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ABSTRACT 
 

Previous research suggests that mentoring benefits Student Registered Nurse Anesthetists 
(SRNAs) in many ways including decreasing stress levels and increasing academic retention 

rates. There is little research, however, that explores the mentoring structure preferred by 
SRNAs. To answer this question, the researchers surveyed 387 student members of the American 
Association of Nurse Anesthetists (AANA) and analyzed the results using descriptive statistics, 
Chi-square testing, and Straus and Glaser’s Grounded Theory. Researchers found that SRNAs 

prefer a mix of formal and informal mentoring and a layered approach to mentoring consisting of 
both a recently graduated CRNA and near-peer SRNA mentor. The study also found it was 
important to SRNAs that a mentor share a similar personality with them, be able to provide 

clinical and career guidance, and be able to facilitate networking. In addition, the survey data 
suggests that there are periods in an academic anesthesia program where mentorship is essential, 
including at the beginning of the program and before clinical rotations begin. Perhaps the most 

crucial finding was that non-Caucasian students often have different perspectives towards 
mentoring than Caucasian students. This was the most profound demographic difference found 
by this study, influencing responses more than any other demographic characteristic including 
age, sex, or relationship status. Future research is needed to investigate the different needs of 

minority SRNAs to ensure mentorship programs are structured in such a way to meet the needs 
of SRNAs. 
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CHAPTER 1. INTRODUCTION 

 

Introduction 

 

Student registered nurse anesthetists (SRNAs) experience high levels of stress from a 

variety of sources, including course work, clinical demands, financial concerns, and strain on 

personal relationships.1 In fact, a 1999 national study indicated that almost all nurse anesthetist 

students are in a state of moderate life crisis.2 The nursing literature, as well as other health 

science disciplines, suggests mentoring programs can help to reduce stress and anxiety, 

encourage success, and lead to greater career fulfilment in mentees.3,4  Therefore, a mentoring 

program could be a valuable tool in decreasing stress and promoting overall wellness in SRNAs 

during their education.  

 

Problem Statement 

  

The concept of mentoring has been shown to be beneficial to Student Registered Nurse 

Anesthetists and those in other health disciplines, however there is little evidence-based research 

that suggests how best to mentor students in the nurse anesthesia population and, further, how 

best to structure a mentoring relationship in a Student Registered Nurse Anesthetist mentoring 

program. 
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Purpose of Study  

 

The intent of this study is to explore what Student Registered Nurse Anesthetists consider 

to be important components of a student mentoring program and their perception about aspects 

of mentoring programs from other health science disciplines. These data may be useful in the 

future development of a Student Registered Nurse Anesthetist mentoring program.  

 

Research Questions 

 

 The research questions for this study are:  

1. What do Student Registered Nurse Anesthetists consider to be important 

components of a Student Registered Nurse Anesthetist mentoring program? 

2. Do Student Registered Nurse Anesthetists perceive that aspects of mentoring 

programs used in other health science disciplines are of value to them?  

 

Definitions 

 

For the purpose of this study, the following terms and definitions were used. 

Conceptual /Theoretical Definitions  

1. Important: Important is defined as of great significance or value. 

2. Mentoring program: Mentoring program is defined as a formal program whereby 

senior SRNAs, graduate CRNAs, and/or program faculty of the graduate nurse 

anesthesia program guide and provide advice to current nurse anesthesia students. 
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3. Perceived value: Perceived value is defined as the worth ascribed to something. 

4. Aspects of mentoring models: Aspects of mentoring models is defined as the 

components in the design of a program developed by other health disciplines.  

Operational Definitions  

1. Important: Survey respondents will rank the value of variables of a mentoring model 

on a Likert scale ranging from 1 (least value) to 5 (most valuable). 

2. Mentoring program: The survey respondents will identify different components 

needed to develop a formal program whereby senior SRNAs, graduate CRNAs, 

and/or program faculty guide and provide advice to current students and rate the 

perceived importance or benefits on a Likert scale. 

3. Perceived value: Survey respondents will be asked to rate their preference for each 

aspect of a mentoring model using a 5-point Likert scale ranging from 1 (no benefit) 

to 5 (very beneficial). 

4. Aspects of mentoring models: Various aspects of other health care disciplines’ 

mentoring models (method of assigning mentors, communication method, level of 

formality) will be chosen among or ranked on a Likert scale. 
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CHAPTER 2. LITERATURE REVIEW 

 

Introduction 

 

This literature review will provide an overview of mentoring in nurse anesthesia as well 

as more broadly, in the health sciences. The review will first define mentorship and then 

enumerate the benefits and barriers to mentoring described in the literature. Next, characteristics 

of an effective mentor and components of an effective mentoring relationship will be discussed. 

The literature review will then go on to describe different mentoring models and lastly, specific 

mentoring programs found in the health sciences literature. 

 

Defining Mentorship 

 

The concept of mentoring has existed for centuries. The word “mentor” originally 

appeared in Homer’s The Odyssey, written in the 8th century BC, when the character Mentor, a 

friend and advisor to Odysseus, is entrusted to care for, guide, teach, and advise Odysseus’ son, 

Telemachus, during the Trojan War.  

Although the concept of mentoring is centuries old, a universally accepted definition of 

mentorship remains elusive. Throughout the mentorship literature there is no universally 

accepted definition of mentoring.5 6 For example, mentoring has been defined as a method by 

which novice practitioners learn to adapt and succeed in new roles,7 or as a way of promoting 

professional development that fosters self-actualization and growth.8 These are only two of the 

many definitions found in the literature. 
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In addition to the many definitions of mentoring, words such as “educator,” “preceptor,” 

and “role model” are often used interchangeably with “mentor”. A mentor is sometimes thought 

to be synonymous with a role model.  For example, in a 2003 study on Student Registered Nurse 

Anesthetists’ (SRNAs) perceptions of mentoring, Meno and colleagues defined a mentor as a 

person who functions as a sponsor, guide, and role model.5 However, in a 2008 article on 

mentoring published in the AANA Journal, Talley asserts that mentor and role model mean 

different things. Talley defines a role model as a person someone else may aspire to be like by 

mirroring their behaviors and traits, but the role model may not know they are serving as a role 

model to another. A mentor, on the other hand, has an active, two-sided relationship with his or 

her mentee.6   

Although Meno and colleagues did not differentiate between a mentor and a role model, 

they did find that 93% of SRNAs surveyed identified a difference between a mentor and an 

educator, another term sometimes thought to be similar to a mentor. The researchers surveyed 

1,252 student nurse anesthetists from every anesthesia program in the country. The students most 

commonly associated a mentor with the adjectives “knowledgeable,” “approachable,” and 

“encouraging,” while educator was most commonly associated with the adjectives 

“knowledgeable,” “approachable,” and “resourceful.”5  Clearly, many definitions of “mentoring” 

and “mentor” exist. Yet, while there is much overlap among the definitions, the terminology 

used (e.g. mentor, role model, preceptor, and educator) do not all have the same meaning.  
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Emphasis on Mentoring in Nursing  

 

The nursing community, including the nurse anesthesia community, emphasizes 

mentoring. In the Institute of Medicine’s (IOM) 2010 report entitled The Future of Nursing: 

Leading Change, Advancing Health, the IOM calls on experienced nurses to mentor newer 

nurses so that nurses as a whole become leaders in health care innovation. The IOM report states 

that all nurses have a responsibility to mentor those that come after them.9 The American 

Association of Nurse Anesthetists (AANA), the professional association representing Certified 

Registered Nurse Anesthetists (CRNAs), also emphasizes mentoring to both advance the nurse 

anesthesia profession and to foster wellness among its members.10  

 Both the nursing and nurse anesthesia communities place such an emphasis on 

mentoring because the benefits are significant and tangible. The health sciences literature on 

mentoring reveals that mentorship can decrease mentees’ stress11 and anxiety,12 increase 

resilience,13 increase academic and career development,14 improve student retention,15 increase 

student satisfaction,16 and improve retention rates of minorities.3  Mentorship also benefits the 

mentor by increasing their involvement with their institution,17 18 creating networking 

opportunities,17 and encouraging personal growth and self-reflection.19 In addition, both mentor 

and mentee enjoy greater career success,6  develop stronger leadership skills,6 and gain increased 

knowledge, satisfaction, and wisdom 20 from mentoring relationships.  
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Benefits of Mentoring for the Mentee 

 

Stress is prevalent in the nurse anesthesia community among both CRNAs and SRNAs. 

In 2011, Chipas and McKenna electronically surveyed 7,537 CRNAs and SRNAs to determine if 

they experienced stress and to identify the sources of stress in these populations. CRNAs rated 

their average stress level as 4.7 out of a maximum of 10 whereas SRNAs rated their daily stress 

level as 7.2 out of 10. Students attributed most of their stress to school.1 In Chipas and 

McKenna’s discussion, they conclude that managing stress is key in being able to provide safe 

and effective anesthesia care.1  Mentorship has been shown to be an effective way to manage 

stress.  

Two additional studies highlight the prevalence of stress in the nurse anesthesia 

community, the importance of finding avenues to relieve stress in the nurse anesthesia 

community, especially among students, and identify mentoring as an effective method to relieve 

stress and anxiety. 

First, a 2010 qualitative study by Phillips explored SRNAs’ stressors and coping 

mechanisms during their anesthesia education by conducting interviews with twelve recent 

graduates from nurse anesthesia programs. The interviews revealed that students perceived that 

stress decreased their ability to succeed in school. Students reported using peer support from 

fellow students and CRNAs (a form of mentorship) to cope with the stress.11  

Second, in a 2007 study, Aylor measured twenty-nine nurse anesthesia students’ anxiety 

levels at the beginning and end of the first semester of anesthesia school using the Spielberg 

State Trait Anxiety Inventory. During the semester, participants received weekly electronic 

mentoring communication. Aylor found a non-significant decrease (p =.078) in anxiety at the 
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end of the semester, following the mentoring intervention. However, participants also completed 

a survey about their perceptions of mentoring and its relationship to their anxiety. There was a 

significant decrease (p =.005) in the perception of anxiety from the beginning of the semester to 

the end: about 70% of students surveyed felt the electronic mentoring communication they 

received throughout the semester helped to decrease their anxiety during school.12 

Spiri, in her 2017 expert opinion piece entitled, Resiliency and Mentorship for Nurse 

Anesthetists, states that practicing resiliency, the ability to recover from and adapt to stress and 

emerge stronger, is the key to managing the stress of practicing anesthesia. She identifies 

mentorship as a key to developing resilience as a nurse anesthetist.13  

 In summary, Chipas and McKenna’s study highlights that stress is prevalent in the nurse 

anesthesia community. Furthermore, Phillips and Aylor’s studies both suggest that stress and 

anxiety can be relieved through mentoring interventions. Lastly, Spiri highlights the importance 

of resiliency in nurse anesthesia practice and points to mentorship as a way to increase resilience. 

 In addition to the research within the nurse anesthesia community, considerable research 

on mentorship within other disciplines has strongly suggested a beneficial effect, as detailed 

below.  In 2011, Stamm and Buddeberg-Fischer published a study investigating the impact of 

mentoring during postgraduate specialist training of Swiss physicians on career success. 

Retrospective data from 326 doctors was analyzed and the researchers found that having a 

mentor was a significant predictor for both subjective (p=≤.01) and objective (p=≤.01) career 

success.4  

Mentoring also has been used to improve retention and acceptance rates among minority 

and non-traditional nursing students. For example, in a 2007 article, Colalillo describes a 

mentoring program in a diverse, urban community college Associate Nursing Degree program.  
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Colalillo found that passing rates and enrollment rates in subsequent semesters were higher for 

minority students who were mentored compared to those minority students who chose not to 

participate in the mentoring program. During the first semester of the mentoring program, the 

passing rate of one course for those mentored (n=63) was 94% and of those who passed the 

course, 100% enrolled in the next sequential course. For those who chose not to participate in 

mentoring (n=13), the passing rate for the same course was 61% and of those who passed, only 

75% enrolled in the next sequential course.3   

Similarly, in a 2015 article, Metcalfe described a structured mentoring program aimed at 

increasing the number of underrepresented ethnic minorities and rural Appalachian students 

enrolled in nursing school. The program paired nurses from the community trained in mentoring 

with seventeen pre-nursing students. From 2011-2014, only three to four non-white students 

were admitted into the nursing program per year. In 2015, after the mentoring program had been 

implemented, eight non-white students were admitted to the nursing program. The program was 

able to double the acceptance rates of students from diverse and ethnic minority backgrounds.21 

In addition to doubling acceptance rates, mentees also reported feeling supported academically 

and from a leadership standpoint as a result of the mentoring.21  

In summary, mentoring has been shown to be beneficial to the mentee in many different 

populations including SRNAs, CRNAs, physicians, and nursing students. Mentoring has been 

shown to decrease stress and anxiety in SRNAs, increase resilience among CRNAs, increase 

career success among physicians, and improve retention and acceptance rates in minority and 

non-traditional nursing students. 
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Benefits of Mentoring for the Mentor 

 

Research indicates that mentors as well as mentees benefit from mentoring 

relationships.20 In 2010, Stenfor-Hayes and colleagues evaluated a medical school mentorship 

program from the mentor’s perspective. Sixty-three mentors were surveyed about their 

experience as a mentor and a representative sample of ten of the mentors surveyed participated in 

follow-up interviews conducted by the researchers. When asked about the benefits of mentoring 

in the survey, words related to “rewarding” were most common among respondents.19  

Furthermore, 74% of the original sixty-three mentors surveyed believed that mentorship led to 

their own personal development and 50% responded that mentorship led to their professional 

development.19 In the article’s discussion, the researchers explained that they felt that capturing 

the essence of the benefits of being a mentor was difficult, but they suggested benefits that are 

difficult to verbalize do exist, mostly relating to self-reflection and changes in attitude among 

mentors.19  

The literature also suggests that mentoring which uses alumni to mentor students 

provides a significant benefit to the institution as well as the alumnus mentor. In Frei’s 2010 

meta-analysis of twenty-five articles describing mentoring programs for medical students, 

mentoring programs were shown to strengthen the mentor’s connection with the medical school 

and create a sense of community between the mentor and the school.17  Similarly, a 2002 study 

by Sword described a nursing mentoring program that has been in place for seven years which 

used alumni as mentors to students entering a BSN program. Through quantitative survey 

analysis as well as qualitative facilitated group discussions with the mentors, the researchers 

found that the mentors viewed the program as a way to keep connected with the nursing 
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program, as well as current trends and issues in nursing. Finally, the mentors found their 

relationship with nursing students to be energizing and renewed their passion for nursing.18   

In conclusion, mentors benefit from mentoring relationships through increased 

networking opportunities and reported increases in personal and professional development 

through the opportunities for personal growth and self-reflection that mentoring relationships 

provide. Alumni mentors also reported an increased sense of connection and involvement with 

their alma mater through the mentoring relationships formed there.  

