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DISSERTATION ABSTRACT
Leadership and Political Skill Preparedness
of the Doctoral Nurse
Wanda Montalvo

The Institute of Medicine Future of Nursing report recommended the development of more nurse
leaders at every level and across all settings. The Accountable Care Act has led to a reformed
healthcareystem, placing a growing demand for nurse leaders. The doctoral prepared nurse
must be able to fulfill leadership roles to educate future generations of nurses, translate research
into practice, and influence organizatil@vel research to meet federatjoemance indicators.

Study Aim: To analyze the mentoring elements provided in the mentoring elements provided in
the mentoring relationship of doctorate nurses and their correlation to leadership and political
skill developmentMethods: A populatiorbasd webbased retrospective cressctional

design was used to measure the correlation between mentoring functions provided to guide
leadership and political skill development in PhD and DNP prepared nurses (n=222) identified as
Jonas Nurse ScholarResuls: A response rate of 52% (n=115) was attained; 86 (75%) were

PhD and 29 (25%) were DNP prepared nurses. The respondents were predominately female
(87%) with 21% in the 234 age range and 57% in the 8% age range and 70% were

Caucasian and 29% weremuority. Of the 115 respondents, 64% (n=74) had a mentor of which
62% (n=46) reported being in an informal mentoring relationship. This cadre of PhD and DNP
prepared nurses were highly experienced with 49.6 % haviftigyears of experience and 67%
working either fulltime or paritime regardless of graduation status. The most frequent
psychosocial mentoring functions were role modeling and learning facilitation. The most
frequent career mentoring functions were coaching and advocacy closely follpwarckbr

development facilitation and strategies and systems advice. Leadership skill development was



correlated with the coaching mentoring function (r=.30, p. < 0.05). Political skill development
was correlated with the career development mentoringibm{r=.34, p. < 0.005). PhD and

DNP nurses were similar on the leadership scale with a mean score of 7.92 (scalel@nge 1
and political skill scale with a mean score of 5.73 (scale ranfe Conclusion: Both PhD and

DNP prepared nurses identified Jonas Nurse Scholars possess leadership and political skill as
measured by industry standard instruments. Mentoring is one strategy to support and further

develop leadership and political skill in the doctoral prepared nurse.
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Chapter 1: Introduction to the Dissertation

Introduction

The Affordable Care Act (ACA) will result in health insurance coverage for about 94%
of the American populatioh.In order to help reduce healthcare spending, agencies like the
Center for Medicare & Medicaid Services (CMS) have embarked on a large scale transformation
of clinician practices to achieve observable and measureable changes to practice bahwseior.
CMS Quality Initiativesdentified the following core competencies to facilitate healthcare
transformation: engaged leadership and quality improvement;ldeaad relationships, and
evidenceebased caré.Nurses with varying levels otlercation and prepaian play an
important role in public health, patiecentered care, quality, safety and system performénce.
In alignment with the CMS Quality Initiative, the Quality and Safety Education for Nurses

(QSEN) projectlittp://gsen.org/competencies/graduldag established guidelines for graduate

education to prepare future nurses, specifically graduate nurses to have the knowledge, skills and
attitudes (KSAs) necessary to continuously improve tlaityuand safety of the healthcare

systemé. The QSEN project identified essential competencies for graduate nurses to provide
leadership and guidand&: quality improvement, safety, teamwork and collaboration, patient
centered care, evidenbased pactice, and informatics. The need for wajuipped nurse

leaders is clear and will play a critical role in the future of healthcare system performance.
However, a pathway for developing these future nurse leaders must be identified and empirically

studed.

According to labor statistics, nursing is the largest workforce in healthcare and will grow at

an accelerategdace The U.S. Department of Labor projects a 19 percent growth of registered


http://qsen.org/competencies/graduate-ksas/

nurses from 2012 to 2022, faster than the average focalipations. There were 2.8 million

nurses reported between 268&10 with the majority (63.2%) working in hospitals providing
inpatient and outpatient cate As the largest sector of the healthcare, nurses can help redesign a
system focused gpatierts instead of othe convenience of providers, pay®r health care
organizationd The Occupational Information Network (O*NE’gatabase describes nursing
graduates as knowledgeable and having the necessary skills to help with system redesign;
possess eci si on making and problem solving skills
In a reformed health care system, there is a growing demand of emerging competencies in
decision making, quality improvement, systems thinkimg.answer this calhurses with a

Doctorate in Philosophy (Phelp teach future generation of nurses and conduct research that
becomes the basis for improvement in nursing practic@he PhDnurse is also able to assume
leadership and administrative roles in health sggtem and academic settinysirses with a
Doctorate of Nursing Practice (DNRje clinical scholars with the capacity to translate research,
shape systems of care, and influence organizatiemal research to improve performance using

informatics andyjuality improvement models.

The healthcare climate has placed an increased demand for highly educated nurses
capable of leading quality, safety and care access. A growing number of nurses are pursuing
graduate level degrees, a select group to confdéradership and political skill development.
The HRSA Nursing Workforce Center reported that between 2007 to 2011, more than 24,000
nur si ng egieesdnenedarlyg 2,200 doctordégrees were awarded in 2011, an increase
of 67 percent fomaster o doctoralprepared nurs&.In 2013,the American College of Nursing
(AACN) nursing PhD and DNP programs had 19, 8aliments and 3,101 gradeat® The

doctoral preparedurse, as the emerging nurse leader, needs to be supported to develop a



systemsperspective of healthcare to fill essential roles in research, quality improvement,
evidencebased practice, and leading interdisciplinary teams across diverse delivery $ktings.
The National Institute of Nursing Research (NINR) recomredtitht nuses lead and be
politically skilled in order to realign the healthcare system for@mmn changes in healthcare
quality, design of healthare practice, and health information transparénty? As a decision
maker, the expert nurse brings a deepwedge along with the capacity to assess the context of
a situation and make salient points to achieve resolltidine doctoral prepareulrseis in a

prime position to execute the strategies developed by CMS, NINR and QSEN, but leadership and
political skill competences are needed to navigate organizational politics artiéekrsing
workforce. To accomplish the goals of these agendtesdoctoralprepared nurseill need to

have skills beyond those of clinical and research expertise. Thisitioquof leadership and
political skill is not developethrough textbook learning onlyut would benefit from mentoring
because experience and contextual knowledge is guided through the mentoring reldfionship.
Mentors guide mentees in understanding the formal and informal power structures of the
organization, an imperative for supporting these emerging leaders or risk failing the next

generation of leaders.

Purpose of this Research

The purpose of this aily is to analyze the mentoring elements provided in the megtor
relationship of dotoral preparedurses andtheir correlation to leadership and political skill

development.



Rationale/Statement of the Problem

In 2011, a seminal report by the Ingtit e of Medi ci ne (I OM) entit
Nur si ng: Leading Change, Advancing Healtho ma
advance the healthcare reform outliiethe ACA® The IOM report indicated that our
complex healthcare system wouddnefit by having more nurses lead at every level and across
all settings. The report indicated that nunsesst understanthat their leadership is important to
quality care along with their technical skilfs.However, healthcare industry leaders aoticy
makers perceive nurses as doers and not leader. Throughout the history of the nursing
profession, the nurse is often confronted with limitations basedltural ideology othe
patient caregiver role, economic constraints, and ultimately lidipwlitical power® As a
predominately female profession, under standin
of the inherited assumption that nurses have acquiesced authority to paternalistic hospital
systems and patriarchal control to plejsns® The negative impact of these trends can be found
in the national opinion poll from t hefewWOM Fut
opinion leaders say nurses currently have a great deal of influence on increasing access to care,
includi ng primary careo(p. 224) andleatpmountcd i ve p a
influence on health care reforim the next 510 year$ ( p . ° £22D¥B hational survey of
hospital nursing found physicians and hospital administrators lackeadd@nstanding of the
contributions of nursing research or their role in supporting system chaifgeile the IOM
and other leading nursing organizations recomradnuentoring to support leadership
development, mentoring in nursing has primarily focusedecruitment and retentiéhbut has
had limited use as a mechanism for the advancement of leadership and political skill

development.



In an increasingly complex system, the competencies recommended by CMS, NINR and
QSEN outline essential skills nurse leaders will negth adeing prolific relationship builders
and communicators, knowledgeable of the healthcare environment, andapséitiey™> Nurse
leaders need to be equipped to lead iptefessional teams and help educate staff nurses to
facilitate optimal teamwork to ensure patient safétyhile the demands for skilled nurse
leaders become increasingly complex, a 2013 AGNEBy projeadhigh turnover rates of
nurses in Chief Nursing Officer positiortgeating a brakdrain of knowledge and foreseeable
leadership gaps, indicating a need for succession planning to identifgduelhted nurse
leaders® These future nuesleaders will need to understand power structtiesyrn to work
with and lead interdisciplinary teams, and help educate the future nursing workfdtce.
Managing these complex health systems also include environmental stressors like limited
resouces, placing a high demand for politically skilled nurses able to handle social and job

performance stressofs.

To prepare for an expansion of nurse leaders, the Future of Nursing report @ndorse
mentoring as a mechanism to support leadership develagmitentoring fills a gap that is not
always addressed by formal education or leadership development programs. For example,
political skill when linked to mentoringelps to facilitate teamwork to help ensure patient safety
and interpersonal aspectsjob performance based on the contextual fattofsthe work
environment’?® Developing the leadership and political skills of the nurse leader is essential
because low political skill is a disadvantage for gaining power, information, and resources via
social network$>®' Based on these national recommendations, the elements and gaps in
mentoring must be addressed. These gaps include: (a) the mentoring functions utilized in

nursing to advance professional development of the dogimephrechurse @& not welldefined



in nursing; and (b) the mentoring activities that influence leadership and political skill

developmenhave note identified.

Research Question

Aim 1: Describe the mentoring functions experienced by PhD and DNP nurse

Aim 2: Characterize the association between the mentoring process and the

development of political and leadership skill for the protégé.

Hypothesis 1aDoctoral prepared nurses provided with higher repdeteels of
strategies and systems advice, cadeselopment facilitation and role modeling mentoring

functions will demonstrate higher levels of political skill development

Hypothesis 1b Doctoral prepared nurses provided with higher repdetesls of
personal and emotional guidance, coaching, legrfacilitation mentoring functions will report

higher levels of leadership

Aim 3: Compare and contrast the mentoring functions that influence leadership

and political skill development for doctoral nurses.

Hypothesis 2:Doctoral prepared nursegho receive highereportedevels of all
mentoring function will report greater mentoring benefit as compared to those who were non

mentored or lower levels of mentoring function



Theoretical Framework

Mentoring is considered a viable strategy for caseet skills developmerit:®®
Mentoring as a structural role helps with role development of a novice within an organization or
a discipline®* Mentoring is an interpersonal relationship that requires mutual commitment from
both the mentor and protégé tofhé&cilitate positive career developméntThe conceptual
framework for thi s *mentorhgframevorbvehitrecdptuesimpomadte r 6 s
variables like gender, age, and ethni¢Kigure 1). The conceptual analysis of mentoring in
nursingly Yoder (1990) was informed primaand |l y by
consists of two major mentoring pathways: psychosocial and career support. The pathways
consist of the followingontemporarynentoring functions: (a) personal and emotianatlance,
(b) coaching, (c) advocacy, (d) career development, (e) role modeling, (f) organizational systems
advice, (g) learning facilitation, and (h) friendsifg”*° The conceptual framework is well
suited for this study because several importanaftes like career stage and shared tiaies
represented as part of the interpersonal relationship that can lead to mentoring benefit for the

doctoral nurse scholdf*?



