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Abstract 

Mentorships have been accepted and utilized in the 
businessmen~s world for many years. In the past few years 
mentorships have gained popularity among women in business and 
in nursing. More and more articles are beginning to abpear in 
nursing literature regarding mentorships and the benefits 
gained from these relationships. No one conceptual definition 
of mentorship is utilized in the literature. In fact, some 
uses of the term mentorship contradict other 
conceptualizations. The purpose of this study was to determine 
the essential features of mentorships_ in nursing. From these 
essential features a conceptual definition can be constructed. 

Since no tool currently exists to determine those 
characteristics that are essential to mentorships, a tool was 
developed for that purpose. A six point Likert type 
questionnaire was developed and piloted. The pilot study 
gave evidence that the instrument was understandable and 
easily completed. 

Face and content validity of the instrument have been 
established by ~ r~view panel of four experts. The 
reliability coefficient alpha was computed to be .59. 

The instrument was administered to a randomly selected 
group of nurse educators and nurse managers from three 
different cities in Georgia (N=6~). The data analysis showed 
that five of the eighteen characteristics of mentorship 
mentioned in the literature and addressed in the instrument 
were considered essential features of mentorship by the 
sample population. Using the nonparametric Mann-Whitney U 
test to compare the two study groups, there was a 
significantly different score on three of the items in the 
instrument: a) appropriate for mentors and proteges to be 
assigned; b) mentor is essentially same as role model; and 
c) mentor should be more experienced than protege. 

From this study, a mentorship was determined to be a 
relationship between a more expe~ienced, successful person 
and his/her protege. Risk taking is inherent for both the 
mentor and protege, and mutual respect must exist between 
them. 

Recommertdations for further research include further 
testing ctnd refinement·of this instrument so that the 
reliability can be enhanced. 
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CHAPTER I 

INTRODUCTION 

"Everyone who makes it has a mentor." This idea has been 

accepted in the businessmen's world for many years; however, it 

has only recently been gaining popularity among women in 

nursing (Lunding, Clements, & Perkins, 1978). More and more 

articles are beginning to appear in nursing literature 

regarding mentorships. However, no o·ne conceptual definition 

of mentorship is utilized in the literature, and there has been 

no apparent attempt to construct a definition of the term 

(Hagerty, 1986). In fact, some uses of the term mentor 

contradict others' ·conceptualizations. 

The purpose of this study is to determine the essential 

features of mentorships in nursing. A conceptual definition to 

be consistently utilized in further research on mentorships in 

nursing should evolve from the information gained from the 

study. 

Research Questions 

The specific research questions addressed in this study 

are: 

1. What are the essential features of mentorship in 

nursing? 

2. Are there significant differences between nursing 

managers~ and nursing faculties' conceptualization of the 

essential features of mentorship? 
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Limitation~ 

The limitations of this study are as follows: 

The sample is limited to nurse managers and educators from 

three different cities in the state of Georgia who voluntarily 

returned a mailed questionnaire. 

The instrument used for measurement is a.new tool 

developed by this {nvestigator without well established 

reliability measures. 

Assumption 

A major assumption of this study is that the nurses in the 

sample population will have some conceptualization of the term 

mentorship. 
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CHAPTER II 

REVIEW OF LITERATURE 

Evolution of Mentorships 

The term mentor, meaning wise and faithful guardian and 

tutor, originated in Greek mythology. When Ulysses, the hero 

of The Odyssey, left his home to serve in the Trojan War, he 

appointed Mentor, a wise old man, to be guardian and tutor for 

his son Telemachus (Homer, 1937). Today, according to 

nebster•s New Collegiate Dictionary (1976), a mentor is a wise 

and-trusted teacher or guide. Mentorship, th~n, is the 

relationship that exists between a mentor and a protege. 

Mentorships have been common among men in business for 

many years. Roche (1979) related that J. C. Penny used 

mentors as early as 1901 to train store managers. There are 

numerous other references to mentorships, primarily among men, 

in business literature (Levinson, Darrow, Klein, Levinson, & 

McKee, 1978; Lunding, Clements, & Perkins, 1978; Roche, 1979). 

All of these writers suggested that the guidance and 

counseling obtained from the mentorship lead to higher 

achievements. ~As· stated at the beginning of this manuscript, 

Perkins emphatically asserts that, "Everyone who makes it has 

a mentor" (Lunding, Clements, & Perkins, p. 100). 

Mentorships are riow becoming more widely practiced among 

women in business and in nursing. Several reasons have been 

iuggested for mentorships only recently becoming common among 

women. Hamilton .(1981) believed that the socialization of 
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women has been geared toward belonging, not achievement, and 

therefore mentorships have not been valued by women. Halcomb 

(1980) stated that competitive feelings among women have 

inhibited ·mentorships, but according to Vance (1982), the 

primary reason that mentorships.have not been common to women 

is because mentors have not been a6cessible to them. 