 

Barriers to Mentoring 

 

Although there are many benefits to mentoring described in the literature, barriers to 

mentoring also exist. These barriers include difficulty in finding qualified mentors,5 6 difficulty 

of finding mentors in certain populations,4 22 23 lack of time, 19, 24 ineffective mentoring 

relationships caused by various factors,25 26 and lack of institutional support for both mentoring 

programs and those serving as mentors.24  

Both the nursing and medical literature identify finding appropriate and qualified mentors 

as a barrier to mentorship. Meno5 and Talley6 both describe difficulty in finding people to serve 

as effective mentors to nurse anesthesia students. Meno suggests that greater assistance in 

finding mentors for students during anesthesia school may be necessary. Keyser and colleagues 

found that in research mentorship for academic medicine programs, success of such programs is 

often limited by a lack of qualified senior faculty members to serve as mentors.27   

Besides the difficulty in finding qualified mentors, it is also difficult to find people to 

serve as mentors to certain populations. When informal mentoring relationships develop, 
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mentors and mentees often seek out people of similar race, sex, background, and personality. 28  

But if there are no similar mentors in the field, those in the minority may be unintentionally 

excluded from mentoring relationships.  

Byington and colleagues acknowledge that in clinical and translational sciences it is often 

difficult for certain populations to find mentors, notably women and minorities, because of the 

lack of women and minorities in the field.22 Stamm and Buddeberg-Fischer also found that fewer 

female physicians had mentors than males.4 In addition, Sambunjak and colleagues found that 

women in academic medicine perceived they had more difficulty finding a mentor than their 

male counterparts.23 In contrast, the nurse anesthesia field is about 60% female 29 which suggests 

that women in nurse anesthesia do not face the same difficulties in finding mentors as women in 

medicine. However, while sex may not be a barrier in the CRNA community, lack of minority 

CRNAs to serve as mentors may create a barrier to mentorship for minority SRNAs because only 

about 10% of CRNAs identify as racial minorities.29  

Lack of time also presents a barrier to effective mentoring. In their survey of fourteen 

medical school mentoring programs, Fornari and colleagues found that when faculty were asked 

to participate in mentoring programs as mentors, they were concerned with the time 

commitment,25 suggesting this is a possible reason candidates are unwilling to serve as mentors. 

Kashiwagi’s review of eighteen mentoring programs for academic physicians also identified lack 

of time on the mentor’s part as a barrier to becoming a mentor.24  

Even after becoming a mentor, the mentor’s time constraints may also lead to 

unsuccessful mentoring relationships. Kashiwagi’s review found that some physicians 

complained of a lack of protected time to mentor and felt that although their institutions wanted 

them to mentor, the institutions failed to offer the support needed to do it successfully.24 In 2011, 
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Huybrect and colleagues surveyed 112 nursing mentors and found that 31% cited time 

constraints as a barrier to effective mentoring.30 The researchers found that when mentors are 

under time constraints and have an unmanageable workload, unsuccessful mentoring 

relationships may form.30  Similarly, Crooks, in her 2013 article describing a mentoring program 

for minority nurses, states that overstretched clinical duties and workload can lead to 

unsuccessful mentoring relationships.31  

Like mentors, mentees also found time to be a barrier to mentorship. Fornari and 

colleagues found that some medical students felt that any activity that takes away from studying 

is not worthwhile.25  Since SRNAs also carry a heavy course load similar to medical school, this 

barrier to mentoring may be present in the SRNA population as well, although this was not 

explicitly identified in the literature.  

Yet another barrier to successful mentoring is the development of poor mentoring 

relationships. Talley writes that ineffective or unproductive mentor-mentee relationships can 

hinder the growth of a mentee.6  In fact, Vinales, in his 2015 article published in the British 

Journal of Nursing, asserts that having a bad role model as a nursing student can actually have a 

detrimental effect on students’ learning as well as lead to potential harm to both patients and the 

nursing profession.26  Thus, it is important to avoid failed mentoring relationships for not only 

the mentee, but also the mentee’s future patients.  

Researchers have identified specific factors that lead to failed mentoring relationships. 

Fornari and colleagues found that personality differences and poor communication led to failed 

medical school mentorship relationships.25  A 2013 study published in Academic Medicine by 

Straus and colleagues surveyed fifty-three faculty members from different career streams at two 

academic medical centers who had experience as both being a mentor and a mentee. The authors 
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identified the following as factors leading to poor mentoring relationships: poor communication, 

lack of commitment, personality differences, competition, conflicts of interest, and mentor’s lack 

of experience.32  

Another barrier to mentoring cited in the literature is lack of institutional support for both 

mentoring programs and mentors themselves. Kashiwagi, in his review of eighteen mentoring 

programs for academic physicians, found that many mentors felt there was a lack of recognition 

for serving as a mentor. Kashiwagi found that only a minority of the programs provided their 

mentors with a stipend or other forms of compensation.24 In fact, a review of the health sciences 

literature shows that most mentoring programs mentioned no form of compensation for serving 

as a mentor. However, some programs described in the literature did report compensating 

mentors with monetary stipends. For example, in Metcalfe’s description of a mentoring program 

meant to increase the diversity of students enrolled in nursing programs, the mentors were given 

$25 per hour they spent meeting with their mentee. The article also describes future plans for the 

mentors to receive one paid days’ vacation per month for serving as a mentor.21 Other programs 

described in the literature employed creative compensation solutions such as rewarding class 

credit33 or receiving credit towards required employment service hours.31   

Keyser and colleagues highlight the importance of providing incentives for motivating 

faculty to serve as mentors in a 2008 article meant to help institutions advance their efforts to 

support research mentorship. They suggest offering rewards for serving as a mentor or making it 

a requirement for promotion or tenure. They also suggest offering financial resources and 

protected time for mentoring activities, if possible.27  
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 Both the identified benefits and barriers to mentoring discussed in this section should be 

taken into account when creating a mentorship program for nurse anesthesia students to ensure 

that each mentor-mentee relationship is able to reach its full potential.  

 

Characteristics of an Effective Mentor 

 

The health science literature discusses both the characteristics of an effective mentor and 

components of an effective mentoring relationship. It suggests that is important for a mentor to 

be knowledgeable,5 34  approachable,5 open and trustworthy,34 willing to commit to a long-term 

relationship,34 able to serve as a role model,35  and able to inspire36 and encourage36 while 

promoting independence in the mentee.34 Similarly, the literature suggests that an effective 

mentoring relationship is one built on trust,34  mutual respect,36  and shared values.32 Clear 

expectations32 and open communication36 are also important factors in an effective relationship. 

Meno and colleagues, in their 2003 survey of 1,251 SRNAs, found the three most 

common adjectives chosen to describe a clinical mentor are “knowledgeable,” “approachable,” 

and “encouraging.”5 In a study evaluating the effectiveness of an e-mentoring program for 

Doctor of Nursing Practice (DNP) students, Harris and colleagues studied the kind of mentoring 

attributes valued most by the mentees. Twenty students participated in the mentorship program. 

The students rated attributes the students valued most in a mentor from 1-5, with 5 being the 

most valued. The ability to “be a role model” received a mean of 4.55, “inspire me by his or her 

example and words” received a 4.36, and “value me as a person” received a 4.18.35  

In a qualitative study by Eller and colleagues, a total of 117 mentor-mentee dyads 

participated in a focus group meant to identify key components of an effective mentorship 
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relationship. The dyads consisted of either undergraduate or graduate mentoring relationships 

conducting research in STEM (science, technology, engineering, and math), with 31% of dyad 

participants in nursing/health science. Eight components of an effective mentoring relationship 

emerged: (1) open communication and accessibility; (2) goals and challenges; (3) passion and 

inspiration; (4) caring personal relationship; (5) mutual respect and trust; (6) exchange of 

knowledge; (7) independence and collaboration; and (8) role modeling.36  This study is 

particularly valuable because it provides both mentors and mentees’ consensus opinion of 

effective mentoring qualities.  

In another study examining good mentoring relationships, Straus and colleagues 

identified characteristics of successful and unsuccessful mentoring relationships among faculty 

members from different career streams in two academic health centers.  Researchers conducted 

fifty-four interviews with faculty members who had experience as both mentors and mentees and 

identified the following as factors associated with successful mentoring relationships: 

reciprocity, mutual respect, clear expectations, personal connection, and shared values.32  

Similarly, in a 2010 article, Kiefer presented mentoring tips gained from the experiences 

of three accomplished science faculty mentors at three different universities with experience 

mentoring Ph.D. candidates and post-doctoral fellows. The mentors suggested committing to a 

long-term relationship that is based on trust and respect, leading by example through role 

modeling, providing support, cultivating independence, and respecting individuality.34  

The literature identifies both characteristics of an effective mentor and components of an 

effective mentoring relationship. In order to ensure success for both the mentor and mentee, 

these characteristics and components should be taken into account when choosing mentors for an 
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SRNA mentoring program, designing a training program for mentors, and creating guidelines for 

mentoring relationships. 

 

Distinguishing Among Mentoring Framework, Model, and Program 

 

The following sections will look at mentoring frameworks, models, and specific 

mentoring programs described in the health science literature. In a 2014 article published in 

Educational Researcher, Dawson provides two important definitions gleaned from the 

mentorship literature. First, Dawson defines a “mentoring framework” as a combination of 

design elements with a design element being a variable or an opportunity for choice in the design 

of a mentoring model. Second, he defines a “mentoring model” as a set of choices made against 

the elements in the mentoring framework.37 However, similar to the problem regarding the lack 

of a universally accepted definition of mentoring, the health sciences literature uses “mentoring 

model,” “mentoring framework,” and “mentoring program”  interchangeably across different 

articles to describe a mentoring relationship.36  Therefore, this review will use the term that was 

used by the cited author to maintain consistency. 

  

Mentoring Frameworks 

 

In a 2014 article published in Educational Researcher, Dawson acknowledges that there 

is no accepted definition of mentorship. He proposes that rather than adding another definition of 

mentorship, mentoring models from every discipline can be more precisely described using a 
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framework consisting of sixteen design elements. He argues that every mentoring model 

addresses each of these sixteen elements, either implicitly or explicitly.  

The sixteen elements he identified are: (1) objectives (aims or intentions of the mentoring 

model); (2) roles (who is involved in the mentoring relationship and their specific 

responsibilities); (3) cardinality (the number of each sort of role involved in a mentoring 

relationship); (4) tie strength (the intended closeness of the mentoring relationship); (5) relative 

seniority (the comparative status of participants); (6) time (length of the intended mentorship 

relationship); (7) selection (how mentors and mentees are chosen); (8) matching (how mentoring 

relationships are composed); (9) activities (actions that mentors and mentees can perform during 

their relationship); (10) resources and tools (what is available to assist participants); (11) the role 

of technology; (12) training (how necessary skills for mentoring will be developed in 

participants); (13) rewards (what participants will receive to compensate for their efforts); (14) 

policy (rules and guidelines); (15) monitoring (what oversight will be performed); and (16) 

termination (how relationships are ended).37 In his conclusion, Dawson argues that this 

framework can help researchers communicate more precisely about mentoring and can help 

practitioners in designing a mentoring intervention.37 Although the health science literature does 

not explicitly use Dawson’s specific language, it does describe many of these design elements. 

However, no mentoring models or programs found in this review of literature addressed all 

sixteen of the elements in their published descriptions.  

In another attempt to define mentorship more precisely, Keyser and colleagues provided 

a conceptual framework for institutions to improve research mentorship. The authors identified 

five key domains of research mentorship: (1) criteria for selecting mentors; (2) incentives for 

motivating faculty to serve effectively as mentors; (3) factors that facilitate the mentor-mentee 
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relationship; (4) factors that strengthen a mentee’s ability to conduct research responsibly; and 

(5) factors that contribute to the professional development of both mentees and mentors. The 

authors then described an assessment tool they created to help institutions address each of the 

five key mentorship domains in their mentorship efforts and monitor the domains’ 

effectiveness.27 The tool has yet to be empirically tested.  In 2012, Cohen and colleagues adapted 

this framework in a case-control study and found that the framework helped to increase research 

productivity in physician oncology training programs.38  

Interestingly, the first three key domains identified by Keyser and colleagues are included 

in the sixteen design elements described in Dawson’s framework. The last two key domains 

described in Keyser’s framework are specific to research mentorship but could also be 

generalized to fit into Dawson’s framework. 

 

Mentoring Models 

 

The literature describes many different mentoring models. While this summary will 

present each mentoring model separately, it is important to note that mentoring relationships can 

be described multiple ways and that the various mentoring models presented below are not 

mutually exclusive. For example, dyad mentoring can occur with peer mentoring, and alumni 

mentoring can occur through distance mentoring.   

Mentoring models can be broken into two broad categories: structured and unstructured. 

The most common mentoring model is known as ad hoc,39 or unstructured, or informal, meaning 

there is no formal structure to the mentoring relationship or training involved in the mentoring 

process for either the mentor or mentee. These relationships often develop organically from a 
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shared interest between a mentor and mentee.24 This type of unstructured mentoring relationship 

is beneficial because it is low cost and easy to implement but can lead to inconsistent mentoring 

effectiveness, consistency, and experiences.23 Unstructured mentoring programs have also been 

associated with poor mentor-mentee relationships and may not provide the necessary tools for 

mentors to be effective. 25 As mentioned above, there is also the concern that when the 

relationships develop organically between people with similar backgrounds and interests, 

mentees who are unable to identify a mentor with a similar background and interests may be at a 

disadvantage.24 The literature is in consensus that, although there are some benefits, unstructured 

mentoring programs are not the ideal model. 

Structured, or formal, mentoring models have a clearly defined structure with guidelines 

and expectations of the mentorship relationship.24 Structured mentoring models often involve 

multiple components: mentor preparation, planning committees, mentor-mentee contracts, 

mentor-mentee pairing, mentoring activities, formal curricula, and program funding.24 Many of 

the mentoring programs found in the literature used structured mentoring programs.  

In addition to the structured and unstructured mentoring models, dyad, speed, group, 

peer, alumni, and distance mentoring models were also described in the literature. Dyad 

mentoring involves a pair made up of a mentor and mentee. Kashiwagi’s review of eighteen 

physician mentoring programs found dyad mentoring to be the most common type of 

mentoring.24 There are varying ways to pair dyads. Some dyad programs required students to 

choose their own mentors, often having to fit certain criteria set by the program, while other 

programs assigned mentors based on personality, research interests, career goals, etc. Still, other 

programs randomly assigned a mentor to a mentee. When students were allowed to choose their 

own mentors, Kashiwagi anecdotally reported that in one program, it avoided the issue of 
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mentors choosing “rising stars” as mentees and lead to more equity in the dyad formation. 

