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Factors in Formal Mentoring Programs in Healthcare

Executive Summary

Purpose

In recent years there has been an increased focus on mentoring programs in healthcare settings (21,23). Formal mentoring programs continue to grow despite limited empirical research regarding how programs should be designed for maximum effectiveness (1.2). The goal of this review is to identify the factors that contribute to success in formal mentoring programs in healthcare organizations.

Question

What factors contribute to successful formal mentoring programs within healthcare?

Method

A systematic literature review was conducted from June 2007 to December 2007. Initially Google Scholar was searched to gain a general sense of the literature on mentoring. The search terms utilized were “mentoring program”, “health care”, and “staff development”. The electronic databases utilized included Pub Med, EBSCO (MEDLINE, MEDLINE with Fulltext, Health Source: Nursing/Academic Collection, Biomedical Reference Collection, Nursing and Allied Health Collection: Comprehensive, Psychology and Behavioral Sciences Collection, Health Business Fulltext Elite, and CINAHL Plus with Fulltext) and ABI. Terms used were “mentoring program” and ”effectiveness”, “implementation”, “implementation factors”, ‘evaluation”, “peer mentoring”, “ formal mentoring”, and “workplace mentoring”. In total over 320 abstracts were reviewed. Further criteria for studies were to include peer-reviewed articles, which were actual research studies or meta-analysis of current research in relation to workplace formal mentoring programs. Studies on student preceptor programs were excluded. This reduced the number of studies to be reviewed to 34. Criteria included sample populations from business, industry, education, and health sectors.  Mentoring studies focused on workplace formal mentoring programs but included studies that compared formal and informal mentoring. The focus was to identify factors in formal mentoring programs relevant to establishing successful programs. Studies included both quantitative and qualitative studies.  It was recognized that the majority of the studies would be associational and not causal in reviewing factors and outcomes. Additionally, specific studies on program characteristics and program effectiveness were lacking and therefore a more overall review on factors studied in formal programs was required.

Findings

The literature bore out specific findings.

· Formal mentoring programs should be of high quality to be successful .

· Formal mentoring should emphasize:

·  clear organizational support,
·  training of mentors and protégés,
·  screening for motivated mentors, 
· allowance for input into the matching process by participants, 
· on-going facilitation and monitoring by qualified staff, 
· and frequent meetings between mentors and protégés (mentees). 
· No specific time frames were reported but consideration to allowing formal mentoring relations to merge into informal was found desirable. 
The factors that contributed to successful mentoring focused on a variety of issues but were based mainly on self-report surveys by protégés and mentors; these findings did not focus on organizational outcomes. It would be beneficial if future research focused on organizational outcomes.

Recommendations

It is recommended that health organizations explore formal mentoring programs to address the transition of new employees into the workplace. The overall purpose and expectations of programs need to be well defined. Health organizations need to commit to the implementation and maintenance of a quality mentoring program that should be part of an overall learning oriented plan.  It may be beneficial for health organizations to establish networking mechanisms to build on existing mentoring practices. It would also be beneficial to contact health organizations with existing programs to identify elements for evaluation that include organizational level outcomes as well as impact on participants. It may be useful to return to the literature to explore where mentoring fits within the overall approaches for a learning-oriented organization.

Specific recommendations based on this literature review are as follows:

1. Organizational support - There must be a clear indication of support of the mentoring program from senior management to the front-line.

2. Purpose - The overall purpose of the program needs to be clarified so organizational objectives and expectations are understood and realistic at all levels.

3. Focus - The organization needs to consider how the mentoring program fits into the overall development, education, and training of staff. There needs to be differentiation between orientation, training, and mentoring.  

4. Selection of mentors - Mentors need to be targeted for participation based on motivation and commitment to learning. 

5. Participation - Involvement should be voluntary, especially for mentors.

6. Training - The training program needs to available to both mentors and protégés (mentees) with on-going opportunities for training and networking.

7. Facilitation/monitoring - There needs to be on-going facilitation of the mentoring relationships by designated staff. Specific policies and procedures need to be in place for the mentoring process.

8. Meetings - There needs to be a clear allowance and expectation for staff to meet on a frequent basis.

9. Mentoring – staff/managers - The mentoring program should be available to all staff, not only healthcare professionals.

10. Informal mentoring – It is beneficial to encourage informal mentoring to develop, especially if timelines for formal mentoring program involvement have ended.

11. Evaluation – Consideration should be given to parallel evaluation of mentored and non-mentored staff.

1. Abstract

Mentoring has been related to job satisfaction, commitment, advancements, and compensation (1). Formal mentoring programs have been seen as being a perk and recruitment advantage to employers (2). In recent years formal mentoring has been seen in healthcare settings as the mechanism to address transition of new graduates into professional positions (3). Despite the prevalence of programs, there is a lack of clear empirical research on characteristics of effective programs (4). The focus of this literature review was to examine in empirical literature what factors contribute to successful mentoring in healthcare settings. Through review of databases (Google Scholar, PubMed, ABI, and EBSCO - MEDLINE, MEDLINE with Fulltext, Health Source: Nursing/Academic Collection, Biomedical Reference Collection, Nursing and Allied Health Collection: Comprehensive, Psychology and Behavioral Sciences Collection, Health Business Fulltext Elite, and CINAHL Plus with Fulltext) primary research articles were located to examine these factors. Formal mentoring programs are recommended to be of high quality to be successful and to emphasize clear organizational support, training of mentors and protégés, screening for motivated mentors, allowance for input into matching process by participants, on-going facilitation and monitoring by qualified staff, and frequent meetings between mentors and protégés (mentees). It would be beneficial if future research focused on factors related to organizational outcome measures as the current emphasis is on self-reports of participants.

2. Question

What factors contribute to success in formal mentoring programs within healthcare?

3. Context

Purpose

The purpose of this systematic review is to identify the factors in current literature that contribute to success in formal mentoring programs within healthcare. This will advise Peace Country Health regarding the issues to be addressed in the current operation of a mentoring program.


Overall Context

Definitions

Historically the concept of mentorship developed from Greek mythology, particularly Homer’s Odyssey with the relationship between Mentor and the young Telemachus. The concept of mentoring has been cited in recent literature reviews as having 15 different definitions (5). A common definition is cited as being “a one-to-one relationship between a less experienced (i.e. protégé) and a more experienced person (i.e. mentor) and is protoypically intended to advance the personal and professional growth of the less experienced individual”(6). Mentors are often defined in literature reviews as being individuals with advanced experience and knowledge who are committed to providing upward support and mobility to their protégé’s career (7). More recently the concept of workplace mentoring has emerged with new theoretical models such as team and network mentoring (8). Reviews of mentoring literature point out the need to be clear on definitions. The United Kingdom reviews and articles often refer to mentoring as student preceptoring, while North American studies refer to workplace mentoring (9). It is also important to distinguish mentoring from clinical supervision and orientation. Mentoring is generally agreed to be the most intense and powerful one-on-one developmental relationship entailing the most influence, identification, and emotional involvement (6).

