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Abstract

Mentors need diverse competencies, sources of motivation and characteristics to successfully mentor

nursing students and support students’ learning processes. Effective mentoring education can benefit

future nursing professionals, students’ satisfaction and learning, as well as the general perception of

the nursing profession. In this study, we developed mentoring education intended to improve the

mentoring competence of nurses.

Objective

The purpose of this study was to evaluate how an educational intervention affects nurse mentors’

competence in mentoring nursing students during clinical practice.

Design

A quasi-experimental study design with pre- and post-tests was used.

Settings

Educational interventions were conducted in one university hospital and two central hospitals in

Northern Finland between 2013-2017. The intervention was conducted twice per year with a duration

of three months for each group. The inclusion criteria for the participants were: volunteer

participation to mentor education employment at the university hospital or central hospitals in

Northern Finland.

Methods

The intervention aimed to increase registered nurses’ competence in mentoring nursing students. The

education lasted three months and included online learning as well as three face-to-face teaching

sessions. A total of 120 nurse mentors completed the Mentor Competence Instrument (MCI), which

includes 10 sub-scales that describe various competence areas, before and after the education.

Results

Nurse mentors’ mentoring competence increased across all mentoring competence areas after the

educational intervention. More specifically, the participating nurses showed a statistically significant

increase in their competence regarding knowledge of mentoring practices in the workplace, student-

centered evaluation, identifying student needs, mentoring practices between mentor and student,

supporting students’ learning processes, goal-orientation in mentoring and constructive feedback.
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Conclusions

On an international level, nurse mentors are not typically required to have completed mentoring

education prior to the mentoring of nurse students. Since mentoring education increased nurses’

competence at mentoring nursing students, we recommend that all nurse degree programs include

mentoring education to prepare future nurses for the important future role in mentoring. It is the

responsibility of organizational leadership to offer continuous education for nurse mentors to develop

their mentoring competence.

Keywords: clinical practice, educational intervention, mentor, nurse, environment, student

INTRODUCTION

Clinical practice encompasses a significant part of the nursing degree program and provides students

with the opportunity to learn important practical skills (HWA, 2013). This part of nursing students'

education is carried out in authentic clinical environments and students are mentored by registered

nurses (EU Directive 2013/55, 2013). Mentors are vital to supporting the professional growth of

nursing students (Hilli et al., 2014; Jokelainen, et al., 2011; McIntosh et al., 2014; Omansky, 2010).

For this reason, nurse mentors need diverse competencies if they are to successfully mentor nursing

students during their clinical practice, e.g. the ability to support students’ learning processes, identify

students’ competencies and set individual learning outcomes, as well as provide feedback and

constructive evaluation (Authors names blinded). A competent mentor can facilitate students’

learning processes in clinical practice and enhance students' knowledge through constructive

guidance. Nurses have previously stated that they need to improve their clinical mentoring skills and

have requested more support for mentoring students (Kalisschuk et al., 2013). Another study showed

that continuing mentoring education can increase nurse mentors’ competence (Omansky, 2010; Wu

et al., 2018). Moreover, improvements in mentors’ competence are expected to positively influence

how prospective nursing students will view the profession (Kalisschuk et al., 2013).

Mentors are internationally referred to as facilitators, peer instructors, preceptors (Walker, et al.,

2012), clinical guiders (Quattrin et al., 2010), clinical instructors (Glynn et al., 2017) and/or

supervisors (HWA, 2013). In this study, a mentor is defined as a registered nurse who supports,

teaches and assesses undergraduate nursing students during their clinical practice. Commonly

mentors are not employed by the educational provider. Furthermore, in many European countries

mentors are not required to complete any mentoring education prior to their mentoring of a student

(Dobrowolska et al., 2016). Nevertheless, there is evidence that mentoring education increases
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mentors’ confidence in their knowledge and skills, providing and receiving feedback, assessing

learning styles and handling challenging situations, as well as helps them understand the roles and

responsibilities of a mentor (Wu et al., 2018). Furthermore, the completion of specific education

influenced mentors’ attitudes towards the mentoring of nursing students (Russell et al., 2017) and

was shown to result in more satisfied mentors (Senyk and Staffileno, 2017). Another recent study

showed that mentoring education which employs evidence-based teaching can decrease costs and

standardize processes (Senyk and Staffileno, 2017).

