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Abstract

Mentoring has a long tradition in academic health centers, and from an institutional perspective can positively impact reten-
tion, wellness, promotion success, work satisfaction, and more. On the individual level, mentorship can provide professional
growth and personal satisfaction for both participants. However, mentors may struggle with how to build their mentorship
skills, navigating challenges with mentees over time, or if/how/when to conclude a mentor—mentee relationship. Mentees may
not understand how to find a mentor, what the nature of that relationship is, or what their role is (what characterizes a “good”
mentee). As important as mentorship is, it can be challenging for both to find and maintain a high-quality mentor-mentee
relationship. This article reviews the qualities that are most critical in developing a successful mentoring relationship, the
longitudinal nature of this relationship, common problems that arise, and the potential rewards that exist for each person

involved in the relationship.
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Introduction

Throughout the history of academic health centers, men-
toring has been a vital element for interprofessional fac-
ulty growth and development. It is a teaching and learning
opportunity for the mentor and mentee alike and can serve
to increase professional and personal satisfaction for both
participants. For mentees, the result of successful mentoring
relationships is strategic career planning, career advance-
ment and/or promotion, greater feelings of work satisfaction,
increase in motivation to continue in academic medicine,
and personal growth and improvement (Dimitriadis et al.,
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2012; Goldner & Ofra, 2009; Williams et al., 2004). These
benefits to both mentees and mentors are seen in physicians
(Crites et al., 2022), nurses (Evans et al., 2020; Ortiz, 2021),
dentists (Al-Jewair et al., 2019), pharmacy (Biehle et al.,
2021), psychologists (APA Presidential Task Force, 2012),
and other health professions (Henry-Noel et al., 2019). Fur-
ther, the positive benefits of mentoring programs are seen
across undergraduate (Evans et al., 2020), graduate (Gitlin &
Lypson, 2017; Wettemann, 2021), medical students (Altonji
et al., 2019), nursing school (Clement & Welch, 2021),
advanced training such as residents and fellows (Dawkins
& Grier, 2021), and faculty (Cranmer et al., 2018; Ortiz,
2021). The benefits of a mentoring relationship may be
particularly helpful for those in underrepresented groups in
academic health centers such as male nurses (Ortiz, 2021),
female pharmacists (Biehle et al., 2021), female physicians
(Marshall et al., 2020), racial minority groups (Dawkins &
Grier, 2021; Mokel et al., 2022).

From an institutional perspective, successful mentorship
relationships lead to joint high levels of engagement and
work satisfaction, improved recruitment and retention of
interprofessional faculty, enhanced belief in the institution’s
commitment to its faculty, publication success, increased
grant acquisition rates, and successful promotion/career
development (LaFleur & White, 2010; Ward et al., 2020;
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Yehia et al., 2014). These results are true for colleges of
medicine (Crites et al., 2022), nursing (Brook et al., 2019),
as well as in community-based primary care professionals
(Shtasel et al., 2015).

For clarity, the term “mentoring” used in this manuscript
is a process that serves a functional purpose (working toward
career success) (Crites et al., 2022; Ward et al., 2020) but
is inherently flexible and can vary in its form and function
(APA Presidential Task Force, 2012). Mentoring can fur-
ther be described as a complex relationship based on mutual
interests, both professional and personal (Sambunjak et al.,
2010). Mentoring can be distinct from sponsoring (advo-
cating for a faculty member for a particular role or other
opportunity), supervising/precepting (which focus on clini-
cal skills and the provision of care), onboarding (orientation
and adjustment to duties/resources, etc.), research advising
(focusing on a research project or series of projects), coun-
seling (a relationship addressing clinical symptoms utiliz-
ing therapeutic techniques), or consulting (limited role to
provide insight or specific skill development) (Crites et al.,
2022; Ward et al., 2020). An individual can serve in all or
some of these roles at different times. In its purest form, a
mentor explores strategic career development in a supportive
manner that facilitates mentee growth and provides mentor
satisfaction and a sense of fulfillment (Crites et al., 2022;
Ward et al., 2020).

A review of the literature on mentorship and mentoring
programs in academic health centers is beyond the scope of
this manuscript and two recent systematic literature reviews
can be found (Crites et al., 2022; Kashiwagi et al., 2013).
Systematic reviews also exist regarding the role that men-
torship can play in: prevention or intervention of physician
burnout (West et al., 2016), development of teaching skills
for new clinical preceptors (Ahmed et al., 2016), and serving
the unique mentorship needs of underrepresented minority
faculty (Beech et al., 2013; Rodriguez et al., 2014) and/or
women faculty (Farkas et al., 2019) in their career develop-
ment. A systematic review of the meaning of mentorship
to the individuals involved and the ideal characteristics of
mentees and mentors exists but is outdated (Sambunjak
et al., 2010).

As important as mentoring is, it can be challenging to find
and maintain a quality relationship. Some mentoring rela-
tionships develop informally, through intentional or coinci-
dental networking or social gatherings (Ward et al., 2020).
Other mentoring relationships are created and maintained
as part of a mentoring program (i.e., Cranmer et al., 2018).
Different mentoring program structures exist (one-to-one
dyadic pairing, peer or near peer pairing, mentoring circles
with one or two mentors and multiple mentees, mentoring
committees with one mentee and multiple mentors, etc.) as
well as approaches to pairing mentors and mentees (more
details below) (Crites et al., 2022). Mentoring contracts
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are common and clarity of program goals and participant
expectations is recommended (Ward et al., 2020). Goals
of the relationship may include promotion success, how
to publish, how to write grants, general support/job stress,
work-family integration, networking, teaching skills, etc.
(APA Presidential Task Force, 2012; Crites et al., 2022).
Mentee characteristics differ among programs (rank, track,
or a variety of demographics) (Crites et al, 2022). Some
groups may benefit from mentorship more than others (i.e.,
women, ethnic, LGBTQ+, cultural or racial minority groups,
etc.). Guidance for how to design, implement, and evaluate
a mentoring program exists (Ward et al., 2020). This book
chapter summarizes that “Mentoring programs have been
linked to recruitment, engagement, beliefs in the institution’s
commitment to its faculty, professional wellness, retention,
and career success” and that successful programs intention-
ally align intended goals for participation between mentor
and mentee.