Workplace mentoring programs may be informal and formal mentoring. Informal mentoring refers to relationships that occur naturally without external intervention and planning through mutual initiation and ongoing connections between the protégé and mentor. Formal mentoring refers to relationships instigated by organizational representatives and involves an assignment process of employees to senior employees (10). A recent article on best practices of mentoring states: “A formal mentoring program occurs when an organization officially supports and sanctions mentoring relationships. In these programs, organizations play a role in facilitating mentoring relationships by providing some level of structure, guidelines, policies, and assistance for starting, maintaining, and ending mentor-protégé relationships” (2). However, formal mentoring programs vary significantly.  The impact of attention to matching, training, on-going monitoring and support, organizational support, and evaluation can be lost; studies often state that formal mentoring programs exist whenever an organization has any role in the assignment process (7,10,6). The specific factors that contribute to successful mentoring are a major call for continued attention in research (4,2).

Mentoring Functions

In the theoretical and research journal articles on mentoring, two to three mentoring functions are highlighted and measured according to activity. The two major categories of functions in the theoretical and research literature are career functions and psychosocial functions. Career functions focus on the protégé’s career advancement and include challenging assignments, coaching, exposure, protection, and sponsorship. Psychosocial functions include acceptance and confirmation, counseling, friendship, and role modeling, which focus on enhancement of competence and identity (11). A third commonly cited function of mentoring is role modeling, which is separated out from psychosocial functions (6,8). There is some inference that in formal mentoring these functions may be an under representation of mentoring, given that issues such as breadth of topics, frequency, and strength of influence are factors to be considered (6). The relevance of the taxonomy of mentoring functions may need to be reviewed given the functions came from K.E. Kram’s work on informal mentoring in the 1980’s, e.g., Kram and Isabella (1985) Mentoring alternatives: The role of peer relationships in career development. Academy of Management Journal, 28, 110-132, (12). 

Prevalence

Formal mentoring programs in workplace settings have gathered momentum. One third of major companies in the United States reported having formal programs by the late 1980’s. Sixty percent of Fortune’s 100 Best Companies to Work For had mentoring programs by the late 1990’s (5). This applies to education, business, health sectors (5,13,14), and government (15). Frequently cited reasons for establishing programs are support for new hires (6), addressing diversity issues, changing career dynamics in career progression and organizational loyalty, adapting to new roles and processes, and retention and development of talent (5). It should be noted that among physicians, mentoring references preceptorship among university faculty and medical students except in cases of junior and senior faculty (16,17).

Healthcare Context

There is a significant focus on mentoring in health care sectors in the United Kingdom (18), Australia (19), United States (20,21), and Canada (22,23). This applies particularly to nursing.  Issues regarding transition of new nurses into the health sector are significant. An emerging concern is generational issues in collegial relations (22).  American reviews state that 35 to 69 percent of new nurse graduates leave their place of employment in the first year (21). By 2010 a vacancy rate of 20 percent is predicted for nurses in the United States. The Canadian Nurses Association predicts that there will be a shortage of 78,000 registered nurses by 2011 and that the vacancy rate will be up to 30 percent (24). The importance of mentoring in nursing was acknowledged in the Nurse Mentorship Project conducted by the Ontario Hospitals Association (25) and for health professions in general by the Preceptor and Mentoring Initiative for Health Sciences in BC in 2001-2003 (26).  

Peace Country Health Context
Peace Country Health is a rural health region in northwestern Alberta, Canada. Peace Country Health spans over 150,000 square kilometers with a population of over 130,000 with facilities based in 16 communities. In 2005 Peace Country Health started a mentoring program as a three-month trial project. The initial project involved 18 mentees and 11 mentors. An evaluation was completed; participants valued the voluntary nature the program, supported continuation of the program, and appreciated positive support from direct line managers. Year long retention for the participants was 100 percent compared to the region’s turnover rate of 11.88 percent. Challenges included the matching process, participant expectations, structure and support processes, and scheduling. Formal policies regarding the mentoring program were not finalized. The program continued with 40 individuals (excluding managers) attending the initial mentorship program training in 2006-07. Approximately half of these potential mentors continued into formal mentoring. There are different outcome expectations by front line staff, managers, and senior management. Evaluation processes lack clarity and consensus. One goal of this project is to clarify the factors to consider in making refinements to the current mentoring program. The staff development department is reorganizing and there is opportunity to seriously review the mentoring program and important factors of its goals, processes, structuring, and organizational support.

General State of Literature

In recent years there has been an increased focus on formal workplace mentoring studies with a recognition that informal and formal mentoring programs need to be distinguished in studies as being different models (6,7,11,12). Mentoring programs continue to gain popularity within organizations despite limited empirical research regarding how these programs should be designed to achieve maximum effectiveness (1,2). A recent randomized empirical study also points out the issues of the variance in quality and design in comparing studies of formal programs (10).   

A recent qualitative review of general mentoring cites concern of an over-reliance on cross-sectional designs with self-report data, a failure to differentiate between different forms of mentoring (e.g. formal versus informal), lack of dyadic data, and the use of psychometrically questionable measures (12). Also recent reviews have cited the need for longitudinal studies to establish causal directions among mentoring and career success outcome variables as well more qualitative field studies (8). A fairly recent meta-analysis of general workplace mentoring cited a need for studies of formal programs to examine outcomes of mentored and non-mentored participants in future studies (27). These authors also encountered concerns with a lack of consistency with co-relational statistical analysis and small sample sizes in selecting of studies. This review unfortunately did not distinguish between formal and informal mentoring. 

The issue with valid measures in outcomes is also cited in reviews as a factor. The emphasis is on measuring the mentoring functions provided but a common practice is to use study-developed measures with limited focus on examining outcomes at the organizational level (12). A review of measures found excellent psychometric properties for the administration of the often-cited Mentoring Functions Questionnaire (MFQ-9) among unsatisfied protégés but not among satisfied protégés (28) and there is question as to applicability across cultures (12).  

In a recent review of best practices in formal mentoring programs, the authors state while there is a scarcity of empirical studies to support or refute claims of whether specific features are the best, “ still, we do have a start” (2). Current literature on formal workplace mentoring is the staring place of this review, and findings will focus on application to a health setting.

4.  Literature Identification and Selection

Identification

Literature identification was completed in December 2007.  

