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Abstract

Background: Mentorship practice is indispensable due to varfmablems 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 descriptiaad comparativetudy. The sample targeted 124 nursing schools7and
schools’ managers replied (57.2%). The questioenammprised of 10 questions regarding mentorship
applications. Participants were invited to comptétesurvey by email between December 2017 and Z2ohe.
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 comtettie school’'s mentorship programs were foundbeo
changeable. Also, most of the schools (65.2%) tsection criteria for being a mentor. In additi@,1 %
mentors work with five or more than five studen&é)d the duration of mentorship practice usage in
governmental schools was found significantly higihan 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

o , - maintaining programs have not been prescribed
Mentorship is = defined ~as giving supportl,ror the bachelor nursing education (Kocaman &

assistance and guidance in learning new Sk'\'i’wumezoglu, 2015). In addition, as a solution to
h

adopting new behaviors or acquiring ne e global nursing shortage, the number of
attitudes (Huybrecht et al., 2011). Another wa 9 9 ge,
gudents accepted into nursing programs has

of defining it is that an experienced person shar

his/her own knowledge, advice or training with z%nclrjéliied T:JnrkemaFgoc(;orggglzs g(FJﬁJnnl:’ezioﬁf’)’
novice or helps someone to achieve his/her go 9 y giu,
15). However, the number of students per

or complete a project or facilitate the process i ursing faculty member has steadily risen over
which a person is converting his/her role t g y y

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

education, the mentor is described as the nur’ esufﬂment number of faculty members to

who facilitates learning and supervises ang1entor students effectively. In 2015-2016, the

assesses students in the clinical area (Counéwmber of students per nursing faculty member

2008). In Turkey, the terms “preceptor” orwas 74 (Kocaman & Yurumezoglu 2015) and

i s ars s o andogos ot 02 ZOIT 2015, 1 Lidaher Edvenon
mentor. Mentorship is a good method that can k.. " ' per

used not only in the education of nursin raining nurse faculty members', the ratio of
students, but also for training new graduates %Cpurgil/e Tneﬁgeilsexto desé[;gsn;? SIOS I\L/jlrcl)lrlgil\Yertoit
adapt to specific units of the institution and fo%_?s been stated that the expectation of the faculty

QE;SIeSZ(\;VthC; have changed their units (Kocam as changed the faculty now deal more with
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theoretical courses and research, as a resultasfd providing the evidence and concerns about
which the faculty’s clinical practice skills for students’ performance to the faculty (Beskine,
nursing students’ training has diminished®009; Clark & Casey, 2016; Council, 2008).

(Leonard, McCutcheon, & Rogers, 2016). In Turkey, even though nurses working in the
It is important that graduate nursing students k#inical 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
Pharmacy and Architecture  Educationamentorship applications in undergraduate nursing
Programs Regulation, 2008). Througtprograms. It is believed that the results of this
mentorship, nursing students can findtudy will form the basis for the development of
opportunities to implement the theoreticafurther research, projects and mentorship
knowledge obtained in the classes and transfonanograms in nursing education.

it into behaviors in the clinical area. ThereforeAim: The aim of the study was to explore

aI'Io.ttlng suff|C|e_nt nu.mber of faculty members o entorship systems in undergraduate nursing
clinical education in case of practice-base .

. . S rograms in Turkey.
professions such as nursing and devising and
testing new systems/applications to support tHdethods
faculty can be potential solutions for providin

lit i ) ¢ ) tud ?Design: This study was a descriptivand
quality practice experience to nursing studen éomparativetudy.