Little is written on the evolution of the mentoring rela-
tionship over time (or how it might end). This article builds
upon the existing literature in three ways: reviews the quali-
ties that are most critical in developing a successful men-
tor-mentee relationship and the potential rewards for each
participant (both as an update to Samburnjak et al., 2006’s
review) and explores the longitudinal nature of this relation-
ship and ways the relationship evolves, common ways it can
be derailed, and how it may conclude.

Mentor Qualities

An effective mentor is most commonly described as avail-
able, approachable, experienced, supportive, trustworthy,
enthusiastic, encouraging, and an active listener (Goldner &
Ofra, 2009; Lin et al., 2013; Omary, 2008; Thomas-McLean
et al., 2010; Tor et al., 2011). A mentor’s past experience
and knowledge (Thomas-McLean et al., 2010) and being a
good role model for a mentee is essential (Aagaard & Hauer,
2003). Mentors provide both wisdom and guidance as well
as encouragement and moral support (APA Presidential Task
Force, 2012). Mentors may also assist with tactical network-
ing and the navigation of professional settings/organizational
structures. In addition, a mentor’s ability to facilitate the
development of a mentee as part of a positive process—not
just providing advice, or challenging them but facilitating
the mentee’s own self-reflection and growth—is critical
(Taherian & Shekarchian, 2008). Research also highlights
the importance of a mentor being trustworthy, making the
mentee feel safe within the mentoring relationship (Gold-
ner & Ofra, 2009; Lin et al., 2013). Further, a mentor who
collaboratively approaches goal-setting with mentees can
be most effective (APA Presidential Task Force, 2012). If
these personal characteristics and interpersonal communi-
cation skills are lacking, communication can be hindered,
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making it difficult for the relationship to progress. When
present, an open, honest, and healthy mentoring relationship
is facilitated (See Table 1 for a summary of effective men-
tors’ characteristics).

Mentee Qualities

Mentee qualities are equally important to the relationship
(See Table 1 for a summary of effective mentees’ character-
istics). Characteristics of a good mentee include being pro-
active, committed, willing to learn, excited, open-minded,
and communicative (Thomas-McLean et al, 2010; Williams
et al., 2004). Additional positive descriptors of a mentee
include being hard-working, reliable, and inquisitive (Mel-
anson, 2009) with a generally positive and respectful demea-
nor, active listening, ethical behavior, and the ability to set
boundaries and adhere to them (American Psychological
Association [APA] Presidential Task Force on Mentoring,
2012). Likewise, a mentee’s availability and approachabil-
ity are essential to a good mentoring relationship, with an
openness to instruction and the ability for self-awareness
and reflection that helps the mentee identify questions for
mentors and skill deficits that have growth potential with
guidance (APA Presidential Task Force, 2012; Omary,
2008). In the long run, a mentee that is communicative is
more likely to find success than one who is reserved and
demonstrates limited communication. Research indicates
that personality can play an important part in the mentor-
ing relationship, such that shyness and limited initiation by
a mentee are inversely correlated with mentoring success
(LaFleur & White, 2010). A mentee who initiates contact as
needed and has a good understanding that a mentor’s time
is extremely valuable will produce a more productive and

Table 1 Characteristics of effective mentors and mentees

Mentor qualities Mentee qualities

Role-model for mentee Proactive
Available Committed
Approachable Willing to learn
Experienced Excited
Supportive Open-minded

Provides wisdom Communicative
Shapes skills

Facilitates growth

Self-aware and reflective

Trustworthy

Active listener

Enthusiastic

Encouraging

Pass on lessons learned
Collaborative

Actively facilitates networking

balanced relationship with their mentor (Williams et al.,
2004). Finally, open-mindedness, flexibility, and acceptance
of feedback are also thought to be essential to being a good
mentee (Melanson, 2009). Without full mentee participation,
the onset of the potential benefits of the mentoring relation-
ship may be delayed and the relationship may not progress
to its full potential.

Benefits of the Relationship

There are a myriad of benefits associated with the mentoring
relationship. For mentors, they may learn valuable lessons
from their mentees related to new perspectives, technolo-
gies, methodologies, and/or emerging issues (APA Presi-
dential Task Force, 2012). Mentors also gain new insights
and perspective, increasing in self-esteem, continued self-
development, gaining peer recognition for mentorship skill,
being recognized as an institutional leader, and satisfaction
from influencing the next generation (Ward et al., 2020).
Mentee perception will likely change throughout the rela-
tionship, as they grow professionally and emotionally in a
positive learning environment, gaining valuable experience
and knowledge from the mentor’s experience and expertise,
develop skills, and build confidence and a sense of self-
efficacy as their professional identity solidifies (Ward et al.,
2020; Williams et al., 2004). Institutions benefit from the
success of mentees (promotion success, publication success,
grant acquisitions, high-quality teaching, high-quality clini-
cal skills and service, etc.), as well as the impact that men-
toring programs can have on the workforce—higher levels
of engagement, work satisfaction, retention, and wellness
(LaFleur & White, 2010; Ward et al., 2020; Yehia et al.,
2014). Having happy faculty whose careers are growing sug-
gest a culture that supports faculty vitality and assists with
recruitment efforts as well.

Relationship Development

This section will provide an overview of the development of
the mentor/mentee relationship over time (See Table 2) and
contextual issues within which the relationship may occur.

Pre-match Stage

Finding a good match is the first step in developing a suc-
cessful mentoring relationship, and it can be extremely
challenging. As mentioned above, mentors and mentees
may meet informally or through a formal mentor program.
Pairing processes may be informal where mentees search for
individuals with career success and serve as good role mod-
els, making their own choices. Mentors search for talented
mentees who are open to feedback. Mentors may interview
prospective mentees looking for characteristics previously
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Table 2 The progression of a mentorship

