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Abstract

Background: Mentorship practice is indispensable due to varjgnablems in nursing education and having an
effective mentorship program is key to the nurghglents’ successful learning.

Aim: To explore mentorship applications in undergragluatrsing programs in Turkey.

Methods: The study was a descriptieed comparativetudy. The sample targeted 124 nursing schoolsyand
schools’ managers replied (57.2%). The questioenaomprised of 10 questions regarding mentorship
applications. Participants were invited to comptetesurvey by email between December 2017 and Zobe.
Results Formal mentorship education was not given in 32.2f the schools. The duration of the education
ranges from 2 hours up to 19 hours, and the comtktiie school's mentorship programs were foundéo
changeable. Also, most of the schools (65.2%) tslection criteria for being a mentor. In additid®,.1 %
mentors work with five or more than five studengd the duration of mentorship practice usage in
governmental schools was found significantly higinan that in foundation schools (p = 0.001).

Conclusion Mentorship systems currently in use are not éffec Thus, it is necessary to increase the
collaboration between hospitals and schools am#termine mentorship standards at the national.leve
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Introduction In Turkey, the standards for opening and
S , L maintaining programs have not been prescribed
Mentorship is - defined ~as _ giving support,for the bachelor nursing education (Kocaman &

assistance and guidance in learning new skill o .
adopting new behaviors or acquiring neV?(‘urumezoglu, 2015). In addition, as a solution to

attitudes (Huybrecht et al., 2011). Another wa e global nursing _shortagez the number of
gudents accepted into nursing programs has

of defining it is that an experienced person shar ) .
his/her own knowledge, advice or training with éncreased in ‘many countries (Frank, 2013),

novice or helps someone to achieve his/her goggludlng Turkey (Kocaman & Yurumezoglu,

or complete a project or facilitate the process i ur135i21. ngﬁve:ﬁet:qieruhrgge;teog d”StuS:Qrt]S osg:
which a person is converting his/her role t(?| 9 y y

another one (Gruber-Page, 2016). In nursmﬁ'e last 20 years and is now so high that there are

education, the mentor is described as the nurI e(SeLrJ\ftf(I)Crlesr':L dgggb:frfeCc;:ve];acﬂlr:yzonigr_nzb;{z ,:ﬁe
who facilitates learning and supervises ang' Y- '

assesses students in the clinical area (Counc?if’mber of students per nursing faculty member

2008). In Turkey, the terms “preceptor” or “guideWéIS 74 (Kocaman & Yurumezogiu 2015) and for

nurse” are used as analogous to the term menté}%i;)_zgti’ {g'?hlelﬂghae; dE(:l)J(Cztr']c;g %?l:rna(izlri’in
Mentorship is a good method that can be used n ' P 9

only in the education of nursing students, but alsy > faculty members, the ratio of faculty

for training new graduates to adapt to specifingfxrpzzfafjoesgid:g]tsw:zrlégl\'llglyi;[oh;n;pé%\éi'rsltg][g d
units of the institution and for nurses who hav ' '

changed their units (Kocaman et al., 2012) fhat the expectation of the faculty has changed
g v ' the faculty now deal more with theoretical

courses and research, as a result of which the
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faculty’s clinical practice skills for nursing students’ performance to the faculty (Beskine,
students’ training has diminished (Leonard2009; Clark & Casey, 2016; Council, 2008).

McCutcheon, & Rogers, 2016). In Turkey, even though nurses working in the
It is important that graduate nursing students hwinical practice do not wundergo formal
competent and maintain the patients’ safety imentorship education, they work actively with
their quest of protecting public health (Kocamathe students and guide them in the clinical area.
& Yurumezoglu, 2015). An important part ofHowever, there is no data about how and how to
nursing education, clinical practices take placese mentorship applications in undergraduate
over half the duration of nursing educatiomursing clinical education in Turkey. This study
provided in European countries. (Medicinewas planned as a descriptiamd comparative
Nursing, Midwifery, Dentistry, Veterinary, study to reveal the current situation of mentorship
Pharmacy and Architecture  Educationahpplications in undergraduate nursing programs.
Programs Regulation, 2008). Throught is believed that the results of this study will
mentorship, nursing students can findorm the basis for the development of further
opportunities to implement the theoreticatesearch, projects and mentorship programs in
knowledge obtained in the classes and transfomursing education.
it into behaviors in the clinical area. Therefore