Figurel: Nurse Mentoring Framework

Nurse Mentoring Framework

Variable
Gender
’ Mentor .
Age, <€ > Protégé
Education
Ethnicity,
Career
Stage,
Mentoring
Contract,
Shared
Psychosocial Career
Support Support ‘L Leader ship
Organizational Personal and Advocacy Outcome and
Context emotional Coaching
guidance Career N _
Friendship Facilitation Political  Skill
Learning Strategies
Facilitation and Systems
Role Modeling Advice
Source: Adapted from Yoder os 1990 Ment or i
Theory
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Definition of Terms

Mentoring: The same basic assumption applies to all types of mentoring, when a more
experienced or senior individual (the mentor) takes an interest in and encourages a less

experienced or disadvantaged individual (the mentee or protégé), the mentee or protége will

b e n €§'t*F

Protégé: Protégé comes from the French verb protéger, meaning "to protécgtotégé
is an inexperienced, less proficient, or uninitiated individual selected as a beneficiary to receive
counsel, acceptance, and affirmation given by the mentor, while taking the initiative to become
self-sufficient. Ideally, a protégé is a peatrformer with a solid work ethic and strong personal

identity**

Political skill: The ability to effectively understand others at work, and to use such
knowl edge to inpuence others to act in ways t

goals'®*

Leadership: Leadershigloesn't have a ormzefits-all definition. Leaderships an
observable set of skills and ability useful whether one is at an executive or frontlineTlbeel.
American Organization of Nurse Executives describe nurse lealbesrag knowledgeable,
strong, risktakers able to convey and articulate strategic vision and lead followers to achieve
organizational goalsA\merican Nurse Credentialing Center defines quality oirsing
leadershiff as being knowledgeable, strong, risking nurse leaders who follow well

articulated, strategic and visionary philosophy in thetdegay operations of nursing services.



Nursing leaders, at all organizational levels, convey a strong sense of advocacy and support for

the staff and for thpatient.

Doctoral Nurse: A nurse who has obtained a Doctorate in Philosophy (PhD) or Doctorate

of Nursing Practice (DNP) both a terminal degree in nursing, a doctoral program graduate.

Doctoral Nurse Candidate: A nurse who has met all course requiretaemd is either

preparing for dissertation or capstone defense, not yet graduated from doctoral program.

Assumptions of this study

1. Political skill can be learned
2. Leadership skills can be learned.

3. The protégé benefits from the mentoring retethip.
Significance

In a reformed healthcare systemuyse leaderalso face the challenge lhited access to
key decision maket$*’ andthis negatively impacts theability to influence organizational
policy related to research, staffing gmatient caré® The nursing profession and healthcare
system are also confronted witke impending high turnover rate mfirses in Chief Nursing
Officer (CNO) positions In 2013, the American Organization of Nurse Executives (AGNE)
conducted a natral study of O (n=2,313) with a response rate of 27 percent, indicating
estimates may be affected by low response rate and potential responder bias bgrtivosarfy
interested irthe researc® The AONE researchers reportitthe state of CNOurnover is

urgent with 41 percent indicating intent to leave within three years of 2013 and 67 peticent

10



intentto leave within five years of 20¥3. With mentoring support, the doctoral nurse can step
into leadership positions and avoid the pcggelturnover of qualified CNGOn the next three to

five years. In addition, the AONE study found 94 percent of CNO are Caucasian, indicating
diversification of nurse leaders will be important. It is imperative to have ethnic diversity among
doctoralnurses to helpdiversify the representation of top senior executive leadership, known as
the GSuite?® Mentoring of minority mirses will helgto diversify the leadership representation

and reflect the demographic characteristics of the population we servgedt Race and gender

are important dimensions to consider when looking at opportunity structures for minority nurses
to lead>® because access and benefit to influential decision makers is often given to White men

in society®
Mentoring in Nursing

Mentoringas astrategy to develop nurse leaders is recommended in the IOM Future of
NursingReport(2011) but empirical research in this area is lacking. Nursing research has
primarily focused on recruitment and retention but limited as a mechanisdvancing
leadership and political skill developmehturse researchers have reported that mentoring in
nursing has focused primarily on novice nurses, job satisfaction, anetesmomeeds of new
educators>*? In 2006, Kopf* examined nurse mentogmelationships and fourtatprotégés
experience enhanced job satisfaction, reduced turnover and earlier leadership behaviors in
comparison to nomentored nurse¥. Nurses pursuing doctoratiucation represent career
minded nurses who may excel with@aumentor, but having a mentor helps the protégé gain
access, momentum, exposure and visibffi}? A protégé often benefits from the expanded lens
of the mentoring relationship to support career advancement, organizational commitment, and
job performane.

11



Political Skill

Premring doctoral nurses witihe right leadership skills is imperative or there is a
potential risk of having inadequate supervisory skills in these future leaders. Nurse leaders are
increasingly responsible for meeting organizational goals while working with constrained
budgets andealing with staffing, retention and turnovérWorking in stressed environment,
nurse supervisors with low political skill can exhibit increased abusive behaviots,pre

disposestaff nurses to omission errors that can threaten patiensysiems?’

Political skill seems to play a critical role in helping to regulate behaviors in work
environments. A 2011 metmalysis by Bing® and additional studies by Ferrisand
Treadway?® indicate politically skilled individuals are able to regtal behaviors to adapt or
override circumstances within organizational environment. These individualaaeifor their

behavior and use influential responses for the purposes of successful job perféfirance.

Leadership

Research indicatabat by 2@0 nursing leadership will be increasingly impacted by
workplace stress, retirement, and turndVereatinga shortfall of nurse leade?5.The decline
or closure of graduate nursing administration programs at academic institutions will also impact
thenumber of nurse leade?$.The fluctuating healthcare environment has increased patient
care demands at the same titinat hospitals arehallenged by a 2013015 predicted 37 percent
staff nursing turnover raf&. As of 2014, at the executive nursedealevel, there is a projected
41-67 percent turnover of CNO within the next three to five y&arblurse leaders must be
skilled at managing relationships between groups, subordinates and the environment to advance

both personal and organizational g4l Nurse leaders need to understand the social and power
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settings of the organization to effectively influence by using appropriate tactics to gain
support‘f’4 Mentors play a crucial role in facilitating skills development among emerging nurse

leadersby acting as role models and allowing protégé to observe them in &ttion.
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Chapter 2. Comprehensive Review of Mentoring, Leadership and Political
Skill

National Trends

A 2013 survey conducted by the National Council of State Boards of Nursing and
the Forum of State Nursing Workforce Centers, indicated that 55% of the RN workforce is age
50 yearsor older®® The economic downturn in 2008fiuenced nurses to delagtirement, but
as the economy stabilizes and work environment stressors increaseglther nurses will retire
creating a fbr af’nclinital jadgmedt, andexpertise fertthe jprafesSit.
Future nurse leaders will need to acquire and learn the skills associated with adaptability,

flexibility, and coping with unertainty in this demanding healthcare environniént.

As indicated by the 2014 AONE stuithe projected turnover of nurse leaders will
happen within the next three to five years. Nurse leaders are leaving due to aging, stressful work
environments athorganizational cultur€. It is estimatedhatsix monthss needed for théon
boarding of new nurse managers; indicatithgit proactive methods must be utilized to identify
and develop nurse leadéfsThe doctoral nurse will be expected to play a significant role in
transforming the healthcare systéhandmentoringwill be auseful strategy to help preparedan
help offset knowledge gaps abautjanizational culturé®”® Incoming nurse leaders witleed
to be politically aware and possess sufficient reseskitls to make informed decisioris.
Mentoring has been extensivedudiedand provides one potential pathway for doctoral nurses
to develop leadership and political skill. An added leayhi@nefit of the mentoring
relationship is the reciprocity of the relationship, such that protégés may be coaching mentors on
new technologies, how to cope with rapid change, the perspectives of a younger generation, and

how to appropriately mentor indivigls of a gender or race different from the mentBt's.
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The Concept of Mentoring

The concept of mentoring emanates framancient archetype originating in
Greek mythology in Homerdés Odyssey, with Ment
protect Odyss e u’$ Mentoringwas firsTdefinedimaesdarchsby Krafias a
relationship between an older, more experienced mentor and a younger, less experienced protégé
for the purpose of hel pi ngMeatoridgistheleveldpmoeptalng t he
relationship embedded within the career contf&€.l n Kr amés research, she
main categories of mentoring: career and psychosagiatibns®®’’ Mentoringcareer
functions are those aspects of the relatiom that primarily enhance career advancerifany,
providing the potégé with coaching, sponsorshipcreasd visibility, protection and giving

challenging assignmeni&/®"

Within mentoring career function, coaching involves having the mentordaav
directive approach; specifically, advising the protégé on issues such as whether certain roles are
consistent with his or her identity of self and values, as well as how to attain thosé Toles.
purposes of coaching can be diverse but may indietf@ng with role transition, dealing with
organizational change, resolution of issues and skills develogi@hie mentor provides
nondirective counsel by posing questions that promoteaesiédiction, helping the person obtain
feedback to enhance selivareness and explore positions that offer a good fit with values,
interests, and skill¥. The concept of sponsorship as a career function is whensentor
introducegshepr ot ®g® to his or her soci al net wor k, s
candidate for promotion or leadersiip® Social networking helps the protégé effectively gain a

solid reputation as he or she demonstrate competénce.
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The psychosocial mentoring functions are those aspects of the relationship that primarily
enhane a sense of competence, clarity of identity, and effectiveness in the manageffal role.
Mentoring psychosocial functions entail building trust, interpersonal bonds, offering acceptance,
counseling, friendship and role modeling to help enhancethe@étéy pr of essi onal a
growth*7®7"# The counseling behaviors of the mentor entails serving as a sounding board,
sharing personal experiences, and helping resolve problems through feedback. These behaviors
enable the protégé to cope with meral problems more effectively This psychosocial
mentoringfunction help protégés increase their sense of competence, effectiveness,-and self

worth 8!

Mentoring relationships can be either formal or informal. Formal mentoring programs
attempt to matclprotégémentor with careful evaluation and planning, while other programs
conduct arbitrary pairing In formal mentoring programs, an orientation program and ongoing
professional development for the mentors are viewed as imp8ttérformal mentoring
relationships develop by mutual identification: mentors choose protégé or protégé selects
mentors whom they view as role mod&lsThis mutual identification contributes to ofteited

closeness and intimacy of the mentoring relation&hip.