Time period Mentor Mentee

Both

Initiation Choose or be paired with an appropriate ~ Learn to say no
mentee Learn to ask questions
Get to know the mentee Learn to ask for help
Get to know the mentor
Cultivation  Help with career planning and developing Accept and apply mentor’s advice
professional skills Learn. Grow skills and confidence
Advise on balance of work and personal  Professional identity formation
life
Teach. Advise. Facilitate
Promote increasing independence
Transition ~ Support mentee in moving towards Be gracious towards mentor for time

independence
Highlight growth achieved

Redefinition View mentee as colleague

themselves

spent and lessons learned

View mentor as a colleague
Apply knowledge to become a mentor

Define goals, expectations, boundaries

Review confidentiality standards and
limitations

Sign contract/agreement

Create and maintain trust and an emotional
connection

Track progress

Regular meetings

Prepare for termination of relationship

Reflect on progress made and goals
achieved

Stay in contact

Phase out peaceably
Hold fond memories of the relationship

outlined before committing. Similarly, mentees may review
potential mentors’ qualities and skills as well as their history
of effective mentoring. Though not essential, finding a good
“match” of personality and interaction style is helpful as a
starting point upon which one can build a healthy relation-
ship (Fleming et al., 2013). Similarity in area of expertise/
department, gender, race, and personal interests may be
important for some mentees (Carapinha et al., 2016). Thus,
formal mentoring programs often apply a pairing process,
linking individuals based on shared interested, matching
needs with expertise, demographics, or other variables.
Mentoring programs often include both a mentor and men-
tee training component to clarify expectations of each and
objectives of the mentoring process (APA Presidential Task
Force, 2012). Additional specific content of these training
programs depends on the purpose of the mentoring program
(overall career success, promotion, or a specific skill set like
teaching or research). The first dyadic interaction is typically
focused on exploring the relationship possibility and evaluat-
ing the appropriateness of the match.

Initiation Stage

Once the match is made and accepted, it is important to
define goals and roles within the relationship during the
early stages of the relationship (Fleming et al., 2013). We
refer to this stage as “Initiation Stage” consistent with lan-
guage utilized elsewhere (APA Presidential Task Force,
2012). Having an orientation session for mentors and men-
tees help with expectation setting (Ward et al., 2020). The
orientation often includes guidelines regarding frequency
of meetings, boundaries that should be set and maintained,
goal-setting tips, and potential topics for discussion. Typi-
cally programs have a contract, recommend one meeting
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a month, and specify the mentee as the responsible party
to initiate meetings (APA Presidential Task Force, 2012).
Of course, mentor success in academics does not guarantee
high-quality mentoring skills (Ward et al., 2020). Training
mentors is key, particularly in evidence-based approaches
such as deliberate instruction, thought-provoking questions,
active listening, specific and intentional praise and reinforce-
ment, constructive criticism, conflict resolution skills, how
to create psychological safety, modeling, role playing, advis-
ing leading to learning, etc. all while maintaining confiden-
tiality and building trust.

During this initiation period, it is ideal for the mentor
to foster an environment where the mentee feels safe, sup-
ported, able to ask questions, and seek help as needed dur-
ing the course of the mentoring relationship (Palmer, 2019).
Both adhering to the rules of mentorship etiquette is also
beneficial, such as a stance of mutual respect which can
serve as a “social lubricant for mentoring” (APA Presidential
Task Force, 2012). Overall, this early stage of the mentoring
relationship is crucial for setting the tone for the progression
and evolution of the relationship.

Cultivation Stage

The cultivation stage is the primary stage of growth and
development (APA Presidential Task Force, 2012). As the
mentoring relationship develops, interpersonal comfort and
trust grows and open communication increases (Palmer,
2019). Despite busy schedules, it is important to foster this
comfort and ease in the mentoring relationship with regular
meetings. In the context of this supportive and trusting rela-
tionship with open bi-directional communication, feedback
is given and received easily. In this way, the relationship
could be thought of as a series of significant conversations
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building upon each other as a deepening collaborative rela-
tionship (Dorland et al., 2019). This ongoing relationship
development allows for continued mentee growth and trust,
and agile responsivity to emerging questions and concerns
which can facilitate discussion of both short-term and long-
term goals and career planning (Fleming et al., 2013). Reg-
ularly scheduled mentorship meetings should continue to
expand as the relationships grows.

During the cultivation stage, key topics are typically dis-
cussed such as how to work effectively and efficiently, resil-
ience and how to survive and thrive, building knowledge
in the field to the point of expertise, and tactical network-
ing with a goal of maximizing visibility of the mentee in
the field (APA Presidential Task Force, 2012). A number
of additional potential topics including publication skills,
grant writing skills, teaching skills, strategic career planning,
and leadership skills may also be discussed (Crites et al.,
2022). Assessing a mentee’s perception of their progress and
professional growth and whether they feel they are on track
can also be valuable to explore at this stage in the mentoring
relationship (Yehia et al., 2014).

Transition Stage

The amount of time mentors and mentees stay in this stage
of deep engagement and learning is not limited; however,
the relationship does continue to evolve. Typically a slow
reduction in the need for guidance and knowledge occurs,
skill development achieves competence or expertise level,
confidence builds, professional identity solidifies, and they
become regarded by their mentor as “colleagues” after this
occurs (Holmes et al., 2010). The mentor and mentee may
keep in touch and occasionally see each other, remaining
friendly and supportive, despite not meeting as mentor/men-
tee. Conversations may become more informative rather than
strategic or consultative. Sometimes, the mentor and men-
tee drift apart and although the relationship is remembered
and benefitted from, they may no longer communicate. It
is important to acknowledge the time when the relation-
ship has reached its conclusion or transition to avoid a lack
of closure. The last meeting should include a reflection on
the mentorship given and received, from both participants’
perspectives, including key takeaways (Provost, 2020). The
last meeting could also include discussing future growth
opportunities and the ideal of continuous learning as well
as thanking each other for their time, engagement, and con-
tributions in a mutually positive relationship.

Redefinition Stage
Following this transition phase is a period of redefinition

(APA Presidential Task Force, 2012). The mentor and
mentee acknowledge that their relationship continues not

as mentor/mentee but as colleagues and perhaps even as
friends. The focus of conversations are no longer the men-
tee’s growth and development. The mentee may feel they
no longer need mentorship but more often they then search
for a new mentor with a different skill set to support their
continued growth process. They also may consider the role
of mentor for themselves. Mentors may take on new mentees
as well.