) - ."Methods
allotting sufficient number of faculty members in
clinical education in case of practice-basedim
professions such as nursing and devising apﬁh
testing new systems/gpplicatipns to support ﬂ‘é,‘i/stems in undergraduate nursing programs in
faculty can be potential solutions for providin rkey
guality practice experience to nursing students. '
According to nursing regulations published irPesign
2010, nurses are responsible to improzg,

e aim of the study was to explore mentorship

: e is study was a descriptivand comparative
themselves by attending scientific evens relat udy
to their field and supporting nursing students an ' _
contributing to their education (NursingResearch questions

Regulation, 2010). The two research questions were as follows:

Mentorship supports clinical education globally a) What is the situation regarding mentoring
and contributes to nursing students’ learning. 'Bractices in Turkey?

countries such as the United Kingdom, this _ _

practice is obligatory for nursing students, andP) Is there a difference in terms of government
the standards of this practice have beetnd foundation schools when it comes to
established by the Nursing Midwifery Councilmentoring practices?

(NMC). Although there will be some changes irpayticipants and sample size

2019 regarding mentorship applications, these _ ) _

standards have currently defined the conditiorB@sed on the higher education council's report, at
and responsibilities of being a mentor nursdhe time of the research, there were 124
Along with this, to be a mentor nurse, it isoachelor's degree nursing schools in Turkey
required to complete a mentorship prograrﬂ'“gher Education COUﬂCI|', 2017). The sample
approved by the NMC or a comparable progrart@rgeted these 124 nursing schools, and 71
accredited by approved institutions that meets tf§¢hools’ managers replied (57.2%).

NMC’s requirements for mentorship. Also,pata collection

placement providers must check every three _ _
years that each mentor on their register i5N€ Study questionnaire was developed by the

meeting NMC requirements (Clark & Caseylresearcher_s. It comprised of 10 questions, which
2016; Council, 2008). The mentor is responsibl@cluded eight close-ended and two open-ended
for organizing the students’ learning activities iflu€stions about mentorship applications. Upon
clinical practices, giving constructive feedback®PProval from the institutional ethics committee
setting accessible learning goals and observiy the Koc University, online data collection
whether the students reach these goals, asses§fgimenced between December 2017 and June

the skills, attitudes and behaviors of the student918. Participants were invited to complete the
and providing the evidence and concerns about

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2019 Volumd Isdue 2| Page871

survey by email with instructions on the surveyound that 56.5 % (n=26) of the schools paid the
link. mentor nurses. In the study, most of the schools
(n=30, 65.2 %) had certain selection criteria for
being a mentor (Table 1). These criteria included
Before the study, approval was obtained frorthe following: having graduated from the
ethics committee of Koc  University bachelor's degree nursing program (96.7 %),
(2017.171.IRB2.058). Participants were invitethaving clinical experience (50%), being a
to complete the survey by email with instructionsolunteer (20%), having good communication
on the survey link. Prior to completing theskills (13.3%), having high performance in their
survey, participants were required tdnstitutions (6.7%), having experience in teaching
electronically indicate their consent to completadults (6.7%), having positive perspectives about
the survey. Once completed, surveys weneursing (3.3%), having the ability to determine
electronically submitted by the participatingstudents’ needs and making learning plans for
manager of the schools without any identifiers. them (3.3%), and giving feedback honestly

Data Analysis (3.3%).