The initial strategy involved searching on Google Scholar to gain a general sense of the literature on mentoring. Search terms utilized were “mentoring program”, “health care”, and “staff development”. Electronic databases utilized after this included Pub Med, EBSCO (MEDLINE, MEDLINE with Fulltext, Health Source: Nursing/Academic Collection, Biomedical Reference Collection, Nursing and Allied Health Collection: Comprehensive, Psychology and Behavioral Sciences Collection, Health Business Fulltext Elite, and CINAHL Plus with Fulltext), and ABI. Terms used were “mentoring program” and ”effectiveness”, “implementation”, “implementation factors”, ‘evaluation”, “peer mentoring”, “ formal mentoring”, and “workplace mentoring”. Searches for guidelines through Cochrane Library and National Guideline Clearinghouse did not result in any information. In reviewing references for several articles, commonly cited authors were identified and the above electronic databases were searched. This snowballing method identified saturation, with no additional studies being realized. In total over 320 abstracts were reviewed. Grey and unpublished literature as well as journal literature reviews were searched to allow familiarity of topic and references to studies. Contacts were made to 5 commonly cited authors (4 American and 1 Canadian) regarding direction to recommended studies. Three of these five responded.

Selection
Exclusion/Inclusion Criteria: Criteria involved only English language articles published as of 1997. Initial review included exclusion of descriptive or theoretical articles. Only peer-reviewed journal articles, which were actual research studies or meta-analysis of current research in relation to workplace formal mentoring programs, were reviewed. This reduced the number of studies to be reviewed to 34.

 

Relevance and Quality Criteria: Criteria included sample populations from business, industry, education, and health sectors. Studies on student preceptor programs were excluded. Mentoring studies focused on workplace formal mentoring programs but included studies, which compared formal and informal mentoring. The focus was to identify factors in formal mentoring programs and the related outcomes relevant to establishing successful programs. Studies included both quantitative and qualitative studies. It was recognized that the majority of the studies would be associational and not causal in reviewing factors and outcomes. It was also recognized that the specific studies on program characteristics and program effectiveness were lacking and therefore a more overall review on factors studied in formal programs was required (4).

 

5. Data Extraction and Summary

Study Characteristics

Types of Studies
Of the 34 articles, three focused on different findings of the same population (29-31); two other pairs of articles shared study populations (1,4) and (7,32). However, one article included findings from three studies (33) and two others reported on two different studies (34,35). Of the 34 total studies, 23 were quantitative, 6 were qualitative, and 5 were a mixed-methods format.  

Of the 23 quantitative studies, one was a meta-analysis (36), and three were longitudinal studies (see Table 1). The quantitative studies involved regression analyses with the exception of one (33). Only one study, excluding the meta-analysis on mentoring studies (36), included references to confidence intervals in the statistical analysis (3). Of the 23 quantitative studies, one was quasi-experimental (37) and one was experimental with random assignment (37). Of the 23 quantitative studies (excluding the meta-analysis), 21 (91.3%) involved cross-sectional surveys. Cross-sectional studies involve the observation of a defined population at a single point in time or during a specific time interval. Exposure and outcome are determined simultaneously (Users Guide for Medical Literature).  

Of the qualitative studies, only two were longitudinal in nature as were two of the mixed-methods studies (see Table 1). The other mixed-methods study formats used a cross-sectional survey approach, as did two of the six qualitative studies. Content analysis approaches were used in five of the six qualitative studies and in four of the three mixed-methods studies. Only three of the studies reported percentages of agreement in the content analyses method (3,10,38,39). The weakest analyses were in two qualitative studies (33,35), one of the quantitative studies (35) and one of the mixed studies (40). The latter two studies were kept in this review due to study populations’ focus on hospital and medical centers. Analyses were referenced without provision of detail. Certainly a major concern in the studies reviewed is the emphasis on self-reported measures and a lack of focus on organizational measures.
Populations/Response Rates

The majority of studies reviewed reflected mixed sectors (healthcare, industry, finance, education, and business-see Table 1). Fifteen of the 34 studies involved participants from the health sectors. Of these studies, nine studies focused on healthcare services only in their populations. The findings were therefore fairly representative of a variety of sectors, which increases ability to generalize findings (36).  Two of the studies involved random assignment (10,41). There were small response rates from samples in the quantitative studies; eight of 23 studies reported lower than 35 percent, indicating a possible selection bias, although low percentages are considered acceptable by the researchers (36,39). The latter study determined this based on application of equating critical response rates. This involves comparing the average response rates of the sample to the average score for inferring conclusions.

Focuses

The majority of the studies reviewed focused on the dyadic relationships and issues around matching, characteristics, and levels of mentoring provided including comparison of informal and formal mentoring. There was significantly less focus on organizational benefits and outcomes. The latter were more a factor in qualitative studies. 

Countries of Origin

Of the 34 articles reviewed for analyses of studies, 31 were based on U.S. populations; two were based on Australian (42,43), and one on U.K  (18) samples. This confirms the comments, made in a recent literature review, regarding concerns of generalizing research on mentoring beyond traditional western culture (12).

Measures

The application of measures varied in the studies. In the reviewed quantitative studies using cross-sectional approaches, the most common measures utilized assessed mentoring behaviors. The most common was the Mentoring Functions Questionnaire (MFQ) developed by Scandura and Ragins to a 15 item questionnaire in 1993 (28). Occasionally factor analysis was applied to the measurement tools that were developed in the studies. As noted in a recent qualitative literature review, it is difficult to ascertain the psychometric quality of the instruments often utilized (12).

Quality

Overall the quality of the studies varied. The major issue referred to variance in programs. The cross-sectional studies by survey often involved participants who identified participation in formal mentoring programs but the quality and organization of the program varied (1,4,7,29,30 31,32,35,38,49,50,53). While the surveys clearly identified participants of formal programs, it is to be noted that Egan (10) found that degree of facilitation made an impact on outcome for protégés. As mentioned previously, two quantitative studies were weak (33,35) regarding detail of analysis provided, as was one mixed-methods analysis study (40). One of the qualitative studies in an article (33) that reported on three studies recommended by its author was not reported, because it lacked content analysis and details of a formal analysis method. The other studies did report p-values. While findings in general are associational, there is general applicability of such to the literature review question. 

