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STRESZCZENIE Skuteczność pielęgniarskich mentorów klinicznych

Cel. Zbadanie skuteczności pielęgniarskich mentorów klinicznych.

Materiał i metody. Badani, to 56 studentów III roku studiów pielęgniarskich oraz 17 ich klinicznych mentorów z Uniwersytetu 

Strossmayera, Wydziału Medycznego w Osijek. Badania, podzielono na dwa etapy, przeprowadzono w Centrum Klinicznym w Osijek,

w Klinice Chirurgii. W pierwszym etapie badań, przed praktyką kliniczną, badano oczekiwania studentów co do skuteczności

mentorów klinicznych. W drugim etapie, po praktyce klinicznej, zbadano i porównano ocenę i samoocenę efektywności mentorów.

Narzędziem badawczym był kwestionariusz zawierający 6 kategorii (52 kryteria) do oceny skuteczności pielęgniarskich mentorów

klinicznych z Inwentarza Skuteczności Nauczyciela Pielęgniarstwa (Mogan & Knox) oraz z Kwestionariusza Obserwacji Nauczyciela

Pielęgniarstwa w Warunkach Klinicznych (Mogan & Warbinek). Dane liczbowe zostały przedstawione za pomocą średnich i miar

rozproszenia. Dla zbadania równic między 3 niezależnymi grupami zastosowano test Kruskala Wallisa oraz do porównania 2 grup –

test Manna-Whitneya. Uzyskane dane poddano analizie statystycznej przy poziomie isto t no ści p≤0,05. 

Wyniki. Najbardziej pożądanymi cechami mentora według studentów są: poprawianie studenckich błędów bez poniżania, bycie dobrze

zorganizowanym oraz udzielanie zrozumiałych wyjaśnień. Najmniej ważne cechy to: entuzjazm, dostosowanie instrukcji do poziomu

kompetencji studenta, omawianie nowych rozwiązań w danych dziedzinach. Samoocena mentorów była statystycznie wyższa w

porównaniu do oczekiwań studentów i ich oceny skuteczności mentorów (p<0,001). Nie ma istotnych różnic między oczekiwaniami i

oceną w ramach poszczególnych kategorii chociaż w więcej niż połowie kryteriów studenci zaznaczyli jako ważne: poprawianie błędów

uczniów bez poniżanie (p = 0,001), jest dobrze zorganizowany (p = 0,039) oraz udzielanie zrozumiałych wyjaśnień (p<0,001). 

Wnioski. Ciągłe monitorowanie i ocena procesu mentoringu stanowi kluczowy czynnik wpływający na jakość kształcenia

zawodowego oraz rozwój pielęgniarek.

Słowa klu czo we: mentor pielęgniarstwa, student, ocena

ABSTRACT Effectiveness of nursing clinical mentors

Aim. To explore effectiveness of nursing clinical men tors.

Ma te rial and me t hods. The sub jects were 56 third-year stu dents of Nu r sing of unde rgra du a te stu dies and 17 of the ir cli ni cal men -

tors from J.J. Stros s ma y er Uni ve r si ty of Osi jek, Fa cu l ty of Me di ci ne Osi jek. The rese arch was con du c ted at Cli ni cal Ho spi tal Cen tre Osi jek, 

De pa r t ment of Su r ge ry, di vi ded in two parts. The first part (prior to cli ni cal pra cti ce) exa mi ned students’ ex pe c ta tions of ef fe c ti ve nu r -

sing cli ni cal men tors. The se cond part (af ter co m p le ting cli ni cal pra ctice) exa mi ned and co m pa red eva lu a tions and self -eva lu a tions of

men tor effe c ti ve ness. The rese arch in stru ment was a que stion na i re con ta i ning six ca te go ries (52 cri te ria) for as ses s ment of ef fe c ti ve

nu r sing cli ni cal men tors ta ken from The Nu r sing Cli ni cal Te a cher Effe c ti ve ness In ven to ry (Mo gan & Knox) and Ob se r va tions of Nu r sing

Te a chers in Cli ni cal Set tings (Mo gan & War bi nek). Nu me ri cal data were de scri bed using ba sic mean and di spe r sion me a su res. For ex p -

lo ring dif fe ren ces be twe en three in de pen dent gro ups Kru skal Wal lis test was used and Mann -Whi t ney test was used to co m pa re two

gro ups. The ob ta i ned data were ana ly sed sta ti sti cal ly at a sig ni fi can ce le vel of  p≤0,05.

Results. The most desirable mentor qualities, expected by students, are correcting student mistakes without belittling, being

well-organized and providing clear explanations. Least important are: enthusiasm, adapting instructions to students’ level of

competence, discussing new developments in the area they are covering. Mentor self-evaluation was significantly higher compared to

students’ expectations and students’ evaluation of mentors’ effectiveness (p<0.001). There are no significant differences between

expectations and evaluation within categories, although, they are present within more than half of criteria students marked important:

correcting students’ mistakes without belittling (p=0.001), being well- organized (p=0.039) and providing clear explanations (p<0.001).

Key words: nursing clinical mentor, student, evaluation
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 INTRODUCTION

The term “men tor” origi nates from Greek my thol ogy.
It ap pears in Hom er’s “Od ys sey”, where it is the name of
king Odys seus’ trusted friend who was in vited to be
a teacher and ad vi sor to king’s young son, Tele ma chus,
while the king was away. Through out his tory, there were
many ex am ples of men toring re la tion ships, such as Soc ra -
tes and Plato, Leon ardo da Vinci and Ver ro chio, Mi che -
lan gelo and Lo renzo de Me dici, Karl Jung and Sig mund
Freud. This term has gradu ally evolved to denote a per son
who dedi cates part of their time to help in di vidu als in
learn ing, be com ing ma ture and build ing their own iden -
tity [1]. Ac cord ing to “The Nurs ing and Mid wifery Coun -
cil“ NMC (2008a) and DH (2001a), a men tor is a quali fied
nurse that has ac quired knowl edge, skills and com pe tence
(hav ing com pleted an ac cred ited uni ver sity pro gramme)
and can sup port, moni tor and evalu ate stu dents dur ing
their clini cal prac tise ac cord ing to de fined out comes [2].