The IBM SPSS Statistics 22 (IBM SPSS, Turkey)) e study, it was found that the schools
program was used for statistical 'analysi .entorshlp programs' content were categorized
|§11to the following elements: the principles of

Normality assessment of the variables was. ™. ) o :
conducted through the Shapiro Wilks Test inical practice (68.2%), the mentor's roles and
Descriptive statistical methods (mean, standaly sponsibilities (36.4 %), the evaluation process

deviation, median, and frequency) were use 6.4%), the students’ responsibilities (27.3 %),

when evaluating the study data. While comparignOI nursing grocess and assessment of the
two groups, the Mann-Whitney U Test was us rocess (27.3%). The other content of the
for quantitative variables. The Chi-Square Tedtfogramcan be seen in Table 2.

with Continuity (Yates) Correction and Fisher'sThe duration of mentorship practice usage in
Exact Chi-Square test were used to evaluate thevernmental schools was found to be
qualitative variables. For the statistical tests, ignificantly higher than that in foundation
values of less than 0.05 were considered to kehools (p =0.001; p<0.01). In addition, the rate
statistically significant. of mentorship practice usage in governmental
schools (62.1 %) 6 years and over was found to
be significantly higher than that in foundation
A total of 69% of the participating nursingschools (11.8 %) (p = 0.003; p<0.01) (Table
schools were governmental schools and 64.8 $).There was no statistically significant
(n=46) of the schools used mentoring in theidifference in terms of other mentorship practices

clinical education. Also, it was found that 56.5 %n the context of school types (p> 0.05) (Table 3).
(n=26) of the schools had been using th

mentorship for one to five years. In addition, 47.

% (n=22) of the schools using the program werglinical education is an inseparable part of
providing formal preparation mentorshipnursing education. For various reasons, the
education to the mentor nurses. The duration gientor-driven model has become common and
the mentorship program ranged from 2 hours feecessary for nursing clinical education. The
19 hours (mean 6.23%5.00). In addition, 63.6%nentor-driven model is cost effective and

(n=14) of these schools trained mentor nurses fagquires fewer faculty members for supervision
1-5 hours. Most of the school’s managers (87%an faculty-driven model. Also, mentorship

thought that the content and duration of thenaximizes opportunities for students and mentors
mentorship programs provided in their schoolg acquire knowledge, skills, and attitudes, and to

Ethical considerations

Results

iscussion

were not enough. develop confidence and professional
Schools used mentor for all classes, and 60.9 $gcialization.  Furthermore, this model can
(n=28) of the schools used the mentors for tHRPtentially enhance academic-hospital

senior class. Also, it was determined that 76.1 ®frtnership  (Sedgwick &  Harris, 2012).
(n=35) of the nursing schools’ mentors worked N€réfore, nursing students may find the
with five and more than students while caring foPPPOrtunity to put theory into practice under the

patients in the clinical area. Additionally, it wasglo‘g‘;;ViSion of an experienced mentor (Beskine,
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Table 1: The distribution of the characteristic ofthe mentorship applications (n=71)

Min-Max Mean+SD
The duration of mentorship usage (year) 1-20 5.50+4.09
(n=46)
The duration of mentorship program (hour) 2-19 6.2315.00
(n=22)
n %
Types of nursing school Governmental 49 69
Foundation 22 31
e Yes 46 64.8
The status of utilization of mentor nurse NoO o5 35.2
1-5 year 26 56.5
The duration of mentorship applications (yea§—10 year 15 32.6
(n=46) 11 years and 5 10.9
over
Status of giving formal education to mentor Yes 22 47.8
nurses (n=46) No 24 52.2
The duration of mentorship program (hour) é_io 1; gg?
(n=22) . '
11 and over 3 13.6
Thinking that mentorship program given i¥es 6 13.0
sufficient (n=46) No 40 87.0
Freshman 18 39.1
*The classes using mentorship applications Sophomore 23 50.0
(n=46) Junior 22 47.8
Senior 28 60.9
2 2 4.3
The number of students working with a ment@& 4 8.7
in the clinical practice (n=46) 4 5 10.9
5 and over 35 76.1
Yes 26 56.5
The status of mentor nurse payment (n=46) No 20 435
Status of having selection criteria for mentofes 30 65.2
nurses (N=46) No 16 34.8

*More than one option is marked.
SD= standard deviation
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Table 2: The distribution of the mentorship preparaion program content (n=22)

Content of the mentorship program n %

Principles of the clinical practice (learning goals 15 68.2

objectives, content of the clinical course, andichl

instructions)
Roles and responsibilities of the mentors 8 36.4
Evaluation process (forms, assessment of the studen 8 36.4

and nursing care plan)