Conversely, when mentees are expected to find their own mentors, underrepresented groups in 

the field may have trouble finding a mentor with whom they feel they can relate.24  

An interesting variation of the dyad mentoring model is speed mentoring. Cellini and 

colleagues described a national speed mentoring model in which each mentor met with a mentee 

for six minutes per pairing with a total of six interactions per mentee. The authors observed that 

the program provided for an “efficient way to establish national connections, obtain different 

perspectives and receive advice,” but only a minority of mentees pursued long term mentoring 

relationships after the event.40 

Group mentoring uses one mentor that meets with multiple mentees at the same time or 

has a mentor facilitate group discussion among multiple mentees. Group mentoring is a good 

option when there are not enough mentors to be matched with individual mentees. A 2018 study 

by Lavoie-Tremblay and colleagues launched a pilot test of a group mentoring program using 

eighteen graduating nursing students and twelve clinical nurse mentors with the aim of helping 

ease the transition from nursing student to nurse. Groups consisted of a maximum of six nursing 

students to one professional nurse. The groups met three times over seven months. Mentors and 

mentees completed a survey after their last session. The survey asked mentors and mentees to 

answer questions based on a Likert scale from 1 (not at all useful) to 5 (very useful). In response 

to the question “how useful did you find the group discussion during the session?”, 83% of 

mentees answered that the found the session either useful or very useful. The results suggested a 

high level of satisfaction with the program from both the mentors and mentees.41   

 Andre and colleagues describe a group mentoring program that uses both peer and 

faculty support to mentor medical students.  In the program, senior students meet with a small 
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group of junior students and mentor them on various pre-assigned topics. The article describes 

the evolution of the program over the seven years it has been in place. A survey of the mentees 

found that the mentees perceived to be more prepared, supported, and satisfied with their medical 

school experience because of the program. The survey also found that the mentees felt more 

satisfied with their medical school experience over multiple years.33  

Peer mentoring occurs when individuals of similar rank or experience mentor each other, 

such as a senior student mentoring a junior student. Kashiwagi’s systematic review found that 

peer mentoring was especially useful when limited resources were available because peer 

mentoring only requires the time and commitment of the two students, mentor and mentee. 

Medical students often have more flexible schedules than faculty members or working 

professionals who have many other commitments to fulfil in addition to mentoring. However, the 

review found that some peer mentors were unsure of how to advise their mentees appropriately 

and had to rely on faculty support and guidance to facilitate the mentoring relationship.24  

Faculty mentoring is often considered the traditional mentoring model. Faculty can serve 

as suitable mentors to both students and junior faculty members because they can offer career 

guidance and help with career planning as well as provide expert knowledge in their fields of 

research. Yet, faculty are often under time constraints and have various duties to attend to 

besides mentoring including teaching, clinical, and research commitments.33   

In Frei’s 2010 review of fourteen mentoring programs for medical students, nine used 

faculty members as mentors. The review identified certain benefits to using faculty as mentors 

which included: broader insight into different medical fields, career counseling, higher scholarly 

productivity, improved networking, and, career development.17 However, Hauer and colleagues 

reported that fourth year medical students’ perceived inadequate access to faculty as a barrier to 
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mentoring. The surveyed students felt that faculty members were hard to schedule appointments 

with and too busy to serve as mentors. The students also identified potential conflicts of interest 

for faculty who served as mentors and also participated in residency selection.42 Thus, it seems 

there are both benefits and barriers to faculty mentoring that should be taken into account when 

using this mentoring model. 

Alumni mentoring occurs when a graduate of a program mentors a student currently 

enrolled in the program. Sword and colleagues described a mentoring program launched in a 

Canadian nursing school using alumni from the same program as mentors. Over seven years, 

approximately 147 students and 147 alumni participated in the program. The researchers 

reported that mentors in the program felt that it was a way to keep connected with the nursing 

program, the scientific basis of nursing practice, and the evolving philosophical outlook on the 

role of the nurse.18  The mentors also described their relationship with their mentee as 

energizing. The authors noted in their discussion that using alumni as mentors allowed students 

to benefit from the mentors’ knowledge of the nursing program. According to the authors, the 

shared experience of attending the same nursing school provided a strong foundation for the 

mentorship relationship to flourish.18  

Distance-mediated mentoring is mentoring done by a person outside the mentee’s 

institution.24 E-mentoring refers to using computer-based communication as the primary method 

for contact between mentor and mentee.16 Distance-mediated mentoring and e-mentoring models 

have recently gained popularity due to the growing availability of internet and technology in 

everyday life, as well as the growing trend towards distance education graduate programs.  

de Janasz and colleagues studied 228 undergraduate and graduate students from three 

mid-sized universities who participated in an online mentoring program. As part of a requirement 
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for a business school course, participants corresponded electronically throughout the semester 

about coursework. The researchers found that, overall, e-mentoring had similar benefits as face 

to face mentoring. The researchers also found that, like with traditional mentoring, the more 

frequently the dyad interacted, the more the mentee gained from the relationship. Frequency of 

interaction was not associated with role modeling though, which may suggest it is difficult to 

model one’s behavior after an e-mentor.16 

In 2016, Harris and colleagues published an article exploring a formalized e-mentoring 

pilot program for Doctor of Nursing Practice (DNP) students. The authors hypothesized that e-

mentoring could be beneficial to DNP students because the model allows for a larger number of 

mentors to be considered without regard for location. They also argued the program required a 

smaller time commitment from mentors due to ease of electronic communication.35 Twenty DNP 

students were recruited to participate in the voluntary program and matched with twenty 

mentors. Mentors and mentees were sent midpoint and end-of-program surveys. 37.5% of 

mentors and mentees completed the midpoint survey and 55% of mentors and mentees 

completed the end-of-program survey. The researchers found that 56% of students who 

responded to the survey would recommend the e-mentoring program to new students and the 

majority of mentors and mentees reported finding the mentoring relationship beneficial  

(p <.05).35  

Most mentees in the DNP e-mentoring program reported role modeling to be the behavior 

they most wanted to learn from their “ideal” mentor. However, like de Janasz’ study found, 

mentees felt it was difficult to learn role modeling from their mentor, again suggesting it is 

difficult for mentees to learn role modeling because of the distance and lack of face to face 

interactions e-mentoring allows for.35 While the literature found that e-mentoring was useful for 
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many reasons, it appears to fall short in the area most potential mentees seek out mentorship 

for—role modeling.  

The literature describes structured and unstructured, dyad, speed, group, peer, alumni, 

and distance mentoring models. Each model has its own benefits and drawbacks as described 

above.  Unfortunately, because the vast majority of mentoring models have not been evaluated 

for efficacy in controlled studies, it is impossible to make best practice conclusions as to what 

type of mentoring model works best in the student registered nurse anesthetist population.  

 

Mentoring Programs Employed within Different Populations 

 

There is a paucity of literature describing mentoring programs specifically used in SRNA 

education. The literature search revealed only one study from 2003 by Meno and colleagues that 

discussed SRNA mentoring. Rather than describing a specific mentoring program, the authors 

provided an overview of the types of mentoring being used in nurse anesthesia education. 

Meno and colleagues found that out of 1251 SRNAs surveyed, 507 had an existing 

mentoring program in place. Most of these programs utilized a peer mentoring model that 

consisted of a senior SRNA student paired with a junior SRNA student, although a few programs 

paired a CRNA mentor with a student for the duration of the program.5 The study also asked 

SRNAs to identify who should serve as a mentor. 98% of students responded that a CRNA 

should serve as a mentor, although 60% of SRNAs felt that an anesthesiologist could serve as a 

mentor as well. The study did not investigate the effectiveness of the mentoring programs 

reported.5  The other articles found in the literature search involving SRNAs and mentorship 
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were expert opinion pieces rather than evidence-based research on specific mentoring programs 

and will not be discussed here.  

After broadening the literature search to include nursing education in general, two articles 

were identified that described mentoring programs used in nursing education. The first article by 

Harris and colleagues, previously discussed in the e-mentoring section, describes an e-mentoring 

program used for DNP students. Twenty first-year DNP students were matched with DNP-

mentors and communicated via e-mail over nine months. Mentors and mentees were given an e-

manual with guidelines and expectations for the mentorship program. Mentees requested their 

mentors after reading short biographical sketches of each mentor. Once matched, the mentor and 

mentee were introduced over email and together created an informal contract discussing type, 

frequency, and mode of communication expected. After the nine-month program ended, the 

majority of mentees (56%) reported they would recommend the program to a new student and 

the majority of mentors and mentees found the program beneficial (p <.05). However, the pilot 

study did not find a change in attrition rates after the mentorship program had been initiated.35   

The second article identified that focused on mentorship in nursing was a 2013 article by 

Crooks. Crooks describes a sixteen-week faculty-student mentorship program meant to provide 

ethnically diverse students with support and guidance to successfully graduate and join the 

nursing workforce.31 Although the program was never validated, the mentoring program is meant 

to be implemented at any nursing school over a semester time period.  

Implementation of the program requires recruitment of volunteer mentors and mentees. 

The mentors are compensated for their efforts by receiving credit towards required employment 

service hours. During the first meeting of the sixteen-week faculty-student mentorship program, 

the mentor and mentee together set goals for the mentee to accomplish over the semester. A 
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timeline and topics for discussion are provided for the sixteen weeks. At the end of the semester, 

mentor and mentee review goals and determine which goals have been accomplished and what 

can be done to accomplish the remaining ones. The mentee “graduates” from being paired with a 

faculty mentor to being paired with a student mentor for the remainder of the nursing program. 

At the end of the sixteen weeks, students complete a survey to evaluate the effectiveness of the 

program.29  Unfortunately, neither Harris nor Crooks mentoring programs described above have 

been validated or proved to be effective, an important detail to remember when consulting these 

articles for the creation of a new mentoring program. 

Similar to nursing, no ideal mentoring model or program for medical schools has been 

identified and most mentoring programs described in the literature have not been validated. This 

is despite the fact that the Liaison Committee on Medical Education (LCME), the accrediting 

body for U.S. medical schools, requires medical schools to have programs in place that promote 

student well-being and provide effective career advising. To meet LCME expectations, many 

medical schools have implemented mentoring programs.33   

Fornari and colleagues surveyed fourteen medical schools established after 2006 to 

identify how these newly established schools set up mentoring programs as part of their 

curriculum. 79% of the schools surveyed reported having mentoring programs. The survey found 

that like the more established medical schools, the newer medical schools all used varying 

mentoring methods. There was no common mentoring model or program identified and the 

authors were therefore unable to make “best practice” conclusions in medical school mentorship.  

In Fornari’s study, some programs reported having informal mentoring programs while 

others reported using structured programs with organized activities. The process of selecting 

mentors, training them, pairing them with students, and the ratio of mentor to mentees all varied 
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among programs. Half of the schools assigned mentors to mentees while the other half had a 

defined selection process. 64% of schools required mentors to go through training and 93% of 

schools required mentee training.25   

In one in-depth depiction of medical school mentoring, Andre and colleagues provided a 

detailed description of the mentoring program implemented at The University of Texas Health 

Science Center. The university created a vertical peer mentoring program in which senior 

medical students served as mentors to junior medical students as an adjunct to faculty advising.  

A senior medical student advisor would meet with a group of junior mentees and lead small 

group discussions to create a sense of community, to share career and professional advice, and to 

promote professional identity.33 Overall, the mentees felt more prepared, supported, and satisfied 

with their medical school experience.  The program also offered an optional mentorship elective 

to help develop mentorship and leadership skills through a formal class. The student mentors that 

participated in the formal elective course felt that it helped them to become a better mentor and 

developed their leadership skills. They also received elective credit to recognize their efforts and 

contributions to their mentees.33 This article offered a detailed view of a mentorship program that 

could be adapted for use in other medical schools and potentially graduate nursing programs 

including anesthesia programs. 

After medical students graduate and become physicians, mentoring remains an integral 

part of their career development. A 2006 systematic review of mentoring in academic medicine 

by Sambunjak found that between 19-84% of clinical faculty members reported working with a 

mentor.23 In an updated 2013 systematic review of mentoring in academic medicine, Kashiwagi 

and colleagues were able to identify common themes in mentoring program components. Several 

programs used contracts to help keep accountability and decide the terms and goals of the 
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mentor-mentee relationship. Of the ten programs looked at that used dyad pairings, six programs 

assigned mentors to mentees and the other four allowed the mentees to choose their own mentor. 

Although fewer programs allowed choice of mentor, the review found that allowing choice of 

mentor by mentee is highly valued by mentors and mentees. Overall, mentees were found to be 

satisfied with the mentoring experience and felt it helped with their career development. 24 

Kashiwagi and colleagues concluded that there is no generally accepted mentoring model being 

used to mentor physicians. 

Beyond medicine and nursing, mentoring programs are also described in other health 

science disciplines. Byington and colleagues describes a “Matrix Mentoring Model” aimed at 

supporting clinical and translational scientists. A “multilevel mentoring matrix” was employed 

that uses five different mentorship types—senior, scientific, peer, staff, and self—to help retain 

faculty members at academic health centers. The two-year program involves an orientation for 

the mentees, progress reports, regular conferences and workshops for the mentees, and ongoing 

feedback and communication among the different mentoring levels. Eighty-six scientists have 

participated in the program since 2008. Of these participants, 92% received extramural awards, 

99% remain in academic medicine and 95% remain at the institution the program was started 

in.22  The program greatly increased the number of grants received by mentees, the amount of 

people staying in academic medicine, and junior faculty retention rates at the university. The 

program also helped to increase inclusion of women and minorities in the institutional research 

enterprise.22  

While the articles discussed above describe various mentoring programs, only one article 

found in the literature review described a mentor training program. In a 2018 article published in 

Advanced Heath Science Education: Theory and Practice, Johnson and Gandhi describe a two-



 

 30 

day mentoring training workshop aimed at HIV clinical researchers to help them mentor young 

research investigators from underrepresented backgrounds. The workshop featured didactic and 

hands on experiences focused on mentor-mentee communication, leadership styles, emotional 

intelligence, and understanding the impact of diversity. Thirty-four faculty from seventeen 

institutions participated in the training and 100% of participants completed the pre- and post-

workshop survey. The post-workshop survey showed statistically significant (p<.05) 

improvements in self-appraised mentoring skills. Participants rated mentor-mentee 

communication strategies as the most important topic covered and, interestingly, training on 

diversity rated the lowest. 39  

 

Evaluation of Mentoring 

 

As shown above, the health science literature describes various mentoring models and 

programs. Unfortunately, it is difficult to draw conclusions as to what works best because there 

is no accepted standard to measure the success of the models or programs. Some programs 

evaluated program effectiveness and participant satisfaction through progress reports and 

feedback from participants.22 Another program held annual facilitated breakout groups where 

mentors and mentees meet separately to provide feedback.18 A different mentoring program 

gauged effectiveness through a combination of quantitative data, including retention rates and 

program acceptance, and qualitative data collected through surveys handed out to mentors and 

mentees at the end of the academic year.21 Still another program distributed online surveys at the 

midpoint and end of the program.35 Although most programs assessed effectiveness through 
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soliciting feedback from both mentors and mentees, there was no standard tool used in the 

literature to gauge mentorship effectiveness and satisfaction with the program.  