Men toring is in valu able in pro fes sional edu ca tion and
fur ther de vel op ment of nurses as a means to trans fer pro -
fes sional knowl edge and skills from a men tor to a stu dent.
The pur pose of clini cal prac tise is to teach stu dent nurses
how to be come quali fied nurse ap ply ing ef fec tive teach ing
strate gies [3]. Stu dent needs to ap ply theo reti cal knowl -
edge and skills in clini cal en vi ron ment, work ing with real
pa tients and in situa tions that in volve life and death of
a pa tient [4]. In ter ac tion with pa tients and their fami lies
dur ing clini cal prac tise helps stu dents to de velop tech ni cal, 
psy cho mo tor, in ter per sonal and com mu ni ca tion skills [5]. 
Clini cal men tors work di rectly with stu dents in clini cal en -
vi ron ment, un like other teach ers in volved in nurs ing edu -
ca tion [6]. Men tors have im por tant role, since they pro -
vide op por tu ni ties for stu dents to ac quire pro fes sional
knowl edge, at ti tudes, com pe ten cies, pro fes sional re spon -
si bil ity and iden tity, self- confidence, in de pend ence and
auton omy [7]. Ja cob sen (1966) de scribes a student- mentor 
re la tion ship as a “hu man com po nent” that is not part of
learn ing in a class room [4]. Men tors have im por tant in flu -
ence on stu dents’ de vel op ments and there fore it is nec es -
sary to en sure men tors’ qual ity. Student- mentor re la tion -
ship may vary from in for mal/short- term to for mal/ long-
 term when a men tor’ ex pe ri ence, knowl edge, skills and/or
wis dom con trib ute to stu dent’s pro fes sional de vel op ment
[8]. Men tors need to have not only pro fes sional knowl edge 
and ex pe ri ence, but also other char ac ter is tics, such as: ex -
per tise, pro fes sional in teg rity, un der stand ing of hu man
na ture, em pa thy, hon esty, be ing ap proach able, be ing able
to en cour age stu dents to in di vid ual de vel op ment and to
work in teams, be ing able to mo ti vate, sup port and en -
cour age [8], as well as com mu ni ca tion skills, teach ing
skills and evalua tion of stu dents in small groups and in
situa tions “one to one” [4]. To evalu ate the ef fec tive ness of
men toring, there need to be clearly de fined com pe ten cies
and cri te ria ac cord ing to which men tors are evalu ated [4].
Ear lier re search and evalua tion of men toring have iden ti -
fied men tors’ char ac ter is tics and limi ta tions, when a men -
tor, con sciously or not con sciously has a nega tive in flu ence 
on stu dents’ learn ing. It has been sug gested that most com -
mon causes for such prob lems, in ef fec tive or bad men -
toring are lack of men tor’s com mit ment to men toring and
stu dent’s need to learn and in suf fi cient com pe ten cies (lack 

of knowl edge, skills and ex pe ri ence, bad teach ing skills,
not be ing pre pared for clini cal prac tise, not be ing avail able
and ap proach able for stu dents, in timi dat ing stu dents,
criti ciz ing and be lit tling stu dents, lack of evidence- based
prac tice and re search, hi er ar chy and lack of team work, in -
se cu rity and not ac cept ing stu dents’ ear lier knowl edge,
skills and ex pe ri ence, un real ex pec ta tions, nega tive at ti -
tude and lack of mo ti va tion for nov el ties and changes in
prac tise) [1]. In ef fec tive men toring in flu ences stu dents’
knowl edge, skills, at ti tudes and gen eral com pe tence. It is
evi dent that stu dents are formed ac cord ing to men tors’
char ac ter is tics [6]. Moreo ver, ac qui si tion of clini cal skills
takes place in a real en vi ron ment, where in ef fec tive men -
toring may cause mis takes re sult ing in griev ous con se -
quences for pa tients [4]. It is there fore nec es sary to iden tify 
the com pe ten cies men tors need to have en sure their ef fec -
tive ness [8]. Higher qual ity of clini cal teach ing will en sure
higher qual ity of clini cal prac tise [6]. Ac cord ing to Wind -
sor (1987), qual ity of clini cal prac tise de pends on qual ity of 
clini cal teach ing, which, in turn, de pends on char ac ter is -
tics of a clini cal men tor.

The aim of this re search was to ex plore ef fec tive ness of
nurs ing clini cal men tors. Spe cific aims were to in ves ti gate
stu dents’ at ti tudes to ward ex pected and real men tors’
com pe ten cies, men tors’ opin ion of their own com pe ten -
cies in per form ing clini cal prac tise, to de ter mine whether
there are dif fer ences be tween ex pected and real com pe ten -
cies of men tors and to de ter mine whether there are dif fer -
ences be tween stu dents’ evalua tion and men tors’ self-
 evaluation.

 MATERIAL AND METHODS

Sub jects were di vided into two groups: the first group
in cluded third year stu dents of un der gradu ate nurs ing
pro gramme in aca demic year 2011/2012, N=56 (100%),
while the sec ond group in cluded nurs ing clini cal men tors
re spon si ble for clini cal prac tise in third year of un der -
gradu ate nurs ing pro gramme. Men tors have bache lor’s
de gree in nurs ing, N=17 (100%).