Researchars have discovered that different mentoring functions predict different protégé
outcomes; career functions are a stronger predictor of pstégmpensation and advancement,
while psychosocial functions have a stronger correlation to the pésteggsction with the
mentoring relationshif® Research by Alléfiand Wanberf found both psychosocial and career
functions predict pr ot ®pgedtwring Haobben atitizdd incbasmesg r s a
academia, and community programs to helfito¢ organization and protég@ésrease

effectiveness and promote higher productivity, improve retention, support training and
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socialization into the organizatidfi®*®® Research by EB§comparing mentored and non

mentored individuals found larger et sizes for protégé outcomes in academic mentoring
settings as compared to workplace mentoring.
developmental network, takes an active interest in and action to advance the protégé's career by

providing developmentassistancé’

Phases of the Mentoring Relationship

Mentoring relationships undergo different phases as part of the psychological and career
functions that are influenced by the relationship itself and organizational fatt6iBased on
K r a 5983 foundationalqualitativementoringresearchthe mentoring timeframe ranges
from two to five years with four distinct phases: an initiation phase as the start of the
relationship; cultivating phase where higher levels of mentoring functions are offepadtation
phase is when an established relationship is substantially altered by organizational context and/or
psychological changes of either mentor, protégé or both; redefinition phase is where the
relationship evolves into being peers or friends ortreel at i onshi p ends. Whi |
gualitative research provided valuable insight into the phases of the mentoring relationship, a
limitation of her research was the homogeneity of the participants who were mostly Caucasian
mal e seni or ma otalgBenefits. Modé&fi*tmenfoenyg fursctions are described as
a hierarchy. A mentor who takes the role of sponsor is identified as progressively more
committed; while teaching is cited as a mentoring function with the least level of
commitment®®® The mentor wherovides visibility and sponsorship along with personal

support, organizational intervention, and promoting of the protégé is the most comnffitfient.
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Levels of Mentoring Support

The commitment level of the mentoring relationship andrkatoring functions
providledmay i nfluence the pr ot &gFesample, ibnieetassi on a |
provide learning facilitation opportunities to the protégeé, does this lead toib&tpersonal
skills?  An important consideration is to determine the mentoring functions provided by the
mentor which correlate to leadership and political skill development of doctoral nurses. Mentors
may offer high, medium or low levels of a specifientoring function in a relationship/®""%

The range and degree of mentoring function provided by the mentor may be driven by the needs

and preparedness of the protégdy e ment or 6s abil ity to meet tho
skills, resourcesral power) and the organizational conteX?®** These are importaractors

because mentoring islational, a higkquality emotional bond between mentor and protégé may
differentiate a higiguality relationship from an average quality mentoring reteship®® A

study of mentoprotégé dyads by Armstrofffoundthat congruency in cognitive styles

between mentors and protégés led to mutual liking and enhanced quality of the mentoring
relationship® Mentors who generated more ideas and were puesictithe relationship were

perceived by protégés as receiving more career and psychosocial support in the mentoring
relationship*®**When mentors engage in sufficient levels of social support behdViorsmeet

a prot ®g®06 s e x p e omaigherperceptiona of nelationship gf@ctiveneksland

trust for the mento?* Regardless of gender or diversity backgrotferceived attitudinal
similarity is a better predictor of prot®g®0s
mentos than is demographic similiarity.In fact deegevel similarity in attitudes, beliefs,

values and other personal characteristics (e.g. personality) and experiential similarity like

educational background are likely to influence the mentoring relatjprfshi
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Dysfunctions in Mentoring

The success of a mentoring relationship benefits from having clarity of expectations and
shared perceptions between mentor and protégé because differences in these expectations may
lead to loss of trust or dissatisfactiondutcomes$®®’ Interpersonal mentoring relationship are
not always cordialyising tensions or levels of annoyance may lead to a dysfunctional
relationship’® A comprehensive literature review by Scandura identified two key aspects for
dysfunction in anentoring relationship: (lthe mentor is an immediate supervisor and (2) the
mentoring relationship was perceived as being assigriEte characteristics of mentors,
protégésandthe structurbaspects of their relationshipan ontribute toa dysfunctional
mentoring relationshig® For example, if both the protégé and mentor possess poor
interpersonal skills, the interaction of both together is a stronger predictor of dysfunction than the
characteristics of either individu#l A mentor with adense social network (closely linked
group), maylimt t he pr ot ® hr@adles pempritives dutgidetthat negvédfidn
related issue is having a social network with high homogen@&his could have deleterious
impact on learing becausexposure to new dtifferent ideas are narrowed; thereby limiting the
protég® Eearning cycle’”® Changes in relationships are inevitable or irreconcilable differences
due to personal style may arf8e¢hus development of professional competencies optbggé

may suffer.

Mentoring in Nursing

Mentoring in nursing first appearedtimeliterature as a result of the work by Connie

Vance, EdD, RN, FAAN at the College of New Rochelle in the late 19vtshas written

19



extensively on the topit?***Vance reported that mentoring occurred at many levels and should

be continuous, goal directed, and under the aegis of a capable person who has the best interest of
the protégé as the focal point, to serve the protégé as a trusted teacher and c8titféelss.

the prot ®g®6s career progresses, mentoring re
different kinds of mentors depending on needs and g¥als.concept analysis of mentoring by

Stewart in 1996° identified six essential attributes of mtering: teachindearning process,

reciprocal role, career development relationship, knowledge differential between participants,
duration of several years, and resonafi¢&'and these were later applied to several models

congruent with resources, objwves, time and setting:™® However, Stewartods re
indicated that nursing literature occasionally confuses mentoring with role modeling and
precepting. The mentoring research by Bryé* found similar role confusion in the mentoring

of PhD nurses between mentor, teacher and advid@cepting is an orientation technique that

includes instructing a neophyte in the protocols and proficiefitHistinctly different from

mentoring becawsof the limited time commitment to meet a set of externally set objectives for

skills development>%+%°

In mentoring research, the mentor as role model has been presented both as a function of
psychosocial support or as an additional facet of migmtehat is separate and distitféfrom
psychosocial suppotf?! Within nursing, both Stewdrand Yodet* make an important
distinction inthat for role modeling to occtinere does not have to be an actual personal
relationship between role model anttator, yet the person can still internalize another's
behaviors, values, or standards. The person being observed or imitated as a role model may
never know he or she is being imitafédA set of useful descriptors of role modelingMientor

Connedbn'% describedhree different rolenodeling processes: partial, stage, and option. In
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partial, the protégé selects desired attributes from several different mentors. In stage modeling,
the protégé seeks out more advanced colleagues as resourcesdpaland career

development®® In option modeling, the protégé seeks a mentor with an unosdaliant

career pattern which can beeful because it provides evidence that alternatives and variations
are possible despite the prevalence of the stata$®® While the distinctions made by

Stewart®and Yodet are usefula 2011 literature review of the evolving definitions of

mentoring by Haggar®® recommendd thatrole modeing is a foundational element of

mentoring and should not be omitted whenaeptualizing the mentoring constratt.

The Benefits of Mentoring for Nursing

Mentors can facilitate professional socialization of new staff; facilitate workplace
transition and explain the social culture of the organizatmtbridge relationships fahe
protégé with peer groups and cowork€fs.Si nce nursing is predominat
boyés networko can be bridged by having mento
information, networks, and political know hd®. In the context of healthcare, nurses can be
supported in their professional development and strengtherskflsifor patient caré”® The
research by Stewart revealed that 60 percent of the literature indicated mentoring led to greater
levels of careedevelopment and promotion, completion of doctorate education earlier, greater
job satisfaction and productivif§. Mentorship in nursing contributes to a sense of intra
professional support and is an interpersonal relationship that helps to growtasadecskills in
the protégé® A mentor helps the protégé develop a richer and more informed understanding of
their environment (i.e. work, acadeanand associated with career success and the development
of leaders®  The conceptual analysis of mtering in nursing by Stewart (1996) provided a
comprehensive and useful theoretical definition of mentoring.
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AMentoring i n nleamisgiprogessiacguired throagh pehsonal g

experience within a oAm-one, reciprocal, career developmenttietaship between two
individuals diverse in age, personality, life cycle, professional status, and/or credentials.
The nurse dyad relies on the relationship in large measure for a period of several years for
professional outcomes, such as research aralasship; an expanded knowledge and

practice base; affirmative action; and/or career progression. Mentoring nurses tend to
repeat the process with other nurses for the socialization of scholars and scientists into the
professional community and for theopiferation of a body of nursing

knowl edg®o(p.315)

Kr amdés Meeotyd'fciasppg ut es much of Stewartos def
nursing, and informed the conceptual framework of mentoring in nursing developed b§*Yoder
(Figure 1, page 8. The rsearch by Krarfft"®"? Stewart® and Yode?* will guide the
identification of a mentoring pathway that supports the development of doctoral nurses. The
psychosocial and career support pathways captumotitemporarynentoring functions
proposed for th study: (a) personal and emotional guidance, (b) coaching, (c) advocacy, (d)
career development, (e) role modeling, (f) organizational systems advice, (g) learning

facilitation, and (h) friendship’ 3%

Mentoring relationships can facilitate neking ability”>’”and career developmetit’’
with research by Allef finding significant correlation between workplace mentoring and career
attitudes, work attitudes and career outcofieBositive correlations of mentoring have been
foundtobenefi t he pr ot ®g ® 6-lseingssich ashpaositive gethage, emotioeal |
well-being, and positive social relationshiisSatisfaction witthe mentoring relationship is
influenced by the interactions in the relationship and trust is a key conmp8ientoring was
found to be an antecedent of the four constructs used to describe political skill: social astuteness,
networking ability, and interpersonal influence with apparent sincerity predicted kaffsedicy

and mentoring®® Mentoring suppos leadership development primarily by helping protégés
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develop relationships with powerful individuals, increased visibility to opinion leaders, and to
enhance a positive perception of themselves within the organiZati®tesearch by Blass?
exploredthe relationship between networking ability and mentoring and reported that by helping
the protégé understand the political environment drives the development and use of social
networks: 2 Protégés benefit from the mentoring relationsfgpause it casupport

development of political skift®***Mentoring relationships have been associated with individual
learning that relates to work content and interpersonal competéhdientoring supports the
informal training and development thfe interpersonal and social effectiveness competéficies
that help round out political skitf All of these skills are important for doctoral nurses because
performance ratings, networking ability and interpersonal influence significantly predict work

unit performancé??

Nurse Mentoring Research

Mentoring research in nursing has primarily focused on supporting ribrisees to
enhance their clinical experte*> recruitment and retentidfi**” andmentoring students or
junior faculty”%**21% Empirical studies of mentoring as facilitator to advance professional
development and assist with access to career opportéhitiedimited within nursingTable 1).
A recent 2014 systematic review by CPeexamined the effectiveness of mamstip programs
primarily for novice nurses. Mentorship was found to be essential for retaining novice'ilirses,
reducing human resources costs, and improving patient safety and the quality of nursihg care.
Research by Jakubi&! Smith? and Lathar? found that the mentoring function predominately
utilized in nursing was psychosocial support as compared to career functions. The 2007 study by
Jakubi k to i dentify the mentoring benefit amo

Benefits Modef®#° foundthatreported time since mentoring was ten years with teaching and
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supporting as the primary mentoring function provitfed’Based on Jakubi kés
nurses may have limited access to the full range of mentoring functions and f@eduojies

for developing as nurse leaders. A study on the mentoring needs of nursing faculty (n=49) by
Sawatzky?® revealedhatfaculty expressed the most dissatisfaction for-tateeer mentoring
(p=0.004) due to unmet needs for professional developarel a lack of mentoring philosophy

at the organizational levé&i. The study by SawatzRyemphasized an idepth need for

mentoring approaches across all career phases but thenmemsaring process is stymied by
consistently focusing on early carfeand shorterm needs of new educatéf<Similar to the

study by SmitHf? the complexity of the organizational environment places competing demands
on human resources, financial support and clinical practice, challenging the discipline 3 do so.
Most disconcerting is the study by Adeniran (2618j U.S. and Foreign born nurses (n=200).
The study indicatethat whenrethnically diverse nurses were paired with staff nurses, access to
mentors in leadership positions was limited, creating bamaetareer advancement and

disparity in the role model function of mentorship. Villarritfiédiscussedthe experiences of

Hispanic Nurseand found similarresults#d eni r ands study, indicati

lack of support and opportunity fdeveloping leadership skills of minority nurses.
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Table 1: Summary of Nurse Mentoring Studies

Author and Design
Year

Adeniran CS
20133
Chen SR
2014°

Fielden Long
2009°

Sample Setting

n=195

n=5

n=30

Local
chapters
of nursing
organizati
ons

National
Taiwan
University

Six UK
Health
Care

Trusts

Population

US Educated
Nurses
(UEN) and
Internationall
y Educated
Nurses (IEN)

Recently
registered
nurses

staff nurses

25

Measurement
Tool

Scandura
Mentoring

Questionnairk
24

Critical
appraisal of
articles using
Newman &
Cook®

Questionnaire
developed by
researcher

Key Findings

Disparities existed in the role
model function of mentoring.
Newly hired UEN and IEN
nurses perceive similar
psychosocial and career
mentoring functions. The IEN
identified mostly clinical nurse
preceptors as mentors.
Differences noted between
groups fompromotion.