 

Conclusions 

 

This literature review offered an overview of the topic of mentoring with a focus on nurse 

anesthesia and then more broadly, the health sciences. The review first defined mentorship and 

then reviewed the benefits and barriers to mentoring described in the literature. Next, this 

literature review identified characteristics of an effective mentor and components of an effective 

mentoring relationship. The literature review went on to describe different mentoring models and 

specific mentoring programs found in the health sciences literature and concluded with different 

ways mentoring programs are evaluated for effectiveness.  

A universally accepted mentorship framework or model for nurse anesthesia students has 

yet to be determined.11 However, common components of mentorship programs have been 

identified across many successful mentoring programs used in the health science disciplines. It 

remains to be seen if these components can be successfully implemented in the nurse anesthesia 

population.  

Current research clearly demonstrates that mentoring has a positive impact both in 

academic and clinical settings. In academic settings, mentoring has been shown to reduce stress, 

increase student retention, and deliver students a more satisfying academic experience. However, 

the literature is devoid of studies focused on mentoring in the student nurse anesthetist 

population. Therefore, a specific study investigating what mentoring model is preferred and 

perceived effective in the SRNA population in particular are in need.  
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CHAPTER 3. METHODS 

 

Methodology 

 

This chapter presents the methodology that was used to answer the following research 

questions: (1) What do Student Registered Nurse Anesthetists consider to be important 

components of a Student Registered Nurse Anesthetist mentoring program? (2) Do Student 

Registered Nurse Anesthetists perceive that aspects of mentoring models used in other health 

science disciplines are of value to them? Additionally, this chapter outlines the research design, 

sample, instrumentation, procedure, data analysis, and protection of human subjects’ procedures 

used in this research study. 

 

Research Design 

 

 This study used an exploratory, descriptive design to explore what Student Registered 

Nurse Anesthetists consider important components of a mentoring program and to determine if 

SRNAs perceive aspects of mentoring models borrowed from other health science disciplines to 

be of value to them.  

 

Sample 

 

The sample for this study consisted of SRNAs who are members of the American 

Association of Nurse Anesthetists (AANA). The AANA’s Research Department randomly 



 

 33 

selected participants from its 6,947 student members. According to the AANA Survey Policy, 

random selection is based on computer generated numbers with a uniform distribution. 

Therefore, there is an equal probability of getting any one of the random numbers as another.43  

To be eligible for participation, the SRNA must have been a member of the AANA who had not 

opted out of mass e-mail communication. Exclusion criteria included SRNAs who are not 

AANA members or SRNA AANA members who had opted out of mass e-mail communications. 

The Raosoft Inc. Calculator was used to conduct a power analysis to obtain the ‘n’ for 

this study. The analysis used a 5% margin of error, a 90% confidence interval, and a response 

distribution of 50%. The ‘n’ was found to be 261 (Appendix A). According to the AANA, the 

response rate for their surveys can be as low as 3%, therefore 8,700 surveys would need to be 

distributed to ensure an appropriate ‘n’. However, the AANA limits the amount of email 

addresses that can be surveyed to 3,000. Ultimately, 2,971 surveys were distributed 

electronically.  

 

Instrumentation 

 

 The researcher developed a data collection tool based on information collected from the 

literature review. The study tool, entitled “Exploratory Survey in Developing a Mentoring 

Program for Student Registered Nurse Anesthetists,” is a twenty-five-item electronic survey 

divided into five sections. The five sections include: (1) demographics; (2) general preferences 

about mentoring; (3) functions of a mentor; (4) aspects of mentoring models; and (5) open-ended 

question. Based on informal testing of the data collection tool, the survey is estimated to take 

about ten minutes to complete. 
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 The first section, demographics, includes six demographical data questions pertaining to 

sex, ethnicity, marital status, age, highest level of either parent’s education, and time spent in 

clinical thus far. Each question requires a “select from the following” or “select all that apply” 

response. The second section, general preferences about mentoring, consists of eleven questions 

inquiring about participants’ thoughts on general aspects of mentoring. Examples of questions 

asked include: “who do you think would serve as the most effective mentor for you?” and “how 

do you think it is best to be matched with a mentor?” The third section of the survey, functions of 

a mentor, consists of four questions about potential functions of a mentor. The questions require 

respondents to rate each potential function on a Likert-type scale from 1(Not important at all) to 

5 (Very important). The fourth section, aspects of mentoring models, consists of four questions 

as well. Various aspects of mentoring models are described, and the participant is asked to rate 

each aspect on a Likert-type scale from 1(No benefit) to 5 (Very beneficial). The last section, 

open ended question, asks participants: “If you could design a mentoring program for your 

school, what would it look like? Describe your ideal mentor within that program.” 

 The survey is a de novo tool created by the researcher, therefore studies to establish the 

reliability and validity of the tool have not been conducted. However, the researcher consulted 

with six experts in the health sciences mentoring field who reviewed the survey for content 

validity and clarity. Experts included a physician faculty member of a medical school who is 

involved in physician mentoring, a PhD assistant program director of a nurse anesthesia 

program, a PhD faculty member at a large university with expertise in qualitative nursing 

research, a practicing EdD CRNA who runs a nationwide SRNA mentoring program, and two 

recently graduated practicing MSN CRNAs who received mentoring during their CRNA 

education. 
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Procedure 

 

 After approval was granted from the Georgetown University Institutional Review Board, 

the survey was sent to the AANA Research Department who approved, formatted, and deployed 

the survey, and then returned de-identified data back to the researcher. To initiate this process, 

the researcher electronically submitted a survey order form to the AANA Research Department 

with all required documents including: a copy of Georgetown University’s IRB Approval; an 

endorsement letter from faculty advisor, Dr. Carrie Bowman; a copy of the data collection tool; 

the electronic survey agreement; and cover letter (Appendix C).  

 Once formatted and approved for distribution, the AANA’s research department 

electronically delivered the SRNA survey tool to a random selection of 2,971 SRNAs via e-mail. 

The survey was distributed with a cover letter (Appendix C) written by the researcher that 

explained the aims of the survey, the nature of voluntary participation in the survey (participants 

can withdraw from the survey at any time prior to the submission of the survey), and how 

participant data will be kept anonymous. The cover letter also explained that by completing the 

survey, the participants are giving their consent to participate in the research project.  

Once deployed, the electronic survey remained open for four weeks. Approximately 

seven days before the survey deadline, the AANA survey system generated a reminder email to 

all those who had yet to complete the survey. Participants completed the survey on their personal 

computers. Participants had the option to leave questions blank on the survey. Once the 

participant completed the survey, the participant submitted it electronically back to the AANA. 

After submission, the participant no longer had access to the survey tool and was not able to 
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modify his or her responses. At no time did the AANA staff or researcher have access to the 

participant files that indicated their respective response status.  

 Once the survey period concluded, the AANA Research Department electronically 

delivered the survey results to the researcher in an Excel spreadsheet with no participant 

identifiers attached. Twelve months after the survey, the AANA Research Department destroyed 

all responses and surveys.  

 

Data Analysis 

 

 Quantitative data was analyzed using descriptive statistics including mean, median, 

standard deviation, frequency and percent for continuous and categorical data, respectively, 

using the Statistical Package for the Social Sciences (SPSS) version 25.0. Chi-squared testing 

was run to look for statistical significance between various survey results and demographic data.  

Qualitative analysis of open-ended questions was based on Straus and Glaser’s Grounded 

Theory method. Three researchers independently identified key words and phrases in each of the 

responses to the open-ended questions as well as anonymous quotations to potentially be used in 

the Discussion section of this research. The research team then met to agree upon the key words 

and phrases identified in each response. Next, the primary researcher identified categories among 

the responses, which were used as the basis for coding the open-ended responses. The other two 

researchers separately reviewed the categories and coding to ensure accuracy and agreement 

upon the analysis. After the initial categories were created, some categories were combined that 

encompassed overlapping ideas and sentiments. For example, the categories “voluntary,” 

“available and approachable,” and “want to be there” were combined into one category entitled 
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“having a voluntary, willing mentor who is available and approachable.” Finally, the research 

team met again to agree upon the final categories and identify the central themes found among 

the qualitative data.  

 

Protection of Human Rights 

 

All researchers involved in this study completed the Collaborative Institutional Training 

Initiative (CITI) Human Research Curriculum (Appendix B). This training focuses on the 

protection of human subjects and provides information on regulatory and ethical issues important 

to the conduct of research involving human subjects. This study was approved by the 

Georgetown University Institutional Review Board (IRB). In addition to Georgetown’s IRB 

approval, the data collection tool was also approved for distribution by the AANA’s Research 

Division after reviewing a copy of Georgetown University’s IRB Approval, an endorsement 

letter from Dr. Carrie Bowman, a copy of the data collection tool, the electronic survey 

agreement, and cover letter, all submitted by the researcher.  

Prior to accessing the survey, participants electronically viewed the cover letter written 

by the researcher that explained that participation is voluntary and that the participant is free to 

withdraw from the survey at any time prior to submitting the survey. In the cover letter, the 

participant was informed that their consent was obtained by completing and submitting the 

survey. The cover letter also explained how participant data would be kept anonymous and 

stored securely. These procedures are described in detail below.  

The survey site protects participant data by storing all data in secure databases protected 

by passwords and firewalls to prevent the loss, tampering, or theft of participant data or survey 



 

 38 

data. Data from the surveys was stored at a secure hosting facility employing both physical and 

software-based security systems. SSL encryption was also used.43 Only authorized employees of 

the AANA Research Division in charge of the survey had access to the files. Twelve months 

after launching the survey, the AANA destroyed all responses and surveys.  

All numerically coded data from the survey sent to the researcher by the AANA Research 

Department was kept on a single, password-protected personal computer located in a locked 

environment. In addition to start-up password protection, all electronic file folders were 

password-protected as well. Only the principal researcher knew this password. At no time did the 

researcher have access to AANA member e-mail addresses or identifying information.  
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CHAPTER 4. RESULTS 

 

Introduction 

 

The survey, entitled Developing a Mentoring Program for Student Registered Nurse 

Anesthetists, was launched by the American Association of Nurse Anesthetist’s Research 

Division and remained open for four weeks. A total of 2,971 email invitations were sent to 

randomly selected student members of the American Association of Nurse Anesthetists who had 

not opted out of e-mail communication. The survey received 387 visits with 376 completed 

surveys and eleven partially completed surveys returned. All 387 surveys were used in the data 

analysis. The response rate of the survey was 13%. The number of participants (n=387) was well 

over the target (n= 261) for adequate power of the study (5% margin of error, 90% confidence 

interval, response distribution of 50%). Results of the data analysis are presented in this chapter.  

 

Sample 

 

The first six questions of the survey addressed demographic data including sex, ethnicity, 

partnership/familial status, age, highest level of parent’s education, program structure, and time 

spent in clinical thus far. Descriptive statistics were employed to analyze the demographic data. 

The sample was mostly female (69.2%). The majority of respondents identified as Caucasian 

(76.2%), followed by Hispanic (7.3%). Because the sample size of the ethnicities other than 

Caucasian were so small, statistical analysis was performed looking at Caucasians and those that 

identified as non-Caucasian or multiple ethnicities. 
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Slightly over half of the sample reported being married (54.1%) with the majority of 

participants (76.9%) having no children. The age of survey respondents ranged from 21 through 

50 years old. About half of the respondents were between the ages of 26-30 years old (53.1%), 

with the next most common age range being 31-35 years old (28.5%). Only a small fraction 

(2.6%) of the sample was over 41 years of age. Most survey respondents (67.4%) reported being 

in a front-loaded nurse anesthesia program and the majority (73.6%) had already started clinical 

at the time of the survey. Of those who had started clinical, 24.6% reported having spent 7-12 

months in clinical and 22.1% reported having spent 1-6 months in clinical. Slightly less than half 

of survey respondents reported the highest level of either of their parent’s education as 

bachelor’s degree (42.5%), followed by high school or less (25.4%). Only a small percentage 

(11.7%) of respondents reported that at least one of their parents held a doctoral degree. Table 1 

summarizes the demographic data analysis. 

 

Table 1. Respondent Demographics  

 

(n=386) 

    Frequency 
Percent of 
Responses  

Sex       
 Male 119 30.8 

 Female 267 69.2 
Ethnicity       
 American Indian 1 0.3 

 Asian 20 5.2 
 African American 21 5.4 
 Native Hawaiian 1 0.3 
 Caucasian 294 76.2 
 Hispanic 28 7.3 
 Multiple Ethnicities 19 4.9 
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 No answer provided 2 0.5 
Marital Status   
 Single 157 40.7 

 Married 209 54.1 
 Widowed 1 0.3 
 Divorced 14 3.6 
 Separated 2 0.5 
 No answer provided 3 0.8 

Children       
 No children 297 76.9 

 Has children 89 23.1 
Age       
 21-25 21 5.4 

 26-30 205 53.1 
 31-35 110 28.5 
 36-40 40 10.4 
 41-45 5 1.3 
 46-50 5 1.3 

Parent’s Education       
 High school or less 98 25.4 

 Bachelors 164 42.5 
 Masters 79 20.5 
 Doctoral 45 11.7 

Program Structure  
 Integrated 120 31.1 

 Front loaded 260 67.4 
 No answer provided 6 1.6 

Clinical Experience   
 Started clinical 284 73.6 

 Not started clinical 102 26.4 
Time Spent in Clinical*   
 1-6 months 60 22.1 

 7-12 months 67 24.6 
 13-18 months 54 19.9 
 19-24 months 32 11.8 
 25-30 months 25 9.2 
 31-36 months 34 12.5 

 

*Time spent in clinical shows the percentage of people who reported already starting clinical 
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Research Question One 

 

The first research question: “What do Student Registered Nurse Anesthetists consider to 

be important components of a Student Registered Nurse Anesthetist mentoring program?” was 

addressed in questions seven through twenty in the survey as well as in the last question of the 

survey, an open-ended question asking the respondent to describe what their ideal mentor and 

ideal mentoring program would look like.  