Re search in stru ment was a ques tion naire for stu dents
and men tors. The first part of the ques tion naire con tained
five ques tions re gard ing gen eral in for ma tion on stu dents
(sex, age, year of study, em ploy ment status, work ex pe ri -
ence as a nurse) and men tors (sex, age work ex pe ri ence as
a nurse, work ex pe ri ence as a men tor not/par tici pa tion in
theo reti cal edu ca tion). The sec ond part of the ques tion -
naire were modi fied struc tured in stru ments NCTEI (The
Nurs ing Clini cal Teacher Ef fec tive ness In ven tory) and
ONTICS (Ob ser va tions of Nurs ing Teach ers in Clini cal
Set tings) con sist ing of six com pe tence cate go ries of nurs -
ing clini cal men tors, 52 pa rame ters in to tal [1,10]. Prior to
their clini cal prac tise stu dents marked the com pe ten cies of 
men tors they con sid ered im por tant and they ex pected of
their clini cal men tors on a seven- rate licker scale. Af ter
com ple tion of their clini cal prac tise with a cer tain men tor,
stu dents evalu ated how of ten the men tor ap plied cer tain
com pe tence cate gory. Also, men tors did self- evaluation of
their com pe ten cies fol low ing the clini cal prac tise. The re -
search was car ried out in clin ics and de part ments of Clini -
cal Hos pi tal Cen tre Osijek that are used as teach ing ba sis of 
the Fac ulty of Medi cine Osijek.
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Nu me ri cal data were pre sen ted as mean va lue and di -
stri bu tion. To ana ly se dif fe ren ces be twe en three in de pen -
dent gro ups Kru skal Wal lis test was used, and for
dif fe ren ce be twe en two gro ups Mann -Whi t ney test. The
sig ni fi can ce le vel was de te r mi ned at 0.05.

The research was approved by Faculty of Medicine
Osijek Ethics Committee. All subjects were informed about
the research aim in writing and they signed informed
consent to participate in the research. Anonymity of
subjects was guaranteed both during and after the research.

 RESULTS

The re search in cluded 56 stu dents (100%), out of whom 
46 (82.1%) were women and 10 (17.9%) men. Re gard ing
the age 38 (67.9%) stu dents were 18-24 years. 22 (39.3%)
stu dents were em ployed, out of whom 20 (90.9%) were
em ployed as nurses (Ta ble 1). Self- evaluation was done by
17 clini cal men tors, out of whom 13 (76.5%) were at the
age range of 36 to 55 years, 3 (17.6%) at the age range 56-65
and 1 (5.9%) at the age range 25-35. Only one men tor
(5.9%) was in volved in theo reti cal edu ca tion (Ta ble 2).

� Tab.1.  Di stri bu tion of stu dents re gar ding the ir age, sex and em p lo y ment

Pa ra me ters N (%)

Sex

men 10 (17.9)

wo men 46 (82.1)

Age gro up

18–24 38 (67.9)

25–35 11 (19.6)

36–55 7 (12.5)

Em p lo y ment sta tus

yes 22 (39.3)

no 34 (60.7)

Em p lo y ed as nu r ses

yes 20 (90.9)

no 2 (9.1)

Work ex pe rien ce (ye ars)

1–5 15 (53.6)

6–10 2 (7.1)

11–20 10 (35.7)

21–30 1 (3.6)

� Tab. 2. Di stri bu tion of men tors re gar ding the ir work ex pe rien ce and

mentor’s sta tus

Pa ra me ters N(%)

Work ex pe rien ce

1–5 0 (0)

6–10 4 (23.5)

21–30 3 (17.6)

31–40 8 (47.1)

41 2 (11.8)

Mentor’s sta tus (ye ars)

1–5 0

6 –10 17 (100)

Wor king in the o re ti cal edu ca tion

yes 1 (5.9)

no 16 (94.1)

To tal 17 (100)

Ac cord ing to stu dents’ at ti tudes and ex pec ta tions prior
to clini cal prac tice, the most im por tant com pe ten cies of
a men tor are: cor rects stu dents’ mis takes with out be lit -
tling, ap peas ers or gan ized, ex plains clearly, takes re spon si -
bil ity of own ac tions, does not criti cize stu dents in front of
oth ers (Ta ble 3). 

� Tab. 3. Ten most im po r tant co m pe ten cies of a men tor ac cor ding to

students’ at ti tu des and ex pe c ta tions

Men tor EX Mv* EX-EV† EV Mv* EV-SE† SE Mv*

Cor rects students’ mi sta kes 
wi t ho ut be lit t ling

6.6 0.001 5.9 0.001 6.8

Ap pe ars or ga ni zed 6.6 0.039 6.2 0.061 6.6

Ex p la ins cle a r ly 6.5 <0.001 5.9 0.001 6.7

Ta kes re spon sibi li ty of own 
ac tions

6.5 0.156 6.3 <0.001 6.9

Does not cri ti ci ze stu dents
in front of ot hers

6.5 0.010 6.0 0.004 6.4

Is well pre pa red for te a ching 6.4 0.063 6 <0.001 6.8

Is in po si ti ve in ter ac tions and
con su l ted with he alth team

6.4 0.172 6.2 0.003 6.8

Is open - min ded and non- jud ge -
men tal

6.4 0.033 6.0 0.013 6.6

Em p ha si zes what is im po r tant 6.3 0.012 5.8 <0.001 6.9

De mon stra tes cli ni cal skill 
and ju d g ment 

6.3 <0.001 5.6 0.001 6.4

EX – ex pe c ta tions; EV – e va lu a tion; SE – sel f-eva lu a tion; Mv*– Me an va lue; † Mann Whi t ney test

Least im por tant com pe ten cies of a men tor ac cord ing to
stu dents’ at ti tudes and ex pec ta tions prior to clini cal prac -
tice are: dem on strating en thu si asm, gearing in struc tion to
stu dents level of readi ness, dis cussing cur rent de vel op -
ment in his/her field, recog nizing own limi ta tions, be ing
a dy namic and en er getic per son (Ta ble 4).