Students’ responsibilities in the clinical practice 6 27.3

(expectation from the students in the clinical prag

Nursing process and assessment of the process 6 3 27.
Definition of the mentor 4 18.2
The goals of the mentorship application 3 13.6
Feedback methods 2 9.1
Nursing practices for patient safety 2 9.1
Professionalism and ethical principles 1 4.5
Teaching and learning process 1 4.5
Case discussion principles 1 4.5
Discgssion of the common problems met in the dihic 1 4.5
practice
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Table 3 : Distribution of the characteristics of m&torship applications by type of university

Types of nursing school

The characteristic of the Governmental  Foundation Total )
mentorship applications (n=49) (n=22) (n=71) X P
n (%) n (%)
The status of Yes 29 (59.2%) 17 (77.3%) 46 (64.8%)
utilization of N 1.457 0,227
mentor nurse 0 20 (40.8%) 5 (22.7%) 25 (35.2%)
. Mean+SD 7.03+4.24 2.88+2.03 5.50+4.09
The duration of
mentorship usage Median -3.773 0.001**
(year) (n=46) 6 2 S
The duration of 1-5 11 (37.9%) 15 (88.2%) 26 (56.5%)
mentorship usage 9.084 0.003**
(year) (nzze) ? Svyeerars and 18 (62.1%) 2(11.8%) 20 (43.5%)
Status of giving Yes 13 (44.8%) 9 (52.9%) 22 (47.8%)
formal education No 0.051 0.821
to mentor nurses 16 (55.2%) 8 (47.1%) 24 (52.2%)
(n=46)
The duration of Mean+SD 6.46+4.89 5.89+5.41 6.23+4.99
mentorship .
program (hour) Median 4 4 -0.510 0.647
(n=22)
The duration of 1-5 hour 8 (61.5%) 6 (66.7%) 14 (63.6%)
mentorship
6 years and 1.000
program (hour) y 5 (38.5%) 3 (33.3%) 8 (36.4%)
over
(n=22)
Thinking that Yes 5 (17.2%) 1 (5.9%) 6 (13%)
mentorship 219 0.390
program given 1S 24 (82.8%) 16 (94.1%) 40 (87%)
sufficient (n=46)
~ Freshman 15 (30.6%) 3 (13.6%) 18 (25.4%) 1.502 ®.22
*The classes using
?ppllllgfltlons Junior 14 (28.6) 8 (36.4%) 22 (31%) 0.144 0.705
n=
Senior 17 (34.7%) 11 (50%) 28 (39.4%) 0.917 0.338
The number of 4 and lower 7 (24.1%) 4 (23.5%) 11 (23.9%)
students working 5 and over
with a mentor in 0.001 1.000
the clinical 22 (75.9%) 13 (76.5%) 35 (76.1%)
practice (n=46)
The status of Yes 19 (65.5%) 7 (41.2%) 26 (56.5%)
mentor nurse 1.688 0.194
payment (n=46)  N° 10 (34.5 %) 10 (58.8%) 20 (43.5%)
Status of having  Yes 20 (69%) 10 (58.8%) 30 (65.2%)
selection criteria 0.142 0.707
for mentor nurses 9 (31%) 7 (41.2%) 1634.8%)

(n=46)

+*: Continuity (Yates) correction and fisher's exabt-square; Z: Mann—whitney U test **p<0.01
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It is crucial to have a standard and effectivevell (Sedgwick & Harris, 2012). In the United
mentorship preparation program for mentors, s&ingdom, based on the NMC standards, mentors
that mentoring systems to be used can improvghould not support more than three students at
nursing clinical education. When the effectivethe same time (Council, 2008). In this study, it
mentorship preparation program does not existyas determined that majority of the mentors
mentors may experience some difficulties suchvorked with more than five students while
as workload pressures, insufficient time, pooicaring for patients in the clinical area. This tesu
preparation for the role, lack of satisfaction, andilso showed that there is no prescribed standard
lack of clear protocols (Nash & Flowers, 2017). about the mentor—nurse student ratio, and mentor
In some countries with effective mentorshipnurses may have experienced difficulty when
programs, the duration and content of thdhey are working with more than five students,
mentorship programs are determined at thehile simultaneously being responsible for the
national level. For instance, in the Unitedpatients in the clinical area.