Survey questions seven through nine asked respondents whether they prefer formal or 

informal mentoring, who they think would serve as their best mentor, and how they prefer to be 

matched with a mentor. When asked about formality of mentoring, a little over half (54.9%) of 

respondents reported they preferred mentoring to be informal, although, a significant number of 

respondents (19.2%) indicated they had no preference.  Using Chi-Square analysis, an 

association was found among mentoring formality preference and sex and ethnicity, respectively.  

More females prefer informal mentoring (59.2%) than males (46.2%), (p =.042). Slightly more 

than half (59%) of Caucasian respondents prefer informal mentoring compared to non-

Caucasians (42.7%), (p =.002). There was no association found between mentoring preference 

and age or marital status. 

Survey respondents were next asked to choose who they think would serve as the most 

effective mentor. The most common answer was an “SRNA ahead of you” (42.5%), followed by 

an “alumni CRNA” (25.1%). Eleven respondents (2.8%) chose the “other” option and wrote in 

their preference. These eleven responses were analyzed qualitatively using Glaser and Strauss 

Grounded Theory. Three categories emerged after analyzing the eleven qualitative responses: a 

desire for both a CRNA and SRNA to serve as mentors (45.5%), a desire for a new to practice 
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CRNA to serve as a mentor (27.3%), and a desire for a mentor that is interested and invested 

(27.3%).  Chi-Square analysis showed there was no association between choice of who would 

serve as the most effective mentor and time spent in clinical, sex, marital status, Caucasian vs. 

non-Caucasian, or age, respectively.  

In response to how survey participants prefer to be matched with a mentor, the majority 

(66.1%) indicated that “the mentor should be assigned to the student by the anesthesia program 

based on personality, common interests, and likes.” The next most frequent response (13.2%) 

was “the student should choose a mentor from a pool of mentors provided by the anesthesia 

program.”  

Using Chi-Square analysis, an association was found between how respondents prefer to 

be matched with a mentor and age (p = .005), sex (p = .041), and Caucasian vs. non-Caucasian (p 

= .002). The majority (72.7%) of respondents between 26-30 years of age preferred for the 

mentor to be assigned to the student compared to only 20% of respondents who were 41 years of 

age or older. Regarding gender differences, the majority of females (71.2%) preferred to be 

assigned a mentor compared to only 55.1% of males. In addition, 16.9% of males answered that 

“the student should choose a mentor from a pool of mentors provided by the anesthesia program” 

compared to 11.6% of females who answered the same way.  Finally, 70.1% of Caucasian 

respondents preferred to be assigned their mentor while only 53.9% of non-Caucasians chose the 

same answer. 16.9% of non-Caucasian respondents chose “the students should be allowed to 

choose their own mentor from their own contacts” compared to only 11.9% of Caucasians. Table 

2 summarizes the data from questions seven through nine.  

 

  



 

 44 

Table 2. Identifying the Ideal Mentor and Structure 

 

 (n=386) 

Research Question      Frequency    Percent of  
   Responses 

________________________________________________________________________ 
Would you prefer mentoring to be informal or formal? 
 

I prefer mentoring to be informal   212   54.9% 
 I prefer mentoring to be formal   98   25.4% 
 I have no preference      74   19.2% 
 No answer provided     2     0.5% 
  
Who do you think would serve as the MOST effective mentor for you? 
 
 SRNA ahead of you in your program   164   42.5% 
 CRNA didactic faculty member   18     4.7% 
 CRNA clinical faculty member   58   15.0% 
 Alumni CRNA of your anesthesia program  97   25.1% 
 Any CRNA      34     8.8% 

Anesthesiologist clinical faculty member  3     0.8% 
Other       11     2.8% 
No answer provided      1     0.3% 

 
How do you prefer to be match with a mentor? 
 

Assigned to the student by           255   66.1% 
the anesthesia program based on personality,  
common interests, and life experiences 
Randomly assigned from a pool of mentors  17     4.4% 
Student should choose a mentor from   51   13.2% 
a pool of mentors  
Student should be allowed to choose their   18     4.7% 
own mentor from their own contacts 
I have no preference     44   11.4% 
No answer provided     1     0.3% 

 

Questions ten through sixteen each asked the respondent to rank on a five-point Likert 

scale how important they consider seven different factors of mentoring. The seven factors were: 

(1) importance of being mentored by someone who holds the same degree as you are hoping to 
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attain; (2) importance of having a mentor of the same race or ethnicity as you; (3) importance of 

having a mentor with similar challenging life experiences as you; (4) importance of having a 

mentor who shares a similar training experience as you; (5) importance of having a mentor who 

shares a similar personality; (6) importance of having a mentor undergo formalized training; and 

(7) importance of the mentee undergoing formalized training.  

Of these seven questions, the importance of having a mentor with a similar personality as 

the respondent received the highest mean score (3.18) and the importance of having a mentor of 

the same race or ethnicity as the respondent received the lowest mean score (1.23). These results 

are summarized in Table 3.  

 

Table 3. Factors of Mentoring: Measures of Central Tendency  

 

(n=386) 

 Same 
Degree 

Ethnicity  Life 
Experiences 

Training 
Experience 

Personality Mentor 
Training 

Mentee 
Training 

 
N Valid 385 386 382 385 386 385 386 

N Missing 1 0 4 1 0 1 0 

Mean 2.92 1.23 2.30 3.08 3.18 3.07 2.42 

Median 3.00 1.00 2.00 3.00 3.00 3.00 2.00 

Standard 
Deviation 

1.433 .639 1.144 1.140 1.105 1.242 1.208 

 

 The first of the Likert scale questions asked respondents: “how important is it to you that 

you are mentored by someone who holds the same degree you are hoping to attain?” The most 

common response (24.1%) was “not important at all.” There was no association between how 
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important it was to a respondent to be mentored by someone who holds the same degree as they 

are hoping to attain and parent’s highest level of education, age, sex, or Caucasian vs. non-

Caucasian.  

 Respondents were next asked to rate “how important is it that your mentor is the same 

race or ethnicity as you?” An overwhelming majority of respondents (86%) chose “not important 

at all.” However, Chi-Square analysis revealed a strong association between the importance of 

mentor race and Caucasian vs. non-Caucasian status (p <0.00). While 89.8% of Caucasians felt 

that a mentor being the same race or ethnicity as they are was “not important at all,” only 73.3% 

of non-Caucasians felt the same way. In addition, 12.2% of non-Caucasians reported that having 

a mentor the same race or ethnicity as the respondent was “moderately important” compared to 

only 2.4% of Caucasians.  

 When asked how important it was to survey respondents that their mentor share similar 

challenging life experiences, the most frequent answer choice (30.6%) was “not important at all.” 

There was no association found between this question and age, sex, or marital status. Next, 

respondents were asked how important it is that a mentor share a similar training experience as 

them. The most common response (29.8%) was “moderately important.” The second most 

common answer choice (29.0%) was “important.” There was no association found between this 

question and whether or not the respondent had started clinical training nor the time they have 

spent in clinical training thus far. 

 The next question asked respondents how important it is that a mentor share a similar 

personality as them. The most common response (32.6%) was “important,” followed by 

“moderately important” (30.1%). There was no association between this question and sex, age, 

or marital status. In response to how important survey respondents think it is that mentors 
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undergo formalized mentorship training, the most frequent response (26.7%) was “moderately 

important.” Similarly, respondents were asked how important they think it is that mentees 

undergo formalized mentorship training. The most common response (28.5%) was “not 

important at all.”  

There was no association found between the importance of formalized mentor training or 

formalized mentee training and sex, or marital status, respectively. There was, however, an 

association found between the importance of formalized mentee training and age (p = 0.02). 

Almost a third (30%) of respondents aged 41 years and older considered formalized training for 

mentees to be “very important” while less than 10% of each other age group considered it “very 

important.” The results of questions ten through sixteen are summarized in Table 4.  

 

Table 4. Factors of Mentoring  

 

(n=386) 

Research Question      Frequency Percent of Responses  
________________________________________________________________________ 
Same academic degree 
 

1 Not important at all     93   24.1% 
 2 Slightly Important     63   16.3% 
 3 Moderately Important    80   20.7% 
 4 Important      80   20.7% 
 5 Very Important     69   17.9% 
 No answer provided       1     0.3% 
  
Same Race 
 

1 Not important at all     332   86.0% 
 2 Slightly Important     30     7.8% 
 3 Moderately Important    18     4.7% 
 4 Important      3     0.8% 
 5 Very Important     3     0.8% 
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Similar Challenging Life Experience 
 

1 Not important at all     118   30.6% 
 2 Slightly Important     105   27.2% 
 3 Moderately Important    100   25.9% 
 4 Important      43   11.1% 
 5 Very Important     16    4.1% 
 No answer provided     4    1.0% 
  
Similar Mentor Training Experience 
 

1 Not important at all     39   10.1% 
 2 Slightly Important     81   21.0% 
 3 Moderately Important    115   29.8% 
 4 Important      112   29.0% 
 5 Very Important     38     9.8% 
 No answer provided     1     0.3% 
  
Similar Mentor Personality 
 

1 Not important at all     31     8.0% 
 2 Slightly Important     73   18.9% 
 3 Moderately Important    116   30.1% 
 4 Important      126   32.6% 
 5 Very Important     40   10.4% 
  
Formalized Mentor Training 
 

1 Not important at all     47   12.2% 
 2 Slightly Important     85   22.0% 
 3 Moderately Important    103   26.7% 
 4 Important      93   24.1% 
 5 Very Important     57   14.8% 
 No answer provided     1     0.3% 
  
Formalized Mentee Training 
 

1 Not important at all     110   28.5% 
 2 Slightly Important     106   27.5% 
 3 Moderately Important    92   23.8% 
 4 Important      55   14.2% 
 5 Very Important     23     6.0% 
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 Questions seventeen through twenty of the data collection tool asked respondents to rank 

how important they considered four potential functions of a mentor: ability to offer clinical 

advice, ability to offer future career advice, ability to provide emotional support, and ability to 

facilitate networking and professional connections. Respondents were again asked to rank each 

function on a 5-point Likert scale using the same answer choices as those for questions ten 

through sixteen. Of these four potential functions, the ability to offer clinical advice had the 

highest mean (4.69), followed by the ability to offer future career advice (mean score 4.28). The 

ability to offer emotional support received the lowest mean score (3.77). Table 5 summarizes 

these findings.  

 

Table 5. Potential Functions of a Mentor: Measures of Central Tendency  

 

(n=386) 
 

Clinical 
advice 

Future career 
advice 

Emotional 
support 

Facilitate 
networking 

N Valid 381 381 381 381 

N Missing 5 5 5 5 

Mean 4.69 4.28 3.77 3.87 

Median 5 4 4 4 

Standard Deviation 0.584 0.851 1.096 0.983 

 

Most respondents (73.6%) ranked the ability to offer clinical advice as “very important” 

and no respondent considered it “not important at all.” There was no association among the 

ability to offer clinical advice and whether the respondent had started clinical or not, age, sex, or 

Caucasian vs. non-Caucasian.  
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The ability to offer future career advice was considered to be “very important” by 47.9% 

of respondents and “important” by 35.0%. There was no association found between the ability to 

offer future career advice and sex, age, Caucasian vs. non-Caucasian, or whether the respondent 

had started clinical. 

The ability to offer emotional support was considered “very important” by the greatest 

number of respondents (31.6%) and “important” by the second greatest number (29.5%). Using 

Chi-square analysis, there was no association found between the ability to offer emotional 

support and age, Caucasian vs. non-Caucasian, or whether the respondent had started clinical. 

However, there was a statistically significant difference among sex (p value <0.00). 38.8% of 

females ranked the ability to offer emotional support as “very important” while only 16.9% of 

males ranked it the same way. Conversely, 5.9% of males ranked the ability to offer emotional 

support as “not important at all” while only 1.1% of female respondents chose the same.  

 The ability to facilitate networking and professional connections was perceived as 

“important” by the greatest number of respondents (36.8%), followed by “very important” 

(29.8%). There was no association found between the ability to facilitate networking and 

professional connections and sex, age, Caucasian vs. non-Caucasian or whether the respondent 

had started clinical. Table 6 summarizes these findings. 

  



 

 51 

Table 6. Potential Functions of a Mentor 

 

 (n=386) 

Mentor Function  Frequency  Percent  
of Responses  
 

Clinical advice    
 Not important at all 0 0% 
 Slightly important 3 0.8% 
 Moderately important 15 3.9% 
 Important 79 20.5% 
 Very important 284 73.6% 
 No answer provided 5 1.3% 
Future career advice    
 Not important at all 4 1.0% 
 Slightly important 9 2.3% 
 Moderately important 48 12.4% 
  Important 135 35.0% 
 Very important 185 47.9% 
 No answer provided 5 1.3% 
Emotional Support    
 Not important at all 10 2.6% 
 Slightly important 43 11.1% 
 Moderately important 92 23.8% 
 Important 114 29.5% 
 Very important 122 31.6% 
 No answer provided 5 1.3% 
Networking    
 Not important at all 6 1.6% 
 Slightly important 29 7.5% 
 Moderately important 89 23.1% 
 Important 142 36.8% 
 Very important 115 29.8% 
 No answer provided 5 1.3% 

 

The final question of the survey was an open-ended question that read: “(a) If you could 

design a mentoring program for your school, what would it look like? (b) Describe your ideal 

mentor within that program.” 217 (56%) of the 387 survey participants wrote in responses to the 

open-ended question. The research team organized the responses into twelves different 
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categories as well as an “other” category. Some responses were coded into multiple categories 

and some responses were not coded into any categories. In many cases, it was difficult to 

distinguish if the respondent was responding to part “a” or “b” of the question, so the two parts 

of the question were analyzed together. The categories and frequency of responses are listed in 

Table 7. The most common theme that emerged from the qualitative data was the desire for near-

peer mentoring (senior-junior SRNA mentoring) (n=89), followed by the importance of having a 

voluntary mentor (n=61). The third most common response found in the qualitative data was the 

desire for the mentor and mentee to share similar personalities, experiences, likes and dislikes 

(n=56).  