� Tab. 4. Ten le ast im po r tant co m pe ten cies of a men tor ac cor ding to

students’ at ti tu des and ex pe c ta tions

Men tor EX  Mv* EX-EV† EV Mv* EV-SE† SE  Mv*

De mon stra tes en t hu siasm 5.5 0.011 5.9 0.011 6.5

Ge ars in stru c tion to stu dents le -
vel of re a di ness

5.4 0.277 5.5 <0.001 6.6

Di s cus ses cur rent 
de ve lo p ment in his/her field

5.4 0.563 5.4 0.002 6.4

Re co g ni zes own li mi ta tions 5.3 0.301 5.6 0.020 6.1

Is a dy na mic and ene r ge tic per -
son

5.3 0.241 5.9 0.025 6.5

Re ve als bro ad re a ding 
in his/her area of in te rest

5.1 0.008 5.6 0.023 6.4

De mon stra tes a bre adth 
of kno w le d ge in nu r sing

5.0 0.001 5.7 0.001 6.5

En co u ra ges ac ti ve par ti ci pa tion
in di s cus sion

4.9 0.007 5.5 <0.001 6.7

Has a good sen se of hu mo ur 4.8 0.126 5.3 0.043 5.9

En jo ys te a ching 4.3 <0.001 5.4 <0.001 6.7

EX – e xpe c ta tions; EV – e va lu a tion; SE – se lf-e valu a tion; Mv*– Mean va lue; † Mann Whi t ney test

Ac cord ing to stu dents’ evalua tion af ter com ple tion of
clini cal prac tise, most fre quently ap plied men tors’ com pe -
ten cies are: taking re spon si bil ity for their own ac tions, ap -
pearing or gan ized, be ing in posi tive  in ter ac tions and con -
sulted with health team, lis tening at ten tively, be ing ap -
proach able (Ta ble 5).
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� Tab. 5. Ten most fre qu en t ly ap p lied co m pe ten cies of a men tor ac cor ding

to students’ eva lu a tion

Men tor EX  Mv* EX-EV† EV  Mv* EV-SE† SE  Mv*

Ta kes re spon sibi li ty of own
ac tions

6.5 0.156 6.3 <0.001 6.9

Ap pe ars or ga ni zed 6.6 0.039 6.2 0.061 6.6

Is in po si ti ve in ter ac tions and
con su l ted with he alth team

6.4 0.172 6.2 0.003 6.8

Li stens at ten ti ve ly 6.3 0.201 6.1 <0.001 6.9

Is ap proa cha b le 6.2 0.580 6.1 0.001 6.7

In forms pa tient/fa mi ly 6.1 0.570 6.1 0.027 6.4

Self -con fi den ce 6.0 0.241 6.1 0.025 6.6

Does not cri ti ci ze stu dents
in front of ot hers

6.5 0.010 6.0 0.004 6.4

Does not cri ti ci ze stu dents
in front of ot hers

6.4 0.063 6.0 <0.001 6.8

Is open - min ded and non-
 jud ge men tal

6.4 0.033 6.0 0.013 6.6

EX – e xpe c ta tions; EV – e va lu a tion; SE – se lf-e valu a tion; Mv*– Mean va lue; † Mann Whi t ney test

Com pe ten cies of a men tor that are least ap plied ac cord -
ing to stu dents’ evalua tion are: di recting stu dents to use ful
lit era ture in nurs ing, having a good sense of hu mour, iden -
tifying stu dents’ strengths and limi ta tions ob jec tively, in -
ter ro gat ing stu dents to elicit un der ly ing rea son ing and dis -
cussing cur rent de vel op ment in his/her field (Ta ble 6).

� Tab. 6. Ten le ast fre qu en t ly ap p lied co m pe ten cies of a men tor ac cor ding

to students’ eva lu a tion

Men tor EX Mv* EX-EV† EV Mv * EV-SE† SE  Mv *

Di rects stu dents to use ful
li te ra tu re in nu r sing

5.6 0.008 5.0 <0.001 6.3

Has a good sen se of hu mo ur 4.8 0.126 5.3 0.043 5.9

Iden ti fies students’ strengths
and li mi ta tions ob jec ti ve ly

5.7 0.144 5.4 0.003 6.2

Qu e stions stu dents to eli cit 
un de r ly ing re a so ning

5.7 0.164 5.4 <0.001 6.4

Di s cus ses cur rent de ve lo p ment
in his/her field

5.4 0.563 5.4 0.002 6.4

En jo ys te a ching 4.3 <0.001 5.4 <0.001 6.7

Sti mu la tes stu dent in te rest
in the sub ject

5.6 0.659 5.5 <0.001 6.6

Ge ars in stru c tion to stu dents le -
vel of re a di ness

5.4 0.277 5.5 <0.001 6.6

En co u ra ges ac ti ve par ti ci pa tion
in di s cus sion

4.9 0.007 5.5 <0.001 6.7

EX – ex pe c ta tions; EV – e va lu a tion; SE – se lf-e valu a tion; Mv*– Mean va lue; † Mann Whi t ney test

Ac cord ing to men tors’ self- evaluation, com pe ten cies
they most fre quently ap ply are: em pha sizing what is im -
por tant, re maining ac ces si ble to stu dents, of fering spe cial
help when dif fi cul ties arise, lis tening at ten tively, an -
swering care fully and pre cisely ques tions raised by stu -
dents (Ta ble 7).

Ac cord ing to men tors’ self- evaluation, com pe ten cies
they least fre quently ap ply are: having a good sense of hu -
mour, recog nizing own limi ta tions, iden tifying stu dents’
strengths and limi ta tions ob jec tively, seek ing pa tient/fam -
ily re ac tions to the nurs ing care pro vided, pro viding spe -
cific practice op por tu nity (Ta ble 8).