According to nursing regulatpns pubhshed NResearch questionsThe two research questions
2010, nurses are responsible to IMProve -« as follows:

thems_el\_/es by attending scientific evens relate ) What is the situation regarding mentoring
to th¢|r f|_eld and supporting nursing students. and- tices in Turkey?

contrlbu'tlng to their education (Nursing (b) Is there a difference in terms of government
Regulation, 2010). and foundation schools when it comes to
Mentorship supports clinical education globallynentoring practices?

and contributes to nursing students’ learning. IRarticipants and sample size:Based on the
countries such as the United Kingdom, thikigher education council’'s report, at the time of
practice is obligatory for nursing students, anthe research, there were 124 bachelor's degree
the standards of this practice have beenursing schools in Turkey (Higher Education
established by the Nursing Midwifery CouncilCouncil, 2017). The sample targeted these 124
(NMC). Although there will be some changes imursing schools, and 71 schools’ managers
2019 regarding mentorship applications, thegeplied (57.2%).

standards have currently defined the conditiori3ata collection: The study questionnaire was
and responsibilities of being a mentor nurseleveloped by the researchers. It comprised of 10
Along with this, to be a mentor nurse, it isguestions, which included eight close-ended and
required to complete a mentorship progrartwo open-ended questions about mentorship
approved by the NMC or a comparable programpplications. Upon  approval from the
accredited by approved institutions that meets thistitutional ethics committee of the Kog
NMC'’s requirements for mentorship. Also,University, online data collection commenced
placement providers must check every threeetween December 2017 and June 2018.
years that each mentor on their register Barticipants were invited to complete the survey
meeting NMC requirements (Clark & Caseyby email with instructions on the survey link.
2016; Council, 2008). The mentor is responsiblEthical considerations: Before the study,
for organizing the students’ learning activities ipproval was obtained from ethics committee of
clinical practices, giving constructive feedbackKog¢ University (2017.171.IRB2.058).
setting accessible learning goals and observifparticipants were invited to complete the survey
whether the students reach these goals, assesdiggemail with instructions on the survey link.
the skills, attitudes and behaviors of the studen®ior to completing the survey, participants were
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required to electronically indicate their consenResults
to complete the survey. Once completed, surveys
were electronically submitted by the participatin
manager of the schools without any identifiers.

Data Analysis: The IBM SPSS Statistics 22

total of 69% of the participating nursing
%chools were governmental schools and 64.8 %
(n=46) of the schools used mentoring in their

clinical education. Also, it was found that 56.5 %
(IBM SPSS, Turkey) program was used fo n=26) of the schools had been using the

\S/ﬁ:é"zasl wsslysclzﬁclj\lu%rtrggh?r/]rgisisstrr?sn;r?; tir entorship for one to five years. In addition,
9 PIP7 8 % (n=22) of the schools using the program

Wilks Test. Descriptive statistical methods ere providing formal preparation mentorship

(mean, standard deviation, median, an ducation to the mentor nurses. The duration of

frequency) were used when evaluating the stu Mo mentorship program ranged from 2 hours to

data. While comparing two groups, the Mann= " 0
Whitney U Test was used for quantitativejglg hours (mean 6.23+5.00). In addition, 63.6%

) : , .. {n=14) of these schools trained mentor nurses for
variables. The Chi-Square Test with Continuity , 0
(Yates) Correction and Fisher's Exact Chi: 5 hours. Most of the school's managers (87%)

Square test were used to evaluate the qualitati&r:eought that the content and duration of the
variables. For the statistical tests, p-valuees§| entorship programs provided in their schools

than 0.05 were considered to be statisticall\f/vere not enough.

significant.

Table 1: The distribution of the characteristic ofthe mentorship applications (n=71)

Min-Max MeantSD
The duration of mentorship usage (year) 1-20 5,50%4,09
(n=46)
The duration of mentorship program (hour) 2-19 6.23+5.00
(n=22)
n %
Types of nursing school Governmental 49 09
Foundation 22 31
The status of utilization of mentor nurse ves 46 04.8
No 25 35.2
1-5 year 26 56.5
The duration of mentorship applications (year§—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
_ , 1-5 14 63.6
'(I'nh:ezg;uatlon of mentorship program (hour) 6-10 5 29 7
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
The number of students working with a mentdt 2 4.3

