentee take risks and
must work to discover possibilities
within themselves if growth is to
occur.18 Change is inevitable; there-
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fore, when problems arise as a result
of irreconcilable differences in personal style, the capacity for the
novice practitioner to develop
advanced competencies may suffer.
The development of advanced competencies does not require the
mentor and mentee to see the road
to the goal exactly the same nor
does it mean that the same road cannot be conquered together. If we
imagine this journey as we would
when we deliver a complicated anesthetic, we can better understand the
need to sometimes “change providers” occasionally. The right mix
at the right time brings about the
most reciprocal beneficial success
over this journey.
Students give up full-time careers
as registered nurses to once again
become learners when they enter a
nurse anesthesia program. As such,
they are put in a very critical, lifechanging circumstance. If they
succeed, great; however, if problems
arise that cause them to doubt the
decision to pursue this career path,
it is the mentor that often gives
them the confidence needed to overcome the fear of failure. Overcoming
fear is a very powerful motivator and
students may have a strong tendency
to dwell on uncertainty; therefore,
they may be encouraged to look to
other mentors for advice. There is
nothing wrong with this; in reality, it
is probably a healthy course for
some. Even the mentor does not
have all of the answers all of the
time, and sometimes a team
approach is necessary.

Role of Inclusiveness
One way to address the problems
related to healthcare disparities is to
concentrate our efforts on developing
a diverse cadre of positive, moral,
and professional resources as we cultivate new leaders. Gender and
minority issues provide opportunities
for faculty development and give the
mentoring relationship a chance to
strengthen. Through objective examination of dichotomous group
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membership differences (malefemale, minority-majority, genX-baby
boomer), the constructs of diversity
and inclusiveness can then be conceptualized as a relational variable,
potentially helping to model solutions for those participants
addressing disturbing issues.
Power differences are apparent in
mentor/mentee relationships. As
such, the environment in which
these relationships occur can create
resistance and sometimes lead to
conflict, especially between members
of different cultural backgrounds. An
understanding of how cultural variations affect transition into practice is
of particular importance.19 A possible lack of commitment, time, and
scheduling constraints of mentor
and mentee have been shown to add
or decrease stress and influence the
mentoring relationship.20 The culture of anesthesia is in constant flux;
language and belief systems may
challenge the mentoring process.
Cultures that historically communicate information indirectly will not
argue with authority figures. This
may lead to misunderstandings
regarding knowledge base and practical application abilities in the
clinical area. Therefore, programs
may be required to solicit clinical
practitioners into the formal ranks of
faculty due in part to the national
shortage of nurse anesthesia academic faculty, which, in turn, affects
the ability of education programs to
meet the needs of students.
Personal and professional satisfaction, enhanced self-esteem, and
confidence strengthen the profession
while the mentoring relationship
influences the structure, quality, and
outcome of career paths.18 Clinicians
make significant impressions on students.14 Are we wise when we
encourage clinical faculty to mentor
when it could be detrimental to a student’s progress? If so, that would
eventually lead to feelings of guilt
and frustration for faculty. Perhaps
students and clinical instructors
could fashion a “model” for mentor-

ing anesthesia students.15 Research
on student mentoring in nursing primarily addresses the nursing student’s
role transition into areas outside of
anesthesia practice.20-23 An understanding of how cultural variations
affect the transition into practice and
the process of making that transition
from critical care specialist to anesthesia provider/practitioner is at the
heart of professional growth through
inclusiveness. Anesthesia nursing students must be taught how to be nurse
anesthetists; certification verifies the
basic academic accomplishment.
Cultural expectations and cultural
realities are not always the same.
Thus, while students attempt acculturation into the practice, mentors
can make this assimilation bearable.
An awareness of the issues that are
important to the student population
is essential and can make the process
of mentoring enlightening for mentor
and mentee.

Evaluate and Reflect
It is crucial to speak to students after
graduation; even more importantly,
after a few years of practice, about
what they felt helped get them
through their programs. This gives
the mentor direction with the next
group seeking guidance. Mentoring
effectiveness in anesthesia practice is
an outcome measure that has not
been thoroughly investigated. Formal
reflections on what did work and
what didn’t work with students
would allow opportunities to critically evaluate the performance of
mentors to those who value the judgment and opinions of “facilitators” in
an attempt to enhance student success. Success or failure begins the
day the student comes for advice and
guidance. The primary objective is to
see that students become skilled, safe
practitioners as well as productive
members of society. There is a growing need to develop a framework to
enhance the work of those who dedicate themselves to the success of this
profession and to the success of the
students that they serve.
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Societal concerns for the inclusion of its citizens in the success of
this nation and the world is confronted by several limiting factors:
the digital divide, disparate service
to underserved populations, and
ongoing apprehension around gender and race matters to name a few.
It is clear that no matter how bright
and confident students or junior faculty may appear, there are times
when words from a trusted guide
can make all the difference in how
the next few minutes and hours are
viewed. The proper mentor can provide a transformational experience
that can instill in students the
excitement that is dominant in the
practice of nurse anesthesia, the
spirit of academia, and the knowledge that giving back is what makes
this profession great.
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