Analy sis of pa rame ters grouped into com pe tence cate -
go ries showed that there was no sig nifi cant dif fer ence be -
tween stu dents’ ex pec ta tions and their evalua tion. How -

ever, evalua tion re sult fol low ing the clini cal prac tise given
by stu dents was 5.7 (0.9), which was sig nifi cantly lower
than re sult ob tained by men tors’ self- evaluation, 6.7 (0.3)
(Mann Whit ney test, p<0.001) (Ta ble 9).

� Tab. 7. Ten most fre qu en t ly ap p lied co m pe ten cies of a men tor ac cor ding

to mentors’ self -eva lu a tion

Men tor EX  Mv* EX-EV† EV Mv * EV-SE† SE  Mv *

Em p ha si zes what is im po r tant 6.3 0.012 5.8 .001 6.9

Re ma ins ac ces si b le to stu dents 6 0.578 5.9 .001 6.9

Of fers spe cial help when dif fi cu -
l ties ari se 

6.1 0.440 5.9 6.9

Li stens at ten ti ve ly 6.3 0.201 6.1 .001 6.9

An swers ca re ful ly and pre ci se ly
qu e stions ra i sed by stu dents 

6.2 0413 5.8 .001 6.9

Ta kes re spon sibi li ty of own ac -
tions

6.5 0.156 6.3 .001 6.9

Cor rects students’ mi sta kes wi t -
ho ut be lit t ling

6.6 0.001 5.9 0.001 6.8

Is well pre pa red for te a ching 6.4 0.063 6 .001 6.8

Pro mo tes stu dent in de pen den -
ce

5.9 0.226 5.8 .001 6.8

Pro vi des sup port and enco u ra -
ge ment to stu dents

6.1 0.022 5.8 .001 6.8

EX – ex pe c ta tions; EV – eva lu a tion; SE – self -eva lu a tion; Mv*– Mean va lue; † Mann Whi t ney test

� Tab. 8. Ten le ast fre qu en t ly ap p lied co m pe ten cies of a men tor ac cor ding

to mentors’ self -eva lu a tion

Men tor EX  Mv* EX-EV† EV  Mv * EV-SE† SE  Mv *

Has a good sen se of hu mo ur 4.8 0.126 5.3 0.043 5.9

Re co g ni zes own li mi ta tions 5.3 0.301 5.6 0.020 6.1

Iden ti fies students’ strengths
and li mi ta tions ob jec ti ve ly

5.7 0.144 5.4 0.003 6.2

Seeks pa tient/fa mi ly re a c tions
to the nu r sing care pro vi ded

5.9 0.451 5.6 0.038 6,2

Pro vi des spe ci fic pra cti se op -
por tu ni ty

6.1 0.001 5.6 0.022 6.2

Gi ves di rect nu r sing care 6.0 0.334 5.8 0.012 6.2

Di rects stu dents to use ful li te ra -
tu re in nu r sing

5.6 0.008 5 <0.001 6.3

Qu e stions stu dents to eli cit un -
de r ly ing re a so ning

5.7 0.164 5.4 <0.001 6.4

De mon stra tes cli ni cal pro ce du -
res and te ch ni qu es

6.3 0.196 5.6 0.016 6.4

Re ve als bro ad re a ding in
his/her area of in te rest

5.1 0.008 5.6 0.023 6.4

EX – ex pe c ta tions; EV – eva lu a tion; SE – self -eva lu a tion; Mv*– Mean va lue; † Mann Whi t ney test

� Tab. 9.  Dif fe ren ce be twe en students’ eva lu a tion and mentors’ self -eva -

lu a tion for each mentors’ co m pe ten ce ca te go ry

Mentors’ co m pe ten ce
 ca te go ries

EX  Mv* EX-EV† EV  Mv * EV-SE† SE  Mv *

Te a ching abi li ty 5.8 0.671 5.7 <0.001 6.7

Nu r sing co m pe ten ce 5.7 0.679 5.6 <0.001 6.5

Eva lu a tion 6.1 0.183 5.7 <0.001 6.5

In ter ac tion with stu dent 6.1 0.466 5.9 <0.001 6.8

In ter ac tion with pa tient/fami -
ly - he alth team

6.1 0.555 5.9 0.004 6.5

Per so na li ty 5.8 0.108 5.9 0.007 6.5

EX – ex pe c ta tions; EV – eva lu a tion; SE – self -eva lu a tion; Mv*– Mean va lue; † Mann Whi t ney test

26 Pielęgniarstwo XXI wieku

Skuteczność pielęgniarskich mentorów klinicznych



 DISCUSSION

Students’ at ti tu des and ex pe c ta tions
Re search re sults showed mean val ues of all de sired and