Contextual Issues

It is always possible that the mentor has many mentees, each
of which is in a different stage of the mentoring relation-
ship. Mentors can serve the same or different purposes for
different mentees dependent on the needs of the mentee and
aforementioned agreed-upon goals of the relationship (e.g.
a focus on strategic career planning for one and on work-life
balance for another) (APA Presidential Task Force, 2012).
As noted above, mentors may be senior colleagues, peers,
near peers, etc. and this relationship has an impact on the
foci of the relationship and topics of discussion (APA Presi-
dential Task Force, 2012). It is equally possible that each
mentee has multiple mentors with whom they are working
on diverse goals at different stages in the mentoring relation-
ship (Baugh & Scandura, 1999). At some point, when they
feel comfortable and confident, a mentee is encouraged to
take on his or her own mentee, agreeing to provide mentor-
ing though they still may be receiving mentorship from oth-
ers (APA Presidential Task Force, 2012). Thus, individuals
may take the role of both mentor and mentee at the same
time. Mindfulness of the strengths and weaknesses of one-
self in those different roles can improve all those relation-
ships, and developing a keen ability for self-monitoring and
reflection can be helpful. Research shows that understanding
of one’s identity in both roles can result in positive personal
development (Dorland et al., 2019).

When Problems Arise

As in any other type of relationship, the ideal progression
of the mentor-mentee relationship may not occur. Problems
may arise (from small to extensive), causing tension and at
times leading to the termination of the relationship (Eby
et al., 2008). Chopra et al. (2016) go so far as to define these
problems as “mentorship malpractice” but the potential for
problems in the mentoring relationship are not limited to
those caused by mentors. In fact, the most common prob-
lems include transition difficulties, mismatched personali-
ties (Fleming et al., 2013; LaFleur & White, 2010), poor
boundaries (Chopra et al., 2016), or confidentiality breaches
(Chopra et al., 2016; Taherian & Shekarchian, 2008), medi-
cal or psychological concerns for either the mentor or men-
tee including burnout or negative relational patterns (Eby
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et al., 2008), mentor bias (Johnson et al., 2017), geographi-
cal relocation, Taherian & Shekarchian, 2008), and limited
contact/limited evolution of the relationship (Leary et al.,
2016). This section will present these areas of concern (See
Table 3).

Transition Difficulties

Transitioning from the cultivation phase to the transition
phase can be very difficult for some mentors and mentees. If
the transition to colleagues is not agreed upon and accepted
by either party, this stage can be stressful. Mentees may wish
to transition before mentors feel they are ready, leading to
difficult conversations regarding each party’s benchmarks for
readiness to transition. Mentors may feel betrayed or used if
the mentee no longer seeks their counsel or support. Alter-
natively, mentees may feel abandoned, betrayed, or unpre-
pared if they perceive the separation to be premature. Poor
boundaries can contribute to a lack of readiness for transi-
tion, such as mentee dependence on a mentor or a mentor’s
exploitation of a mentee’s time and talents to support their
own career (as noted below).

Prevention strategies begin in the initiation phase and
include clarity of goals, expectations for the relationship,
and benchmarks for readiness for transition. Noting progress,
identifying new goals, or approaching the achievement of
goals during the cultivation phase allows preparedness for
transition to become a part of the active work prior to enter-
ing this phase and allows both parties to reflect, discuss dif-
ferences in their perceptions of readiness, and emotionally
prepare.

Personality Match

In the case of mismatched personalities, the mentor and
mentee may have difficulty achieving the level of connec-
tion and communication necessary to make the mentoring
relationship a success (Thomas-McLean et al., 2010). As
an example, conflict-avoidant personality may inhibit con-
versations that lead to professional growth (Chopra et al.,
2016). Other personality problems or simply the mismatch
of interpersonal styles can result in both parties remaining
distant from or disjointed from one another, impeding bond-
ing and limiting their ability to discuss feedback openly and
receive it positively. Careful evaluation of potential men-
tors and mentees prior to committing to the relationship
can reduce the risk of this occurrence. However, even with
careful screening, the mismatch may not become apparent
until after initiating the mentoring relationship. If this is rec-
ognized early, it is best to acknowledge this concern openly
and honestly, either working actively to resolve the issues
that are present (e.g., looking for similarities can reduce
the relative weight and impact of perceived differences,
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addressing the need for more time in getting to know each
other, acknowledging the use of different communication
styles and identifying a compromise to support the relation-
ship, or other ways to overcome the mismatch) or dissolving
the relationship. In both scenarios, it is important to do so in
a way that is respectful, kind, and protects each individual's
interests. If the problems are ignored, it can create more
tension and resistance in the relationship, leading to passive
avoidance, negative communication, or unspoken frustra-
tion from either individual. Recognizing whether or not an
individual is an ideal match for you is not necessarily based
on any judgements about overall level of performance or
skill; rather, it is based simply on personality compatibility
or incompatibility. Both parties may agree to amicably ter-
minate and find alternate individuals with whom to build a
mentoring relationship.

Professional Boundaries

Maintaining professional boundaries is important through-
out the mentoring relationship. Most commonly discussed
in mentor training is the need to avoid flirting and sexual
involvement (Young et al., 2006). However, the issue of
boundaries is much broader than inappropriate sexual
behavior. Boundaries, roles, and expectations should be
defined clearly and early in the initiation phase (and reit-
erated as needed). In addition, physical boundaries (main-
taining the roles as professional in nature, discussing the
degree to which physical touch like a hug is acceptable to
each, etc.), time boundaries (setting times for meetings and
attending/concluding promptly, limiting between-meeting
contacts to rare emergencies, etc.), conversation boundaries
(which topics will be the focus, and which may not be dis-
cussed as either irrelevant or inappropriate in a mentoring
context), relationship boundaries (establishing the mentor/
mentee relationship is close and may involve mutual per-
sonal disclosures but is not a friendship). Other forms of
professional boundary issues include inappropriate jokes,
insensitive comments, inappropriate settings or activities
for meetings such as drinking or meeting alone together at
someone’s home (Chopra et al., 2016; Taherian & Shekar-
chian, 2008) as well as over- or under-expecting from each
other (APA Presidential Task Force, 2012). Mentors may be
jealous when their mentees succeed. A mentee’s reputation
may be tarnished if their mentor engages in poor behavior,
struggles to obtain funding, or is not publishing as expected.
Likewise, a mentor may be viewed negatively if their men-
tee is not engaging in professional behavior or performing
as expected. Poor boundaries can lead to a mentee being
dependent on a mentor, asking for management of every
aspect of their training and career development (APA Presi-
dential Task Force, 2012). Mentors should encourage critical
reflection on issues to enable mentees to find solutions to