Benefits of Mentorships 

Many writers suggest that the careful nurturing of 

aspiring professionals in a mentorship is essential to 

ensuring the high~~t level of suc~ess in one 0 s career. In his 

survey of 1,250 corporate executives, Roche (1979) reported 

that two-thirds of the respondents ·had a mentor. Those 

executives who had mentors earned more money at a younger age, 

were better educated, and happier with their career progress 

than those not mentored. Roche also stated that those 

executives who had mentors were more likely to sponsor 

proteges than those executives who did not have a mentor. 

Vance (1982) reported that seventy-one identified leaders 

in nursing attested to the importance of a mentor and the 

support of others throughout their professional.careers. 

Eighty-three percent of those studied reported having mentors 

and 93 % reported being mentors to others. The benefits of 

the mentor relationship reported by Vance are: (a) assistance 

in preparation for leadership, (b) promotion of career 

advancement and opportunity; and (c) greater personal 

satisfaction, increased self-confidence and enhanced self 

esteem. 
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Puetz (1983) described three types of benefits that 

result from mentorships: (a) career planning, (b) leadership 

development, and (c) pers~nal satisfaction. Kelly (1978) and 

Cooper (1983) emphasized the aspect of leadership development 

that results from mentorships. Kelly noted that current nurse 

leaders are in an ideal position to groom future nurse 

leaders. 

Fagan and Fagan (1983), in a pilot study of 87 RN's in a 

large midwestern hospital, reported that nurse proteges 

·credited their mento~s with helping them gain self-confidence 

and learn technical skills. They also reported that their 

mentors helped them gain independence, honesty, and 

persistence. In this study mentorships were found to 

facilitate professional growth and a strong relationship was 

reported between mentoring and job satisfaction. 

Benefits of mentorships are actually two-way according to 

these writers. Mentors stand to gain and grow from the 

mentorships as well as their proteges. Not only does the 

mentor gain personal satisfaction from having been 

instrumental in the advancement of his/her protege9s career, 

he/she can also gain career enhancement from his/her protege 

(Hamilton, 1981~ Vane~, 1982). For instance, the protege may 

invite his/her mentor to be a speaker or consultant and 

introduce him/her to other colleagues. The protege might even 

quote his/her mentor in a publication or at speaking 



engagements. Although the primary purpose of a mentorship is 

the advancement of a protege~s career, both the protege and 

mentor often gain from the experience. 

Features of Mentorships 

Essential features of a concept, according to Wilson· 

(1963), are those conditions that must exist in order for a 

situation or activity to be labeled with a particular name. 

Several features of m~ntorships are repeatedly mentioned in 

the literature, although not specifically identified as 

essential features. A major feature of mentorship reported in 

the literature is an intense, one-to-one personal as well as 

professional relationship (Hamilton, 1981; Levinson, et ~1., 

1978; May, Meleis, & Winstead-Fry, 1982; Vance, 1982). Vance 

likened the mentorship relationship to that of a parent-child 

relationshi~, believing that a good mentor, like a good 

parent, is an invaluable asset to an individual 9 s personal and 

career development. 

Levinson, et al. (1978) stated that there is a complex, 

mutual, loving but nonsexual relat{onship between the mentor 

and protege. Bowen (1985), in a study of thirty-two 

mentor/protege pairs, found that there are sex-related 

problems unique to cross-sex mentoring, and that these 

problems affect relationships at work and at home. In this 

study, all proteges were female and fourteen of the mentors 

were female. Because of the intensity of the relationship and 
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the possibility of sexuality muddying the mentorship 

relationship, Bowen (1985) and Halcomb (1980) believed that 

women mentoring women is ideal. 

A second feature of a mentorship is that the mentor is 

very experienced in that area to which a protege is aspiring. 

Brown (1983) related that a crucial role of mentors is to 

assist the protege in career planning. Advice1 counsel and 

guidance are three major functions of a mentor, and these can 

only be provided by one who has experience in the particular 

field. 

According to Hamilton (1981) and Kelly (1978), another 

feature of the mentorship is access to privileged 

communication. They describe privileged communicaton as being 

included as a listener in informal telephone calls, 

conversations and meetings where the real decisions ar~ made. 

It is only at those informal discussions that the protege may 

find out how irritable onefs boss is or how to manipulate 

another worker. 

Risk-taking is almost inherent in mentorships. Intense 

emotional involvement with a less experienced protege and a 

willingness to share hopes for the future are ~ertain risks 

that an individual takes upon entering a mentorship 

relationship (Hamilton, 1981; Puetz, 1983; Vance, 1982). 

Fagan and Fagan (1983), realizing that mentoring cannot 

be forced, suggested that formal mentoring programs be tried 
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in the clinical practice setting. They stated that beginning 

nurses could be assigned to a coach for a certain period of 

time. According to Kelly (1985) and Hamilton (1981), however, 

mentors cannot be assigned. That is, mentorship is a 

relationship two persons enter voluntarily. 

Atwood (1979) described a pilot project in which a mentor 

n~rse was assigned to a particular unit and to a "mentee" or 

newly graduated nurse. Activities of the mentor nurse 

included teaching, role modeling and guiding the new nurse 

through the transitional period from student to practicing 

professional. None of the aforementioned features·of 

mentorship described in the literature are apparent in this 

case. 