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | ISsBadk 1784

in the clinical practice (n=46) 3 4 8.7
4 5 10.9
5 and over 35 76.1
The status of mentor nurse payment (n=46) ves 26 0.5
No 20 43.5
Status of having selection criteria for mentofes 30 65.2
nurses (N=46) No 16 34.8

*More than one option is marked. Sbstandard deviation

Table 2: The distribution of the mentorship preparaion program content (n=22)

Content of the mentorship program n %
Principles of the clinical practice (learning ggals 15 68.2
objectives, content of the clinical course, andicil

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 fca)

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
Discussion of the common problems met in the dihic 1 4.5
practice

Table 3: Distribution of the characteristics of menorship applications by type of university

Types of nursing school

The characteristic of the Governmental Foundation Total

2
mentorship applications (n=49) (n=22) (n=71) 2 P
n (%) n (%)

The status of Yes 29 (59.2%) 17 (77.3%) 46 (64.8%)
utilization of No 1.457 0,227
mentor nurse 20 (40.8%) 5(22.7%) 25 (35.2%)
The duration of MeanzSD 7.03+4.24 2.88+2.03  5.50+4.09
mentorship Median i} ok
usage (year) 5 2 5 3.773 0.001
(n=46)
The duration of 1-5 11 (37.9%) 15 (88.2%) 26 (56.5%)
mentorship 6 years and

9.084  0.003**
usage (year) over 18 (62.1%) 2(11.8%) 20 (43.5%)
(n=46)
Status of giving Yes 13 (44.8%) 9 (52.9%) 22 (47.8%) 0.051 0.821
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formal education No

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+541  6.23+4.99
mentorship Median i
program (hour) 4 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

0.001 1.000
program (hour)  gyer 5 (38.5%) 3(33.3%) 8(36.4%)
(n=22)
Thinking that Yes 5 (17.2%) 1 (5.9%) 6 (13%)
mentorship No

) , 1.219 0.390

program given Is 24 (82.8%) 16 (94.1%) 40 (87%)
sufficient (n=46)
*The classes Freshman 15 (30.6%) 3(13.6%) 18(25.4%) 1502 (@.22
using Sophomore 16 (32.7%) 7(31.8%) 23(32.4%) 0.001 00dQ.
?;pr;itg;gfs Junior 14 (28.6) 8(36.4%) 22(31%) 0.144  0.705
(n=46) Senior 17 (34.7%) 11 (50%) 28 (39.4%) 0.917 0.338
The number of 4 and o 0 0
students working lower 7(24.1%) 4(23.5%) 11 (23.9%)
with a mentor in 5 gnd over 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) No 10 (34.5 %) 10 (58.8%) 20 (43.5%)
Status of having Yes 20 (69%) 10 (58.8%) 30 (65.2%)
selection criteria g

0.142 0.707
for mentor 9 (31%) 7 (41.2%) 1634.8%)

nurses (N=46)

x*: Continuity (Yates) correction and fisher's exaht-square; Z: Mann—whitney U test **p<0.01