Examples of responses listed in the “other” category included combination of formal and 

informal mentoring (n=17), faculty mentoring (n=12), group mentoring (n=7), random pairing of 

mentor-mentee leads to unfruitful relationships (n=6), and feelings of rejection from a poor 

mentoring experience (n=5). 
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Table 7. Open-Ended Descriptions of Ideal Mentor and Mentoring Program  

 

(n=217) 

Category Number 
of 

responses 
Near-peer mentoring from the same program (senior-junior SRNA mentoring) 89 

Having a voluntary, willing mentor who is available and approachable  61 

Mentor and mentee should share similar personalities, experiences, likes, and dislikes 56 

Mentor should provide emotional support 51 

Informal mentoring components (for example, the ability to call or text) 
 

42 

An alumnus should serve as a mentor 28 

Mentor should provide some combination of clinical, emotional, and didactic support 28 

Formal mentoring components (for example, guidelines, training) 
 

27 

Combination of a CRNA and SRNA to provide mentoring  
 

26 

Mentor should provide career advice and networking 25 

The mentor should be recently graduated from CRNA school 21 

Mentoring should be available during critical phases of CRNA school  
 

20 

Other 63 

 

Research Question Two 

 

Research question two aimed to discern whether Student Registered Nurse Anesthetists 

perceive that aspects of mentoring models used in other health science disciplines are of value to 

them. In an attempt to answer this question, survey participants were presented with short 
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descriptions of four different mentoring models described in the nursing or health science 

literature and asked to rate each model using a Likert scale from one through five (1 No Benefit, 

2 Slightly Beneficial, 3 Moderately Beneficial, 4 Beneficial, and 5 Very Beneficial) based on 

how well they believed the model would benefit them as an SRNA. Please see Table 8 for 

mentoring model descriptions.  

 

Table 8. Mentoring Model Descriptions 

 

Mentoring Model Description 

 
Electronic Mentoring 

 
A mentoring model where computer-based 
communication is the primary method for 
contact between the mentor and the mentee. 
The mentor pool would be larger because 
geographical distance would not be a limiting 
factor.  
 

Speed Mentoring A mentoring model done during a one-day 
event where each mentor meets with a mentee 
for a short period of time per pairing. Mentees 
make multiple short connections with a 
variety of mentors. Mentees can later choose 
to pursue the relationships they found most 
beneficial. 
 

Multi-level Mentoring  Multiple mentors would be assigned to a 
student based on their needs. For example, 
one mentor would offer emotional support, 
one mentor would offer career guidance, one 
mentor would offer clinical support, etc.  
 

Group Mentoring Multiple mentees meet in a group facilitated 
and guided by one mentor.  
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The four mentoring models described were electronic mentoring, speed mentoring, multi-

level mentoring, and group mentoring. Of these four models, the highest scores were nearly 

evenly diving between multi-level mentoring, which received a mean score of 2.72, and group 

mentoring, which received a mean score of 2.67. Speed mentoring was perceived to be the least 

beneficial, receiving a mean score of 2.54. Table 9 summarizes these findings. Chi-square 

analysis was run on each question to determine if an association existed between each mentoring 

model and age, sex, Caucasian vs. non-Caucasian, and whether the respondent had started 

clinical yet, respectively. 

 

Table 9. Mentoring Models: Measures of Central Tendency  

 
(n=386) 

 
Electronic 
Mentoring 

Speed 
Mentoring 

Multi-level 
Mentoring 

Group 
Mentoring 

N Valid 377 377 378 378 

N Missing 9 9 8 8 

Mean 2.6 2.54 2.72 2.67 

Median 3 2 3 3 

Standard Deviation 1.112 1.086 1.213 1.091 

 

Multi-level mentoring was perceived to be “slightly beneficial” by the greatest number of 

respondents (30.1%) followed by “moderately beneficial” (22.5%). There was no association 

found between affinity for multi-level mentoring and age, sex, or whether the respondent had 

started clinical. There was, however, a statistical significance found between affinity for multi-

level mentoring and Caucasian vs. non-Caucasian (p = .001). A higher number (18.4%) of non-

Caucasians rated multi-level mentoring as “very beneficial” than Caucasians (5.5%).  
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When asked about group mentoring, the greatest number of respondents (32%) ranked it 

as “slightly beneficial,” followed by “moderately beneficial” (30.2%). There was no association 

found between group mentoring and sex, age, Caucasian vs. non-Caucasian or whether the 

respondent had started clinical.  

Electronic mentoring was perceived as “slightly beneficial” (29.8%) by the greatest 

number of respondents followed by “moderately beneficial” (26.7%). Interestingly, electronic 

mentoring received the highest number (18.1%) of “no benefit” responses among the four 

different mentoring models. There was no association found between affinity for electronic 

mentoring and age, sex, or whether the respondent had started clinical. However, there was an 

association between Caucasian and non-Caucasian and electronic mentoring (p = .001). Almost a 

third (29.1%) of non-Caucasians perceived electronic mentoring to be of “no benefit” compared 

to only 15.6% of Caucasians. Alternately, over a third (35.6%) of Caucasians ranked electronic 

mentoring as “slightly beneficial” compared to only 14.0% of non-Caucasians. 

The greatest number of respondents (32.9%) perceived speed mentoring to be “slightly 

beneficial” followed by (27.2%) “moderately beneficial.” There was no association found 

between speed mentoring affinity and age, sex, and whether the respondent had started clinical.  

Again, however, there was an association between Caucasian vs. non-Caucasian and 

speed mentoring (p = .042). More non-Caucasians (9.3%) perceived speed mentoring to be “very 

beneficial” than Caucasians (2.4%). Conversely, 19.4% of Caucasians perceived speed 

mentoring to be of “no benefit” compared to only 14% of non-Caucasians. Table 10 summarizes 

the findings discussed above. 
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Table 10. Mentoring Models  

 

(n=386) 

Mentoring Model  Frequency  Percent of 
Respondents  
 

Electronic Mentoring    
 No Benefit 70 18.1% 
 Slightly Beneficial 115 29.8% 
 Moderately Beneficial 103 26.7% 
 Beneficial 75 19.4% 
 Very Beneficial 14 3.6% 
 No answer provided 9 2.3% 
Speed Mentoring    
 No Benefit 69 17.9% 
 Slightly Beneficial 127 32.9% 
 Moderately Beneficial 105 27.2% 
 Beneficial 61 15.8% 
 Very Beneficial 15 3.9% 
 No answer provided 9 2.3% 
Multi-Level Mentoring    
 No Benefit 66 17.1% 
 Slightly Beneficial 116 30.1% 
 Moderately Beneficial 87 22.5% 
 Beneficial 77 19.9% 
 Very Beneficial 32 8.3% 
 No answer provided 8 2.1% 
Group Mentoring    
 No Benefit 55 14.2% 
 Slightly Beneficial 121 31.3% 
 Moderately Beneficial 114 29.5% 
 Beneficial 68 17.6% 
 Very Beneficial 20 5.2% 
 No answer provided 8 2.1% 
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CHAPTER 5. DISCUSSION 

 
Introduction 

 

The purpose of this research study was to explore what Student Registered Nurse 

Anesthetists consider to be important components of a student mentoring program and their 

perceptions about aspects of mentoring programs from other health science disciplines. The 

literature has already shown mentoring to be beneficial to both SRNAs and those in other health 

disciplines. There is, however, little evidence-based research that suggests how best to mentor 

SRNAs and further, how to structure a mentoring program for SRNAs. This research study 

aimed to answer these questions. 

To begin, this study sent a survey entitled “Developing a Mentoring Program for Student 

Registered Nurse Anesthetists” to 2,971 student members of the American Association of Nurse 

Anesthetists (AANA). The survey garnered a robust response both in response rate and 

engagement with the open-ended questions. The AANA Research Department states that their 

response rate can often be as low as 3%.43 Yet, in the current study 387 surveys were returned to 

the researcher, well over the target n of 261 participants, making the response rate for the survey 

13%. Because the topic of the survey was readily apparent from the survey title, this well-above 

average response rate of 13% may reflect a strong interest among SRNAs in the topic of 

mentorship. In addition, 217 of the 387 survey participants (56%) completed the open-ended 

question in addition to the multiple-choice questions. In fact, many who did so wrote in multi-

paragraph responses and took the opportunity to share personal stories about their mentorship 

experiences or lack thereof. The content of the open-ended qualitative responses highlighted a 

clear desire for mentorship in the subset of the sample who answered the open-ended responses. 
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The student population answering the survey was generally representative of the overall 

CRNA population in terms of sex, race/ethnicity, and age at the start of their career. According 

to the AANA’s 2018 Member Survey data29, 59% of CRNAs are female and the average age at 

the start of a CRNA’s career is 32.7 years old. Reflecting the general demographic information 

of the CRNA population, the SRNA survey population consisted of mostly Caucasian females 

between the ages of 26 to 30 years old. The average age of SRNAs in the study was slightly 

younger than the CRNA national average at the start of their career; however, this makes sense 

considering the SRNAs still have from one to three years of training to complete before 

becoming a CRNA.   

The one area where the SRNA survey population was slightly different than the CRNA 

population was that of race/ethnicity. While only 11% of CRNAs identified as non-Caucasian in 

the 2018 AANA Member Survey, nearly a quarter of the current study’s sample (23.3%) 

identified as a race or ethnicity other than Caucasian.  It is unclear if the increased percentage of 

minority respondents in this survey reflects an increase in the number of minority students 

entering the profession or a heightened level of interest in this topic among minority SRNAs. 

Please see Table 11 for a comparison of the study demographics to the national CRNA 

demographics.  

This researcher recognizes the significant limitation of grouping all non-Caucasian 

SRNA respondents together in the data analysis. This decision was made because the sample size 

from each minority group was too small to conduct a valid statistical analysis. Despite this 

limitation, differences in Caucasian and non-Caucasian preferences were noted in several areas. 

This highlights the importance of minority representation in mentoring research.  Future research 
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should specifically focus on the mentoring preferences of minority SRNAs and these studies 

should be designed to ensure an adequate sample-size from various backgrounds is achieved.  

 

Table 11. Comparison of Study Demographics with National CRNA Demographics 

 

Demographic Study Population National CRNA Population 
 
Age 

 
Average age 30 

 
Average age 48.2  
Average age at start of career 32.7 

 
Sex 
 

 
69% female, 31% male 

 
59% female, 41% male 

Race 76% White/Caucasian 
7% Hispanic 
5% Multiple Ethnicities 
5% African American 
5% Asian 
0.3% Native Hawaiian  
0.5% No Answer Provided 

89% White/Caucasian 
4% Other 
3% Hispanic 
3% Asian or Pacific Islander 
1% Black or African American  
1% American Indian or Alaskan Native 
 

 

*from the 2018 AANA Member Survey  
 

Discussion on Research Question One 

 

Mentoring Structure 

 

The following section is a discussion based on the first research question of this study: 

what do Student Registered Nurse Anesthetists consider to be important components of a Student 

Registered Nurse Anesthetist Mentoring Program?  With regard to informal versus formal 

mentoring, the literature suggests that informal mentoring is the most common type of 

mentorship that occurs in the health science disciplines, even though it may not be the best 
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format. Sambunjak and Straus suggest that informal mentoring can lead to inconsistent 

mentoring effectiveness, consistency and experiences23, while Fornari and colleagues also found 

that informal mentoring programs have been associated with poor mentor-mentee relationships 

and may not provide the necessary tools for mentors to be effective.25  

In this study’s survey, the preferences and comments regarding formal versus informal 

mentoring were mixed. Slightly over half of the sample preferred mentoring to be informal 

(54.9%). Informal mentoring components (like the ability to call or text) were also mentioned 42 

times in open-ended responses describing an ideal mentoring program.  Although the sample  

preferred informal mentoring when asked in a multiple-choice question, in the open-ended 

questions that asked about ideal components of a mentorship program, formal mentoring 

components, like guidelines and defined relationships, appeared 27 times. In addition, when 

SRNAs were asked about mentor and mentee training, which is often considered a component of 

a formal program, mentor training received a mean score of 3.07 out of 5 and mentee training 

receiving a score of 2.42 out of 5, suggesting the sample was at least somewhat supportive of 

mentor training, if not mentee training.  

 One hypothesis to explain the mixed results is that SRNAs want informal mentoring 

because it would not require a mandatory time commitment and would take less time away from 

their already demanding academic and clinical schedule. Fornari and colleagues identified lack 

of time as a barrier to mentoring in medical school students. The medical students felt that any 

activity that takes away from their studying time, including mentoring, is not worthwhile.25 This 

may be true in the SRNA population as well.  However, the data also suggests that SRNAs 

would prefer at least some elements of formal mentoring to be incorporated into a mentoring 

program, as evidenced by their desire for guidelines and mentor training.  
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Of note, 39.3% of non-Caucasians preferred formal mentoring to informal mentoring 

compared to only 21.2% of Caucasians who preferred formal mentoring to informal mentoring. 

(see Table 12). One hypothesis for this finding it that non-Caucasians (11% of CRNAs 

nationally) may have more trouble informally finding a mentor given the lack of mentor 

candidates that have a similar background in the CRNA field. Another explanation could be that 

non-Caucasians prefer a formal mentoring structure complete with guidelines and rules so that 

they can better sense if they are being treated fairly.  No research was found in the literature to 

shed light on the differences in preferences between formal and informal mentoring and race. 

More research needs to be done to understand if this difference is common among discrete 

minority groups, the reasons behind the differences, and the best approach to optimally meet the 

mentoring needs of all students.  
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Table 12. Differences between Caucasian and Non-Caucasian Survey Answers 

 

Question Non-Caucasian Results Caucasian Results p 

value 

Would you 
prefer 
mentoring to 
be formal or 
informal? 
 

Informal                 
Formal                    
No preference            

42.7% 
39.3% 

18% 

Informal                              
Formal                             
No preference                  

59% 
21.2% 
19.8% 

.002 

How do you 
prefer to be 
matched with 
a mentor? 

Common interests, 
likes  
Randomly assigned  
Student choice from a 
pool of mentors  
Student choice from 
their own contacts  
No preference  

53.9% 
10.1% 
16.9% 

 
9% 

 
10.1% 

Common interests, likes  
Randomly assigned  
Student choice from a 
pool of mentors  
Student choice from 
their own contacts  
No preference  
 

70.1% 
2.7% 

11.9% 
 

3.4% 
 

11.9% 

.002 

How 
important it is 
that your 
mentor is the 
same race or 
ethnicity as 
you? 
 