Related Cases 

Cooper (1983) stated that the mentor role is different 

from that of role model or preceptor. A role model, according 

to Kelly (1985), is someone whose practice or actions are to 

be emulated. Hamilton (1981) stated that there is no 

relationship between role model and protege~ therefore, no 

risks would be taken or privileged communication shared. In 

some instances, the protege may not even know his/her role 

model personally. 

Preceptorship programs are utilized in clinical settings 

with the goal to ease a new nurse~s entry into the clinical 

practice setting (Bartz & Maloney, 1984). The preceptor is 
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assigned a neophyte to whom she teaches clinical skills, 

organizational skills and socialization. Kelly (1985) stated 

that role models and preceptors are not necessarily mentors. 

Mentors are more. Primarily, there is more of an intense 

involvement between mentor and protege. 

Summary 

This review of literature has explored the evolution of 

mentorships within the nursing profession and some features of 

the mentorship relationship that have been reported in the 

literature. Consequences of mentorships have been discussed 

and it is noted that both mentor and protege can be the 

recipients of those beneficial consequences. Two examples are 

given that describe mentorships differently than the majority 

of those described in the literature. Finally, two rel~ted 

cases, role modeling and preceptorships, are described. The 

following conceptual framework defines the focus of this 

study. 
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CHAPTER III 

CONCEPTUAL FRAMEWORK 

Role taking, as described by Turner (1956), serves as the 

conceptual frame~ork for this study. Turner defined role 

taking as "a process of looking at or anticipating another 0 s 

behavior by viewing it in the context of a role imputed to that 

other" (p. 31~). More simply stated, Heiss (1976) defined role 

taking as "the ability to imagine oneself in the place of the 

other and to see things as he sees them" (p. 6). A role is a 

set of norms that determines the behaviors appropriate for a 

given position. Role taking, therefore, serves as a process by 

which one may determine his/her own role in a given situation. 

This process emphasizes development of one 0 S role rather than 

simply performing the behaviors of a prescribed role. 

Turner (1962) explained that criteria must be established 

by which the role taker can validate the existence of his/her 

role. Verification of the existence of a role may be 

accomplished by external validation. In this process, the 

actor determines whether his/her behaviors constitute a role, 

as judged by releva~t others who have some claim to legitimacy 

regarding. that role. The actor the~ reflects upon his/her role 

in view of the communitated attitudes ·of relevant others and 

adjusts his/her behaviors accordingly. 

10 



According to Turner (1956), role taking may be either 

reflexive or nonreflexive. The factor determining 

reflexiveness is whether the role taker adopts the standpoint 

of his/her relevant other. In nonreflexive role takirig, the 

role taker adopts the standpoint of his/her relevant other. 

That is, the actor or role taker interprets the attitudes and. 

points of view of the relevant other and adopts them as his/her 

own. This nonreflexive type of role taking is often a major 

source of values and attitudes for the role taker. 

Reflexive role taking occurs when the actor does not adopt 

-
the standpoint of his/her relevant other~ Rather, the actor 

himself/herself becomes the· object evaluated by the relevant 

other, and the attitudes of the relevant other toward the actor 

may be adopted. This type of role taking often contributes to 

the actor~s self image and self concept. 

One~s mentor may be that relevant other to whom the role 

taker looks to determine appropriateness of behavior and 

validation of his/her role. Nonreflexive role taking may 

occur while Ehe mentor and protege spend much time interacting 

as. the mentor guides and counsels the protege. Also, as the 

mentor gently guides, counsels, encourages, and.praises his/her 

protege) reflexive role taking could occur. The protege, or 

role taker, might adopt his/her mentor's attitudes toward 

himself/herself and further develop his/her self image and self 

concept. 
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Role taking is a process whereby one may attain validation 

'of his/her role, values, and even development of self concept. 

One's mentor could be the relevant other in this process. It 

is from this conceptual framework that the following study 

evolves. 
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Sample 

CHAPTER IV 

r·lETHOD 

Based on a review of the general· 1 i tera t ur.e related . to 

mentorship, nursin~ managers and educators s~emed an 

appropriate sample to help define mentorship. The sample for 

this study consisted of sixty-flve nurses who were serving as 

nurse managers (e.g. charge nurse, head nurse, director of 

nursing), or nurse educators on faculties of baccalaureate or 

graduate level schools of nursing. The nurse educator sample 

was selected from three schools of nursing in a southeastern 

state, and the clinician sample from hospitals that are located 

in geographic proximity to those schools of nursing. 

A letter was sent to the deans of four schools of nursing 

and to the directors of nursing at six hospitals. The purpose 

of the letter was to: (a) briefly describe the study, (b) 

~equest permission to include some of their employees in the 

study, and (c) request a list of the names of their employees 

who {it the sample description (see Appendix A). Of the four 

schools and six hospitals cqntacted, three schools of nursing 

and three hospitals responded by sending a list of the names of 

the managers or faculty employed there. The:· respondents 

included a school and hospital from three cities. 

The names of all nursing managers ahd nursing faculty 

submitted were compiled into two respective lists. Names of 60 
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managers and 60 educators were randomly selected from the two 

lists by assigning each name a number (1-99) and using a random 

numbers table to select the names. As stated previously, 65 

nurses responded (31 managers, and 34 faculty.) To protect the 

anonymity of the subjects, the list of names wa~ destroyed 

after all data was collected. 