Mentoring education varies greatly between countries and there is currently no consensus regarding

the minimum qualifications or required competencies for mentors in clinical practice (Dobrowolska

et al., 2016). This fact, along with the finding that mentoring competence can significantly impact a

student’s learning, makes investigating the competence of nurse mentors in various contexts a

relevant topic (Mårtensson et al., 2013; Walker et al., 2012). The Nursing and Midwife Council

(NMC 2018) recommended that all mentors should participate in at least 10 days of mentoring

education during a three-month program. The NMC recommends that mentors have the minimum

level of knowledge from both academic and practical settings, as well as regularly update their

competence level through further education. In Finland, the completion of a mentor course or program

is voluntary and universities and healthcare organizations, such as hospitals, provide mentoring

education (Ministry of social Affair and Health, 2003). The development, evaluation and

implementation of mentoring evaluation underlies the success of clinical practice and ensures the

provision of quality healthcare by future nurses (Nash and Flowers, 2017).

However, earlier studies revealed that mentors are not aware of the educational requirements and

expectations that undergraduate nursing schools have of mentors. Furthermore, mentors have

expressed concern about their lack of clinical mentoring education, and some of them neither perceive

students nor the responsibility to educate positively (Russell et al., 2017). Other mentors have

expressed a need for further educational preparation (Kalischuk et al., 2013). Mentors need support

and education from hospitals and universities to develop professionally. Mentoring education

generally includes versatile themes, such as the roles and responsibilities of a mentor, adult learning

theories, clinical teaching pedagogies, clinical assessment strategies, feedback skills, effective

communication (Russell et al., 2017; Windey et al., 2015; Wu et al., 2018), management of

challenging situations, and leadership techniques (Wu et al., 2018). In this way, most mentoring

education aims to develop mentors’ knowledge, skills, and attitudes towards clinical practice

mentoring students; hence, the content of the education includes evidenced-based practice, time

management, diversity, rewards and benefits and motivation (Windey et al., 2015). Mentoring
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education also commonly utilizes virtual environments, as online learning is feasible and more

appropriate for continuing education (Chen et al., 2008). Nowadays, continuing education is

frequently integrated with technology to increase the flexibility and responsiveness of the nursing

workforce (Wu et al., 2018), and mentors have been satisfied with online learning methods (Wu et

al., 2018). The educational intervention developed for this study combined online learning and face-

to-face teaching sessions. The mentoring education was developed according to evidence-based

knowledge (Authors names blinded) and included the pedagogical approaches of socio-constructive

learning theories and consultation of mentoring expert panels. We took into account how mentoring

education influences mentors’ motivation to work with students, and, as such, the educational

intervention covered the essential theoretical aspects of mentoring through versatile teaching

methods. The purpose of this study was to evaluate how education affects nurse mentors’ competence

in mentoring nursing students during clinical practice.

METHODS

Study design and participants
The quasi-experimental, non-randomized study was conducted with registered nurses from one

university hospital and two central hospitals in Northern Finland. The mentoring education lasted

three months and was offered to eight groups of mentors (n=150) during the years 2013-2017. The

developed educational intervention targeted registered nurses who were responsible for mentoring

nursing students. Researchers recruited study participants during the first day of education in the

hospital. The education was available for any registered nurse who was interested in developing their

mentoring competence. Any registered nurse who met the credibility criteria could participate in the

study. The inclusion criteria for participation were: 1) voluntary participation in mentoring education;

and 2) employment at the university hospital or central hospitals in Northern Finland.

Procedure and measures
Data were collected with a questionnaire including demographic questions and the Mentor

Competence Instrument (MCI) (Authors’ names blinded). The demographic questions (16 questions)

included information on mentors such as education, discussion time with students, and role of mentoring.

The MCI had been previously developed to assess the mentoring competence of healthcare

professionals. The instrument contains ten subscales, identified based on an exploratory factor

analysis of the 63 items, namely: 1) student-centered evaluation; 2) goal-oriented mentoring; 3)

mentoring practices in the workplace; 4) reflection during mentoring; 5) mentor characteristics; 6)

supporting students’ learning processes; 7) mentor motivation; 8) identification of students’ levels of
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competencies; 9) constructive feedback; 10) mentoring practices between student and mentor. Each

item is scored using a four-point Likert scale (1= totally disagree, 2= disagree to some extent, 3=

agree to some extent, and 4= totally agree). Cronbach`s alpha was used to test the internal consistency

of the scales (Polit and Beck, 2011), and varied between 0.703 and 0.891 (see Table 1). MCI has

previously exhibited acceptable psychometric properties (Authors names blinded).