Kingdom, to become a mentor, a reglstere_drhe mentor’s role is important for the students

nE;S?arnqusfhg?ssinirl‘uﬁggrogi?hngféepr;?é)ar:;'%ﬂring their journey towards becoming a nurse.
prog entors should be able to facilitate nursing

practice learning. In addition, the PrograMg dents’ transition from student to graduate

duration can be a minimum of ten days, of Wh'dhurse role, so mentors should be selected from

five days are allocated to protected learning tim?egistered nurses who are motivated and have

(Beskine, 2009; Council, 2008). Goodman’s
\ volunteered to enhance student knowledge,
(2013) study suggested that mentors don’t hangills, and attitudes (Vinales, 2015). Also, good

enough time to support students’ Iearnlng due tf"nentors should be knowledgeable, kind, flexible,
heavy workload, apart from facing other

problems such as lack of necessary training ar@fd determined (Gruber-Page, 2016). The study

support to do so. The current studv showed th hich was carried out in Turkey that mentor
PP ' y Hurses were indecisive about guidance practice;

most of the nursing schools use mentors in thegOme had negative perceptions regarding

Cl'n'ca.d applications, but majority of f[hem had mentorship and requested further explanation
not given formal mentorship education to the

. and clarification about their responsibilities
mentor nurses. Also, the duration of the dali, 2017)
education was very changeable, ranging from &Caylr & Faydall, '

hours up to 19 hours. In addition, the content oMentor selection criteria should be the same at
the mentorship programs varied from school tdhe national level to maximize benefits of
school. These results showed that there is ngtudents’ learning and protecting students from
standard mentorship preparation program ifoxic mentors. The current study found that
Turkey, and the mentorship programs already imajority of the schools who used mentoring had
place was not sufficient. selection criteria for selecting mentors, but these
Mentors should have access to protectedriteria changed from one school to another.
teaching time, adequate resources and ann
training updates to ensure that they promote t
quality of the placements and students’
experience (Beskine, 2009). The number o
nursing students who work with the same mentor
varies across the world. Canadian undergraduatéonclusion

nursing programs use the term “preceptorMentorship systems used currently are not
instead of mentor, and preceptorship is describegffective, mainly due to variations in the mentor
as a formal one-to-one relationship between greparation programs on offer and the mentor—
nursing student and registered nurse that extengtudent ratio in Turkey. Globally, it is obvious
over a pre-determined length of time. Althoughthat mentoring systems are of utmost importance
nursing programs in Canada have a mentgtue to various problems in nursing clinical
student ratio of 1:1 as a target, to achieve theducation. Thus, it is necessary to increase
learning outcomes of the program, this raticcollaboration between hospitals and schools and
varies from one school to another, and there af@ determine national mentorship standards. To
differences in mentor preparation programs athis end, nursing education authorities need to

UIQlawever, a limitation of the study should be
oted: It was not able to reach the whole sample
nd could only include 57.2% of the nursing
chools in Turkey.
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urgently develop standard mentorship programs the ‘Oncology Nursing Forum
and determine their content in terms of program https:/doi.org/10.1188/16.ONF.420-422
duration, terms of renewal, the criteria for beingNursing Regulation (2010, March 8). Official Gazzet

a mentor, the mentor—student ratio, mentor number:27715. Retrieved from
remuneration and the frameworks http://www.resmigazete.gov.tr/eskiler/2010/03/20

X . .. 100308-4.htm Access date: 1 November 2017.
corresponding to all these aspects. This is why, f—tiuybrecht, S., Loeckx, W., Quaeyhaegens, Y., De

is crucial for countries using mentor applications  Topel D. & Mistiaen. W. (2011). Mentoring in
to continuously evaluate the quality of such pyrsing education: Perceived characteristics of
programs. mentors and the consequences of mentorship.
Acknowledgements:Thank you to all deans of Nurse Education Today, &), 274-278.

the nursing schools who contributed to the studyKocaman, G., & Arslan Yurumezoglu, H. (2015).
Situation analysis of nursing education in Turkey:
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