One study showed reduced
employee turnover costs, four
studies indicated mentorship
programs improved nursing
competencies, job satisfaction,
communication skills and the
development of interpersonal
relationships.

Coaching and mentoring impac
on professionadlevelopment of
nurses. Participants in both the
mentoring and coaching group:
reported signi
development in terms of careetl
development, leadership skills
and capabilities. Mentees
reported the highest level of
development for selésteem,
leadership problem solving,
with signiycan
in eight areas of leadership anc
management and in three area
of career impact.



Jakubik CS
2008’
Latham QE
20112
Smith CS
20122
Sawatzky CS
2009°

n=214

n=198

mentoF
mentees
dyads

n=56

n=49

National Pediatric staff

Study of  nurses

Chil d

Hospitals

Medical Nurses in 33

Teaching unit care

Hospital areas

Center

Midweste  Nursing

rn Public  Faculty and

University clinical
instructors

University  Full time

in large faculty

urban

center in

Canada

Caine Quality
of Mentoring
Questionaire!
6. Mentoring
Benefits
Questionnaire
developed by
research for

this study*’

Occupational
stress
inventory*?’
Cultural
Competency
Questionnaire;
128 P PE
Scalet®
Decisional
Involvement
Scalé®

Measures of
Precepting
and Mentoring
developed by
researcher

Faculty of
Nursing
Mentoring
Needs
Assessment
developed by
researcher

Mentoring quality single best
predictor of mentoring benefit,
not length of mentoring
relationship. Career functions
like intervening at an
organizational level or
sponsorBip occurred at lower
levels.

Increased professionalism of
frontline staff, Mentors at the
competent, proficient, and
expert level reported being
reinvigorated, retention
improved, governance board
improved nurse menter
administration feedback

Adequate levels of support
identified for early career stage
faculty. The highest level of
dissatisfaction of mentoring
support was found amgrater
career faculty.

Career functions and caring
cited as important role for
mentors. Novice faulty cited
hi ghest stress
and cited mentors with teachin
expertise and caring as in the
Acaring at mosp
nutureso (p. 14

Design*: CS£ross SectionadbR=Systematic Reviewong=Longitudinal

QE=QuastExperimental
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Summary of the Nurse Mentoring Research

Based on the review of these studmse could conclude thaursing has predominately
utilized mentoring for psychosocial support; early career development of novice nurses;
recruitment and retention of new nurses. These efforts have achieved mixed levels of success at
the individual and organizational level witom si ng yet to achieve a 6cu
within the profession?#3**! with the exception of JakubiR!*?>*! a key limitation of these
descriptive studies is the limited use of theoretical mentoring models, and previously published
validatedtools to objectively measure the mentoring functions provided by the mentor. Several
nurse mentoring gaps exist: (a) the mentoring function most often utilized are ndefiméd in
nursing, (b) how mentoring activities influence leadership and palgkill development in
nursing is norexistent , (c) the lack of empirical research using validated tools, and (d) the use
of appropriate conceptual models to guide mentoring research. The mentoring opportunity in
nursing is to help elevate graduate eation beyond the initial acquisition of information and
technical expertisandraise social awareness and use knowledge development to impact
organizational culturé® Therefore, the next two sections of this literature review will discuss
the concept opolitical skill and relevance to nursing as an important skill sétedoctoral

nurse as the emerging leader

Political Skill

The concept of political skill was first introduced in 1981 by Pféffen part as the
tactics and strategies of power dse organizatioal politics** Political skill is utilized on an
individual level to demonstrate political behavior to help acquire or develop pdvéolitical
skill as described by Mintzberg (1983, 1985) suggests it can be viewed as how indiuskial

27



persuasion, manipulation, and negotiation to effectively exercise infld&H¢é Mintzberg

(1983 p.26) used the following description @Ap
power effectively to convince those to whom one hasaccest o use oneds resout
and technical skills to their fullest in bargaining, to exercise formal power with a sensitivity to

the feelings of others, to know where to conc
organizethe neses ar y a'l’ BdthePfefteeasd Mintzberg described political skill in the

context of gaining or using formal power, while the modern description of political skill is the

ability to know how to exercise influend'

Political Skill Construct

In 1999, Ferris further refined the concept of political skill by describing the constructs of
political skill and developing a sitem political skill inventory*3***3 The following four core
dimensions are utilized to describe political skill: socialigsness, interpersonal influence,

networking ability and apparent sinceri{yable 2)
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Table 2 Political Skill Constructs

Construct

Definition

Social Astuteness Politically skilled individuals are keen observers of their social

Interpersonal
Influence

Networking
Ability

Apparent
Sincerity

environment, understanding not only the intricacies of their surrounding
but also the motivations of themselves and others acting within that set
Socially astute individuals possesgerior seHawareness and can correc
interpret the behavior of others.

The politically skilled are characterized by a capability to subtly influenc
those around them. They have an effective communication style that
others at ease. This equips the politically skilled with the facility to act
chameleons, changing and adapting to the environment in ways that
provoke desired responses from others.

Politically skilled individuals are adept relatidmg builders, able to forge
strong bonds for friendships, alliances, and coalitions. This allows the
politically skilled to develop and maintain vast networks of individuals tl
can ultimately help them achieve their goals. They possess the ability
know how to leverage their networks by ensuring they are connected t
influential others and in a position to receive and generate opportunitie
They have the capacity to effectively handle conflict and negotiate to h
reinforce the strong bonds formedth others.

Politically skilled individuals are viewed by others as being honest and
sincere in their words and actions. They are described as being authe
and genuine, their attempts at influencing others comes across as
trustworthy and veritable. This is vital to the success of influence, masl
any ulterior motives, if they are present. The politically skilled are not ¢
as manipulative or coercive; therefore, their influence behavior is likely
be more successful.

Source: Ferris (2007
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Political Skill Theoretical Framework

Since 1999, extensive research on political skill has been conducted. In 2007, Ferris
conducted a comprehensive review and research to develop a theoretical fra(Reyure2)
for political skill as a multidimensional constrdét** Fer ri s6 t heoretical st a
skill stated fAa comprehensive pattern of soci
behavioral manifestations, which have both direct effesteutcomes, as well as moderating
effects on predicteo ut ¢ o me r e'f@291) dnrthe bontexsof the work environment,
political skill focuses on managing interactions with others in influential ways that lead to
individual and organizationalogl accomplishment. Political skill is what determines both the
selection of influence tactics to be used in a situation and the successful execution of those

tactics>*139

Figure 2: Meta-Theoretical Framework of Political Skill

Political Skill Political Skill Political Skill
Effects on Self Effects on Others Effects on Groups and Organization
Intra-psychic Interpersonal Grouplevel
processes Processes Processes
*Personal *Influence *Establishment of
resource tactics and vision
strategies

development

*)i :
*Networking Diagnosis of team

*Personal
goals

Source: Ferris, 200%

*Coalition
building
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Job Performance and Political Skill

Each organization has its own organizational culture, contextual performance refers to
behaviors inherent in all jobs that help maintidi@ organizational culture suchfaalping others,
organizational citizenship, following the rules and so fofthPolitical skill has been found to
influence the way others see you at work°and shown to significantly influence job
performance rags, beyond general mental acuity and personality charactet{&ties.
politically skilled employee may persuade their supervisors by displaying ambition, hard work,
commitment and ingratiatioii>*3%1421%3n the frame of contextual performancee tolitically
skilled employee reads the situation and will conform to the expected behavior, thereby

influencing how they are perceived by supervisors*

As a person moves up the hierarchy of an organization, the reliance on technical
expertise ddines and political skill increasé&*** politically skilled individuals utilize their
social acumen to choose the methods ofme§entation and select the most appropriate
behavior that appears genuine and authelfi¢** These are important #lls to possess because
as individuals move higher in organizational responsibility and increased visibility, specific job
related skills are less necessary and interpersonal and networking skills become more

important**®

A study by the Center for Crea¢i Leadership found that executives derailed their
careers when they lacked social effectiveriés¥’® The dimension of networking ability plays
an important role in job performance as found by T8dbat showedetworking ability as
meaningful in ahieving career goaf¥. This is of particular importance for women because

research by Isaacstiishowed women spent more time getting reports perfect and getting

results but rarely networking with others. In th&ticular situationgnentors play aaluable
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role by providing access to influential networks within the organization, transmitting

information and cultivati ng the prot ®g®5ds po

In 2004, Douglas and Ammeté&texamined leader political skill as well as its
relationshipwith leader effectiveness ratings. The study found that after adjusting for education,
gender, selefficacyandsemoni t or i ng, both the | eaderés net:
influence of political skill explained significant variance in perfarmoe ratings and work unit
performancé>*'*° politically skilled leaders affect the organizational experience of their
employees by cultivating their perceptions of receiving support which predicted trust, cynicism,

job satisfaction and organizationarmmitment'*

Power and Political Skill

Power is contexspecific, and organizations are political settings that facilitate the
exchange of power? The politics within the organization shapes performance standards and
determines the process by which leaders acquire their roles and adffofisypolitical skill
competencies increase, behaviors directed towards obtaining valuable organizetmmakbse
are positively related to personal pow#r. Individuals high in political skill are able to accrue
personal power and enhance career advancement through their political bEhattiis.
important for the individual to consider the style withich power and influence is
demonstrated and observed by others because it impacts their social effectiiemetsiduals
with high political skill know precisely how to act in social situations, appear sincere, and use
power unobtrusivef\??to influence the outcome for either individual or organizational

- 59,150,152
gain:
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Nursing Research of Political Skill

The use of the concept and research related to political skill within nursing is limited.
Only two nursing research articles were identited at r evi ew pol i ti cal s ki
definition of political skill, the 2013 study by Whitm&rand the 2000 study by Harrellook**®
The research by Whitmatstudied the concept of entitlemeattusive supervision among 132
supervisorsubordinge dyads. The study found that nurse supervisors with low political showed
higher abusive behaviors along with high psychological entitlement. In contrast, nurse
supervisors with high political skill used it as a geljulating mechanism that allowdtetn to
adapt or override negative behaviors for the purposes of goal attaifmastthese disruptive
behaviors are perceived by subordinates, negative consequences include increased job
dissatisfaction, higher turnover, and adverse events in patienttaln dyad a design study by
Harrellcook of staff nurses (n=95) and their supervisors (n+28jewed perceptiadof
organizational politics, job satisfaction, intent to leave and political behaviors. The study found
a negative correlation betwe@erceptions of organizational politics and job satisfaction with
differing reaction by nurses to highly political environmeits.Depending on the level of
political skill of the nurse, he or she will either exhibit higher political behaviors to thake
work environment more bearable or withdraw further substituting absenteeism or avoiding

behaviors-3®

Summary of Political Skill and Relevance to Nursing

While the nursing research on political skill is limited, both of these studies reviewed
dyads of staff nurses and their supervisors, political skill and organizational politics. The

findings of these studies indicateat political skill is relevant to bth job satisfaction and
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turnover rate as well as how to react and deal with organizational politics. Depending on the
nursés level of political skill, either personal organizational goal attainment wesenilar to

those reported in the organizatibpaychology research by Ferfi$ Treadway>* Bing,” and
Higgins*? Nurse leaders must be mindful of the organizational climate and political behaviors
deployed because he or she may be susceptible to the informal influence and deliberate political
manipulation by both the decision maker and the subordifat& More importantly, political

skill facilitates leadership behaviors that can help influence followers to garner additional trust,
job satisfaction, and organizational commitment. Theegfibis important to consider how

nursing research conceptualizes leadership, style of leadership, influencing behaviors, and
whether mentoring is viewed as a facilitator of leadership developmesbdtoral nurses as

emerging nurse leaders.