Schools used mentor for all classes, and 60.9 pérspectives about nursing (3.3%), having the
(n=28) of the schools used the mentors for thability to determine students’ needs and making
senior class. Also, it was determined that 76.1 ¥arning plans for them (3.3%), and giving
(n=35) of the nursing schools’ mentors workedeedback honestly (3.3%).In the study, it was
with five and more than students while caring fofound that the schools’ mentorship programs'
patients in the clinical area. Additionally, it wascontent were categorized into the following
found that 56.5 % (n=26) of the schools paid thelements: the principles of clinical practice
mentor nurses. In the study, most of the schod68.2%), the mentor’s roles and responsibilities
(n=30, 65.2 %) had certain selection criteria fof36.4 %), the evaluation process (36.4%), the
being a mentor (Table 1). These criteria includestudents’ responsibilities (27.3 %), and nursing
the following: having graduated from theprocess and assessment of the process (27.3%).
bachelor's degree nursing program (96.7 %} he other content of the program can be seen in
having clinical experience (50%), being darable 2. The duration of mentorship practice
volunteer (20%), having good communicatiorusage in governmental schools was found to be
skills (13.3%), having high performance in theisignificantly higher than that in foundation
institutions  (6.7%), having experience inschools (p =0.001; p<0.01). In addition, the rate
teaching adults (6.7%), having positiveof mentorship practice usage in governmental
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schools (62.1 %) 6 years and over was found toentor nurses. Also, the duration of the
be significantly higher than that in foundatioreducation was very changeable, ranging from 2
schools (11.8 %) (p = 0.003; p<0.01) (Tabléours up to 19 hours. In addition, the content of
3).There was no statistically significanthe mentorship programs varied from school to
difference in terms of other mentorship practiceschool. These results showed that there is no
in the context of school types (p> 0.05) (Tablstandard mentorship preparation program in
3). Turkey, and the mentorship programs already in
place was not sufficient. Mentors should have
access to protected teaching time, adequate
Clinical education is an inseparable part ofesources and annual training updates to ensure
nursing education. For various reasons, thbat they promote the quality of the placements
mentor-driven model has become common arahd students’ experience (Beskine, 2009). The
necessary for nursing clinical education. Theumber of nursing students who work with the
mentor-driven model is cost effective andame mentor varies across the world. Canadian
requires fewer faculty members for supervisionndergraduate nursing programs use the term
than faculty-driven model. Also, mentorship‘preceptor” instead of mentor, and preceptorship
maximizes opportunities for students ands described as a formal one-to-one relationship
mentors to acquire knowledge, skills, andbetween a nursing student and registered nurse
attitudes, and to develop confidence anthat extends over a pre-determined length of
professional socialization. Furthermore, thisime. Although nursing programs in Canada have
model can potentially enhance academica mentor student ratio of 1:1 as a target, to
hospital partnership (Sedgwick & Harris, 2012)achieve the learning outcomes of the program,
Therefore, nursing students may find thehis ratio varies from one school to another, and
opportunity to put theory into practice under théhere are differences in mentor preparation
supervision of an experienced mentor (Beskingrograms as well (Sedgwick & Harris, 2012). In
2009). It is crucial to have a standard anthe United Kingdom, based on the NMC
effective mentorship preparation program fostandards, mentors should not support more than
mentors, so that mentoring systems to be us#utee students at the same time (Council, 2008).
can improve nursing clinical education. Whenn this study, it was determined that majority of
the effective mentorship preparation prograrthe mentors worked with more than five students
does not exist, mentors may experience somehile caring for patients in the clinical area. 3hi
difficulties such as workload pressurestesult also showed that there is no prescribed
insufficient time, poor preparation for the rolestandard about the mentor—nurse student ratio,
lack of satisfaction, and lack of clear protocolsand mentor nurses may have experienced
(Nash & Flowers, 2017). difficulty when they are working with more than
In some countries with effective mentorshi five stgdents, whilg simultanequ_sly being
programs, the duration and content of thpresponsmle for the patients in the clinical area.

' The mentor’s role is important for the students

mentorship programs are determined at t%uring their journey towards becoming a nurse.

national level. For instance, in the Unite entors should be able to facilitate nursing

Kingdom, to become a mentor, a registered NUfudents’ transition from student to graduate

mrléStrar%anha?n in?:?updrg\s/edbo?\en;?:ra dgrrﬁ%am:ﬁagjrse role, so mentors should be selected from
prog : gistered nurses who are motivated and have

practice learning. In addition, the progra olunteered to enhance student knowledge,

d_uratlon can be a minimum of ten days, O.f Wh.'cgkills, and attitudes (Vinales, 2015). Also, good
five days are allocated o protected learning UMfentors should be knowledgeable, kind, flexible,
(Beskine, 2009; Council, 2008). Goodr,nan %nd determined (Gruber-Page, 2016). The study
(2013) study suggested that mentors don't ha ich was carried out in Turkey that mentor

enough time to support students Iearnlng due Rurses were indecisive about guidance practice;
heavy workload, apart from facing other

roblems such lack of traini some had negative perceptions regarding
P uch as fack of necessary training a entorship and requested further explanation and
support to do so. The current study showed th