Design 

Since the purpose of this study was to describe the 

essential characteristics of mentorships as defined by the 

actors themselves, a descriptive design was. implemented. Each 

participant was·mailed a two-part gue9tionnaire developed by 

this investigator (see Appendix B). The data were analyzed 

using descriptive statistics and nonparametric statistics to 

campare the two groups. Since the data to be analyzed were 

ordinal, nonparametric statistic measures were appropriate. 

Description of the Instrument 

Part one of the instrument sought demographic information 

about the respondents.r Such information as age, sex, number of 

years practicing nursing, and approximate annual income was 

elicited. Also, questions were included to determine whether 

the respondent had been mentored in his/her career, and if 

he/she had mentored anyone else in his/her career. 

The second portion of the research tool is a Likert-type 

instrument named the Norwood Mentorship Trait Questionnaire 

(NMTQ). Each of the 18 statements in the instrument.addresses 
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a characteristic of mentorship that has been discussed in the 

literature, or a characteristic that has been said to be 

non-characteristic of mentorship (see Appendix B). The 

respondents were asked to indicate the extent t~ which they 

agreed or disagreed with each' statement. Two of.the statements 

were negatively stated, and the order of answer choices was 

reversed for eveiy third statement in an effort to avoid a 

response set. 

The Likert scale used is a six-step scale ranging from 

strongly agree, agree, mildly agree, mildly dis~gree, disagree, 

to strongly disagreeo Each of the Likert scale choices was 

assigned a score of from 1 to 6. (1 = strongly disagree~ 2 = 

disagree~ 3 = mildly disagree~ 4 = mildly agree: 5 = agree~ 6 = 

strongly agree) Since some authorities believe that a neutral 

choice allows respondents an opportunity to make noncommittal 

responses (Polit & Bungler, 1983), no neutral answer choice was 

provided in this scale. 
l 

The Likert scale method was selected because it produces a 

15 

numerical score that expresses the degree to which a group agrees 

or disagrees with each variable. This quantitative scale provides 

information related to values which may be analyzed by refined 

statistical techniques (Abdellah & Levine, 1965). 

Because of the potential omission of a characteristic that 

may be consid~red essential to mentorships, a final open-ended 

question was included. This item allowed the respondents to 



add further comments regarding what they believed are essential 

characteristics of mentorships (see Appendix B). 

A pilot study of the tool indicated that it was clear and 

unambiguous. The sample for the pilot study included 9 

graduate students enrolled in a nursing administration course 

at the Medical College of Georgia. 

Validity 

To establish face and content validity, the tool was 

reviewed by a panel of four experts. Minor revisions were made 

based on the recommendations of those experts. 

Reliability 

The reliability measure of Cronbach 0 s coefficient alpha 

was calculated to be .59 for the NMTQ. 

Procedure for Data Collection 

One mailing of the questionnaire was anticipated. The 

two-part instrument was mailed to the sample of 120 potential 

subjects with a cover letter (see Appendix C), and a 

self-addressed, stamped envelope was included for the 

respondent~s convenience. If the response rate had been 

insufficient, a second mailing would have been carried out. 

However, since the overall response rate was 55% (52% for 

managers and 59% for faculty), a second mailing was 

unnecessary. There was no attempt made to identify the 

respondents; therefore, all data_remained anonymous. Name 

lists were destroyed. Consent to participate was assumed when 

the respondent completed and returned the questionnaire. 
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Analysis 

The numerical responses of all subjects were summed for 

each statement and the mean calculated. An overall mean score 

of >3.4 was set as the cut-off for the characteristic to be 

considered a component of· mentorship. A mean score of 4.5 or 

higher was used to establish the characteristic as an essential 

feature of mentorship. 

Statements numbered 10 and 13 were coded in reverse order 

for analysis since they were ~egatively stated. It was 

anticipated that statements 2, 4, and 14 would receive a low 

score since, according to the literature review, the 

characteristics addressed by those statements have not been 

documented as features of mentorships. 

The Mann-Whitney U test was performed to determine if 

there was a significant difference between the two study groups 

regarding features believed to be essential. The 

Mann-Whitney U test is appropriate to test the difference in 

ranks of scores of two independent groups using ordinal data 

(Polit & Hungler, 1983). 
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CHAPTER V 

RESULTS 

A total of 67 nurses returned the instrument by mail to 

this investigator. Two. of the instruments were incomplete and 

unable to be used for data analysis; therefore, for this study, 

the total sample was 65 subjects (31 managers and 34 faculty). 

This represents a return rate of 54% which was considered 

acceptable. It should be noted that since every respondent did 

not answer all questions, for each statement discussed below 

the total N may range from 64 to 65. 

Characteristics of the Sample 

Sex. Two of the respondents were male, 60 female, and 3 

did not indicate gender. 

Age Range. Thirty five percent of the respondents were 

between the ages of 30 and 39. Distribution of the ages is 

shown in Table 1. 