Leadershipin Nursing
Future Nurse Leader Framework

Leadership in general is defined as a process of one person influencing others toward
goal attainment; nurses are leaders when they influence others toward achievement'of goals.
Effective nurse leadership positioned as an essential factor in achieving optimal patient
outcomes and workplace enhancenténtn contrast, a lack of leadership development and
succession planning create obstacles to career progression for the nursing profession to advance

to top leadership levefs®

In 2006, the AONE Council on Graduate Education for Administration in Nursing
(CGEAN)" developed a framework to support the knowledge, skills and abilities needed by

current and future nurse hwieetbexpatframewofKH"é CGEAN
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to clarify the different levels of nursing leadership and utilized a ttlireensional
administration model . The ten domain threa
noviceto-expert framework provide a guiding framenk for this study. The ten domains

threads are: (1) evidencédsed practice, (2) ethics, (3) influencing behaviors, (4) clinical

leadership, (5) accountability, (6) quality improvement, (7) effective communication, (8)

strategic management, (9) teamwaakd (10) mentoring. For the purposes of this study, three
domains have been selected: influencing behaviors, mentoring, and clinical leade8sep. (

Figure 3)

Figure 3: AONE/CGEAN Three-dimensional Administration Curriculum Model

QUALITY & SAFETY

Copyiight 2011 by American Organization of Nurse Executives (AONE). All rights reserved.
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The CGEAN strongly advocated for the importance of graduate nursing education and
the significant role it plays in research and practice. Nursing research on healtissystl
outcomes was found to be critical in helping to examine the organization and delivery of
healthcare influence on quality, cost and experience of pafiehts The CGEAN cited the
importance of having doctoralrses in management and in spégiateas to conduct studies at
the organizational and systems le{falith proper support by seasoned mentors, the doctoral
nurse can serve aduture role models and mentors. The rationale to develop doctoral nurses to
fulfill leadership positions isupported by a national survey of the quality of hospital nursing
researcff (n=477 Magnet, n=107 nemagnet) which demonstrated that the PhD nurse
researchers were influentiedle models and mentors in supporting staff-RN research. In
support of developing doctoral nurses, recommendations by AONE and CGEAN included the
importance of nurse leaders being excellent communicators, team builders, change agents, and

possessing analytical thinking to support service excell&hce.

Nursing Leadership Research by Domain Thread

Clinical Leadership

Cultivating leadership skills fanurses working in practice and research is esgddat
create a cohort of doctoral nurselso are skilled managers and able to bridge academic
excellence with practic??. Facilitating the enculturation of evidenrbased practice in clinical
settings isa leadership responsibility; it is complex, miféiceted and requires both the art and
science of facilitatio®® As nurses demonstrate high level of leadership skills, they are able to
inspire staff nurses towards organization commitment to advasica\dnd mission.’
Improvement initiatives that align leadership, and is inclusive of the expertise of staff nurses, a
culture of teamwork and thus patient safety is creitetllurse leaders able to operationalize
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decisions informed by staff nursean enhance efficiency and organizational outcoresh

2012 study by Clavell®’ examined the leadership practices of CNOs in Magnet organizations
utilizing the Leadership Practice Inventory (L¥81°® and found enabling others to act and

modelirg the way were top practices by nurse leaders. In her study, Clavelle found that nurse

| eaders with doctoral degrees scored signific
inspiring a shared vision and challenging the prot®¢52015 study b Herman'®*

administered the LPI to members of the Association of California Nurse Leaders (ACNL) with
22% response rate (n=261). Her study found enable others to act and model the way subscales
scored highest among Chief Nursing Officers (CNO) but thiegeeACNL membership had

similar subscale results. However, a comparison of CNO to managers showed the subscales of
challenge the process and inspire a shared vision were statistically significant. Managers also
scored lower in four out of the five LBuUbscales as compared to directors, except for enable
others to act. S ieirnta °f foundahe Subsaales Enabéing sthers tou d y |
Act and modeling the way scored the highest but in all cases, those with the title of director level
andabove were statistically higher than those with the title of manager level and below. The
lowest categories for the ACNL members using the LPI were challenge the process and inspire a

shared vision, indicating opportunities for further leadership dpresat’®*

Influencing Behavior

A 2014 study by Bormarif® of a hospital applying for Magnet, surveyed staff nurse to
assess their perception of nurse leader behaviors and influence. The study found staff nurses
(n=115) perceived their nurse managers to display less transformational and less transactional
behavors compared to national noritfa. The researcher indicated these findings raised
concerns that must be addressed by any facility attempting to exemplify the Magnet hospital
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commitment to behaviors consistent with transformational leadefh#dditional
recommendations included quality improvement initiatives and leadership training aimed at
reducing the influence of passta@oidant leader behaviors to improve staff nurse job
satisfaction and retentiofi> The leadership styt&'®utilized by nure leaders determines
whether followers will report higher job satisfactitihealthy work environmenfrecruitment

and retentiort®’ teamwork;>® and extra efforf®to achieve organizational goals.

Mentoring Emerging Nurse Leadersby Nurse Leaders

An opportunity exists for current nurse leaders to understand the connections between
mentoring and organizational culture, and emphasize the importance of mentoring in the work
environment® As nurse leaders interact with staff, using these oppdiesrtd provide
mentoring and develop trusting relationships, staff members feel empowered to openly discuss
concerns and propose solutions without fear of penalty from the [EaBstablishing mentoring
opportunities for doctoral nurses, specificallghanurse leaders who are older and more
experienced, is beneficial because these experienced nurses are not as risaterbee
experienced nurse leader is effective at visioning, challenging the stattf8tfiand can help
create organizational support for mentorsfiifNurses at the director level and above would
make the most effective mentors and teachers to develop transformational leadership in future
nurse leader®* Individuals who perceive that theirganization support their development and
career advancement are found to have higher job perforti#niceaddition, expanding
mentorship opportunities can help address the lack of racial and ethnic diversity within nursing
leadership, mentorship offea feasible strategy for the development of minority nurse
leaders®® Based on research by Thorh@snentoring is a feasible way to help advance
minorities into senior leadership position because he fthatgeople of color shared one
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common charaetristic; a strong network of mentors and sponsors nurtured their professional

development.

Challenge of Limiting Leadership Style to Transformational Leadership

The systematic review by Cummirngsof nursing leadership styles reported that 53% of
the studies focused on transformational leadership. A critical review by Hutchtis®012 of
transformational leadership research assessed for the evidence of the theoretical limitations,
generalizability and validity of common measurement criteriore foHowing significant
limitations were identified by Hutchinson: a focus on charismatic and heroic leaders; minimal
attention into leader integrity; limited examination of avoidant leader behaviors; exclusion of
culture and gender understanding of leadgr; and ambiguity of the theoretical model and
associated measurement instrumiénfThe systematic review by Cummings and critical review
by Hutchinson provided the rationale for this study to select thalfimensional framework to

assess leadershiighaviors utilizing the Leadership Practice Invent8fy®

Summary of Leadership and Relevance to Nursing

Nurse leaders facilitate the implementation of eviddmased practice in clinical settings
and need to possess sufficient interpersonal gkilisfluence followers. While the
transformational leadership is often cited in the nursing literature, the focus on charisma and
heroic leaders seems to limit other important leadership behaviors. Both Cflweite
Hermart®*found enabling otherstact and modeling the way were top practices by
transformational leaders but challenge the process and inspire a shared vision seem to indicate
areas for leadership development. As indicated by AONE and CGEAN, doctoral nurses have the

potential to fulfil leadership positions, plus bring the benefit of research skills to the
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organizational and systems lev&The emerging nurse leader must possess sufficient political
skill to lead complex mukfaceted organizations while having excellent communicatrah
analytical thinking skills. In order to develop the nurse leader of the future, mentorship by
seasoned nurse leaders is crucial and doctoral nurses are prime candidates. A potential
mentoring resource for doctoral nurses is the older, more expedenrse leader because they

are not as risk averse and more effective at visioning, challenge the status quo, and influencing

for the achievement of a shared visi6h'®®
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Table 3: Summary of Nursing Leadership Research

Author and Design Sample Setting Population
Year
Bormann Descriptive n=115 Nonacute staff nurses
2014% cross care
sectional hospital
Castner Descriptive n=2,065 5 hospital Charge
" Cross healthcare nurses and
2012 sectional system nurse
managers
Clavelle Descriptive n=384 Magnet Chief
2012 Designated Nursing
Cross Hospitals  Officers
sectional
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Measurement
Tool

Multifactor
Leadership
Questionnaire
5X Short
Formt’?

Brief
TeamSTEPPS
Teamwork
Perceptions
Questionnaire

Leadership
Political
Inventory®?

Key Findings

Transformational and
transactional leadership
stylesshould be taught
and encouraged among
nurse managers to
positively influence the
job satisfaction of staff
nurses.

RNsd& percep
teamwork skills and
behaviors after a nursing
organizational teamwork
development initiative.
Nurse leaders focused
heavily on strengthening
communication to
enhance teamwork prior
to this study. Whe
viewed as successful
towards supporting
teamwork, frontline
nurses indicated
leadership (i.e. nurse
managers and charge
nurses) needed
improvement to achieve
effective teamwork

Enabling others to act
and modeling the way
were top practices by
transformational leaders
Older, more experiencec
nurses would be
excellent mentors for
less experienced CNOs



Cummings Systematic 63 articles not

2010

Hermart®

Review

Descriptive n=261

Cross
Sectional

Hutchinson Critical

2012

Review

applicable

Association
of
California
Nurse
Leaders

38 not
guantitative applicable
studies

Nurses Key words:
leadership,
research,
evaluation and
measurement

Nurses Leadership

CNO, Political

Directors,  Inventory®?

Manayers

Nurses Key words:
transformational
leadership,

leadership and

nurs*
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Leadership that is task
focused is not sufficient
to achieve optimum
outcomes for the nursing
workforce. Relational
and transformati skills
resonant with staff
leading to higher job
satisfaction while task
oriented behaviors were
associate with lower
nurse job satisfaction.

Enabling others to act
and modeling the way
were top practices;
lowest categories
challenge the process
and inspire a shared
vision indicating
opportunities for
leadership development
The largest number of
nurse leders are at the
manager level, yet were
measurably lower in foul
out of the five LPI
subscales. Formal
leadership training
programs should focus
on lowerranked LPI
subscales.

Repeated recycle of the
same methodological
approach using
transformational
leadership with little
attention given to its
limitations and ignoring
other interpretations of
leadership risks
narrowing rather than
extending knowledge.