ex pected men tors’ com pe ten cies at a range from 4.3 to 6.6.
As the low est mean value 4.3 is above av er age, it con firmed 
that all 52 pa rame ters are con sid ered im por tant by stu -
dents, which is in ac cor dance with other simi lar re search
[4, 9]. Ten most im por tant men tors’ com pe ten cies ac cord -
ing to stu dents’ at ti tudes and ex pec ta tions cor re spond
with re sults ob tained in other re search [7,9], par ticu larly
with the re search car ried out in Hong Kong, where seven
of these com pe ten cies were among ten most de sired (not
criti cizing of stu dents in front of oth ers, ex plaining clearly,
em pha sizing the im por tant, cor recting stu dents’ mis takes
with out be lit tling, be ing open- minded and non-
 judgemental, be ing well- prepared for teach ing, be ing
well- organized) [9]. Among the first ten char ac ter is tics of
men tors’ com pe ten cies there are char ac ter is tics from all
cate go ries equally, apart from student- mentor re la tion -
ship. Three char ac ter is tics are from cate gory men tors’
teach ing abil ity (ex plaining clearly, em pha sizing what is
im por tant and be ing well- prepared for teach ing), which is
the larg est number and cor re sponds with the re sults of
other simi lar re search [7, 9, 10 11, 12, 13]. This cate gory
also in cludes skills nec es sary for men tors to trans fer
knowl edge, skills and at ti tudes to stu dents in a stimu lat ing
en vi ron ment [7]. Two char ac ter is tics are from cate gory
“pro fes sional com pe tence” (dem on strating com mu ni ca -
tion skills and taking re spon si bil ity for his/her own ac -
tions), two char ac ter is tics from the cate gory “evalua tion of 
stu dents”, which also be long to first five most im por tant
char ac ter is tics (cor recting stu dents’ mis takes with out be -
lit tling and not criti cizing stu dents in front of oth ers). This
also cor re sponds with other re search re sults [4, 9, 7, 14,
15]. Two char ac ter is tics are from the cate gory “men tors’
per son al ity” (be ing well- organized and be ing open-
 minded and non- judgemental). One char ac ter is tic is from
the cate gory “in ter ac tion with pa tients and health team”
(re la tion ship is posi tive and in agree ment with health
team). Char ac ter is tics from the cate gory mentor- student
re la tion ship do not be long to ten most im por tant char ac -
ter is tics.

Cate go ri za tion of men tors’ most im por tant com pe ten -
cies ac cord ing to stu dents is al most iden ti cal to re sults ob -
tained in other re search, where the most im por tant cate -
gory is men tor’s teach ing abil ity, fol lowed by men tor’s
pro fes sional com pe tence, evalua tion of stu dents, men tor’s
per son al ity and in ter per sonal re la tion ship as the last one
[7]. Mentor- students re la tion ship is ex tremely im por tant
in clini cal prac tise and also a sig nifi cant fac tor for learn ing
in clini cal en vi ron ment, which was con firmed in nu mer -
ous re search stud ies [10, 14, 16, 17, 18, 19, 20, 21, 22, 23].
How ever, this re search showed that the re la tion ship
mentor- student was not rec og nized as one of most im por -
tant, which partly cor re sponds to some other re search
where in ter per sonal re la tion ships were rated as least im -
por tant cate gory [7]. This may be a re flec tion of edu ca -
tional cul ture where in ter per sonal re la tion ship is more
pro fes sional than per sonal. Men tor is con sid ered a per son

with a higher status and more “pow er ful” than a stu dent
[7]. The re sults showed that stu dents con sider in ter per -
sonal re la tion ship more pro fes sional than per sonal, which
may be the re sult of their pre vi ous edu ca tion, student-
 mentor ra tio, time a men tor spends with every stu dent,
men tor’s com mit ment and stu dents’ in ter est in shar ing
their prob lems with a men tor.

Ten least im por tant char ac ter is tics of men tors’ com pe -
ten cies ac cord ing to stu dents’ at ti tudes and ex pec ta tions
are in com pli ance with other re search stud ies in as many as 
six char ac ter is tics (dem on strating en thu si asm, dis cussing
cur rent de vel op ment in his/her field, recog nizing his/her
own limi ta tions, re vealing broad read ing in his/her area of
in ter est, having a good sense of hu mour and en joying
teach ing) [7]. The larg est number of least im por tant char -
ac ter is tics [4] is from the cate gory of pro fes sional com pe -
tence. In a hos pi tal pro gramme ac qui si tion of knowl edge it 
might not be in tense and ob vi ous [9].Thirty–nine per cent
of third- year nurs ing stu dents are em ployed, so that they
are not only stu dents in clini cal en vi ron ment but also em -
ploy ees pro vid ing health care serv ices. This dou ble role
makes it really dif fi cult to find time for learn ing and most
stu dents claim that they are ex hausted both physi cally and
men tally af ter a work shift in their wards, which cor re -
sponds with re sults of other re search [9]. This stress ful and 
un pre dict able na ture of clini cal en vi ron ment in flu ences
the pro cess of clini cal teach ing. Three least im por tant
char ac ter is tics be long to the cate gory men tor’s per son al ity
and teach ing abil ity. Such low rat ings of these char ac ter is -
tics might re flect stu dents’ pas siv ity, which is also evi dent
in other re search [9]. Char ac ter is tics from cate go ries
evalua tion, mentor- student re la tion ship, in ter ac tion with
pa tients and health team were not rated as least im por tant,
which showed that stu dents did not con sider them ei ther
least or more im por tant.

Students’ eva lu a tion 
Re search re sults showed mean val ues of men tors’ com -

pe ten cies evalu ated by stu dents af ter com ple tion of clini cal 
prac tise at a range from 5 to 6.3, which cor re sponds with
other re search re sults where mean val ues were from 5.1 to
6.4 [3]. Char ac ter is tics were grouped into com pe tence
cate go ries and analy sis of these groups showed no sig nifi -
cant dif fer ence be tween stu dents’ ex pec ta tions and their
evalua tion. How ever, analy sis of 52 pa rame ters within
cate go ries re vealed sig nifi cant dif fer ence in 17 char ac ter is -
tics. Men tors sig nifi cantly less fre quently ex plain, em pha -
size what is im por tant and dem on strate clini cal skills that
it was ex pected by stu dents. Re sults showed that men tors
fre quently try to be open- minded, not criti ciz ing and be lit -
tling in front of oth ers, but in com pari son to stu dents ex -
pec ta tions still in suf fi ciently fre quent.

Re sults for most im por tant com pe ten cies for stu dents
showed sig nifi cant dif fer ences be tween ex pec ta tions and
evalua tion. Ex pec ta tions were sig nifi cantly higher than
evalua tion re sults in 7 out of 10 most im por tant com pe ten -
cies for stu dents.