The baseline data were collected by paper questionnaire at the beginning of each educational

intervention. The post-intervention data were collected with the electronic version of the

questionnaire (educational interventions I-III, 2013-2014) or with the paper questionnaire

(educational interventions IV-VIII, 2015-2017). All of the measurements were taken in the clinical

setting in which the mentor works

Intervention
The mentoring education aimed to strengthen mentors’ competence at mentoring students and to

improve the quality of mentoring in the clinical learning environment. The duration of the mentoring

education was the equivalent of two ECTS (European Credit Transfer and Accumulation System)

credits defined as continuing education. The theoretical framework for the education was formed

according to the latest evidence-based knowledge, including the following three themes: Acting as a

mentor (motivation of the mentor, mentoring practices between mentor and student); Mentoring

process (goal-oriented mentoring, student-centered evaluation, providing feedback); and Diversity of

mentoring (mentoring practices in the workplace, permissive learning environment) (see Table 2).

The education employed socio-constructive learning theory, and the learning methods and

assignments were developed with mentoring experts from university and clinical teacher coordinators

with versatile learning activities. The mentoring education included three instances of face-to-face

teaching (seven hours per time) and online learning (total of 34 hours). The face-to-face teaching was

interactive and conversational. All of the teaching sessions had special themes, and the program was

designed so that the conversation continued online through a discussion forum. Online learning also

included a personal learning diary in which participants reflected on the issues that were studied at

face-to-face sessions. The online learning environment included texts, videos and cases that

introduced the covered themes to participants. The hospital allowed the participants 29 working hours

to participate in the education.

The mentoring education was organized in cooperation with the university hospital and University of

Oulu. The clinical teacher coordinators from the hospital and health science teacher candidates, along
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with their supervisors, from the university were responsible for teaching and supervision. The

mentoring education was arranged twice per year between 2013-2017, and there was a total of eight

educational interventions. Each intervention accepted up to 30 healthcare professionals, and this study

focuses only on registered nurses.

Ethical consideration
The presented research was conducted in accordance with code of Ethics of the World Medical

Association (Declaration of Helsinki, 2013). The permission necessary to conduct the study was

obtained in accordance with the policy of each hospital district. Participants received written and oral

information on voluntary participation, data protection and confidentiality. Written informed consent

was obtained from every participant, and all of the participants were informed that they could contact

the researchers if they had any further questions.

Data analysis

Descriptive and statistical multivariate methods were used to analyze the data using the Statistical

Package for Social Sciences (SPSS, version 23.0, IBM Corporation, Armonk, NY, USA). The data

were analyzed and reported in sample frequencies (f), percentages (%), means, and standard

deviations (SD). The MCI sum variables were created based on the ten-factor model validated in an

earlier study (Authors’ names blinded). A Wilcoxon signed-rank test was used to assess which sum

variables demonstrated significant differences before and after mentoring education. Any missing

data were replaced by the mean value of the specific variable as long as each item grouped under the

variable had lower than 5% missing data. The threshold for statistical significance was set at p<0.05

(Polit and Beck, 2011). The pre- and post- effect size within a single group was calculated using

Cohen’s d effect size, which varied from moderate to large (Cohen, 1992; Lakens 2013). For this

parameter, values of d>1.3 represent a very large effect; values of d>0.8 represent a large effect;

values of d>0.5 represent a moderate effect; and values of d>0.2 represent a small effect.

RESULTS

Baseline characteristics of the participants
A total of 150 registered nurses participated in the education (Table 3). Out of these nurses, 120

participants answered the pre- and post-test questionnaire. Most of the participants were women

(94%), while 35 % had 11 to 20 years of work experience in healthcare (see Table 4). In addition, 24

participants (20%) had previously participated in mentoring education. All of the participants had

mentoring experience and 46 % of the participants had mentored students during their last working
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week. Most of the participants (87%) reporting engaging in discussion with students for over 21

minutes during mentoring days. The drop outs characteristics of participants did not differ

significantly between educational intervention groups, expect their workplaces where mentoring

student (See Table 4).

Effects of mentoring education
The mentoring competence of the participants (n=120) ranged from 2.9 (SD=0.50) to 3.8 (SD=0.32)

(mean values) before the educational intervention and from 3.2 (SD=0.38) to 3.8 (SD=0.32) (mean

values) after the intervention. After the completion of the education, competence significantly

increased (p<0.05) in all areas except for the sum variables of mentor characteristics, mentor

motivation and reflection during mentoring (Table 3). Mentoring practice in the workplace (mean

change 0.45, p<0.01, d=1.2) demonstrated the most notable change, which was followed by the

change in student-centered evaluation (mean change 0.29, p<0.01, d=0.7). Goal-orientation in

mentoring, supporting students’ learning processes and constructive feedback showed the third

largest change (mean change 0.29, p<0.05, d=0.5).