Kanste Descriptive n= 601
5 Cross
2009 sectional

Tourangeau Descriptive n=67

2004%¢ Cohort
Villarruel Descriptive n=23
20042

Cross

sectional

Finnish staff
Nurses nurses,
Association specialized
nurses,
publish
health,
nurse
leaders
Canada Nurses
who
Hospital  participated
System in
Leadership
Institute
Diverse Hispanic
settings Nurse
Leackers
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Multifactor
Leadership
Questionnaire
[50]

Leadership
Practice
Inventory [61];
Maslach
Burnout
Inventory [86];
Organizational
Environment
Questionnaire
developed by
researcher

openended
survey via email

Leadership behavior of

theimmediate superviso
predicts nu
willingness to exert extre
effort, especially among

ol der nur s e
promote you
satisfaction

Significant differences
were found between
aspiring and established
leades who perceive
themselves to be more
effective at visioning anc
challenging the way
things are, achieving
vision, and supporting
subordinates to achieve
the vision

Similarities regarding
leadership and the skills
necessary to be an
effective leader aligned
with leadership literature
such as influencing
others, promote change,
and provide a vision.
Challenges included
faced by Hisparis
included the need to
work harder to prove
onesod6 sel f,
isolation related to a lacl
of Hispanics in the work
setting



Chapter 3
Methods

Overview

This research study proposed to explore the relationship between mentoring and
development of leadership and political skill in the PhD and DNP prepared nurse. The
independent variable for this study is mentoring functions provided by the mentor and the
dependent variables are leadership and political skill. The demographic independent variables
included: age, gender, ethnicity, doctorate type, graduation status, employment status, work
setting, prot®g®b6s career smhamhase ofmantoring r i ng
relationship, type and frequency of communicatamgshared characteristics between protégée

mentor. (Table 4)

Description of the Population

The Jonas Center for Nursing and Veterans Healthearey(jonascenter.olgprovide

institutional awards to schools of nursingstgpport the doctoral educatiand development of
nurses. Theahas Nurse Scholar (JN&present a national group of PhD and DNP nurse
graduatesand doctoral candidated he participants of this study werS selected by schools
for an academic scholarshyetween the years of 20@814 representing Cohortsll, and 11l of
the program. There is at least one JNS in all 50 states pledistrict of Columbia with at least

88 schools of mrsing participating in the JNS program.
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http://www.jonascenter.org/

Research Design

This is a wekbased retrgpective crossectional desigadministered to PhD and DNP
nursefo measure the correlation between mentoring fonstprovided to guide leadership and
political skill development. As a descriptive study, the use of abhasbd crossectional
design facilitates data collection and allows for comparison of the different variables of interest
while being cost effecte. An application to Columbia University Institutional Review Board
was submitted for this study and approval received December 2014 for the protection of human
subjects. A request farwaiverof documentation of consent was approved and comgest
impl i ed by participants by completing the onli
Survey Research Suite, an online secure survey software, was utilized to administer the web
based surveyThe survey information was organized with appropriate géigerns and
navigation visually appealing to responders. The administration of the survey was comnducted
two parts (1) demographics, Mentoring Functions Survey (MFS) and Political Skill Inventory
(PS1); (2) unique link to the Wiley Publisher propaist Leadership Practice Inventory (LPI).
Quialtrics was utilized by the researcher to treaipletion ofpart oneby survey respondents.
Upon confirmirg completion of part one, the researcivas required to use the Wiley LPI
website to generate a uniqoede and link for respondents to complete the LPI surVéys
two-step process wadilized to match part one respondents with part two LPI survey to the
demographic, mentoring and political skill surveRemographicmentoringand political skill
guestions were embedded in part one of the survey as outlihestruinment 1 to include
variables likeage, gender, ethnicity, working status, and work setting for both mentor and

protégé.
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Sample
As of 2014, there have been thrhorts of IN&nNd this study of 249 represent cohorts

[, 11, and Il of PhD and DNP nurse§.he JNS are diverse in age, work experience, and
represent veteran and civilian nurses who have graduated or are doctoral candslates.
population based study, all 249 JN8re invited to participate in the studgpresenting a
diverse group of men and women at various stages of professareal years oexperience,
ages, and work setting3.he JNS mt the inclusion criteria of doctoral nurses representing
nursing faclty, primary care, veteran health, long term care, mental health and academic

hospital partnerships.

Inclusion Criteria

One key expectation of INSto have a mentor during their academic doctoral studies
preparation. Selected scholarxohort I, I, and 11l between 2002014represenboth PhD and

DNP nurse scholars and doctoral candiglate

Exclusion Criteria

Exclusion criteria includedewly selected JN@&s of September 2014on-JNS or
scholars who have withdrawn from their PhD or DNP progeacording to Jonas Center

database.

Recruitment

The researcher recruited JNS participants by using a 90 second introductory video

embedded in an emaikplaining the purpose, rationale, and instructions for completing the two
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part surveyof this study Subjects were recruited using direct empibovided by the NS for
cohorts |, II, and Ill.Using theonline survey software progra@u a | t tthe INS &mail list
was imported and a unique survey link emailed to each participant. The Qualtricsesdties

not allowduplicate responses and requirespondents to complete unfinished questions wsing

validation menu to force a response. This study had added legitimacy because the Jonas Center

supported the study to help increase the compliance rate of resptfidersnique tangible
incentivefor responders was providing them with a copy of thé&ir seltreport. The Dillman
Method " recommends increasing response rate by providing tangible incentives. Survey
respondents were provided with the following incentiwél one random winner per wegl)
week one a $75 Amazaift card, (2) week twa $50 Amazon gift card, and (3) lethree a
$25 Amazon gift card Direct email reminders were liged on days 5, 15, 25, and 30 to non

responders only using the Quatrics software.

Sampling Frame

This is a populatiofibased studgnd viewed as importam providing a comprehensive

description of PhD and DNP nurses, aspects of mentorship, leadership and political skill.

Data Collection

Thisresearcvi | | utilize Columbi aQUWali vercsEybas
administemart | of the survey caaining demographic questions, mentoring and political skill
surveys. Qualtrids has multiple buikin functionalities to assess response rates, run reports,
identify incomplete surveys, export data directly into SPSS for data analysis. Using emails
provided by the Jonas Center, a#249 PhD and DNP nurses will receive an invitation email

containing survey link. Qualtriés allows the researcher to check for boubeek error
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messagesr emailcoded as spam by mail serveiBhe part two survey contang theLPl Self
Reportsurveyrequires the researcherublize the LPI Wiley websitdecause this is a
proprietary survey. A potentiimitation ofthe LPI Wiley website is the inability of the
researcher to check for boursack error messages or aircoded as spam by mail servers.
Qu a |l t softwarerepBring functionswill be utilized to check the response rate, completion
time of survey, and assess data for missing values. While survey is egtives will be
generated to assess participation rates and automated reminders scheduled to+each non

responders.

Controlling for extraneous variables

Variables identifiedhat couldpotentially impact the correlation between mentoring and
t he pr o tréhip@nd politicabsiildassessments were: (a) participatiaieadership
program, (b) years of work experience and career Stége novice, competent, proficient), (c)
age, and (d) shared traits between protégé and mentor (i.e. similar wodnamdigication

style)

Missing Values

The drategy for addressingissing values asdependent on the extieof missing data;
the role of the missing variable in the an@lypcheme (i.e. dependemdependent or
descriptive variable)andrandomness ohe missing dat&>'"® A correlation matriof the
valid-missing variables detected no concentration of missing data across multiple variables,
except forwhere appropriate favonmentored respondents becatisementoring questions 13

thru 25did notapplyto this group. Missing values were examitwgdunning the diagnostic of
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the dataset and information assessed for the elimination from the aoalyses ofthe mean
response of the Likert scal€'"®but no missing values or outliers were idéet from

demographic, mentoring, leadership or political skill responses.

Description of I nstruments

This studyutilized three validated instruments: Mentoring Functions Survey (l\ﬁ?:S),
Leadership Practice Inventory (LFiFf,and Political Skill Inventory (PSf), The MFS is a 36
item survey with an estimated completion time of 15 mintités. A sample MFS question is
fimentor provided strategic advice on how to handle people or situaiions The P-i&m i s an
instrument has been extensively utilized in research by various industries, including healthcare
and has an estimated completion time of 10 mintitg8:****81 A pPS| samplle ques't
am good at building relationshipsitiv influential peopled T h e Ltén insirusnenahas3 0
been extensively utilized in research with over one million participants, including healthcare and
has an estimated complete time of 10 mindteA s amp | e L Pdhallenges gebpleon i s
to try out new and innovative ways to do theirwdrk. To assess fondinternal
reliability of instrumentsa correlation matrix wsutilized, subscale scores and scale scores

computedorinterc | ass correl ati o' nd Cronbachoés al ph:

Mentoring Functions Survey (MFS)

This survey measures the perceptions for both mentors and mentees and can be utilized to

assess the congruence in expectations and diagnostic tool for evaluating the mentoring
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relationship. The questionnaire has eight ponents measuring personal and emotional
guidance, coaching, advocacy, career development facilitation, role modeling, strategies and
systems advice, learning facilitation and friendsfipThis 36item survey was given to 272
mentees and 228 mentorsgpense rate 50%) from eight pubiector and five privatsector

organizations with a high internal consistgné a Cronbach alpha of .89 and .33

Leadership Practice Inventory (LPI)

Investigators developed this instrument to help assess leadacsibips and behaviors to
support management skills development. Thi#&® scale measures the following five
leadership practices subscales: (1) challenging the process, (2) inspiring a shared vision, (3)
enabling others, (4) modeling the way, andgbgouraging the heart.The original LPI was
tested in a sample of 2,876 managers and subordinates with a reliability 50T LPI has
a selfreport version and an observer version given to supervisors, followers, and peers to obtain
objective Bedback®*%® The LPI Self was tested among 1,651 individuals participating in a
multi-day leadership workshop with diverse backgrounds and nearly 48% f€talee test
retest reliability of the LPI Self was at .40. A 2004 study of emerging nuréeaders (n=67
response rate 61.4%) by Tourandauwitilized the LPI with internal reliability of the original
LPI subscales ranging from 0.88 to 0.93 and overall reliability of §9%he LPI uses a
percentile ranking to report the frequency facle subscale for the five behaviors as: (a) least

frequent between-80%, (b) frequent between -JD%, and (c) most frequent betweenrID%

Political Skill Inventory (PSI)

The PSI has been extensively researched and shown to outperform ismasates of

social effectiveness including emotional intelligence,-sehitoring, and leadership self
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efficacy in the prediction of job performanéa’®®!8! |nvestigators developed this instrument to
assess a personos ajfmeisdnal orgprganizationahgaih. urkisitdre f or e i
instrument measures four dimensions: social astuteness, interpersonal influence, networking

ability and apparent sincerity. The PSI has a reported reliability of .90 among a 350 sample of
undergraduates, magers and administrators at a southern university with a response rate of

56% and nearly 70% femal&.. This tool has been extensively utilized in organizational

psychology to measure political skill among supervisors, managers, and |18atfefs 18+

The scoring of the PSI is done on a seven point likert scale with subscale mean scores indicating
the following levels of political skill: 2, low political skill; 35, average political skill; G,

high political skill*>*3%1%

Data Analysis

Data frequency tables were generated to discern general trends of the data such as the
di stribution of values, central tendency and
distribution for work experience and career stage showed negative skéarasth years of
experience and career stage. Tdege of survey scores will be assessed using scale scores
from low-to-high for mentoring (scale=1 to 6), leadership (scale=1 to 10) and political skill
(scale=1 to 7) wittmean and mediaio assesthedata distribution The range of variance of
survey summargubscalescoredor mentoring will beused to determinehe level of dispersion
of the data for mean and total scale scores The survey results and r e:
data likeagegroup years of wok experience and career stage will be assessed skewness,
indicatingnon-parametric statisticwill be needed. Histograms wl be constructed to display
various characteristics of the population such as age; ethnicity; work status; anld share

characteristic beteen protégé and mentor. Mawhitney test for comparisons were conducted
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to assesfor differences betweeBhD and DNRacross multiple variabldike leadership and

political skill scoreswvith mentoring status to identify potenti@lationships between variables.