The fact that there were sig nifi cant dif fer ences be tween
ex pec ta tions and evalua tion might be ex plained by high
level of knowl edge, skills and com pe ten cies of sub jects
who were in their fi nal (third) year of nurs ing pro gramme
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and si mul ta ne ously em ployed full- time as nurses. Thus,
stu dents had high ex pec ta tions from their men tors and
this rep re sents a chal lenge for men tors. An other ex pla na -
tion might be that men tors also per formed their work ac -
tivi ties dur ing men toring pro cess.

Re sults re gard ing most fre quently ap plied men tors’
com pe ten cies cor re spond with re sults ob tained in other
re search where NCTEI ques tion naire was used. Re sults
showed that men tors are fre quently well- organized [24],
but in com pari son with stu dents’ ex pec ta tions still in suf fi -
ciently. Men tors fre quently have posi tive in ter ac tion with
a health team, lis ten at ten tively [24, 25], they are ap proach -
able [3, 15, 25, 26]. Men tors’ com pe ten cies most fre quently 
ap plied are in ter per sonal re la tion ship, men tors’ per son al -
ity, pro fes sional com pe ten cies, evalua tion, teach ing abil -
ity, which cor re sponds with other re search re sults [3, 15,
25]. Re sults showed that men tors’ most fre quently ap plied
com pe tence is di rect ing stu dents to use ful lit era ture in
nurs ing, which cor re sponds with re sults of other re search
[3]. Among first ten least fre quently ap plied char ac ter is tics 
are: dis cussing cur rent de vel op ment in his/her field,
stimu lating stu dent’s in ter est in the sub ject, gearing in -
struc tions to stu dents’ level of readi ness, which also cor re -
sponds with other re search [3]. Other less fre quently ap -
plied char ac ter is tics (sense of hu mour, en joying teach ing,
en cou raging ac tive par tici pa tion in dis cus sion, dis cussing
cur rent de vel op ment and gearing in struc tions to stu dents’
level of readi ness) were con sid ered less im por tant and less
ex pected by stu dents even prior to clini cal prac tise. The re -
sults showed that not a sin gle one of the least ap plied men -
tors’ com pe ten cies was among ten most im por tant and ex -
pected by stu dents prior to clini cal prac tise.

Self -eva lu a tion
The re sults showed sig nifi cant dif fer ence be tween stu -

dents’ evalua tion of a men tor and men tors’ self- evaluation. 
The rat ing was sig nifi cantly higher in self- evaluation in 51
out of 52 char ac ter is tics. Ana lyz ing the com pe ten cies
grouped in cate go ries, the rat ing ob tained by self-
 evaluation was sig nifi cantly higher than stu dents’ evalua -
tion in all six cate go ries. This might be ex plained by the
fact that men tors do not have proper feed back in for ma tion 
on their own work in any form: self- evaluation, evalua tion
by stu dents or by peo ple author ized to evalu ate men tors’
com pe ten cies in or der to im prove men toring pro cess.

 CONCLUSIONS

Com pe ten cies that stu dents con sider de sir able and ex -
pect from their men tors in clude men tors’ teach ing abili -
ties, pro fes sional com pe ten cies, evalua tion and in ter per -
sonal re la tion ship as equally im por tant. Ac cord ing to stu -
dents’ ex pec ta tions, an ideal men tor is open- minded,
well- prepared and well- organized per son who dem on -
strates skills, ex plains clearly and em pha sizes what is im -
por tant. While do ing this, men tor does not criti cize or be -
lit tle stu dents, takes re spon si bil ity for his/her ac tions and
has a good re la tion ship with a health team.

Ac cord ing to stu dents’ evalua tion of men tors’ real com -
pe ten cies, in to tal, there was no sig nifi cant dif fer ence be -
tween ex pec ta tions and evalua tion. How ever, analy sis of

men tors’ most im por tant com pe ten cies showed sig nifi -
cant dif fer ence be tween stu dents’ ex pec ta tions and their
evalua tion, whereby ex pec ta tions were sig nifi cantly higher 
than evalua tion in 7 out of 10 com pe ten cies stu dents con -
sider most im por tant. Men tors try to ap ply com pe ten cies
im por tant to stu dents more fre quently, but still not as fre -
quently as ex pected by the stu dents. In their self-
 evaluation nurs ing clini cal men tors over rated ap pli ca tion
of their com pe ten cies in 51 out of 52 pa rame ters in com -
pari son with stu dents’ evalua tion.

Re se arch in this field ought to en co u ra ge all cli ni cal
men tors to qu e stion and ana ly se the ir own co m pe ten cies.
All the re se arch and eva lu a tion of mentors’ co m pe ten cies
will be ba sis for mentors’ pro fes sio nal de ve lo p ment and
im pro ve ment in men to ring pro cess in cli ni cal set tings.

 REFERENCES

1. Go pee N. Men to ring and Su per vi sion in Hea lt h ca re. Sage Pu b li ca tion Ltd. 2007; 3: 36.

2. The Ro y al Col le ge of Nu r sing. Gu i dan ce for men tors of nu r sing stu dents and mi d wi ves. Se -

cond edi tion, Lon don. 2009; 2.

3. Kube ML. Cli ni cal Te a ching Be ha vio urs - The Re la tion s hip of Nu r sing Fa cu l ty Cli ni cal Te a -

ching Be ha vio urs to Stu dent Le a r ning. Col le ge of Sa int Mary 2010; Dis sertation.

4. Knox JE, Mo gan J. Im po r tant cli ni cal te a cher be ha vio urs as per ce i ved by uni ve r si ty nu r sing

fa cu l ty, stu dents and gra du a tes. J. Adv. Nurs. 1985; 10: 25-30.

5. Ali PA, Pan ther W. Pro fes sio nal de ve lo p ment and the role of men to r s hip. Nu r sing Stan dard. 

2008; 22(42): 35-39.