Table 1 lists the studies by author, title, research method, tools/analysis, population studied, response rate, if applicable, and country of origin. The references section lists includes the 34 articles reviewed for studies and literature reviews and related articles referenced in this review. Also included is an additional listing in Appendix 1 of articles not cited in the written literature review but seen as pertinent to providing information on formal and informal mentoring. These articles include literature reviews, grey literature, and peer reviewed studies, which were reviewed by this author but excluded as not meeting the criteria of focusing on formal workplace mentoring programs.
6.  Analysis and Findings

Given the focus of this review was to identify factors related to a successful mentoring program, findings were recorded from a variety of perspectives. These findings are grouped under the areas of organizational support, program objectives, selection of participants including matching characteristics, training, meeting frequency and duration, monitoring, alternative designs, outcomes and benefits, mentoring functions, and comparison of informal/formal/ and no mentoring.

Organizational Support

The importance of organizational support being perceived by mentoring program participants is quite clear in the studies in this review. This factor was a finding in five studies (33,34,35,43,44). Only one study reported that organizational support did not influence the level of career mentoring provided (45). However it is noted that career mentoring as opposed to provision of psychosocial mentoring functions is not high in the first year (37,45). Financial support was valued in a study of healthcare executives (35) as was the existence of qualified program personnel to guide the program. This latter finding was also supported in a six-year study of a mentoring program for new nurses (3). The issue of perceived quality by the participants is a factor determined by their perception of organizational support (34). Ragins and Cotton reported finding, in a study of various sectors, that formal programs were only effective when satisfaction by protégés was ranked high (32).

Program Objectives

The benefits of an organization delineating its purpose for establishing a program are not clear in the studies. The qualitative study by Eby and Lockwood (38) found strong recommendations by participants that clarification of program objectives would improve formal mentoring relationships. The study by Ragins et al. (7) found that programs viewed as career development would be viewed as more effective than those more geared to general orientation.

Selection of Participants

The selection process and issues in the matching of mentors and protégés were a major emphasis in the studies reviewed. This is likely influenced by the past studies on informal mentoring focusing on these issues and so there is a lesser focus on program characteristics at this point (1).

Voluntary

The issue of voluntary versus mandatory participation by mentors and protégés appeared mixed. Four studies found that voluntary participation was a positive factor (29,38,40,44) in formal mentoring programs. At the same time, two studies (1,7) found that voluntary participation by protégés was not an issue. It needs to be noted that the pro-activity and commitment of mentors in the mentoring relationship is a definite factor in perceived effectiveness by protégés and in the level of mentoring functions provided (38,45). Therefore, the voluntary participation of mentors may be more of an issue.

Input into matching
Input by participants into the matching process for mentor/protégés is definitely a factor in the studies reviewed (1,4,33,38,40,42,46,47). Only one of the studies found input into the matching process was not a factor for mentors and protégés (7) and one recent study found this was not a factor for mentors as they felt this was more important for protégés (44).

Matching characteristics
Characteristics in the matching process are definitely an area that was reviewed in the studies in this literature review. Similarity of the mentor and protégé was a fairly consistent issue on perceived satisfaction with mentoring relationships (29,48), higher levels of mentoring functions occurring (48), especially psychosocial functions (45), degree of mentor support provided (38,48), reports of greater protégé outcomes (38), including managerial aspirations, and career satisfaction (48). Two studies did report that relationship similarity did not impact career-mentoring functions (42,45) but as noted earlier career mentoring is not a major factor in the first year in formal mentoring (37). When specific characteristics are broken down, the studies reviewed do not indicate clear findings (2).

Age

Finkelstein et al. (39) completed a study on age factors as perceived by protégés. Older protégés were found more likely to prefer being in informal mentoring relationships. Older protégés reported experiencing shorter mentoring relationships, receiving greater psychosocial mentoring but lesser career mentoring, and experiencing a lesser need for developmental mentoring but greater mutual learning. Closeness in age was not found to be a factor that impacted perceived quality of the relationship by the protégés. The purpose of the mentoring program has to be considered. Beecroft et al. (3) found in an extensive evaluation of a nurse-mentoring program, that when the mentor was older, the protégés reported receiving greater guidance support and experiencing greater stress reduction.

Gender

Gender issues regarding females experiencing the “glass ceiling effect” have been a common focus for developing formal mentoring programs (18). Nevertheless the concern regarding gender in the matching process is, at best, mixed. Ragins and Cotton (7,32) found that female protégés did not experience formal mentoring to be as effective as did male protégés. The duration of a formal mentoring relationship, however, was not influenced by gender (30) and Raabe and Behr (49) found that gender did not influence mentoring outcomes (job satisfaction, organizational commitment, or turnover intentions).  

Cross-gender dyads have mixed influences in the studies reviewed. Allen et al. (50) found cross-gender pairings was a negative factor. Another study showed increased distancing behaviors by male mentors (34). Additionally, male protégés experienced general acceptance issues, including less provision of mentoring functions, when assigned a female mentor (32). Ragins and Cotton (32) reported caution in their findings, as their samples were quite small. However, several studies did not find cross-gender dyads in mentoring to be an influencing factor (30,46,51). This was also the conclusion of the meta-analysis of 14 studies completed by Underhill (36).

Race

Race is also a factor that was major influence in establishing mentoring programs (14). The studies, while not specifically studying diversity in race, revealed mixed results. Underhill, in the literature review of her meta-analysis, cited that similarity in race may be a positive factor in psychosocial mentoring functions and relationship satisfaction. However, Lyons and Oppler (47), in their study, specifically examined the impact of racial and gender differences and found that meeting frequency and feedback were much more significant. Wanberg et al. (45), in their study on predictors of outcomes in formal mentoring programs, found race to not be a factor but mentor proactvity and psychosocial mentoring to be the major predictors of outcomes.  Wanberg et al. (45) also found that protégé perception of similarity in the mentoring relationship between protégé and mentor was related to the level of psychosocial mentoring provided.

Rank

Differences in rank of the mentor and protégé appear to be a factor to be considered. While Allen et al. (4) found differences in working level not to be an influencing factor, Raabe and Beehr (49) found that the mentor being two or more levels above the protégé was a disadvantage in the outcomes for the mentoring relationship. The mentors and protégés failed to share the same perceptions regarding the mentoring relationships. Raabe and Beehr’s study promoted the advantage of mentoring being provided by the supervisor or co-worker level. Supervisor and coworkers were found to have greater impact than these mentors on the protégés’ job satisfaction, turnover intent, and organizational commitment. Scandura and Williams (33) however, found that mentoring effectiveness was increased when the mentor was out of the mentee’s chain of command.

Proximity

Proximity was a mixed aspect in the studies reviewed. Eby and Lockwood (38) and Raabe and Beehr (49) found that proximity was a factor that diminished mentoring quality and provision. Allen et al. (1) found proximity was not a factor. This poses an interesting factor, given the recent focus on e-mail systems to develop mentoring programs (5). The issue of working on different departments for a mentoring dyad also appeared mixed. Allen et al. (4), while citing proximity was not an issue, did find that it was beneficial for participants to be in the same department. Ragins et al. (7) found that being in the same department was not a factor. Beecroft et al. (3) found that scheduling conflicts were major impediments on the same unit, especially in meeting frequency.