Marital Status. Thirty eight (58%) of the respondents 

were married or remarried. Twenty three (35%) of the sample 

were single or divorced/separated, and three (5%) were widowed. 

One subject did not answer that question. 

Current Position. Table 2 shows the distribution, by type 

of position currently held by the respondents. 
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Table 1 

Age Distribution of Sample 

Age 

20 - 29 

30 - 39 

40 - 49 

50 & over 

Total 

N 

11 

23 

19 

12 

65 

% 

16.9 

35.4 

29.2 

18.5 

100.0 
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Table 2 

Distribution of Sample by Current Position 

Position N % 

faculty 

Professor 4 6.2 

Associate Professor 12 18.5 

Assistant· Professor 15 23.1 

Ins t;r.uc tor 3 4.6 

manager 

Administrator of. Nursing 1 1.5 

Director of Nursing 4 6.2 

Asst. Director of Nursing 1 1.5 

Head Nurse 15 23.1 

Other 10 15.4 
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The most often cited position for "Other" was that of 

charge nurse. Other positions included "supervisor," 

"administrative coordinator,," and "patient care coordinator." 

Highest Degree Earned. Thirteen of the sample (20%) 

reported a doctoral degree as the highest degree earned. 

Twenty four (37%) had masters degrees, and 14 (21.5%) held 

baccalaureate degrees. Five of the respondents had earned an 

associate degree, and 8 have nursing diplomas. One respondent 

reported a bachelor of business administration as his highest 

degree: however, he did not report his basic nursing 

preparation. 

Type of Facility in Which Employed. Nineteen of the 
I 

faculty respondents teach in graduate and baccalaureate 

schools. The other fifteen faculty teach in baccalaureate 

schools only. Of the 31 managers, 30 work in an acute care 

hospital and one works in a long term care facility. 

Years of nursing practice. The range of years of 

experience was from 1 to 45 years. The response mode was 9 

years (n = 9), and the mean was 18. 

Tabl~ 3 shows the responses to two questioris addressing 

whether the respondent has had a mentor(s) or has mentored 

someone else during his/her nursing career. 
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Table 3 

Summary of Responses Related to Mentoring History 

-Question yes/no 
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Those who have been mentored in their nursing career have 

had between one and six ·mentors. Those who had mentored others 

cited two proteges most frequently with the range of number of 

others mentored being 1 to 24. 

Annual Income. The approximate annual income. reported by 

almost 80% of the respondents was between $20,000 and $39,999. 

The range of income reported was from less than $20,000 to 

greater than $50,000. 

In response to the fir~t research question of this study, 
~ 

Table 4 gives the overall means and iesults for each of the 18 

items on the Norw6od Mentorship Trait Questionnaire. Table 4 

also gives a breakdown of responses by group, to answer 

research question 2. As stated earlier, a mean of 3.5 - 4.4 

indicated that the -characteristic is a feature of mentorship as 

reported by this sample. Items 1, 2, 3, 4, 5, 6, 7, 9, and 17 

met this criteria. A mean of 4.5 or more indicates that the 

characteristic is an essential feature of meritorship. Only 

five items met this criteria: 8, 10, 12, 15, and 18. Table 5 

gives a summary of the responses given to the final open ended 

question bf the instrument and the number of respondents 

describing each characteristic. 
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Table 4 

Summary of NMTQ Item Means and Results 

Statement ~1ean Result* Group Means 

1. Intense one-to-one personal as well 3 .. 61 CH 1 = 3.60 

as professional relationship. 2 = 3.62 

2. Appropriate for mentors and proteges 4.23 CH 1 = 4.77 

to be assigned in the work setting. 2 = 3.73 

3. Mentor should allow the protege 3.73 CH 1 = 3.57 

access to privileged communication. 2 = 3.88 

4. r1en tor is essentially the same as 4 .. 03 CH 1 = 4.45 

role model. 2 = 3.65 

5. A mentor is expected to "open doors" 3.75 CH 1 = 3.61 

to career opportunities for protege. 2 = 3.88 

6. ~'len tor ships are vital in career 4.44 CH 1 = 4.39 

development of protege. 2 = 4.48 

7. Mentor ships may extend indefinitely. 3.98 CH 1 = 4.30 

2 = 3.71 

8. Some degree of risk-taking inherent 4.85 EF 1 = 4.9:4 

for mentor. 2 = 4.76 

9. Mentor is expected to help guide 3.85 CH 1 = 3.77 

the protege 0 s career .. 2 = 3.91 

10. l-'lentor should be more experienced 4.90 EF 1 = 4.45 

than protege in his/her particular 2 = 5.32 

f ie.ld of work. 
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11. Hentorships are vital for achievement 3.39 N 1 = 3.52 

of success. 2 = 3.26 

12. Mentor must be successful in his/her 5.19 EF 1 = 5.16 

own career. 2 = 5.21 

13. Hen tor and protege should be of 1.68 N 1 = 1.61 

the.same sex. 2 = 1.74 

14. Mentor is essentially the same as 3.32 N 1 = 3.58 

preceptor. 2 = 3.09 

15. Some degree of risk-taking 4.66 EF 1 = 4.61 

inherent for the protege. 2 = 4.71 

.16. Are short term relationships. 2.62 N 1 = 2.48 

2 = ·2.74 

17. Mentor and protege must share 3.80 CH 1 = 3.68 

similar value systems. 2 = 3.91 

18. ~1ust be mutual respect between 5.60 EF 1 = 5.48 

mentor and protege. 2 = 5.71 

*CH = ~haracteristic~ EF = essential. feature~ N = not a characteristic 

Group 1 = managers~ Group 2 = faculty 



Research question two asked if there was any significant 

difference in nursing managers• and faculties' 

conceptualizations of the essential features of mentorship. 