Effect Modifiers

The potental effect modifiers in this study wergentifiedto potentially influence the
dependent variables Leadership and Political Skill weentoring contractojnary), graduation
status (binary)participation in leadership developmédhinary), age (ordinal), work experience
(ordinal), and career stage (ordinaljo determine whether these variablgsre acting as
modifiers the KruskalWallis statisticwas used taetermine diferences in the ranks of scores

and odds ratio for binary variables.

Mediator

Protégés who perceive sharing simitaaracteristicenay mediate the mentoring
relationshipand mentoring functions provided hese protégés may report higher ssane
shared similarities using ordinal scale as well as score mentors higher on the mentoring functions

scal e. To determine strength of correlation,

Analysis of Study Aims and Hypothesis

Aim 1: Describe thementoring functions experienced by PhD and DNP nurse
characterized by: (a) personal and emotional guidance, (b) coaching, (c) advocacy, (d)
career development facilitation, (e) role modeling, (f) strategies and systems advice, (g)

learning facilitation, and (h) friendship
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Analysis:Descriptive statisticsonsisedof frequency tables, measures of central tendeamay,

range of variance. Analysis of variancass onduct ed using Spear manos
correlations between mentoring subscale nszmnes To assess for differences in mentoring

functions provided to PhD and DNMannWhitney Test comparisowasused to compare PhD

and DNP as independent samples.

MES Instrument Analysis:To assess MFES for internal consistency, evaluation indlade

inter-item correlations within each subscalih a score of .338andaConbachodés coef fic

alpha of .96 for scale score

Aim 2: Characterize the association between the mentoring process and the development of

political and leadership skill for the protége.

Hypothesis 2aScholars provided with greater levels of Strategies and Systems Advice, Career
Development Facilitation and Role Modeling mentoring functions will demonstrate higher levels

of political skill development

Analysis Summary scoreange high tdow ranges and mean scores were examined using non
parametricS p e a r matwoéasl test foraorrelationo compare mentoring subscale scores and

political skill score.

PSI Instrument Analysis:To assess for PSI for internal consistervaluatiorincludedan

item-score correlationwithin each subscale c309andaCrobhac h 6s coef ficient a

scalescore.
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Hypothesis 2b Doctoral nurseprovided with greater levels of personal and emotional
guidance, coaching, learmgriacilitation mentoring functions will report higher levels of

leadership

Analysis Summary score range high to low ranges and mean sceresxaminedising non
parametricS p e a r matwoéasl test foraorrelatioio compare mentoring subscale sand

leadership score.

LPI Instrument Analysis: To assess for internal consistency, evaluation will include an item

score correlations within each sublcof.353andaCon bach 6és coef ficient

scalescore.

Aim 3: Compare andcontrast the mentoring functions that influence leadership and

political skill development for the doctoral nurse

Hypothesis 3:Doctoral nursesvho receive higher levels of all mentoring function will report
greater mentoring benefit as compared togheko were noimentored or lower levels of

mentoring function

Analysis Mentoreddoctoral nurses weifferentiated from nofmentored, mentoring score
range high to low rangespnparametricS p e a r ma forccarrel®ibnorhe ManAWhitney

test for conparison between groups for leadership and political skill.
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Table 4: Study Variables and Statistical Methods

Demographic Information

Age

Sex

Ethnicity

Doctorate
Type

Years of
Experience

Graduation
Status

Work Setting

Mentoring
Status

Source

Respondent

Respondent

Respondent

Respondent

Respondent

Respondent

Respondent

Respondent

Variable Ascertained Purpose

Type
v

How

Data
Extraction

Data
Extraction

Data
Extraction

Data
Extraction

Scale

Time Scale

Multiple
choice

Multiple
choice
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Effect
Modifier

Descriptive

Descriptive

Descriptive

Effect
Modifier

Descriptive

Descriptive

Descriptive

Analysis

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2

Aims 1-
3

Ho 1-2
Aims 3,
Ho 1-2

Statistical
Category/Method

Descriptive
predictive
variable, ordinal
scale Kruscal
Wallis

Descriptive
predictive
variable, binary
(M/F)

Descriptive
predictive
variable, nominal

Descriptive
predictive
variable, binary
(PhD or DNP)

Descriptive
predictive
variable, ordinal
scale, Kruskal
Wallis

Descriptive
predictive
variable, binary
(Yes/No), Odds
Ratio

Descriptive
predictive
variable, nominal

Descriptive
predictive
variable, binary
(Yes/No)



Timeframe of Respondent IV
Mentoring
Relationship

Frequency
and type of
mentor
communicati
on

Respondent DV

Shared Traits Respondent DV
with Mentor

1 Personality
1 Approach
to work
1 Communic
ation style
1 Critical
thinking
1 Ambition
Career Stage Respondent IV

Leadership
Program
Participation

Respondent IV

Time Scale Descriptive Aims 1-
3

Ho 1-2

Time Scale Descriptive Aims 1-

. 3

Activity
Scale Hol-2
Likert Scale Mediator  Aim 1-3
1-5 Strongly Ho 1-2
disagree to
Strongly
agree
Multiple Effect Aims 2-
Choice Modifier 3

Ho 1-2
Multiple Effect Aims 2-
choice Modifier 3

Ho 1-2
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Descriptive
predictive
variable, ordinal
scale

Descriptive
predictive
variable, ordinal
scale

Descriptive
predictive,
ordinal scale,
Spear man

Descriptive
predictive
variable, ordinal
scale, Kruskal
Wallis

Descriptive
predictive
variable,binary
(yes/No), Odds
Ratio



Survey Likert Scale Variable Ascertained Purpose Analysis Statistical

Instruments Type Analysis for
How Hypothesis
Testing
Mentoring 1- Never \Y} MFS Descriptive Aims 1- Scale Scores
Functions 3
Survey 2-Rarely, less
than 10% of Ho 1-2
APer s o thetime MannWhitney
emotional 3 test for
guidance - comparisons
Occasionally,
time
AAdvoc KruskalWallis
4-Sometimes, mean rank for
ACar e e about50% of scale scores

Development the time

ARol e 5-Frequently

Modeling about > 70% Spear man
of the time

AStrat

and Systems 6-Very

Advice Frequently

>90% of the
ALear n time

Facilitation
AFrien
Political Skill 1-Strongly DV PSI Descriptive Aim 2 Scales Score
Inventory disagree
Ho la
ASoci a 2Disagree . _
astuteness _ Aim 3 Mann-Whitney
3-Slightly test for
Al nt er Disagree Ho 2 comparisons
I influence
4-Neutral
ANet wo _ .
ability 5-Slightly KruskakWallis
Agree mean rank for
AAppar scale scores
sincerity 6-Agree
7-Strongly
Agree Spear man
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Leadership
Practice
Inventory

AModel
way

AShar e
vision

AChal |
the process

AEnabl
others

AEncou
followers

1-Almost
never

2-Rarely
3-Seldom

4-Once in a
while

5_
Occasionally
6-Sometimes

7-Fairly
Often

8-Usually
9-Very Freq

10-Almost
always
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Descriptive Aim 2

Ho 1b
Aim 3
Ho 2

Scale Scores

MannWhitney
test for
comparisons

KruskalWallis
mean rank for
scale scores

Spear man



Chapter Four: Results

The purpose of this study was to examine the mentorship experiences of doctoral nurses
to: a) describe the mentoring functions provided and experienced by the protégé; b) characterize
the associations between the mentoring elements and developmenticdlpatid leadership
skills for the protégéandc) compare and contrast mentored to-nmmtored doctoral nurses
with mentoring functions that influence leadership and political skill developmRasponses
from 115 nurses were gathered for this study.

Of the 249 scholars, 27 emails bounced back or coded as spam by mail servers. Survey
link successfully reached N=222 participants of which n=115 (52%) completed part one survey
and of these n=92(80%) completed part two LPI survey. Administration pathévo LPI
survey to n=115 part one survey responders, required the researcher to utilize the LPI Wiley
websitebut confirmation of email receipt was not accessible to the researtherQualtrics
response validation report indicated 100% completicqueftions except faron-mentored
respondents for which mentoring questions 13 thru 25 did not apply. The average time
responders needed to complete part one survey ranged between nine minutes (65%) to eighteen
minutes (35%), completion time for part twBI survey was not accessible. Regardless of
graduation status, examination of the data revealed no outliers and homogenous in age, career
stage and years of work experience between PhD and DNP responders.

Table 5 displays the frequency counts for sel@wariables. PhD respondents accounted
for (74.8%) of the sample as compared to DNP respondents (25.2%)-fdtorpercent of the
respondents had graduated from their doctoral program. Most (87.0%) were female. The ages in
the sample 5 atngeldlld fyewar s1i2(20. 9%) 0 to A55 to 6!

age being 39.50 years. Seventy percent were White and thirty percent were minority. Only
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12.2% had served in the military. Over half (54.8%) were working full time and the most
common waok settings were academic (41.7%) or within a hospital (26.1%). Almost half the
sample (49.6%) had 16 or more years of work experience with a median of 13 years. When
gueried about their | evel of expertinge®, o7T4. 8%
Afexpert. o In addition, 59.1% reported that t
program (Table 5).

Table 6 displays the frequency counts for selected mentoring variables. Severdy
the respondents (64.4%) reported having atleae mentor and over half (62.2%) described the
relationship as being Ainformal . o About a qu
mentoring contract. The |l ength of time the r
(14. 9%) 0 to 8+ wearhs t(hleO medi an | ength being
ment oring phases were dAcultivating (51.4%)0 a
had a female mentor with 90.5% of the mentors being White. Eagigypercent of the mentors
workedin an academic setting and almost all (90.6%) had 16 or more years of work experience.
The most common terminal degree for the mentors was a doctoral degree (82.4%). A variety of
professional positions were held by the mentors (Table 6).

Table 7 displgs the type of frequency of communication between pretégetor sorted
by the most frequent followed by type using-pdint metric: 1Never 2=Quarterly, 3=Monthly,
4=Bi-weekly 52Weekly Email exchanges were the most frequent form of communication
occuring weekly or biweekly, followed by monthly phone calls or 1:1 formal meetings. The
least often used form of communication was video conferencing (Table 7).

Table 8 displays the similarity ratings between mentor and protégé sorted by the highest

mean. These rating were given using #6int metric: 1 =Strongly Disagre@o 5 =Strongly
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Agree The highest level of similarity was for intellectual / innovative thinkiig=(4.30) while
the lowest level of similarity was for personality € 3.49) (TableB).

Table 9 displays the sefierceived level of political skill. Sixtfour percent gave
themselves ratings in the fAaverageo political
themselves to have fihigho political skills (T

Table 10 displays thesgchometric results for the three primary scale scores and means
as follows: LPI total scora = 7.92) on a 1{point scale with a Cronbach alpha of .94, total
political skill (M = 5.73) on a #oint scale with a Cronbach alpha of .89 and total mentoking (
= 5.03) on the $oint scale with a Cronbach alpha of .96. This suggested that all scales had

acceptable levels of internal reliabifit§'®>(Table 10).

Answering the Research Questions

The first aim of this study was tBDescribe the mentoring functions experienced by PhD
and DNP nurse scholanssingavh i dat ed i nstrument by categoryo
mentoring subscale scores. The highest mentoring subscale score was role mddeng3)
while the lowet score was friendshipA(= 3.60).

Table 11 displays the MarWhitney test comparisons for the eight scale scores based on
t he r esponde n tpiogram (Bhp eersasfDNR).oNorie ofrtha &ight related Mann
Whitney tests was significant at the< .05 level (Table 11).This combination of findings
provided support that both PhD and DNP nurses experience are provided with the same
mentoring functions.