: . rification about their responsibilities (Cayir &
most of the nursing schools use mentors in th aydal, 2017).

clinical applications, but majority of them had
not given formal mentorship education to the

Discussion
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Mentor selection criteria should be the same at Midwifery, Dentistry, Veterinary, Pharmacy and
the national level to maximize benefits of Architecture educational programs (2008,
students’ learning and protecting students from February 6). Official Gazette number: 26775.
toxic mentors. The current study found that Et‘t*tr_'/?ved gt skl /2008;6%7;0
majority of the schools who used mentoring had p-Hiwww.resmigazete.gov.trieskrier

. o . 080202-9.htm Access date: 1 November 2017.
selection criteria for selecting mentors, but the

L ank, B. (2013). Improving nurse faculty retention
criteria changed from one school to another. through a phased retirement proceds.Nurse

However, a limitation of the study should be Management, 2T), 922-926.

noted: It was not able to reach the whole sampfa?°dman. B. (2013). "What are nurse academics
for?” Intellectual craftsmanship in an age of

and could only include 57.2% of the nursing instrumentalism.Nurse Education Today, 83,

schools in Turkey. 87-89. https://doi.org/10.1016/j.nedt.2012.08.015

Conclusion Gruber-Page, M. (2016). The value of mentoring in
nursing: An honor and a gifPaper presented at

Mentorship systems used currently are not the Oncology Nursing Forum

effective, mainly due to variations in the mentor https://doi.org/10.1188/16.ONF.420-422
preparation programs on offer and the mentoMursing Regulation (2010, March 8). Official Gazzet
student ratio in Turkey. Globally, it is obvious number:27715. Retrieved from

that mentoring systems are of utmost importance http://www.resmigazete.gov.tr/eskiler/2010/03/20
due to various problems in nursing clinica 100308-4.htm Access date: 1 November 2017.

education. Thus, it is necessary to increa uybrecht, S., Loeckx, W., Quaeyhaegens, Y., De

; . Tobel, D., & Mistiaen, W. (2011). Mentoring in
Collaboratl_on between hospitals _and schools and nursing education: Perceived characteristics of
to determine national mentorship standards. To mentors and the consequences of mentorship.
this end, nursing education authorities need to Nurse Education Today, @), 274-278.
urgently develop standard mentorship programscaman, G., & Arslan Yurumezoglu, H. (2015).
and determine their content in terms of program Situation analysis of nursing education in Turkey:
duration, terms of renewal, the criteria for being Nursing education with numbers (1996-2015)].
a mentor, the mentor—student ratio, mentor Journalof Higher Education & Sciencg3j, 255-
remuneration, and the frameworks correspondin oczfrién 6., Intepeler. S. 5., Sen. H., Yurumazogl
to all t_hese aspects. This is why, it is 9rumal fo H. A. & Ozbicakc, S. (2012). An example of a
countries using mentor applications to

. | | h I f h preceptor nursing education program for novice
continuously evaluate the quality Of SUCN | qe5 journal of Education and Research in
programs. Nursing, 42), 28-34.

: . . eonard, L., McCutcheon, K., & Rogers, K. M.
The study was carried out in Turkey with thé (2016). In touch to teach: Do nurse educators need

dean of the school of nursing school. to maintain or possess recent clinical practice to

. facilitate student learningMNurse Education in
Acknowledgements:Thank you to all deans Practice, 161), 148-151. m

of the nursing schools who contributed to thRash, D.D., & Flowers, M. (2017). Key elements to

study. developing a preceptor programlournal of
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