Not important at all  
Slightly important  
Mod. important  
Important  
Very important  

78.3% 
10% 

12.2% 
1.1% 
3.3% 

Not important at all  
Slightly important  
Mod. important  
Important  
Very important  

89.8% 
7.1% 
2.4% 
0.7% 
0.0% 

.000 

Electronic 
mentoring 
preference 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  
 

29.1% 
14% 

26.7% 
24.4% 
5.8% 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  

15.6% 
35.6% 
27.3% 
18.3% 
3.1% 

.001 

Speed 
mentoring 
preference 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  
 

14% 
33.7% 
24.4% 
18.6% 
9.3% 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  

19.4% 
33.9% 
29.1% 
15.2% 
2.4% 

 
.042 
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Multi-level 
mentoring 
preference 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  

20.7% 
18.4% 
21.8% 
20.7% 
18.4% 

No benefit  
Slightly beneficial  
Mod. beneficial  
Beneficial  
Very beneficial  

16.3% 
34.3% 
23.1% 
20.4% 
5.5% 

.001 

 

In summary, for a mentioning program to be effective for all students, it seems as though 

it needs to strike a balance between a completely informal and completely formal format. One 

survey respondent summarized this sentiment writing, “I don’t want the mentoring process to 

become standardized and formal, but basic minimal guidelines should be in place.” For example, 

a mentioning program could be designed with a minimum number of scheduled meetings, a set 

of guidelines to follow, and some formalized mentor/mentee training while still retaining 

elements of informality, especially the ability for the mentee to informally call or text their 

mentor when needed and increase or decrease the amount of contact as they see fit.  

 

Identifying the Ideal Mentor 

 

When asked who would serve as the ideal mentor, the most common answer choice was 

an “SRNA ahead of you in your program” (42.5%) followed by an “alumni CRNA of your 

anesthesia program” (25.1%). This question also allowed the survey respondent to fill in their 

own ideal mentor. Of those who chose to fill in their answer (2.8% of respondents), the most 

common response was “both a CRNA and SRNA.” However, a significant percentage (27.3%) 

of respondents who opted to fill in an answer wrote about their desire for someone who is 

interested and invested in serving as a mentor, rather than filling in a specific role. This suggests 

that the “ideal” mentor’s enthusiasm for and investment in mentoring may be as important as 

their role or position.  
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Unfortunately, the researcher is unaware of any research that suggests what specific role 

(for example: CRNA, SRNA, or faculty member) is best suited to serve as a mentor to SRNAs. 

However, a plethora of health science research identifies characteristics of effective mentors, 

many of which highlight the importance of a mentor being interested and invested. Traits like 

invested, approachable, encouraging5 open34, and accessible36 appeared frequently in the 

literature describing effective mentors.  

The final open-ended question of the survey asked respondents to describe their ideal 

mentor. The most common response was near-peer mentoring from the same program (89 

responses) (e.g. senior-junior SRNA mentoring). Other common responses included alumni 

mentoring (28 responses), combination of CRNA and SRNA mentoring (26 responses), and 

recently graduated CRNA mentoring (21 responses). Of note, peer and alumni mentoring were 

the first and second most common responses, respectively, in regard to who would serve as the 

most ideal mentor in both the quantitative and qualitative data.  

Based on the results from the qualitative and quantitative data, this researcher suggests 

that mentoring be provided through a layered approach. The layered approach uses multiple 

mentors with different expertise to provide mentoring to a single student. Specifically, the 

researcher recommends using a near-peer SRNA and alumni CRNA to serve as mentors, the two 

most commonly chosen mentors in the data. As one respondent explains: 

A current CRNA (recent graduate of the program preferred) and an SRNA 
ahead of me in the program would be the best system. … [this would] help to 
break down the often toxic CRNA/SRNA relationship that persists in the 
anesthesia community. 
 
The idea of a layered approach to mentoring is also supported by the results from the 

survey question that asked about mentoring models used in other health science disciplines. 

Multi-level mentoring, described as a mentoring model where multiple mentors are assigned to a 
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student based on their needs, received the highest mean score (2.72 out of 5) of the four models 

presented (see Table 8). This suggests that SRNAs are partial to the idea of having access to 

multiple mentors.  

Using alumni of SRNA programs to serve as mentors at their alma mater benefits not 

only the mentee but the mentor and the institution as well. Previous research suggests that using 

alumni mentors helps the alumni stay connected to their program, creating a sense of community 

between the mentor and the school.17 18 Alumni mentoring has also been shown to encourage the 

alumnus’ own personal growth and self-reflection.19 Using alumni to mentor current students 

also benefits the institution by enhancing alumni relations and fostering networking 

opportunities.17 One student in this survey wrote “I find that I can trust in someone’s advice, 

recommendations and criticisms when I can relate to their past experiences (like graduating from 

a similar CRNA school) and also admire their current success in the field.” 

Unfortunately, the option of “both a CRNA and SRNA using a layered approach” was 

not offered as an answer choice to the multiple-choice question that addressed who would serve 

as the best mentor. If this survey were to be replicated, the answer choice of “both a CRNA and 

SRNA” (or more specifically an alumni CRNA and near-peer SRNA) should be added. 

 

Mentor Pairing 

 

 With regard to how a mentor should be paired with a mentee, most survey participants 

(66.1%) preferred the mentor to be assigned to the student by the anesthesia program based on 

personality, common interests, and likes. This is consistent with the literature that demonstrates 
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mentor pairing is best when the pair share similar personalities and can connect on a personal 

level.25 32  

However, when this question was analyzed looking at race, 70.1% of Caucasians 

preferred to be assigned their mentor while only 53.9% of non-Caucasians had the same 

preference. 16.9% of non-Caucasians preferred to be allowed to choose their own mentor from 

their own contacts while only 11.9% of Caucasians felt the same way. Please refer to Table 12 

for further breakdown of the results. Neither the study’s multiple-choice questions nor open-

ended questions provided insight into the reason for these differences in mentor assignment 

preference.   

Byington and colleagues acknowledge that in clinical and translational sciences it is often 

difficult for certain populations to find mentors, notably women and minorities, because of the 

lack of women and minorities in the field.22 The lack of minority CRNAs to serve as mentors 

may create a barrier to mentorship for non-Caucasian SRNAs because only about 11% of 

CRNAs identify as a race or ethnicity other than Caucasian.29 Based on the results of this study, 

mentors should be assigned to mentees based on common interests, personalities and likes.  

However, this study also suggests that additional research exploring how best to meet the 

mentoring needs of minority students is warranted.  

 

Important Mentor Characteristics 

 

Survey respondents were asked how important it is that their ideal mentor share various 

similarities. The list of possible similarities included holding the same degree as they do, being 

of the same race, sharing similar life experiences, having similar training experience, and having 
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a similar personality. Most survey respondents felt that holding the same degree, sharing similar 

life experiences, and being of the same race were “1 not important at all” to “3 moderately 

important.” All those traits received mean scores less than 3.1 out of 5. This is in contrast to 

McLaughlin’s research, which found that when informal mentoring relationships develop, 

mentors and mentees often seek out people of similar race, sex, background, and personality.28 

Further, McLaughlin also found that if there are no similar mentors in the field, those in the 

minority may be unintentionally excluded from mentoring relationships.  

Although the importance of sharing the same race or ethnicity received only a mean score 

of 1.23 out of 5, there was a significant difference between how Caucasians and non-Caucasians 

answered this question. While only 2.4% of Caucasians considered sharing the same race or 

ethnicity “3 moderately important,” 12.2% of non-Caucasians considered it “3 moderately 

important,” as shown in Table 12. This suggests that it is much more important to non-

Caucasians to be mentored by someone of the same race or ethnicity as they are.  

One hypothesis for this finding is that Caucasians are usually being mentored by 

someone of their same race given that the large majority of SRNAs and CRNAs are Caucasian, 

so it is not a factor they have ever considered. Another hypothesis is that in the nurse anesthesia 

profession there are additional challenges faced by those who identify as a minority that 

Caucasians SRNAs and CRNAs are unaware of. A third hypothesis for the difference in results 

between Caucasians and non-Caucasians is that Caucasians felt it would be discriminatory or 

racist to answer that they felt it was important to them to only be mentored by another Caucasian. 

The literature is clear that mentorship in minority populations leads to higher success and 

higher retention rates. For example, Colalillo’s 2015 mentorship program was able to increase 

acceptance into a nursing program after minority students received mentorship.3 Similarly, 
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Metcalfe’s structured mentoring program was able to double retention rates of students from 

diverse and ethnic minority backgrounds.21  However, the inherent value of the minority SRNA 

being mentored by a CRNA with a similar racial and/or cultural background in promoting career 

success remains to be determined. If this survey were to be administered again, this researcher 

would rephrase questions regarding race/ethnicity to also include the value of a shared culture.  

Of the similarities asked about, sharing a similar personality received the highest mean 

score of 3.18 out of 5. The literature has identified specific factors that lead to failed mentoring 

relationships, one of which is personality differences. Fornari and colleagues found that 

personality differences and poor communication led to failed medical school mentorship 

relationships.25 A separate 2013 study by Straus and colleagues also identified personality 

differences, among other things, as a factor leading to poor mentoring relationships.32  

In the qualitative data, the idea of having a mentor with a similar personality also 

appeared frequently in the descriptions of an “ideal mentor.” The idea that a mentor and mentee 

should share similar personalities, experiences, likes, and dislikes was the third most common 

theme (mentioned 56 times) found through the qualitative data analysis. One respondent to the 

open-ended question wrote simply: “You can learn so much more from someone that 

understands you and ‘fits.’” Based on the data from this survey in conjunction with best practice 

in the literature, this researcher suggests emphasizing similar personality when matching mentors 

and mentees and conducting research on the optimal method for matching mentors and mentees 

based on personality type.  
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Mentor Roles and Responsibilities  

 

Survey respondents were asked about the importance of potential functions of a mentor. 

These functions included how important it was for their mentor to offer clinical advice, offer 

future career advice, provide emotional support, and facilitate networking and professional 

connections. The ability to offer clinical advice received the highest mean score (4.69 out of 5) 

with the majority of respondents considering it “very important.” This is the highest mean score 

received throughout the whole survey. The ability to offer future career advice received the 

second highest mean score of 4.28 out of 5. The ability to facilitate networking and professional 

connections received a mean score of 3.87 out of 5. The ability to offer emotional support 

received the lowest mean score (3.77 out of 5), however this still correlates with a score of “3 

moderately important.” 

The ability of a mentor to offer clinical advice, future career advice, and facilitate 

networking were shown to be important to mentees in the health science disciplines.17 36 

However, the relatively lower score that emotional support received in comparison to clinical 

advice and career advice is in contrast to both what is found in the literature and the qualitative 

data in this study. Eller and colleagues identified eight components of an effective mentoring 

relationship, one of which was a caring personal relationship.36 The idea that the mentor should 

provide emotional support was also the fourth most common theme (mentioned 51 times) found 

in the qualitative data.  In response to the open-ended question asking survey respondents to 

describe their ideal mentor, one student wrote: “I would like a mentor to simply tell me that I am 

going to get through the program and become a CRNA, because my faculty doesn’t provide 

much positive support that we will make it.” Based on this data, it seems that individual SRNAs 
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may want different things from their mentoring relationship and a one-size-fits all mentoring 

model and “ideal mentor” may not be possible to create. 

 

Discussion on Research Question Two  

 

The following section is a discussion based on the second research question of this study: 

do Student Registered Nurse Anesthetists perceive that aspects of mentoring programs used in 

other health science disciplines are of value to them? The survey described four mentoring 

models (please see Table 8) used in other health disciplines and asked respondents to rate each 

model on a five-point Likert scale (1 No Benefit, 2 Slightly Beneficial, 3 Moderately Beneficial, 

4 Beneficial, and 5 Very Beneficial). Overall, multi-level mentoring received the highest mean 

score (2.72 out of 5) followed by group mentoring (2.67 out of 5). Respondents considered speed 

mentoring the least beneficial, giving it the lowest mean score (2.6 out of 5). No mentoring 

model received widespread support in the survey; no model received a mean score higher than 

3.0 out of 5.   

Despite the lack of broad support for any of the mentioning models presented, some of 

the components introduced in the description of the different mentoring models appeared in the 

qualitative data, such as the idea of multi-level and layered mentoring (discussed above). 

Byington and colleagues successfully used multi-level mentoring to support clinical and 

translational scientists and were able to increase retention rates both within the university and 

within the field of medicine. They also found that multi-level mentoring helped to increase 

inclusion of women and minorities within the institution.22  
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The tepid support for any of the four mentoring models used in other health science 

disciplines makes it hard to draw a conclusion about what mentoring model would be best to 

adapt for SRNAs. This could be because the researcher did not offer enough information for the 

respondents to predict if the model could be useful to them or it could just be that SRNAs did not 

perceive any these models to be of use. If so, this may suggest that a model specific to the needs 

of SRNAs needs to be designed.  

 

Additional Findings in the Qualitative Data 

 

Importance of Voluntary Mentors 

 

A concept that was not asked about at all in the quantitative part of the survey 

questionnaire but was identified many times in the qualitative data was the idea that a mentor 

should be serving as a mentor by choice. The SRNAs surveyed felt it vital that their mentor be 

approachable, interested, and invested in the mentee’s success while avoiding making the mentee 

feel like a burden. The literature also supports this finding. Meno and colleagues surveyed 

SRNAs asking them what adjectives they most commonly associate with a mentor.  The most 

commonly associated adjectives were “knowledgeable,” “approachable,” and “encouraging.”5  

Similarly, Eller and colleagues identified eight components of an effective mentoring 

relationship, two of which are of particular relevance here: open communication/accessibility, 

and passion/inspiration.36 One could argue that a mentor who is voluntarily serving as a mentor 

is more likely to exhibit qualities such as being approachable and invested. Further, a mentor 

who is assigned or obligated to be a mentor may be less accessible and more likely to make the 
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mentee feel like a burden. The literature supports the idea that obligatory mentoring can lead to 

unsuccessful mentoring relationships.24 30 31  

 

Mentorship During Critical Periods 

 

Another idea that the quantitative data did not capture—but came up multiple (20) times 

in the qualitative data—was that SRNAs need mentoring support during critical times in their 

anesthesia program. These critical time periods include prior to the start of the program, around 

the time clinicals begin, and again when SRNAs start their career search. One student wrote:  

“[I want a] mentor that is able to relate to the phase I am experiencing. For example, 
as a new SRNA I would have loved to have someone that had experienced some of 
the growing pains rendered within my specific program. Now as I’m one year closer 
to graduation I would love a mentor that would be able to guide me throughout the 
networking process and enlighten me on topics regarding CRNAs (ex., independent 
practice dos and don’ts, malpractice insurance, advice post-graduation.)” 

 

Although the researcher did not ask about either of these topics in the multiple-choice 

questions, it is clear that having a voluntary mentor who is available, approachable, and provides 

mentorship during critical times in an anesthesia program are concepts that deserve further 

research.  