6. Aston L, Hal lam PA. Suc ces s ful Men to ring in Nu r sing. Le a r ning Mat ters 33 Sou the rn hay East 

Exe ter, 2010.

7. Re han S, Ba ro lia R. Cha rac te ri stics of Cli ni cal fa cu l ty per ce i ved By nu r sing stu dents and Alu -

m ni in Ka ra chi. Ca na dian Jo u r nal of Pure and Ap p lied Scien ces. 2007; 1(1): 35-44.

8. Berk RA, Berg J, Mo r ti mer R, Wa l ton - Moss B, Yeo TP.  Me a su ring the Effe c ti ve ness of Fa cu l ty

Men to ring Re la tion s hips, Acad Med. 2005; 80: 66–71.

9. Li MK. Per ce p tions of ef fe c ti ve cli ni cal te a ching be ha vio urs in a ho spi tal- ba sed nu r se tra i -

ning pro gram me. Jo u r nal of Ad van ced Nu r sing. 1997; 26: 1252-1261.

10. Sel lick K, Ka ni t sa ki O. A co m pa ri son of fa cu l ty and stu dent per ce p tions of cli ni cal nu r se te a -

cher be ha vio urs. Jo u r nal of Ad van ced Nu r sing. 1991; 9: 3-7

11. Gig nac- Ca il le AM, Oe r mann MH. Stu dent and fa cu l ty per ce p tions of  ef fe c ti ve cli ni cal in stru -

c tion in ADN pro grams. Jo u r nal of Nu r sing Edu ca tion, 2001; 95: 347-353.

12. Lee W, Cho lo wski K, Wil liams AK. Nu r sing stu dents and cli ni cal edu ca tors per ce p tions of

cha rac te ri stics of ef fe c ti ve cli ni cal edu ca tors in an Au stra lian uni ve r si ty scho ol of nu r sing.

Jo u r nal of Ad van ced Nu r sing. 2002; 39: 412-420.

13. Kel ly C. Stu dents per ce p tions of ef fe c ti ve cli ni cal te a ching re vi si ted. Nu r se Edu ca tion To day.

2007; 27: 885-892.

14. OShea HS, Pa r sons MK. Cli ni cal in stru c tion: Ef fe c ti ve & inef fe c ti ve te a cher be ha viors. Nu r -

sing Ou t lo ok.1979; 27: 411-415.

15. Ne hring V. Nu r sing cli ni cal te a cher effe c ti ve ness in ven to ry: A re p li ca tion stu dy of the cha -

rac te ri stics of „best? and „worst? cli ni cal te a chers as per ce i ved by nu r sing fa cu l ty and stu -

dents. Jo u r nal of Ad van ced Nu r sing.1990; 15: 934-940.

16. Brown ST. Fa cu l ty & stu dent per ce p tion of ef fe c ti ve cli ni cal te a chers. Jo u r nal of Nu r sing

Edu ca tion.1981; 20: 4-15.

17. Be r g man K, Ga i t skill T. Fa cu l ty & stu dent per ce p tions of ef fe c ti ve cli ni cal te a chers: An ex -

ten sion stu dy. Jo u r nal of Pro fes sio nal Nu r sing, 1990; 6: 33-44.

18. Gil le spie M. Stu dent -te a cher con ne c tion in cli ni cal nu r sing edu ca tion. Jo u r nal of Ad van ced

Nu r sing. 2002; 37: 566-576.

19. Ja c kson R. Ap pro a ching cli ni cal te a ching and eva lu a tion thro ugh the writ ten word. A hu -

ma ni stic ap pro ach. Jo u r nal of Nu r sing Edu ca tion. 1987; 26: 384-385.

20. Ki r s hling JM, Fields J, Imle M et al. Eva lu a ting te a ching effe c ti ve ness. Jo u r nal of Nu r sing

Edu ca tion. 1995; 34: 401-410.

21. Lo f mark A, Wi k b lad K. Fa ci li ta ting and ob stru c ting fa c tors for de ve lo p ment of le a r ning in

cli ni cal pra cti ce: A stu dent per spe c ti ve. Jo u r nal of Ad van ced Nu r sing. 2001; 34: 43-50.

22. Re e ve MM. De ve lo p ment of an in stru ment to me a su re effe c ti ve ness of cli ni cal in stru c tors.

Jo u r nal of Nu r sing Edu ca tion.1994; 33: 15-20.

23. Vive rais- Dre s ler G, Ku t s ch ke M. RN Stu dents ra tings and opi nions re la ted to the im po r tan ce

of ce r ta in cli ni cal te a cher be ha vio urs. Jo u r nal of Con ti nu ing Edu ca tion in Nu r sing. 2001; 32:

274-282.

24. Kot za bas sa ki S, Pa nou M, Di mou F et al. Nu r sing stu dents & fa cu l tys per ce p tions of the cha -

rac te ri stics of „best“ and „worst“ cli ni cal te a chers: A re p li ca tion stu dy. Jo u r nal of Ad van ced

Nu r sing. 1997; 26: 817-824.

28 Pielęgniarstwo XXI wieku

Skuteczność pielęgniarskich mentorów klinicznych



25. Se ith S, Bell SK. Per ce p tions of ef fe c ti ve cli ni cal te a ching in as so cia te de gree pro grams. Jo u -

r nal of Nu r sing Edu ca tion.1994; 33: 389-394.

26. Mo gan J, Knox JE. Cha rac te ri stics of „best“ and „worst“ cli ni cal te a chers as per ce i ved by uni -

ve r si ty nu r sing fa cu l ty and stu dents. Jo u r nal of Ad van ced Nu r sing. 1987; 12:  331-337.

Pra ca przy ję ta do dru ku: 17.06.2012
Pra ca za akce pto wa na do dru ku: 20.07.2012

Nr 3 (40)/2012 29

Robert Lovrić, Nada Prlić, Ivana Barać, Jadranka Plužarić



.