DISCUSSION

This study indicated that participation in mentoring education increases mentors’ self-evaluation of

mentoring competence. Other studies have also found that education improves mentors’ confidence

and ability to give feedback and evaluation to a student (Mitchell et al., 2018). Online mentoring

education was shown to be effective in increasing confidence in assuming the mentor role (Larsen

and Zahner, 2011). Russell et al. (2017) and Mårtenson et al. (2016) identified participation in

mentoring education to positively affect participant views of clinical mentoring and working with

students. The mentoring education provided in this study was evidence-based (Authors’ names

blinded) and developed carefully by involving mentor experts in the process. A systematic review of

mentors’ competence at mentoring nursing students during clinical practice (Authors’ names blinded)

was used as a theoretical framework for the intervention. The developed education included face-to-

face teaching and online learning so that participants could study when it was best for them. On the

other hand, during face-to-face teaching, participants discussed issues together to gain a deeper

understanding of mentoring. Mentors’ competence was assessed using the MCI, which has previously

demonstrated acceptable content and construct validity along with sufficient internal consistency

(Authors’ names blinded).
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Following mentoring education, participants reported high levels of competence at mentoring

students in all areas except for student-centered evaluation. Nurses’ scores for all areas of mentoring

competence increased following the intervention, with mentoring practices in the workplace and

student-centered evaluation demonstrating the most noticeable changes. The change in mentoring

practices in the workplace could be explained by the fact that this area describes a practical issue that

is easy to learn by participating in education. Student-centered evaluation has earlier been described

as a difficult and complex process (Dobrowolska, et al. 2016; Helminen et al., 2015), while mentors

have previously expressed evaluation to be challenging and time-consuming (Kalischuk et al., 2013;

Helminen et al., 2016). Previous research has revealed that nurses feel as though they should be more

knowledgeable about assessing student competence, while scholars believe each mentor should have

adequate skills for mentoring and assessing student skills (Helminen et al., 2016). This study

emphasized that mentoring education can increase registered nurses’ competence in evaluating

student during clinical practice, which is an important part of registered nurses’ professional growth.

Registered nurses’ competence at supporting students’ learning processes increased after mentoring

education. In earlier studies, mentors have ranked themselves as a student’s most important source of

support McIntosh et al., 2014) and acknowledged that their main responsibility is supporting student

learning in clinical practice (Ford et al., 2016; McIntosh et al., 2014). In this study, registered nurses’

competence at goal-orientation in mentoring significantly increased after the completion of mentoring

education. Previous studies have recognized that mentors play a significant role in guiding students

through their personal goal-oriented learning processes and achieving the desired learning outcomes

(Jokelainen et al., 2011). In this study, registered nurses’ competence in identifying student needs

also significantly increased following an educational intervention. Ford et al. (2016) earlier suggested

that mentors have a pivotal role in guiding students` learning needs and facilitating learning

opportunities during clinical practice.

Reflection during mentoring, mentor characteristics and mentor motivation were areas which did not

significantly change after the mentoring education. The fact that nurses’ baseline evaluations of

reflection during mentoring, characteristics and motivation were already at a high level may explain

why these areas of competence did not significantly increase. Similar results have been reported

before, for example, mentors are generally motivated in mentoring students and understand that

motivation is pivotal to effective mentoring (Gidman et al., 2011). Moreover, nurses understand that

developing the student-mentor relationship can influence a student`s sense of professional

responsibility (Ford et al., 2016). The result that mentoring motivation did not significantly change

may also be explained by the mentoring education being voluntary for all mentors in the organization,
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which may have inherently drawn participants with higher motivation levels. Previous research has

shown that mentors perceive their personal characteristics as the most important part of being an

effective mentor (McIntosh et al., 2014).

The developed and evaluated mentoring education was proven to be effective at improving nurses’

competence at mentoring students; for this reason, the same education is continuously being

implemented with co-operation between university and hospital staff. The evidenced-based

mentoring education can improve the competence of healthcare professionals (Nash and Flowers,

2017), which can, in turn, improve patient safety.

Limitations
The presented research has certain limitations. Firstly, the participants self-reported their competence

at mentoring, which may have led to greater measurement errors. Also, the participants knew that

they were participating in the study, which may have affected their evaluations. It was not possible

to use randomization, participant blinding or a control group in this study, and this issue will affect

the internal validity of the study. The inclusion of a control group would have strengthened study

validity (Des Jarlais et al., 2004) However, the described intervention was feasible, included an easy

recruitment process and showed promising results about how education can increase mentors’

competence in mentoring nursing students.