Using the Mann-Whitney U test, a significant difference was 

found between the two group 0 S responses on three of the items, 

as described below. 

Item 2 had a mean rank of 38.~ for managers and 26.8 for 

educators. This difference was significant at p < .01. 

Item 4 had a mean rank of 38.3 for managers and 28.2 for 

educators. This difference was significant at p < .05. 

Item 10 had a mean rank of 26.6 for managers and 38.9 for 

educators~ This difference was significant at p < .01~ 
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Table 5 

Summary of Characteristics of Mentorship not Addressed in the 

NHTQ 

Characteristic 

Desire to be or have mentor 

Commitment to protege and nursing profession 

Openness 

Communication skills 

Trust and honesty 

Interest in protege and his/her work 

Maturity 

Leadership ability 

Personal and professional security 

Same general areas of interest 

At least same level of education 

Unselfishness 

Willingness to see protege excel and let go 

when need for mentorship is outgrown 

An environment that allows for the relationship 

to develop 

Number 

3 

2 

2 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 
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Discussion 

From this analysis, five features of mentorship addressed 

in the literature can be considered essential features; that 

.is, those five features must be present in a relationship in 

order for that relati6nship to be considered a mentorship. 

The essential features identified were: 

(a) risk-taking for mentor 

(b) mentor must be more experienced than protege in particul~r 

field of work 

(c) mentor must be successful in his/her career 

(d) risk-taking for protege 

(e) mutual respect between mentor and protege. 

These findings are in agreement with the conceptualizations of 

mentorship by Brown (1983), Hamilton (1981), Kelly (1978, 

1985), Puetz (1983), and Vance (1982). 

However, according to Hamilton (1981), Levinson, et al. 

(1978), May, et al. (1982), and Vance (1982), a mentorship 

requires an intense personal and professional relationship. 

The findings of this study did not support that 

conceptualization. The mean score for that feature was only 

3.61 (N=64), indicating that it is a characteristic of the 

concept, but not an essential feature. 

Two features described in the literature to be 

contradictory regarding mentorship are that mentors and 

proteges can be assigned (Kelly, 1985), and that a mentor is 

essentially the same as a role model (Kelly 1985, and 
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Hamilton, 1981). In this Btudy, both of those features were 

considered to b~ common characteristics bf the concept 

~entorship, but not essential_ features. It should be noted, 

however, that the two study groOps dif(ered significantly in 

their scores on these two points. This finding offers an area 
; 

which.could be investigated by further research. 

As shown in TaSle 4, the nurse managers agreed more 

strongly than did the educators that it is appiopriate for 

mentors and proteges to be assigned in the clinical setting. 

In fact, the managers' mean score for statement 2 qualified-

that characteristic as an essential feature. Several 

re$pbndents, including both faculty and managers, .asked, 

~assigned by whom?". The distin~tion that this invest~gator 
\ 

attempted to make was simply whether any assigned relationship 

could qualify as a mentorship. The sample in this study 

believed ~o in contrast to Kelly (1985),: who asserted strongly 

that a~signment- of mentor and protege is inappropriate. 

In regard to whether mentor ·and role model are 

essentially the same, the managers again agreed more strongly 

than the educato~s that this is true. However, neither group 

-scored that characteristic_sufficiently high to be considered-

an essential featur~. Statement 14 was simil~r to statement 4 

in that both stated that a mentor and preceptor·~re 

essentially the same. The mean score of 3.32 for statement 14 

indicates th~t it- is not a charateristic of mentorship. Thi~ 

ra~ing is in agreement with Kelly'5 conceptualization that 
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mentorships are more intense than preceptor~hips or role model 

relationships. It· should be noted that the managers rated the 

statement as a characteristic (x=3.58), while the faculty 

rated the statement numerically lower (x=3.09), although the 

difference between the two ratings was not statistically 

significant. 

Statement 10 was the third statement in which managers 

assigned a significantly different score than did faculty. 

This statement dealt w{th whether or rrot.the mentor should be 

more ~xperienced than the protege. In this case, it the 

faculty rated the characteristic higher than did the managers. 

When analyzed by group, it was found that the managers did not 

rate the characteristic as~~ essential feature (see Table 4) . 
. ) 

It was only because the· faculty_scored that feature so highly 

that it rated overall as an essential feature. That mentors 

must be more experienced than proteges in their field of work 

is in agreement with Hamilton (1981) and Brown (1983). 