Industrial sectors

Differences on mentoring programs due to different sectors were surprisingly not indicated as a factor in most studies. Smith et al. (52) did find that the military sector differed from business and academic settings regarding perceptions of ideal mentor traits. Bouquillon et al. (53) found that protégés in educational settings struggled more with identification with their mentors than those in high tech industry. The latter  may be more motivated due to the competitive nature of their sector.

Learning goal orientation/proactivity

One of the expectations for mentoring is the learning that can take place for the protégé and the mentor. Mentors with high learning goal orientation were found to be motivated by competency development and choose tasks that foster learning. Egan (48) found that when mentors and protégés showed high learning goal orientation, protégés reported higher levels of goal commitment and higher levels of idealized influence (behaviors and attributes); this similarity was associated with higher levels of career satisfaction and managerial aspirations. There was a positive impact on the protégé even when it was only the mentor who demonstrated high learning orientation. In a similar fashion, the greater the proactivity that the mentor demonstrated, the more positive was the impact on the relationship for the protégé (45) and the commitment of the mentor (4). High learning orientation was also perceived as attraction for potential protégés to become involved in formal mentoring (41). Noteworthy is the fact that the above characteristics are important in the identifying processes for mentors. This is not to diminish the protégé’s contribution. Hirschfeld et al. (54) found that lower protégé achievement orientation and avoidance decreased learning for the protégé and the mentor. The study on mentorship of mental health nurses in the United Kingdom found mentor enjoyment in the dyad work was a factor in the overall development of the mentoring relationship (18).

Self-disclosure

The openness of the protégé is particularly important in the success of the mentoring relationship. Wanberg et al. (55) found in a study of a nine-month mentoring program in a multi-national organization that protégé self-disclosure, but not mentor self-disclosure, was related to protégé outcomes including mentoring received, relationship satisfaction, and positive influence of mentoring. Surprisingly the degree of mentor self-disclosure was not a factor influencing the degree of protégé self-disclosure. 

Mismatches

Mismatches impact the effectiveness of mentoring. In the Beecroft et al. (3) study, 17 percent of the nurses reported being assigned mentors with whom they “did not click”. Issues of lack of commonality and being “too managerial” were common. Attention to matching was also cited as one of the common issues by mentors (18%) and protégés (24%) in a study of a telecommunications company and a community health services organization. Commonality and personality issues were often cited (38). Mismatches do need to be addressed. Eby and Allen (29) noted that negative mentoring experiences could arise from either distancing/manipulative behavior by the mentor or by poor dyadic fit. The impact of the negative experiences was reported to be more significant in formal mentoring relationships than in informal relationships and was related to issues of job satisfaction, turnover intentions, and stress.

Training

Training is of definite importance in a formal mentoring program. The quality of the training was cited in several studies as crucial, especially in the impact on the protégé of the program (1,3,4,33,38). Only one study questioned how significantly training affected program outcomes (44). Allen et al. (1) found that the duration of the training was not significant although quality was. Scandura and Williams (33) found in reviewing the issue of training that while social support and coaching could be taught to mentors, techniques to enhance role modeling could not.

The understanding of the program by the participants was related to protégé satisfaction, level of mentoring functions provided, and perceived benefit of relationship (1,3,4,29). Eby and Allen (29), based on their study of negative mentoring experiences, postulated that prior knowledge of program expectations would significantly diminish such. Viaotor (46), in his study of mentoring among accountants, also emphasized the importance of agreed upon goals being understood by the participants at the beginning of the mentoring relationships. The actual training content is not specified in the studies reviewed beyond the emphasis that program purpose and goals, expectations, roles, and especially psychosocial functions be reviewed with participants. The training being shared by mentors and protégés was found to be beneficial in an Australian mixed-methods study for mentoring of nurses (42).

Meeting Frequency
Meeting frequency was cited as an important determinant of the success of the mentoring relationship by several studies (3,7,38,42,43,46,47,49). Beecroft et al. cited scheduling in a nurse-mentoring program as a major issue impacting meeting frequency. Their six-year study of a hospital based nurse-mentorship program found that if mentees were similar in age and met regularly with mentors but did not get their first choice of unit to work, they were 5-8 times more likely to experience a reduction in stress than mentees who did get their first choice of unit to work but did not meet regularly with their mentor (3).  None of the studies reviewed cited a certain frequency as being the optimum, however.

Duration

The duration of the mentoring relationship is not expected to be beyond one to two years. Programs reviewed in Finkelstein and Poteet’s (2) article on best practices cites programs being listed as going from three to 36 months but provides no specific research on recommended duration based on research. Allen and Eby (30) found that the longer the relationship, the reports from the protégés of learning, quality of relationship, and mentoring effectiveness increased. The initial part of the mentoring relationship in formal mentoring programs has been found to involve more psychosocial mentoring functions than career mentoring or role model functions (37,53). When allowed, formal mentoring relationships were found to often move into informal mentoring outside the program parameters and were a recommended practice to consider (30,33,46) as an augmentation to a formal mentoring program.

Monitoring/facilitation

Quality of the program as perceived by protégés was a major issue in effectiveness of formal mentoring  (32). Eby and et al. (34) found that perception of quality was related to issues of monitoring and accountability.  A system of monitoring the mentoring relationships was found to be beneficial with increased levels of psychosocial mentoring (7,34) and increased commitment to the relationship and to ensuring the role of the mentor (33,42). The presence of a monitoring system, however, has mixed reactions in the mentoring relationship. Eby et al. (34) found that while protégés appreciated the monitoring system as beneficial, mentors’ willingness to continue to be mentors decreased as their perceptions of their accountability increased. There would seem to be a point where too much accountability is negative although the study’s results do not specify this. Nevertheless Eby et al. found, in their study of university staff and alumni, that an accountability system to address relationship issues through policy and procedures in formal programs and understood sanctions in informal mentoring was associated with protégés’ reports of increased closeness in mentoring relationships and deterring of relationship problems. The presence of facilitators is seen to be a mechanism that is associated for protégé reports of job satisfaction and organizational commitment (10) and valued by mentors and protégés (42). Egan and Song (10), in their study which compared degrees of facilitation of mentoring in a healthcare organization to non-mentored staff, found that increased facilitation resulted in increased job satisfaction, organizational commitment, person-organization fit, and job performance. An unclear finding concerns recognition of mentors. Ragins et al. (7) found this not to be a factor for mentors. However, the opportunity for networking and further training was a factor in two studies (3,38). In both studies, this was referenced with issues of inadequacy being experienced by mentors.