563

Journal of Clinical Psychology in Medical Settings (2022) 29:557-569

JosTATadnS 99)usw 10/pue 10)0a11p werdoxd Suriojuow
0] yoealq AJI[enuapyuod 3uniodar J0 uone)nsuod [euId)Xa IPISU0))
drysuonerar jo uoneuruie) 9[qissod 1opIsuo))
suonejoadxo ANTenuapyuod 1es[d SurysqeIse-oy

JIOUJO [Oord 0} US|
A1eanoe pue diysuone[ar oy pue isna uo Joedwr oy} 93pomouyoy
A[pury pue ‘Ap3seuoy ‘Ajuado uIadu0d SIY) SSNISI(]
A)NTENUSPYUOD JO UOISSNOSIP [BIIIUT O JOJOY

JosTATadnS 99yuaur 10/pue 1030a11p weioxd Surio)
-uow 0} ansst Arepunoq Jurrodar Jo UONEBI[NSUOD [BUIIXS IOPISUOD)
diys
-uone[alI JO UONBUIULId) 9[qrssod JOpISu0)) anssI Ay} SAJOSAT 0} JTOA
19Y)0 yora Jo suoneidadxa jsnlpe pue uosi| A[9ANOY
A[puny pue ‘Apyseuoy ‘A[uado uIaou0d S1y) 3pA[MOUNOY
J0BIJUOD PUE UOTJBIUSLIO
Se [[om SE SOLIEpPUNOq pue AJLIB[d 9[01 JO UOISSNISIP [ENIUL 0] JOJoy

ssourpealr
uonisuen 10§ suonejdadxa s, A1red yjoq jeouwr 0y uefd € uisop-o)
INSST 9Y) AJOSI 0 JIOM
I9U10 Yoea Jo suoneldadxo isnlpe pue ualsiy A[oAn0Y
A[pury pue ‘Apyseuoy ‘A[uedo uIadu0d SIY) AFPI[MOUNOY
A[qeorwe drysuorjefal jJo uoneuruId) a[qissod IopIsuo))
(YorBwSIW ) SWOIIIA0
0} sKem Y10 IO ‘SO[A)S UOHBOTUNTUTIOD JURIYIP JO asn ‘Surpuoq
QW) 2JOW JOJ PIaU oY) SUISSAIPPE “*S-9) ONSSI Y SAJOSAT 0] JIOA
19410 YJoed Jo suoneydadxo isnlpe pue ualsi| A[oAnoy
A[pury pue ‘Apyseuoy ‘A[uado uIaduo0d SIy) 93pI[MOUOY

saned y1oq Jo AIenuapyuod 399301d
JotABYRq [euorssojord [opojA

diys

-uonerar oY) Jo SuruurSoq ay) Je (20UBISUT IOJ ‘SUIIIU0D K)9Jes)
A)[eNUaIpYUOD Jey) 0) SHWI] AU pue AJI[enuapyuod sSnISI
J9BRIUOD PUB UONEBIUSLIO UI SUONEBIdAdXd 1edd 10§

uo snooj 03 so1doy pue sfeos AJruapy
190w 03 90e[d JUQISISUOD B AJIIUSP]
J19]19] UOTJEPUWILIOIAL
e (zojuawr) Surpraoid pue (e9juswr) Jurures 10y ssado1d 1ea[)
Jojudw 2y} Jo Apuopuadopur sansst pue swa[qoid 9A[0SAT 0) UIBd]
Qouopuadapur Fur
-searour ajowoid ‘aojuaw o) Uo IojudW ) JO dduapudop proAy
WY} JOJ SUOISIOAP e 0) SI0Jual J0adxa Jou op Ing “Ad1ApE
POAISII SIAJUIJA] "SUOTIIR JBIJIP JOU ‘DIIAPE IPIA0Id SIOJUIIN
Are
-uosiad uorurdo jo aouarayIp Io Jsenbar e Jo uonoofor aye) Jou og
99)uaW 9y} IFRUBWIOIOIW 10U O
19130 yoes Jo sisonbar [euosiod axew jou o
asodand oyroads € Suralos pue peaide A[fenjnw ssofun
(s101U9W WO YIoM 193dXa J10) Saaure} 0] JIom 21eI3[Ap Jou 0
Qwir} pue s3uI[99) S JAYI0 YOrd JNOQE ANISUIS pue [NPYInoy) og
SI0)USW/SAUAW AUBW 00) 0 JIWWOIIAO0 10U O
asn10dxo papasu Ay YIIM SI0JUdW
19130 35933ng "osnIadxa Jo (s)eare ur Afuo dIysiojuow 9pIAOIJ
diysuonerar ay jo uoneinp
93 Inoy3noIy) spIepuels [eo1yl9 1say31y ay) 01 santed yloq pjoH
Jojudw se JosiAledns 1oy} yiim 29juaul B SUIYOJeW PIOAY
santed yjoq jo AJenuapyuod 309101d
JI0TARYaq [eUOISSajo1d [opOIA
19)JeaI9y) A[[BOIPO
-11ad pue drysuonerar oy Jo Suruuidaq dy3 Je SaLRpUNOq SSNISIJ
J9BIUOD PUB UONEBIUSLIO UI SUONELIOAdX 1e9[d 10§

uonIsueI) 0} SSAUIPLAI

J10J syTewyouaq o3 uone[ar ur Ajesrporiad ssargord ojuawr 910N
uonisuen

0) SSQUIPEAI JOJ SYIBWOUIq ‘S[e0T Jurpnour 3ures uonejoadxyg

SOOUAIQYIP 2JBIGI[D PUL SANI[RUOWIWIOD JOJ JOO]
ssao01d Jurired yojewr uSisop A[njere)

pringer

A's

soyoeaIq A[enuapyuo)

sarrepunoq 1004

SSouIpeal uonisuer) adjuaw jo suondoeored payorewsIj

sonireuosiad payoIeWSIA

UOTJUIATIU]