 

Association with Race and Answer Choice 

 

One of the major demographic limitations of this study was the relatively small sample 

size of non-Caucasian respondents. While reflective of the low percentage of non-Caucasian 

CRNAs in this profession overall, the lower number of minority participants necessitated 
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grouping all non-Caucasian participants together to ensure adequate sample size for statistical 

analysis. This resulted in the inability to analyze results among each race or ethnicity. This 

grouping is problematic because it fails to identify possible differences among individual races 

or ethnicities.  

This is a particularly important point because several significant differences were found 

between the reported preferences for mentoring between Caucasian and non-Caucasian 

participants. There was an association between Caucasian vs. non-Caucasian and preferences on 

formality of mentoring, how a respondent preferred to be matched with a mentor, and how 

important it is that a mentor be of the same race or ethnicity as the respondent. There was also an 

association between race and affinity for electronic mentoring, speed mentoring, and multi-level 

mentoring. This was juxtaposed against the minimal effect factors like time spent in clinical, 

marital status, or highest level of parents’ education had on how respondents answered the 

survey.  

Further research needs to be done to tease out why the differences in preferences among 

Caucasians and non-Caucasians exist, and then further, if there are differences among different 

races and ethnicities. This survey needs to be administered to a much larger non-Caucasian 

population to be able to statistically analyze differences among racial groups. Understanding 

these differences may help the nurse anesthesia profession mentor minority students more 

effectively and potentially help increase minority presence within the profession. Increasing 

minority presence within the profession will also help break the perpetual cycle of having a 

smaller pool of minority CRNAs to serve as mentors.  
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Summary 

 

This study has revealed valuable new information on how best to mentor SRNAs. SRNAs 

prefer a layered approach to mentorship, having the opportunity to be mentored by both a senior 

SRNA for near-peer mentoring and a CRNA, ideally an alumnus of the program the SRNA is 

attending. SRNAs also prefer a combination of formal and informal elements in mentorship 

programs. SRNAs reported the need for flexibility in the mentorship relationship but also want 

some baseline guidelines from which to work. When picking a mentor, the SRNAs surveyed 

think it most important that their mentor share a similar personality as them and are able to 

provide clinical and career guidance as well as facilitate networking.  

Furthermore, this study makes it clear that it is crucial that the mentors are interested and 

invested in the success of the mentee to prevent the mentee from feeling like a burden. Often, 

these attributes are more readily found in mentors who serve voluntarily in that role. Also, there 

are critical times in an anesthesia program where mentorship is crucial, including before starting 

the program and during the beginning of clinical rotations. 

Lastly, perhaps the most crucial finding from this study is the idea that non-Caucasian 

students often have different needs and opinions towards mentoring than Caucasian students. 

This was the most profound demographic difference in this study, influencing responses more 

than any other demographic characteristic including age, sex, relationship status, etc. When 

creating a mentorship program for SRNAs, it is important to take all these factors into account. 

Future research should attempt to create a pilot program of an SRNA mentorship program based 

off of the conclusions drawn from this study. 
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APPENDIX A. SAMPLE SIZE CALCULATOR 
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APPENDIX B. CITI COMPLETION CERTIFICATE 
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APPENDIX C. SURVEY COVER LETTER 
 

  

Subject: You are invited to a research survey – An Exploratory Study in the Development of a 

Mentoring Program 

 

Dear SRNAs:  

 

You are invited to participate in a research study titled “Alumni Mentoring for Student 

Registered Nurse Anesthetists: An Exploratory Study in the Development of a Mentoring 

Program.” This study is being conducted by Bridget Morstatt, SRNA and her research committee 

from the Georgetown University Doctor of Nurse Anesthesia Program. Present research suggests 

that mentoring can be a valuable tool to relieve stress and anxiety, encourage success, and lead to 

greater career fulfillment among SRNA. However, there is little evidence-based research that 

suggests how best to mentor students in the nurse anesthesia population. The purpose of this 

study is to explore what SRNAs consider to be important components of an alumni-student 

mentoring program and their perception about aspects of mentoring programs from other health 

sciences disciplines.  

 

In this study, you will be asked to complete an electronic survey. Your participation in this study 

is voluntary and you are free to withdraw your participation from this study at any time prior to 

submitting the survey. You may also decline to answer any of the questions. The survey should 

take less than ten minutes to complete.  

 

This survey has been approved by the Institutional Review Board of Georgetown University. 

There are no risks associated with participating in this study. The survey collects no identifying 

information of any respondent. All of the responses in the survey will be recorded anonymously.  

 

While you will not experience any direct benefits from participation, information collected in 

this study may benefit the profession of anesthesia in the future by better understanding how best 

to mentor SRNAs in order to promote personal and professional success. 

 

If you have any questions regarding the survey or this research project in general, please contact 

Bridget Morstatt, bbm26@georgetown.edu, or her advisor, Dr. Carrie Bowman Dalley, 

ccb23@georgetown.edu. If you have any questions concerning your rights as a research 

participant, please contact the IRB of Georgetown University at 202-687-1506 or 

irboard@georgetown.edu. 
 

By completing and submitting this survey, you are indicating your consent to participate in the 

study. Your participation is appreciated.  

 

Sincerely, 

Bridget Morstatt SRNA, Doctoral Candidate, Georgetown University  

Advisor Dr. Carrie Bowman Dalley, Department of Nurse Anesthesia, Georgetown 

University 

 

 Please click on the survey link below and provide us with your feedback no later than Month, 

Day, 201? 

 

  

 



 

 78 

 
  

Note: This invitation does not imply any endorsement of the survey research and/or its findings 
by the AANA. The survey contents and findings are the sole responsibility of the individual 
conducting the survey. 
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APPENDIX D. DATA COLLECTION TOOL 

 
 

Exploratory Survey in Developing a Mentoring Program For Student Registered Nurse 
Anesthetists 

 
This survey has two goals: (1) to gain a better understanding of the current state of 

mentorship in the Student Registered Nurse Anesthetist (SRNA) population and (2) to 
understand what mentoring components and models Student Registered Nurse Anesthetists 
prefer. Please answer to the best of your ability. Your information will remain anonymous. 
For the purpose of this survey, a mentor will be defined as someone who advises, guides, and 
promotes another’s career and training through teaching and interpersonal support.  
 
 

1. Sex 
- Male 
- Female 
- Other 

 
2. Ethnicity (select all that apply) 

- American Indian or Alaska Native 
- Asian 
- Black or African American 
- Native Hawaiian or other Pacific Islander 
- Caucasian/White 
- Hispanic/Latinx 

 
3. Partnership/familial status (select all that apply) 

- Single (never married) 
- Married, or in a domestic partnership 
- Widowed 
- Divorced  
- Separated 
- Have a child/children 

 
4. Age 

- 21-25 years old 
- 26-30 years old  
- 31-35 years old  
- 36-40 years old 
- 41-45 years old 
- 46-50 years old 
- >50 years old 

 
5. What is the highest level of either of your parent’s education? 

- High school or less 
- Bachelor’s degree 
- Master’s degree 
- Doctoral level degree  
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6. What is your program structure and how much time have you spent in clinical rotations 
thus far? (select all that apply) 
- My program is front loaded (classroom work is done first then clinicals start) 
- My program is integrated (classroom work and clinical rotations both started at the 

beginning of the program) 
- I have not started clinical rotations 
- 1-6 months 
- 7-12 months  
- 13-18 months 
- 19-24 months 
- 25-30 months 
- 31-36 months 

 
7. Would you prefer mentoring to be informal (there is neither a structure to the mentoring 

relationship nor rules or guidelines to follow), or formal (there is a clearly defined 
structure with guidelines and expectations of the mentoring relationship)? 
- I prefer mentoring to be informal 
- I prefer mentoring to be formal 
- I have no preference 

 
8. Who do you think would serve as the MOST effective mentor for you? 

- Student Registered Nurse Anesthetist ahead of you in your program 
- CRNA didactic faculty member 
- CRNA clinical faculty member  
- Alumni CRNA of your anesthesia program 
- Any CRNA 
- Anesthesiologist (MD or DO) clinical faculty member 
- Other 

 
9. How do you prefer to be matched with a mentor? 

- The mentor should be assigned to the student by the anesthesia program based on 
personality, common interests, and life experiences 

- The mentor should be randomly assigned to the student from a pool of mentors 
- The student should choose a mentor from a pool of mentors provided by the 

anesthesia program 
- The student should be allowed to choose their own mentor from their own contacts 
- I have no preference 

 
10. How important is it to you that you are mentored by someone who holds the same degree 

you are hoping to attain? (example: masters to masters, DNAP to DNAP, PhD to PhD)  
(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 
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11. How important is it that your mentor is the same race or ethnicity as you? 
(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
12. How important is it that your mentor has had similar challenging life experiences as you? 

Examples of challenging life experiences include being a first-generation graduate 
student, coming from an economically disadvantaged background, experiencing a serious 
illness, or grieving the loss of a family member or close friend, among other things. 
(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
13. How important is it that your mentor share a similar training experience as you? Training 

experience can be considered training in a similar hospital, similar practice model, similar 
level of independence, or similar anesthesia program format. 
(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
14. How important is it that your mentor has a similar personality as you?  

(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
15. How important do you think it is that mentors undergo formalized mentorship training? 

(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
16. How important do you think it is that mentees (those receiving mentoring) undergo 

formalized mentorship training? 
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(1 being not important at all, 5 being very important) 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
How important do you consider each of the following potential functions of a mentor? (1 being 
not important at all, 5 being very important) 
 

17. Ability to offer clinical advice 
- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
18. Ability to offer future career advice 

- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
19. Ability to provide emotional support 

- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
20. Ability to facilitate networking and professional connections 

- 1 Not important at all 
- 2 Slightly important 
- 3 Moderately important 
- 4 Important 
- 5 Very Important 

 
There are various mentoring models described in the nursing and health science literature that 
may be beneficial to the Student Registered Nurse Anesthetist population. Please read the 
description of each model and rate from 1-5 how well you think the model would benefit you as 
a Student Registered Nurse Anesthetist. Please note that these are not mutually exclusive; that is, 
a student may participate in more than one type of mentoring at the same time. 
(1 meaning no benefit, 5 meaning extremely beneficial) 
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21. Electronic mentoring: a mentoring model where computer-based-communication is the 
primary method for contact between the mentor and the mentee. The mentor pool would 
be larger because geographical distance would not be a limiting factor. 
- 1 No benefit 
- 2 Slightly beneficial 
- 3 Moderately beneficial 
- 4 Beneficial 
- 5 Very Beneficial 

 
22. Speed mentoring: a mentoring model done during a one-day event where each mentor 

meets with a mentee for a short period of time per pairing. Mentees make multiple short 
connections with a variety of mentors. Mentees can later choose to pursue the 
relationships they found most beneficial. 
- 1 No benefit 
- 2 Slightly beneficial 
- 3 Moderately beneficial 
- 4 Beneficial 
- 5 Very Beneficial 
 

23. Multi-level mentoring: multiple mentors would be assigned to a student based on their 
needs. For example, one mentor would offer emotional support, one mentor would offer 
career guidance, one mentor would offer clinical support, etc. 
- 1  No benefit 
- 2 Slightly beneficial 
- 3 Moderately beneficial 
- 4 Beneficial 
- 5 Very Beneficial 
 

24. Group mentoring: multiple mentees meet in a group facilitated and guided by one mentor 
- 1 No benefit 
- 2 Slightly beneficial 
- 3 Moderately beneficial 
- 4 Beneficial 
- 5 Very Beneficial 

 
Open ended questions 
 

25. (a) If you could design a mentoring program for your school, what would it look like? 
      (b) Describe your ideal mentor within that program. 
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APPENDIX E. INSTITUTIONAL REVIEW BOARD EXEMPTION LETTER 

 

 
 

12/20/2018 https://eric.georgetown.edu/eric/Doc/0/39HQLACAEDUKF1HRDNCPF9H454/fromString.html

https://eric.georgetown.edu/eric/Doc/0/39HQLACAEDUKF1HRDNCPF9H454/fromString.html 1/2

 
 

 
 

Georgetown University Institutional Review Board
 

Date: 12/20/2018

To: Bridget Morstatt

From: Michael Orquiza 
 Institutional Review Board

IRB#: 20181294  

Title: Alumni Mentoring for Student Registered Nurse Anesthetists: An Exploratory
Study in the Development of a Mentoring Program

Exemption
Granted Date:

12/18/2018

Action: Initial Review  Exempt

Attachments
being
reviewed:

7 documents were reviewed as part of this submission:
 Document Version

CITI Certificate Bowman 0.01
Data Collection Tool 0.02
Data Collection Tool 0.03
Survey Cover Letter 0.02
Survey Cover Letter 0.02
Sample Size calculator 0.01
CITI certificate 0.01

The above referenced project was deemed to be exempt from review by the Institutional
Review Board on 12/18/2018 with the following category:

 2. Research involving the use of educational tests (cognitive, diagnostic, aptitude, or
achievement), survey procedures, interview procedures, or observation of public behavior.

  
NOTE: Except as noted above, this exemption applies to all such research involving ADULT
subjects unless BOTH of the following conditions apply:

  
(a) Information obtained is recorded in such a manner that human subjects can be identified,
directly or through identifiers linked to the subjects (NOTE: Codes constitute identifiers.);
AND

 (b) Any disclosure of the subjects’ responses outside of the research could reasonably place
the subjects at risk of criminal or civil liability or be damaging to the subjects’ financial
standing, employability, or reputation.
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12/20/2018 https://eric.georgetown.edu/eric/Doc/0/39HQLACAEDUKF1HRDNCPF9H454/fromString.html

https://eric.georgetown.edu/eric/Doc/0/39HQLACAEDUKF1HRDNCPF9H454/fromString.html 2/2

 
NOTE: This exemption applies to research involving CHILDREN EXCEPT that (i) research
involving survey or interview procedures with children is NOT EXEMPT, and (ii) research
involving observation of the public behavior of children is NOT EXEMPT if the investigator(s)
participate(s) in the actions being observed.

This exemption is in accordance with Title 45 of the Code of Federal Regulations Part 46.102
(d) “a systematic investigation, including research development, testing, and evaluation,
designed to develop or contribute to generalizable knowledge” as well as Part 46.102 (f) “a
living individual about whom an investigator (whether professional or student) conducting
research obtains (1) data through intervention or interaction with the individual or (2)
identifiable private information”.

Please refer to the above mentioned date and protocol number when making inquiries
concerning this protocol.

 

Warning:  If  the  reader  of  this message  is  not  the  intended  recipient  you  are  hereby  notified  that  any  dissemination,  distribution  or  copying  of  this
information is STRICTLY PROHIBITED.

 
Georgetown University IRB

 MedicalDental Building, SW104
 3900 Reservoir Road NW

 Washington, DC 20057
 (202)6871506 telephone
 (202)6874847 facsimile
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