Peer/Group/Distance Mentoring
The studies reviewed did not exclusively cover the emerging alternative forms of mentoring. The study completed by Beecroft et al. (3) did involve new nurse graduates who were linked to senior staff as part of a residency program. The study by Benson et al. (40) did involve junior and senior faculty at a medical training center. There are no clear references regarding considerations for distance mentoring and electronic mentoring in the reviewed studies. Raabe and Beehr (49) did find in their study that there was definite merit in exploring the use of supervisors and co-workers to be mentors. There were two other articles located on peer mentoring in groups but this was excluded as the studies were focused on university student mentoring (56,57). Scandura and Williams (33)found, in their survey of human service directors, that group mentoring was increasing. Interestingly, Hezlett (11), in a study on learning in formal mentoring, found that skill development occurred if there was opportunity for direct observation.

New Hires

Benson et al. (40) conducted a study on a two-tiered mentoring program for the faculty of a medical center. The study showed definite benefit for junior staff to initially participate briefly in a preceptoring type program prior to being assigned to a mentoring program even if the same preceptor moves into the mentoring role. Beecroft et al. (3), in their study on nurse-mentorship, found that new nurses often reported feeling too overwhelmed initially to be part of a mentoring program. The recommendation was to consider a brief orientation period prior to enrolling new hires into a mentoring program.

Mentoring Functions
Wanberg et al. (45) found that higher levels of mentoring functions were related to increased positive outcomes for mentors and protégés. In regard to mentoring, it is important for programs to recognize that the first months are going to focus more on psychosocial functions which include acceptance and confirmation, counseling, and friendship. Siebert (45) found in a longitudinal study that psychosocial mentoring was the more important of functions for newcomers. Career mentoring functions, which include challenging assignments, coaching, exposure, protection, and sponsorship, do not occur significantly in the first year (37) but do contribute to job clarity for the protégé and for positive job impact for the mentor and the protégé (45). Role modeling does not occur in the initial phase (53) and can be impacted by cross-gender dyads (51).

Outcomes
Organizational outcomes are not clearly identified in the studies reviewed. The variances that can occur in grouping participants in formal mentoring can be a factor in making generalizations. Formal mentoring has been found to be a factor for protégé’s reporting increased job satisfaction (10,36), decreased stress (3,29,36), increased organizational commitment (10,36); increased productivity (40), increase job performance (10), person-organization fit (10), decreased work/family conflict (36) and increased learning (11,38,43, 58). Mentors in formal mentoring also reported increased learning (38,43). Woolnough et al. (18) reported a greater insight and awareness of career barriers for front-line nursing staff and nursing practice issues and increased desire of implementing organizational changes. Mentors in Eby and Lockwood’s study (38) also reported increased managerial skills based on the mentoring relationships. Retention is often cited as reason for implementing formal mentoring programs but these studies showed mixed findings. Benson et al. (40) and Beecroft et al. (3) found mentoring did contribute to retention but Wanberg et al. (45) found that mentoring did not impact intent to stay. Underhill (36) in her meta-analysis also found that the studies did not show that mentoring impacted intent to stay.

Informal/Formal/No mentoring

In reviewing the studies regarding the impact of formal mentoring versus informal mentoring, it is important to bear in mind the recommendations of Allen et al. (1,4) who based on their study of formal mentoring stated that formal mentoring needs to move beyond the emphasis on emulating psychological processes of informal mentoring experiences. Recommendations focused on engendering commitment, understanding of program purposes and goals through high-quality preparatory activities, and de-emphasizing the issues of perceived choice and proximity. Comparison studies have pointed to greater outcomes for informal mentoring in that there are greater levels of mentoring functions reported (32,46,51) and greater career expectations and outcomes (33,36) and organizational commitment (33)). Not all studies were clear in the favoring of informal mentoring. Two studies did not find significant differences (29,53). As mentioned previously, there is a need for emphasis on high quality programming if formal programs are to be perceived as effective by mentees (32). 

Rural Suitability

Two Australian studies which focused on nursing (42,43) found that mentoring was applicable to rural situations where mentors and protégés were not in the same site. Both programs reported success based on mentor and protégé feedback. One of the studies also based success on project work completed (43)

7.  Relevance

Healthcare
As noted earlier in this review, 15 of the 34 studies included participants from the healthcare sector. Nursing was particularly a focus. The issue of integrating new hires into the health sector as well as bringing forward potential leaders and managers in healthcare needs to be faced now and certainly in the next several years (24). Certainly issues have been identified in Canada regarding integration of new nurse graduates (Dr. Judy Boychuk Duchscher, personal communication, October 9, 2007). Organizational level outcomes still bear further exploration in research, as does more clear cost benefit analysis. The studies reviewed demonstrate that formal mentoring does increase job satisfaction, competencies, organizational commitment, job performance and productivity, and person-organization fit. The impact on retention is unclear. The studies do bear out the need for mentoring to be considered as part of an overall staff development and retention approach. There is also applicability of mentoring to rural health care settings. It needs to be noted, however, that formal mentoring programs have to be perceived as being high quality to be effective.

Despite the potential variance in some studies on the formal program, there are certain aspects for more successful programs that are borne out. 
· Organizational support is crucial from senior managers to immediate managers.

· Organizations need to be clear in their program purposes and objectives. 
· The program needs to be supported financially. 
· Participation being voluntary versus mandatory is not clear although the leaning is toward voluntary participation, particularly for mentors. 
· There is definitely a leaning toward mechanisms for input into the mentoring matching process.  The issue of targeting motivated participants, especially mentors, is noted. 
· While there is an issue with mismatches and a leaning to consider issues of similarity, matching needs to focus more on learning goal orientation and proactivity. 
· Quality training for mentors and protégés is a clear need. While specific content is unclear, training needs to address program purposes and goals, understand expectations and objectives of the relationship as well as roles, and focus on psychosocial mentoring functions. 
· Meeting frequency is a crucial factor. The studies particularly focused on nursing cited the issues of availability and scheduling challenges. 
· Regular facilitation needs to be provided by qualified staff and should include monitoring and further training with other mentors. Such allows for decreasing negative experiences for mentors and protégés and clearer reviews of objectives. 
· Healthcare settings should be clear about the differences between orientation and mentoring, and formal versus informal mentoring. Orientation appears to be the best initial step for new hires. After completion of such, a more specific mentoring program may be entered. This may include the same pairing or not. 
· Proximity seems to be an unclear issue. 
· Also in healthcare settings, allowing a mixture of informal and formal mentoring to occur may be beneficial, especially in allowing formal matches to move into more informal mentoring. 
· Evaluation specifics and benefits were not outlined in the studies but require further consideration (2). 
In regard to peer mentoring, only the Beecroft et al. study addressed this focus for frontline healthcare staff (3). Electronic mentoring did not receive specific focus in the studies reviewed. A recent pilot project completed by the Ontario Hospitals Association (25) outlined an implemented program, including resources for the mentor, and focused on nurse-to-nurse mentoring. Recommendations regarding factors that contribute to successful mentoring are similar to the above findings of the studies reviewed.