UONUAAIJ

wo[qold

sdiysuonerar Juriojuowr unim swojqold [enusjod € ajqelr



Journal of Clinical Psychology in Medical Settings (2022) 29:557-569

564

Jrend
-oxdde oroym drysuorie[or oy JO UOTIEUTULIS) S[qEOTWE U. JOPISUOD)
(*039 ‘eanrurwod ‘1ead
Teou ‘192d-03-192d ‘dnoi3) [opowr diysiojuow 2ANBUId)E JOPISUOD)
SUISOU0D ssaIppe 0) ueld © 9Jea1)
POpoau se s10J0a1Ip Surures) se yons sanJed opIsino dAJoAUT
PApPa2U SB $A0IN0SI 0} IOJY
drysuonerax
9Y) INOQER ISINOISIP JATNBIOQR[[0D PUE UONIIPaI [euosiad SuroSuQ
1oyj0
[oeo 0) ud)sI] A[oanoe pue diysuorie[ar 9y Jo snyels a3pa[mous Oy
A[pury pue ‘Apysouoy ‘Ajuedo suIaouod Aue ssnosiq
Sururen pue uonNeIUILIO O} IOJOY

diysuonerar jo uoneurwId) 9[qrssod I9pIsuo))
SUISOUO0D ssaIppe 0) ued e 91ea1)
Papaau se $1030211p Sururer) se yons soned opISINO 9A[OAU]
PIpPaSU SE SI0INOSAI 0} J1OJoy]

I9Y10 Yora
0) US| Ajeanoe pue diysuonepar ) uo 1oedwr Aue a3pajmousdy
A[pury pue ‘Apysouoy ‘A[uado suIoouod Aue ssnosiq
Sururen pue UOIBIUALIO 0] IOJSY

diysuonerar jo uoneu
119} Jo dIySuorie[aI JO JUSWIIWWOII Aq Pamo[[oj asned 19pIsuo)
SUISOUO0D ssaIppe 0) ued e a1ea1)
Papaau se $1030211p Sururer) se yons soned 9pIsINo 9A[OAU]
$1030211p werSoid ssouf[om YIrm 3nsuo))
PSpPaSU SE SA0INOSI 0) IJY

I9Y10 yoro
01 ud)sI| A[oAanoe pue diysuone[ar ay) uo 1oedwr Aue a3pomousOy
KI[enUapyuod JO SIWI] pue SUIDUO0I K)9Jes SSnosI([
A[pury pue ‘Apysouoy ‘Ajuado uIaouod Aue ssnosiq
Sururer) pue UOIRIUSLIO 0] JOJOY

diys1ojudw sanfeA jey) 2In)[nd [eUONNINSUI UL AJeAID)
POpaSU SE UOTJUSA
-19)ut Jo 3ururen; Juro3uo apraoid pue Aenb diysiojuow yoely,
owm pa309301d JUSTOYYNS Sey JOJUSW pue
sao1nosaitoddns juaromyns sey weidoxd diysiojuow 2Ins oY
s3uneaw pa[npayods A[rengar dooy]
s3uneaw uosIad-ur [BUOISEI00 YIIM
SurouaIoju0d 03pIA JzI[nn o sired ur soue)sip [eoryder3oas jrwry
(asogos1p 0} amnssaid
PrOAR) W) J9A0 SurAJoAd drysuornie[ar ay) Jnoqe uorssnosip uadQ
J9sIN0 9Y) Woij s[eo3 pue suonedadxa ur AJe[)
saojuoW
[oJewW SI[NPaYds asoym pue KJI[Iqe[IeAs dABY OUMm SIOJUSW JZI[T[)
(100 9a0duwir Jo £10393e0 © UO paseq
‘asn1adx? 03 payojewr spaau ‘wopuel) ssadoid Jurmred (npyInoyJ,
Sururen pue uonejusrio ur Surpymq-diysuonear 0} UONUNY

woy)
10J 159q SI JByM 9SOO0UD 9JUaW JJ[ pue suonsag3ns aydnnw 9A1D
suonsanb popus-uado sy
drysuonerax
Suriojuow 9y} jo 3uro3uo pue JuruuI3aq Y} Je Yloq UOTIOA[I
-J[os pue ssouareme sonted y1oq Ioj pasu pue ‘@ansadsiod
s .uosod yoes Jo suonewI| ‘punoIdyoeq ynoqe uoIssnosip uadQ
SOOUAIQYIP SSOIE JULIOJUW ‘AOU)
-odwos [eIMNo ‘SeIq SNOIOSUOdUN Ul JUTUTET) 9AJUAW PUE JOJUIA
se1q 10y [enuejod SSNOSIP JOBNUOD PUL UOBIUSLID

saro1jod paje[al Aue pue $90IN0SAI [RUONININSUI JSA)B] JO ATeME o
SIS 9OUI[ISI [OPOIN
JuUOWZBUBW SSAI)S PUB SSI)S JO UOISSNISIp Futo3uQ
ssaxs Jo 9ouaradxa 9y} SuIZI[ewWION

Sureqrom
puUe [)[BaY 99JUSW pUE JOJUAW JO FJuLIojuow [ewrojur uro3uQ
QNS SIY) UO Sururen pue UONBIUALID

uonnjoad diysuorie[ai jo yoe|

Serg 99JUIA] 10 JOJUSIA]

swa[qoid [eorpaw
10/pUe ‘YI[eay [BIUSW INOUING ‘SSATIS IOJUIW/IOJUIJA]

UOT)UIAIIU]

UONUAAIJ

wo[qoid

(ponunuoo) ¢ 3jqey

pringer

Qs



Journal of Clinical Psychology in Medical Settings (2022) 29:557-569

565

their own problems and promote supported independence
(Taherian & Shekarchian, 2008). Poor boundaries may also
lead to a mentee asking for personal favors or expecting
involvement and credit in the mentor's work.

The power differential between a mentor and mentee can
also be an issue when the mentor’s position, relative to the
mentee, is superior in status or power. Active forms of men-
tor boundary breaches would be abuse of mentee’s academic
and intellectual security; for example, shifting the power-
dynamic in benefit of the mentor (Chopra et al., 2016). A
mentor has the power to positively or negatively affect the
mentee’s career development and success through their
influence. Role conflict can occur (a mentor having both
supervisory and mentorship roles, for example). It is recom-
mended that mentors not have a supervisory or managerial
role whenever possible or otherwise involved in grading or
assessing the mentee’s performance (Taherian & Shekar-
chian, 2008). Some mentoring programs require mentors to
not be the mentee’s supervisor to avoid conflicts of interest
between trainee needs and departmental needs as well (i.e.
Cranmer et al., 2018) and others promote a near peer or peer
mentoring structure to reduce power differentials.