Secondly, the results may be affected by the participants having high mentoring motivation from the

beginning. Out of the total number of participants, 24 participants (20%) had already previously

completed mentoring education, which might have influenced the results. Only one percent of the

participants had not yet experienced mentoring students in clinical practice.

Thirdly, the presented results should be generalized with caution since the findings represent mentors

from three hospitals in Nordic Finland. The quasi-experimental study’s methodological rigid was

enhanced by using Transparent Reporting of Evaluations with Nonrandomized Designs (TREND)

scale as a guidance of the study (Des Jarlais, et al. 2004).

CONCLUSION

This study aimed to evaluate how effective an education intervention would be at improving nurse

mentors’ competence at mentoring nursing student during clinical practice. We found that the

intervention significantly improved registered nurses’ competence at mentoring nursing students. The

educational intervention was developed using a strong theoretical framework and the help of experts.

The results of this study can be used to develop mentoring education that will serve as continuing
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education for registered nurses and other healthcare professionals. More research is needed to

evaluate mentoring competence in different context and assess various methods for providing

mentoring education. Moreover, mentors who do not show motivation in mentoring students need to

be encouraged to participate in mentoring education and receive support to develop their mentoring

competence. We would also like to highlight that organizations should establish strategies which

entail compulsory mentoring education before registered nurses can mentor students during clinical

practice
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Table 1. The MCI instrument

MCI 10-factor model Number of
items

Cronbach`s
Alpha

Student-centered evaluation 10 0.83
Goal-orientation in mentoring 9 0.79
Mentoring practices in the
workplace

6 0.88

Reflection during mentoring 6 0.89
Mentor characteristics 7 0.87
Supporting students’ learning
processes

8 0.79

Mentor motivation 5 0.84
Identifying student needs 4 0.74
Constructive feedback 4 0.70
Mentoring practices between
mentor and student

4 0.81



Table 2. Content and learning methods within mentoring education

Theme Face-to-face learning Online learning tasks

Acting as a mentor The motivation of the mentor Learning diary with task of
mentor’s role; individual
SWOT analysis by mentors
(Strengths, Weaknesses,
Opportunities, Threats)

Mentoring practices between
mentor and student

Mentoring process Goal-oriented mentoring Case studies related to goal-
oriented mentoring, evaluation
and feedbackStudent-centered evaluation

Providing feedback

Diversity of mentoring Mentoring practices in the
workplace

Permissive learning
environment

Learning diary with tasks of
reflection on good clinical
learning environment, one’s
own development process,
education in mentoring and
personal growth; individual
SWOT analysis by mentors
(Strengths, Weaknesses,
Opportunities, Threats)



Table 3. Participant distribution across educational interventions

Baseline
(n = 150)

Post
(n = 120)

Drop out
(n = 30)

Time of
participation

n n n

Autumn 2013 30 23 7
Spring 2014 13 7 6
Autumn 2014 27 17 10
Spring 2015 16 16 0
Spring 2016 21 17 4
Autumn 2016 12 12 0
Spring 2017 17 16 1
Autumn 2017 14 12 2



1

Table 4. Demographic characteristics of mentors

Baseline
(n = 150)

Pre-Post
(n = 120)

Drop out
(n = 30)

p-value

Variables n (%) n (%) n (%)
Gender Male 8 (5) 7 (6) 1 (3) 0.586*

Female 142 (95) 113 (94) 29 (97)
Age ≤ 29 33 (22) 26 (22) 7 (23) 0.960*

30–49 99 (66) 78 (65) 20 (67)
≥ 50 18 (12) 13 (13) 3 (10)

Work experience in health
care (years)

< 11 80 (57) 62 (52) 15 (50) 0.583*

11–20 43 (30) 42 (35) 9 (30)
> 20| 27 (13) 16 (13) 6 (20)

Workplace where students
are mentored

Outpatient
clinic

22 (15) 15 (13) 6 (20) 0.001*

Inpatient
unit

105 (70) 91 (75) 16 (53)

Surgery 23 (15) 14 (12) 8 (27)
Discussion time with
student

≤ 20 min 13 (9) 15 (13) 3 (10) 0.772*

> 21 min 137 (91) 105 (87) 27 (90)

Chi-squared test Pre-Post and Drop outs*; significant p-value marked in bold
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