Recommendations for Peace Country Health

Based on the above review the following recommendations are suggested for consideration.

1. Organizational support – There must be a clear indication of support for the mentoring program from senior management to the front-line if there is to be credibility, promotion, and utilization among managers and front-line staff.

2. Purpose - The overall purpose of the program needs to be clarified so organizational objectives and expectations are understood and realistic at all levels.

3. Focus – How the mentoring program fits into the overall development, education, and training for staff needs to be considered. There needs to be differentiation between orientation, training, and mentoring.  Initial orientation needs to be addressed with staff before they begin the mentoring program. 

4. Selection of mentors - Mentors need to be targeted for participation based on motivation and commitment to learning. There needs to be mechanisms to address input into the matching process by participants to allow for attention to commonalities but the main emphasis needs to address motivation.

5. Participation - While involvement should be voluntary, it should consider the benefits mentoring brings to all staff and not be targeted only toward staff seen as lacking competencies. An effective promotional strategy for the mentoring program needs to be developed to highlight the health region and department level support and to encourage mentor and mentee participation.
6. Training – The training program needs to available to both mentors and protégés (mentees) with opportunities for further training and networking, e.g., lunchtime meetings.

7. Facilitation/monitoring - There needs to on-going facilitation of the mentoring relationships by designated staff. This includes regular monitoring and support to both mentors and protégés (mentees). Specific policies and procedures need to be in place for the mentoring process in the region.

8. Meetings - There needs to be a clear allowance and expectation for staff to meet on a frequent basis.

9. Mentoring – staff/managers - Mentoring needs to be considered with both experienced and inexperienced staff. In leadership mentoring, there should be a difference no more than one rank higher between mentees and mentors.  Mentoring for new managers may be a definite opportunity for consideration. The mentoring program should be available to all staff and not only healthcare professionals.

10. Informal mentoring –The potential for informal mentoring to develop, even after timelines for formal mentoring program involvement have ended, should be encouraged.
11. Evaluation – Consideration should be given to parallel evaluation of mentored and non-mentored staff. This evaluation could provide valuable information for the region and also for the study of mentoring.

Table 1- Study Articles Reviewed

	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	2004
	T. D. Allen. 
	Factors Related to Mentor Reports of Mentoring Functions Provided: Gender and Relational Characteristics
	Quantitative (same study pop. as Allen et al., 2003, Eby et al 2002)
	Cross-sectional survey
	National professional women's association, 

National engineers association
	23%/13%
	U.S.

	2005
	Tammy D. Allen, Rachel Day and Elizabeth Lentz. 
	The Role of Interpersonal Comfort in Mentoring Relationships
	Quantitative (same study pop. as Allen et al., 2006)
	Cross-sectional survey
	Healthcare Organization
	33.6%
	U.S.

	2003
	Tammy D. Allen and Lillian T. Eby. 
	Relationship effectiveness for mentors: Factors associated with learning and quality
	Quantitative (same study pop. as Eby et al., 2002, Allen, 2004)
	Cross-sectional survey
	National professional women's association, 

National engineers association
	23%/13%
	U.S.

	2006
	Tammy D. Allen, Lillian T. Eby and Elizabeth Lentz. 
	The Relationship between Formal Mentoring Program Characteristics and Perceived Program Effectiveness
	Quantitative (same study pop. as Allen et al., 2006)
	Cross-sectional survey
	Healthcare, oil, technology, and manufacturing organizations
	25.7%
	U.S.

	2006
	Tammy D. Allen, Lillian T. Eby and Elizabeth Lentz. 
	Mentorship Behaviors and Mentorship Quality Associated With Formal Mentoring Programs: Closing the Gap Between Research and Practice
	Quantitative
	Cross-sectional survey
	Healthcare, manufacturing, oil, and technology organizations
	25.7%
	U.S.



	2006


	Tammy D. Allen and Kimberly E. O'Brien. 
	Formal mentoring programs and organizational attraction
	Quantitative (random assignment)


	Cross-sectional survey
	University graduates
	100%
	U.S.



	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	2006
	Pauline C. Beecroft, Susan Santner, Mary Lee Lacy, Lucy Kunzman and Frederick Dorey. 
	New graduate nurses' perceptions of mentoring: six-year programme evaluation
	Mixed-methods
	Cross-sectional survey (quantitative/

content analysis)


	Graduate nurses
	100%
	U.S.

	2002
	C. A. Benson, P. S. Morahan and A. K. Sachdeva. 
	Effective faculty preceptoring and mentoring during reorganization of an academic medical center
	Mixed-methods
	Self-reported survey, focus groups, individual interviews, data base of participants (Content analysis/quantitative analysis but limited detail)
	Faculty of medical center
	High - not reported
	U.S.

	2005
	Edward A. Bouquillon, John J. Sosik and Doris Lee. 
	‘It’s only a phase’: examining trust, identification and mentoring functions received across the mentoring phases


	Quantitative
	Cross-sectional survey
	Industry and education - informal and formal programs
	48.9%
	U.S.

	2005
	L. T. Eby and A. Lockwood. 
	Protégés’ and mentors’ reactions to participating in formal mentoring programs: A qualitative investigation
	Qualitative
	Cross-sectional study - phone interviews (content analysis)
	Telecommunications and healthcare organizations
	73%/65%
	U.S.

	2002
	Lillian T. Eby and Tammy D. Allen. 


	Further investigation of protégés' negative mentoring experiences: Patterns and outcomes
	Quantitative (same study pop. as Allen et al. 2003, Allen 2004)
	Cross-sectional survey
	National professional women's association, National engineers association
	23%/13%
	U.S.



	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	2006
	Lillian T. Eby, Angie L. Lockwood and Marcus Butts. 
	Perceived support for mentoring: A multiple perspectives approach
	Quantitative (2 studies)
	Cross-sectional survey (2)
	University alumni/University non-faculty
	22%/16%
	U.S.

	2005
	Toby Marshall Egan. 
	The Impact of Learning Goal Orientation Similarity on Formal Mentoring Relationship Outcomes
	Quantitative
	Cross-sectional survey
	Healthcare organization
	73%
	U.S.