Prevention strategies include having boundaries, roles,
and expectations clearly defined in the initiation stage in a
discussion, orientation, and/or contract signed by both par-
ties (Crites et al., 2022). It is recommended that mentors and
mentees discuss these again if a point of conflict or confu-
sion arises, and each person should be willing to resolve that
issue. The mentor should model and discuss professional
boundaries openly in all stages of the mentoring relation-
ship especially if the relationship transitions to friendship or
colleagueship in the transition stage (APA Presidential Task
Force, 2012). The mentor should provide mentorship only
in area(s) of expertise and suggest other mentors or sources
of instruction as needed. Mentors should not use mentees to
further their own career, nor to delegate their own workload
unless the experience benefits mentees in some clear way
and is mutually agreeable. Mentor’s should not take credit
for mentee’s work though collaborative work and shared
credit may occur. Mentors should also not overcommit to too
many mentees. It is also recommended that mentees should
not be ignore or tolerate poor boundaries in the relationship
(Chopra et al., 2016). Mentees should not expect their men-
tor to be available at their whim nor that their mentor will
guarantee inclusion in a grant or writing project nor neces-
sarily a positive recommendation letter. Having a process for
requesting a recommendation letter that allows for a mentor
to decline can be helpful in this regard.

Confidentiality Breaches

The mentor/mentee relationship by its definition connotes
self-disclosure (sharing problems, concerns, issues on the

part of the mentee and sharing hard-won lessons learned on
the part of the mentor). Both parties should agree to pro-
tect confidentiality, and avoid any gossiping or breaches of
this trust. Inappropriate disclosures can negatively affect
the nature of the relationship (Chopra et al., 2016; Taherian
& Shekarchian, 2008). Content of conversations, goals for
professional development, or concerns about performance
should be considered confidential and should not be shared
with others even supervisors without consent (Taherian &
Shekarchian, 2008). This is true for mentors as well, who
may disclose sensitive past history. Safeguards of confiden-
tiality are critical for maintaining the integrity of the mentor-
ing process (Taherian & Shekarchian, 2008).

Building shared trust and psychological safety intention-
ally from the outset of the relationship is critical including
but not limited to when confidentiality might need to be
breached (at times of concern for the mental or physical
well-being of either party) as well as a proactive discussion
about social media posts. If an inappropriate comment or
event occurs, it is recommended that mentors and mentees
either openly discuss the transgression and the feelings it
caused and agree on boundaries for future interactions, seek
external consultation as appropriate, or consider terminating
the relationship (Chopra et al., 2016; Taherian & Shekar-
chian, 2008).

Physical or Mental Health Issues

Professional wellness, work/life balance (or lack thereof),
burnout, stress, and stress-related physical ailments are para-
mount issues in the healthcare industry (Maslach & Leiter,
2016; National Academy of Medicine, n.d.; Williams et al,
2020) particularly since the COVID-19 pandemic (Walton
et al., 2020). It is important for mentors and mentees to be
knowledgeable about the signs and symptoms of these con-
cerns, common contributing factors, resiliency strategies,
and institutional policies and resources (APA Presidential
Task Force, 2012). Mentors should not embark on mentor-
ship of others if they are feeling emotionally exhausted,
cynical, detached from their work, and/or have a sense of
ineffectiveness, which are common symptoms of burnout.
Mentees exhibiting stress or approaching burnout may ben-
efit from mentorship, but when mental health conditions
(depression, anxiety, or other mental health disorders) are
present they may be unable to meet basic expectations of
being a mentee. If the mentor or mentee develops mental
health concern after the relationship has started, the mentor-
ing relationship can be a source of support or can suffer and
disintegrate. Similar issues can arise from a physical condi-
tion. For example, a diagnosis that results in absence from
work or significant physical exhaustion or other symptoms
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may impair a mentor or mentee in their ability to contribute
fully to a mentoring relationship.

Open discussion regarding how the mental health condi-
tion may impact the mentoring relationship is key. In some
cases, a plan of action can be developed and the relation-
ship may continue with support and encouragement. Other
times, the mentoring relationship may need to be paused
until the condition improves or the period of distress ends.
Alternatively and following honest communication about the
concerns, the relationship may need to end permanently. In
any case, resources can be provided if significant issues are
identified by either party.

Major medical or mental health issues are not the only
concern, more minor challenges or frustrations can also be
detrimental. To a mentoring relationship despite the best
planning and intention, a mentor or mentee who has had a
stressful day can provide or receive feedback in a less than
ideal manner. A mentee or mentor can become distracted by
other duties or stressed and may be behind in their work and/
or start to passively avoid meetings. Gossiping, cynicism, or
making negative comments about other colleagues or stu-
dents may take place when interactions have otherwise been
professional. It is important to recognize that while an occa-
sional lapse in judgement can occur, it should be followed by
areview of professionalism, resiliency skills, and appropri-
ate etiquette in an open conversation about feelings related
to the event. It can be helpful to review goals, boundaries,
and expectations and to determine the willingness of each
party to recommit to established standards. If a negative pat-
tern continues, further discussion and an agreement on the
plan moving forward is necessary, which may even include
referral for treatment or other resources, consultation with a
third party, and/or termination of the relationship.

Mentor or Mentee Bias

Our past experiences as well as commonly held stereotypes
create filters through which we understand and interpret
human relationships (D’Costa, n.d.). Unconscious biases
are thus inherent in the cognitive processes of all humans
and would inevitably impact mentoring relationships. Per-
sonal histories and experiences result in different perspec-
tives. Mentors may be older, in more mid- or senior-career
stage, and in leadership roles. They may or may not have
been faced with similar challenges as their mentees who
may be younger, trainees or early career professionals, and
not in leadership roles. Advice from mentors is often based
on their own experiences, assumptions and beliefs but may
or may not hold true for mentees. While hearing stories of
positive solutions or lessons learned from mentors may be
helpful, another useful way to facilitate learning and growth
is for mentors to ask more open-ended questions or to pre-
sent multiple options to the mentee for their consideration.

@ Springer

The differences in experiences or the length of time since
they were faced with similar challenges may limit their abil-
ity to emphathize or relate to those experiences (D’Costa,
n.d.). Openly discussing similarities and differences in back-
grounds and experiences at the outset of the relationship
(in the orientation, contract, and initial visits) can help set
the stage and ongoing discussion as needed can provide an
open forum for mutual awareness of biases as they arise
which will reduce the risk these biases negatively impact the
outcomes of the mentoring relationship for either mentor or
mentee (Taherian & Shekarchian, 2008).