Two of the statements on the NMTQ address~d time limits 

for mentorships. The sample agreed that it is a charateristic 

that mentorships may extend indefinitely. Item 16, which 

stated that mentorships ,are short term relationships, received 

a score of less than 3.5, and therefore is considered by this 

sample uncharacteristic of mentorships. 

Bowen (1985) and Halcomb (198d} stated that 

mentor-protege pairs should be of the same sex to avoid any 

problems related to sexual differences. Respondents in this 
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study strongly disagreed·with that belief, scoring statement 

13 the lowest of all statements on the instrument (see 

Table 4). 

Two strong themes were revealed by the responses to the 

final open-ended question of the instrument: (a) a mentor 

should have a desire to serve in that capacity, and (b) the 

mentor must have good communication skills. However, neither 

of these themes was stated by a large enough number of 

respondents to be considered an essential feature. These 

themes will be included as appropriate new items for the 

revised NMTQ. 

According to the sample of nurses in this study, a 

mentorship is a relationship between a more experienced, 

successful person and his/her protege. There is risk-taking 

involved for both the mentor and protege, and there must be 

mutual respect between the mentor and protege. This 

definition is in agreement with a majority of authors although 

some of the features considered essential in the literature 

were not rated so by this sample. There were significant 

differences between the conceptualizations of mentorship by 

nursing managers and nursing educators. These differences may 

be due to the different practice environments of managers and 

educators in nursing. 

It is also possible that socialization practices or 

general normative expectations differ between these two 

groups. The nursing managers in this study worked in acute 
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care hospital settings where a ·bureaucratic structure is often" 

the norm. In this setting, role behaviors are routine and 

must be perfbrmed according to ~ritten job descriptions and 

performance standards. In the academic setting, however, 

innovation is more highly rewarded, and more individual 

freedom is allowed to develop one•s role. It is possible· that 

mentors in the less structur~d academic environment -may be 

more likely to help proteges develop roles than mentors in a 

bureaucratic structure. 

32 



CHAPTER VI 

SUMMARY AND RECOMMENDATIONS 

In summary, this descriptive study has been an initial 

attempt to conceptually define mentorship as it exists in the 

nursing profession. A sample of 65 nurses (31 nurse managers 

and 34 nurse facu~ty) answered a newly developed instrument, 

the Norwood Mentorship Trait Questionnaire. This instrument 

was developed in an attempt to define mentorship more precisely 

for nursing since a variety of conceptualizations currently 

exist in the nursing literature. Significant differences were ' 

noted between the two groups in their conceptualizations of 

mentor ship. 

Recommendations arising from this study .include the 

following: 

1. Revise the instrument and replicate its use in an 

effort to increase the reliability. One might consider 

deleting the two lowest scoring items and adding the two most 

often cited responses to the final question. 

2. Once a conceptual definition is formulated, efforts 

should be directed toward operationalizing the concept 

mentorship. One generally accepted operational definition of 

mentorship would minimize confusion regarding terminology. 

3. Continue to promote the practice of mentorships in the 

nursing profession, since there is evidence· that these 

relationships may contribute to the success of nursing leaders 

in their chosen field of practice. 
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APPENDIX A 

Letter to Facilities 



7 March 1986 

Dear 

I am a graduate student currently in the process of completing 
the requirements for a Master of Science degree in nursing from 
the Medical College of Georgia. To meet these requirements, I 
am conducting-a research study entitled "Essential Features of 
r1 en tors hip i n N u r s in g • " 

The purpose of this letter is to request permission to include 
members of your faculty in my research sample. If you do grant 
permLssion, I am asking that you please forward to me the names 
and addresses of each of your faculty. I will then be able to 
randomly select a number of those listed to serve as part of my 
study sample. Your prompt attention and response will be 
greatly appreciated. 

I have enclosed a copy of the instrument that I have developed 
for this research. Minor revisions might be required prior to 
administration of this questionnaire; however, the the content 
and format of the questionnaires I send to the randomly 
selected members of your faculty will be no different. 

My thesis committee is aware that I will be in cont~ct with you 
and all members of that committee fully support my endeavor. 
Please feel free to contact Dr. Mary Conway, Dean and 
Professor, School of Nursing, Medical College of Georgia if you 
have any further question. · 

Thank you for your consideration in this matter. 
forward to hearing from you very soon. 

Sincerely, 

Connis M. Norwood 

Enclosure 

I look 

38 



7 r-1arch 1986 

De_ar 

I am a graduate student currently in the process of 
completing ·the requirements for a. Haster of Science degree in 
nursing from the Medical College of Georgia~ To meet these 
requirements, I am conducting a research ~tudy.entitled 
"Essential Features of Mentorship in Nursing." 

The purpose of this letter is to request permission to 
include members of your nursing staff iQ my research sample. 
If "you do grant permis-sion, I am asking that you· please 
forward.td me the names and addresses of those nurses in your 
institution cu~rently employed at the head.nurse level of 
management or higher. I will then be able to randomly select 
a number· of those listed to serve ~s part of my study sample. 
Your prompt attention and response will b~ greatly 
.appreciated. 