	2007
	Toby Marshall Egan and Zhaoli Song. 
	Are Facilitated Mentoring Programs Beneficial A Randomized Experimental Field Study
	Quantitative (random assignment experimental- longitudinal)
	Pre-post test survey
	Healthcare organization
	90.8%
	U.S.

	2003
	Lisa M. Finkelstein, Tammy D. Allen and Laura A. Rhoton. 
	An examination of the role of age in mentoring relationships
	Mixed-methods
	Cross-sectional survey (quantitative analysis/content analysis)
	university non-faculty professionals
	14% 

(CRR -10%)
	U.S.

	2005
	Sarah A. Hezlett. 
	Protégés' Learning in Mentoring Relationships: A Review of the Literature and an Exploratory Case Study
	Qualitative (longitudinal)
	Case study (content analysis)
	Federal agency interns
	N/A
	U.S.

	2006
	Robert R. Hirschfeld, Chris H. Thomas and Melenie J. Lankau. 
	Achievement and avoidance motivational orientations in the domain of mentoring
	Quantitative
	Cross-sectional survey
	Insurance company
	19.3%
	U.S.

	2004


	Brian D. Lyons and Edward S. Oppler. 
	The Effects of Structural Attributes and Demographic Characteristics on Protege Satisfaction in Mentoring Programs
	Quantitative
	Cross-sectional survey
	federal agency
	N/A
	U.S.



	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	2005
	Ann Scheck McAlearney. 
	Exploring mentoring and leadership development in health care organizations: Experience and opportunities
	Qualitative/

Quantitative (2 studies)
	Key Informant Interviews/Cross-sectional surveys (content analysis/

quantitative analysis but limited detail)
	Healthcare, industry, academic, and consulting key informants/Hospital and health system executives
	N/A/17.4%
	U.S.

	2006
	John R. Moss, Sharon M. Mickan, Jeffrey D. Fuller and Nicholas G. Procter. 
	Mentoring for population health in general practice divisions
	Qualitative
	Interviews/Focus groups (content analysis)
	Healthcare professionals
	N/A
	Australia

	2007
	M. L. Parise and M. L. Forret. 
	Formal Mentoring Programs: The Relationship of Program Design and Support to Mentors’ Perceptions of Benefits and Costs
	Mixed-methods
	Cross-sectional survey (quantitative analysis) group interviews (no clear content analysis)
	Financial institution
	84%
	U.S.

	2003
	Babette Raabe and Terry A. Beehr. 
	Formal mentoring versus supervisor and coworker relationships: Differences in perceptions and impact
	Quantitative
	Cross-sectional survey
	Energy , high-tech companies
	49% protégés, 57% mentors, 35% dyads
	U.S.

	1999
	Belle Rose Ragins and John L. Cotton. 
	Mentor functions and outcomes: a comparison of men and women in formal and informal mentoring relationships
	Quantitative (same pop. study as Ragins et al., 2000)
	Cross-sectional survey
	National professional associations for engineering, social work, and journalism
	42%
	U.S.

	2000
	Belle Rose Ragins, John L. Cotton and Janice S. Miller. 
	Marginal Mentoring: the Effects of Type of Mentor, Quality of Relationship, and Program Design on Work and Career Attitudes
	Quantitative (same study pop. study as Ragins and Cotton, 1999)
	Cross-sectional survey
	National professional associations for engineering, social work, and journalism
	42%
	U.S.

	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	2001
	T. A. Scandura and E. A. Williams. 
	Formal Mentoring: The Promise and the Precipice
	Quantitative/Qualitative/

Quantitative (3 studies)
	Cross-sectional survey/interviews/

cross-sectional surveys (no content analysis/quantitative analysis but limited detail for two studies)
	Service industry-MBA students, banking, human resource directors
	91.2%, N/A, 11.6%
	U.S.

	2001
	Terri A. Scandura and Ethlyn A. Williams. 
	An Investigation of the Moderating Effects of Gender on the Relationships between Mentorship Initiation and Protege Perceptions of Mentoring Functions
	Quantitative
	Cross-sectional survey
	Employed MBA students
	67.9%
	U.S.

	1999
	S. Seibert. 
	The Effectiveness of Facilitated Mentoring: A Longitudinal Quasi-Experiment
	Quantitative (quasi-experimental - longitudinal)
	Pretest-posttest surveys
	Engineers for Fortune 100 corporation
	66%
	U.S.

	2005
	Wanda J. Smith, Jerusalem T. Howard and K. Vernard Harrington. 
	Essential Formal Mentor Characteristics and Functions in Governmental and Non-Governmental Organizations from the Program Administrator's and the Mentor's Perspective
	Quantitative
	Cross-sectional survey
	Academic, business, military-armed forces, military-academic forces
	47%
	U.S.

	2006
	Christina M. Underhill. 
	The effectiveness of mentoring programs in corporate settings: A meta-analytical view of the literature
	Quantitative (meta-analysis)
	meta-analysis (random effects model)
	14 studies (1992-2004) Police,

nursing, education, business, psychology
	22-75%


	U.S.

	Year
	Author
	Title
	Method
	Tools/Analysis
	Population
	Response
	Country of Origin

	1999
	Ralph E. Viator. 
	An analysis of formal mentoring programs and perceived barriers to obtaining a mentor at large public accounting firms
	Quantitative
	Cross-sectional survey
	Accountants
	30%
	U.S.

	2006
	Connie R. Wanberg, John Kammeyer-Mueller and Marc Marchese. 
	Mentor and protégé predictors and outcomes of mentoring in a formal mentoring program*
	Quantitative (longitudinal)
	3 Stage surveys
	Corporations
	23% of dyads for all 3 stages
	U.S.

	2007
	Connie R. Wanberg, Elizabeth T. Welsh and John Kammeyer-Mueller. 
	Protégé and mentor self-disclosure: Levels and outcomes within formal mentoring dyads in a corporate context
	Quantitative (longitudinal)
	3 stage surveys
	Multi-national organization
	36% dyads completed 3 stages
	 

	2003
	Donna Waters, Marie Clarke, Athena Harris Ingall and Megan Dean-Jones. 
	Evaluation of a pilot mentoring programme for nurse managers
	Mixed-methods (longitudinal)
	Pre-post surveys /phone interviews (quantitative analysis/content analysis but limited detail)
	Nurse managers
	34%
	Australia

	2006
	H. M. Woolnough, M. J. Davidson and S. L. Fielden. 
	The experiences of mentors on a career development and mentoring programme for female mental health nurses in the UK National Health Service.
	Qualitative
	Phone interviews (content analysis)
	Mental health nurses
	88.8%
	U.K.
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