Social forces and interpersonal dynamics can compromise
mentoring relationships (Osman & Gottlieb, 2018). This is
especially in the context of structural disadvantage due to
racism, gender bias, social class, and other discriminatory
factors. A workshop titled “Mentoring Across Differences
(MAD)” has been found to assist mentors and mentees in
developing skills, self-awareness, and mindful mentorship
sessions (Osman & Gottlieb, 2018) are a workshop designed
to develop and nurture skills, confidence, self-awareness,
and mindful practice in mentors and mentees and allow
them to navigate differences across a variety of domains
successfully.

In addition, the affinity bias can influence the mutual
selection process of mentors and mentees. Mentors and men-
tees often seek mentors who are similar to them—perhaps in
gender, race, ethnicity, culture, religion or sexual orientation
(D’Costa, n.d.). Furthermore, mentees can identify with par-
ticular mentors who have values, attitudes, and experiences
that the mentee holds or aspires to have (and vice versa).
If having a different perspective or area of expertise from
your mentor is a goal, self-selection would not be an ideal
approach for pairing given this bias. The affinity bias could
also limit those underrepresented in healthcare fields as
they may not find others like themselves to be their mentors.
Research suggests that women and underrepresented minor-
ity groups often do not have equal access to professional
networks and mentoring relationships that can accelerate
their careers (APA Presidential Task Force, 2012).

Biases can occur in many areas, such as related to race,
gender, sexual orientation, etc. Mentors who are not aware
and self-reflective in an ongoing manner can fall victim to
their own inherent biases. As an example, a study of uncon-
scious racial bias in a sample of pediatric faculty attending
diversity workshops found “slight pro-white/anti-black bias”
in participants (Johnson et al., 2017). It is important to note
that 83% of those participants had leadership roles and 93%
were involved in recruitment. This article and others call for
high-quality minority mentors to reduce the likelihood of
bias. Gender differences (not just male and female but also
transgender and nonbinary) between mentors and mentees
may also lead to assumptions and bias (Cook et al., 2020).
Access to resources like mentoring in academic medicine
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settings can be differential based on gender and unconscious
gender bias may be present in the mentoring relationship
negatively impacting career success and professional well-
ness (Westring et al., 2016). While many mentees may want
and benefit from mentors similar to themselves in whatever
category of potential bias is of import to them, some spe-
cialty areas have very few mentors of any kind available. A
random pairing approach or alternatively a pairing process
based on needs and area of expertise may help reduce the
affinity bias and improve access to support for women and
underrepresented minorities (Miller et al., under review;
Ward et al., 2020). It is imperative that mentors and mentees
not just be aware of the potential of bias but actively engage
in professional development experiences that heighten their
knowledge, promote self-refection, and develop skills that
reduce the likelihood of bias in their thought processes or
interpersonal interactions together. Mentor training focused
on building mentor skills in facilitating growth in mentees
from underrepresented groups is critical (Johnson & Gan-
dhi, 2015). Ongoing during the mentoring process, personal
reflection and collaborative discourse about each party’s
background, experiences, and potential bias (similarities and
differences) will contribute to a deepening of understanding
and reduce risk of the negative impact of bias on the rela-
tionship or its outcomes (Cook et al., 2020).

Lack of Relationship Evolution

A variety of factors may limit mentor or mentee interest in
positively fostering the relationship as evidenced by delays
in feedback or lacking face-to-face time due to physical una-
vailability (Chopra et al., 2016). Mismatched expectations
between mentor and mentee, too few mentors available in
the institution, and geographic separation between mentor
and mentee are a few (Leary et al., 2016). More difficult
to overcome is a low level of institutional support (insuf-
ficient protected time, support, resources, or quality assur-
ance of mentoring) (Leary et al., 2016; Sambunjak, 2010) or
an institutional culture that does not value or support men-
torship efforts (Choi et al., 2019). Some individuals might
prefer a different mentorship model (peer mentoring, team/
group mentoring, etc.) rather than the traditional dyadic
model (Pololi & Knight, 2005) which stalls progress. Insti-
tution-level interventions to address culture and resources,
as well as individual-level barriers should be identified and
openly addressed by both parties. Consider an amicable ter-
mination of the relationship where appropriate.

Implications for Psychologists in Academic
Health Centers

Psychologists, like other health professions working in
an academic medicine context, can benefit from better
understanding the nature and evaluation of the mentoring
relationship. In addition, psychologists may be uniquely
prepared to design, implement, and evaluate mentoring
programs. Psychologists have a long history as educators
and mentors of trainees and early career professionals
both within their profession but also across other health
professions (Ward, 2017). In addition, psychologists are
well-trained in the scientific method and can assist with
designing and evaluating programs with rigor, including
capturing both quantitative outcomes (such as perceived
mentor effectiveness, knowledge gains, perceived skill-
development, satisfaction with the program, and reaching
targets such as promotion or publication) and qualitative
experiences (psychological safety, impact of bias or lack
thereof, culture of confidentiality, impact on professional
identity formation, stages of evaluation of the relationship,
etc.) (Berk et al., 2005). Additional evaluation and ongo-
ing quality improvement related to the pairing process,
mentor and mentee training/orientation, contract content,
and more would advance our understanding of best prac-
tices (Johnson & Gandhi, 2015). Creating, managing, and/
or evaluating such programs are a potential leadership role
opportunity for psychologists working in academic health
centers for which they are well-equipped.

Conclusion

The mentoring relationship is a hallmark of academic
medicine. Good mentoring is a facilitative, developmen-
tal and positive process which requires adequate time,
intentional discourse, mutual respect, and a willingness
to support the relationship. There are clear benefits for
both mentees and mentors who work together to develop
this type of relationship. Most successful relationships
include individuals that demonstrate key characteristics
as highlighted in this paper. The mentoring relationship
is not static; rather, it is a dynamic process that evolves
over time. It is as unique as the people who engage in this
worthwhile venture. Dedicated individuals, who are inten-
tional in their interactions with one another, will surely
gain benefits in their careers and may even develop an
enduring partnership through their experience in mentor-
ing. Common pitfalls and problems as well as ways to
address such problems were also included here along with
prevention and intervention strategies. In general, personal
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reflection about the mentor relationship both before ini-
tiating it and throughout its course, by both the mentor
and mentee, will contribute to a robust, growth-oriented
relationship that meets expectations and achieves targeted
goals.
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