I have enclosed a copy of the instrument that I have 
developed for this research. Minor revisiotis might be 
required prior to administration of this questionnaire: 
however, the the content and format of the questionnaires I 
send to the randomly selected members of your nursing staf£ 
will be no different. 

~ly thesis committee is a·ware that I wi11 be in contact with 
you, and all members of that committee fully support my 
endeavor. ·Please feel free to contact Dr. Mary Conway, Dean 
and Professor, School of Nursing, Medical College of Georgia, 
if you have any further question. 

Thank you for your consideration in this m~tter. 
forward to hearing from you very soon.· 

Sincerely, 

Enclosure' 

I look 
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APPENDIX B 

Cover Letter 



Connis M. Norwood, R.N., B.S.N. 

14 February 1986 

Dear Colleague, 

I am currently in the process of completing the requirements 
for a Master of Science degree in nursing from the Medical 
College of Georgia. To meet these requirements, I am conducting 
a research study about mentorships in nursing. Y~u are invited 
to participa t.e in this study by completing the enclosed 
questionnaire and returning it to me in the enclosed stamped and 
self-addressed envelope. 

Your completion and return of the questionnaire will serve 
as consent for participation. Parti'cipation is completely 
voluntary and all responses will remain completely anonymous. 

Thank you for your time and consideration. Your prompt 
return of the questionnaire will be greatly appreciated. 

Respectfully, 

Connis M. Norwood 

enclosures 

41 



42 

APPENDIX C 

Instrument 



Age:_ 20 - 29 

Sex: 

30 39 
40 - 49. 

.50 & above 

Male 
Female 

Demographic Data 

Marital status: Marrie-d 

State of residence: 

Single/never married 
Divorced/Separated 
Remarried 

Georgia 
South Carolina 
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Other (please specify) ----

Current position: 
(You may select 
more than one 
answer. ) 

Professor 
Associate Professor 
Assistant Protessor 
Director of Nursing 

Instructor 
Graduate Student 
Head Nurse 
Administrator of 

Asst. Director of Nursing 
Other (Please specify) 

Nursing 

Highest degree 
earned: 

Ph.D. 
D.N.S. 
Ed.D. 
M.S.N. 
M~S. 

Other (Please specify) 

B.S.N. 
A.D. 
Diploma 

Type of facility in which- you are currently employed: 
(You may select more than one answer.) 

Baccaleaureate school 
Graduate school 
Doctoral school 
Other (Please specify) 

Acute care hospital 
_Nursing horne 
Long term care facility 

---------------------.------------------------------
How long have you practiced nursing? (years) 

Have you been·rnentored in your professional nursing career? yes no 

If so, how many mentors have you had? 

Have you mentored someone during your nursing career? yes no 

How many persons have you rnentored? 

Approximate annual taxable.incorne: up to 
$20,000 
$30,000 
$40,000 
$50,000 

_:_$19,999 
-$29,999 
~39 I 9-99 
-$49,999 
& above 
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Norwood Mentorship Trait Questionnaire 

Please circle the answer that best indicates the extent to which you 
agree or disagree with each of the following statements. There are no 
right· or wrong answers. Please no.te that the answers do not always 
appear in the same order. 

SA = Strongly Agree 
A = Agree 

MA = Mildly Agree 
l'-1D = l'-1ildly Disagree 

D = Disagree 
SD = Strongly Disagree 

1. Hen tor ships require an intense one-to-one SA A NA HD D SD 
personal as well as professional 
relationship. 

2 .. It is appropriate for mentors and proteges SA A MA MD D SD 
to be assigned in the work setting. 

3. A mentor should allow the protege access to SD D l'-1D MA A SA 
privileged communication (e.g. important 
phone calls or high....:level decision making.) 

4. A mentor is essentially the same as a SA A r1A MD D SD 
role model. 

5. A mentor is expected to "open doors" SA A HA MD D SD 
to career opportunities for the protege. 

.6. Mentor ships are vital in career SD D l'-1D HA A SA 
development of the protege. 

7. Mentor ships may extend indefinitely. SA A 1'-lA MD D SD 

8. In a mentor ship, there is some degree SA A MA I'-1D · D SI: 
.of risk-taking inherent for the mentor. 

9. A mentor is expected to help guide SD D MD NA A SA 
the protege 0 s career. 
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10. A mentor need not be more experienced SA A HA HD D 
than the protege in his/her particular 
field of work. 

11. Mentor ships are vital for achievment SA A MA HD D 
of success. 

12. A mentor must be successful in his/her SD D MD f-1A A 
own career. 

13. A .mentor and protege need not be of SA A f-1A MD D 
the same sex. 

14. A mentor is essentially the same 'as a SA A HA ND D 
preceptor. 

15. In a mentorship, there is some degree SD D HD f-1A A 
of risk-taking inherent for the protege .. 

16. Mentorships are short term relationships. SA A HA f-1D D 

17. The mentor and protege must share SA A HA f-1D D 
similar value systems. 

18. In a mentor ship, there must be mutual SD D f-1D MA A 
respect between the mentor and protege. 

Please use the space below to describe any other characteristics that you 
believe are essential to mentorships. 

SD 

SD 

SA 

SD 

SD 

SA 

SD 

SD. 

SA 