The second aim for this study was asked to
mentoringpr ocess and the devel opment of political
Hypothesis1las t at e d, i dpoowided with highateuvets sfestsategies and systems
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advice, career development facilitation and role modaliagtoring functions wildemonstrate
higher levels of political skill development and t he rel ated null hypot
of the following mentoring functions (a) strategies and systems advice, (b) career development
facilitation and (c) role modeling willcorreat t o pol i t i c al Taldekl? displaysl e vel o
t he Spearman Rho correlations between the res
relevant mentoring scores. Only the career development facilitation score was significantly
related to the daical skill development score using Spearman Rho correlation.G4,p <
0.005) showing moderate effect. This combination of findings provided partial support to reject
the null hypothesis with career development facilitation being supported batnetations were
found for strategies and systems advice or role modeling (Table 12). Hypothesis 1b stated,
fiDoctoral nurses provided with highlewels of personal and emotional guidance, coaching, and
learning facilitation mentoring functions willregor hi gher | evel s of | eader
null hypothesis predicted that, ANone of the
emotional guidance, (b) coaching, or (c) learning facilitation will correlate to leadership
devel olablenld§ds @ | ays t he Spearman Rho correlation
leadership score with the three relevant mentoring scores. Only the coaching score was
significantly related to the leadership score using Spearman correlatror8Q,p < .05)
showing modeate effect. This combination of findings provided partial support to reject the null
hypothesis with coaching being supported but no correlations were found for learning facilitation
or personal and emotional guidance (Table 13).

The third researchaimf t hi s study was to ACompare
functions that influence | eadership and polit

Hypot hesis 2 asked, i Me migherieeets of@lonentaimgduhctomur s e s
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will report greater mentoring benefit as compared to those who wereneatored or lower

| evel s of mentoring functiono and the related
difference betwen mentored and nenentored doctoral nurses within the degre& which

mentoring tinctions is provided to doctoral nursedable 14 displays the relevant Mann

Whitney test comparisons. Mentored respondents had significantly higher political skill scores
(p=.001) but similar leadership scor@s<.13). This combination of findings provided partial

support to reject the null hypothesis (Table 14).

Additional Findings

Table 15 displays the Odds Ratio for effect modifiers graduation status, participation in a
leadership or fellowship program Wit Pl and PSI scores. The results were significant for LPI
Score with an OR 1.68 (p < 0.01, CI (1-2.32)) for graduation and OR 1.54 (p < 0.02 CI (.05
2.26)) for participation in leadership or fellowship program but no significant findings were
foundfor PSI score (Table 15). A mentoring contract had no effect on LPI and PSI scores (no
table shown).

Table 16 displays the relevant Kruskéhllis rankbased comparison for effect modifiers
career stage, age group and years of work experience with dPSIrscores. The results were
significant for LP1 mean rank scores for career stage (low mean rank 7.25, high mean rank 8.32
with p < 0.00) and age group (low mean rank 7.42, high mean rank 8.32 with p < 0.05). No
significant findings were found betweeareer stage, age group and years of work experience as
effect modifiers for PSI score or Mentoring score (Table 16).

Table 17 displays the final regression model for LPI total score based on 11 variables
(eight demographic variables from Table 5 amelthree mentoring subscale scores from Table
13). The final 3variable model was significanp € .001) and accounted for 33.7% of the
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variance in the total leadership score. Inspection of the table found total leadership was

positively relatedto: (@ ear s of wor k pxpe@O02)hnce( )b havi3dBg

29p= .01); and (c) t he p=o08dqTablerlg. scal e scor e

A similar regression analysis was performed using the total political skill score as the
dependent vaable. The final dvariable model yielded the same finding as the correlation in
Table 12 (positive correlation between career development facilitation and total politicgl $kill,
=.31,p=.007) (no table shown).

Table 18 displays the Spearman cottietes between the nine mentoring similarity
ratings and the total mentoring score. All nine correlations were significant and in the positive
direction with largest correlations being with approach to work or assignmgnat$g,p <
.001), communication style{(= .59, p < .001), and problem solving skills;E& .59,p < .001)
showing large effect (Table 18).

In summary, this study used surveys data from 115 nurses to describe the mentoring
functions provided to PhD and DNP nurseientify the correlations between mentoring
functions provided to leadership and political skill development; and to compare and contrast
mentored to nomentored doctoral nurses. The mentoring functions provided to PhD and DNP
nurses in this populatioof Jonas Nurse Scholars, regardless of graduation status, were similar
and not supported. Hypothesis la identifying the mentoring function of career development
facilitation correlated to political skill development received partial support (Table 12).
Hypothesis 1b identifying the mentoring functions of coaching correlated to leadership received
partial support (Table 13). Hypothesis 2 identifyingmored respondents had significantly
higher political skill scores but similar leadership scoeegivedpartial support (Table 14)The

following effect modifiers were found to influence LPI rank mean scores but not PSI scores:

64

g
( b



graduation status and participation in a leadership or fellowship program (Table 15) as well as
age group and career stage (Tal8¢ The similarities between protégeentor were highly
correlated and may have influenced the prot ®g
(Table 18).

In the final chapter, these findings will be compared to the literature, conclusions and

implications will be drawn, and a series of recommendations will be suggested.
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Table 5

Frequency Counts for Selected Variables (N = 115)

Variable Category n %

Type of Program

PhD 86 74.8

DNP 29 25.2
Graduated

No 65 56.5

Yes 50 435
Sex

Female 100 87.0

Male 15 13.0
Age Group®

25 to 34 years 24 20.9

35 to 44 years 37 322

45 to 54 years 29 25.2

55 to 64 years 25 21.7
Race/Ethnicity

Black 17 14.8

White 81 70.4

Hispanic, Asian, More than omace 17 14.8
Military Service

No 101 87.8

Yes 14 12.2
Current employment status

Working full time 63 54.8

Working part time and a full time studen 19 16.5
Working full time and a full time student 18 15.7

Other 15 13.0
Work setting

Hospital 30 26.1

Academic Setting 48 41.7

Other 30 26.1

Not applicable 7 6.1

Table 5Continued
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Table 5Continued

Variable Category n %
Years of work experience
Under 4 years 11 9.6
4-6 years 13 11.3
7-10 years 15 13.0
11-15 years 19 16.5
16+ years 57 49.6
Seltdescribed level of expertise
Novice 3 26
Advanced beginner 8 7.0
Competent 18 15.7
Proficient 26 22.6
Expert 60 52.2
Participated in a leadership prograr
No 47 40.9
Yes 68 59.1
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Table 6

Frequency Counts for Select®tentoring Variables (n = 74)

Variable Category n %
Current mentoring statudlE 115)

Yes, | have a mentor 74 644

No mentor 41 35.6
Description of relationship

Informal Mentoring relationship 46 62.2

Formalmentoring relationship 26 351

Mentoring program 2 2.7
Mentoring contract

Yes 19 25.7

No 55 74.3
Length of mentoring

1-2 years 30 405

3-5 years 36 48.6

6+ years 8 10.8
Mentoring phase

Initiation Phase 10 135

CultivatingPhase 38 514

Separation Phase 9 122

Re-definition Phase 17 23.0
Sex of mentor

Male 6 8.1

Female 68 91.9
Mentor's race

White 67 90.5

Other 7 9.5
Mentors work environmen

Hospital 6 8.1

Academic Setting 60 81.1

Other 8 10.8
Mentor's years of experience

1-5 years 2 2.7

6-15 years 5 6.8

16+ 67 90.6
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Table 6Continued
Table 6Continued

Variable Category n %

Mentor's highest degree

Masters (MBA, MPH, MS) 4 54
Doctoral (PhD, EdD, JD) 61 824
DNP 4 54
MD 5 6.8
Mentor's professional position
Supervisor/Manager 2 2.7
Director 6 8.1
Vice President/SNice President 2 2.7
Assistant Professor 9 122
Associate Professor 10 135
Tenured Professor 29 39.2
Dean 8 10.8
Other 8 10.8
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Table 7

Communication Type and Frequency (n=74)

Type of Communication

Socially
Email Telephone Formal 1:1 outside of  Video
Exchanges Calls meetings work/school Conferencing
Scale n % n % n % n % n %

Never 0 0 22 30 4 5 30 41 67 91*
Weekly 41 56* 13 18 15 20 1 .01 1 .01
Bi-weekly 12 16 12 16 10 14 6 .08 1 .01
Monthly 14 19 18 24* 21 28* 7 .09 0 0
Quarterly 7 9 9 12 24 32 30 41* 5 .06

*Most Frequent communication format within category

**Least used communication format
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Table 8

Ratings of Similarities witMentors Sorted by the Highest Mean (n = 74)

Type of Similarity Mean SD

Intellectual /Innovative thinking 4.30 0.86
Values about life in general 4.14 0.94
Ambition 4.08 0.87
Approach to work or assignments 3.93 1.02
Values of workpersonal lifebalance 3.91 1.11
Problem solving skills 3.82 1.10
Communication Style 3.78 0.95
Social Capital 3.62 1.00
Personality 3.49 1.15

Note Ratings were based on g6int metric: 1 =Strongly Disagre¢o 5 =Strongly Agree

71



Table 9

SeltPerceived Level of Political Skill (N = 115)

Skill Level (Ratings) n %
Low Skill (1 or 2) 0 0.0
Average Skill (3, 4, or 5) 74 64.3
High Skill (6 or 7) 41 35.7

Note Ratings were based on #@int scale: 1 Strongly Disagre¢o 7 =Strongly Agree The

scale of Low, Average and High Skill is based onlibek by Ferris (2005) Political Skills at
Work: Impact on Work Effectiveness
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Table 10

Scale Mean Scores for Leadership, Political Skill and Mentoring
Rank Order Means for Psychosocial and Career Mentoring Subscales

Number Low High
Scale Scores n of tems Mean SD  Score Score
LPI Total ScordRange 1 to 10) 92 30 792 1.17 4.87 9.30
Cronbach alpha .9.
Total Political Skill(Range 1 to 7) 115 18 5.73 0.64 3.94 7.00
Cronbach alpha .8
Total Mentoring (Range 1 to 6) 74 36 5.03 0.82 2.31 6.00
Cronbach alpha .9
Psychosocial Mentoring Functions
Role Modeling 74 4 553 081 2.00 6.00
Learning Facilitation 74 6 530 0.79 3.00 6.00
Personal and Emotional Guidance 74 8 485 120 1.13 6.00
Friendship 74 2 360 1.36 1.00 6.00
Career Mentoring Functions
Coaching 74 4 517 1.01 2.00 6.00
Advocacy 74 4 511 1.07 1.50 6.00
Career Development Facilitation 74 4 506 094 1.75 6.00
Strategies and Systems Advice 74 4 496 1.18 1.50 6.00
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Table 11

Comparisons for SeleateScale Scores Based on Type of DoctBralgram

MannWhitney
Scale Score Programtm  Mean SD  Ztest p Value
Total Political Skill 0.32 76

PhD 86 5.72 0.62
DNP 29 5.76 0.73

LPI Total Score 0.23 .82
PhD 71 7.97 1.06
DNP 21 7.76 1.49

Personal and Emotional Guidance 0.83 41
PhD 55 4.92 1.17
DNP 19 4.66 1.30

Coaching 0.40 .69
PhD 55 5.18 1.01
DNP 19 5.13 1.03

Advocacy 1.05 .29
PhD 55 5.21 0.95
DNP 19 4.83 1.35

Career Development Facilitation 0.69 49
PhD 55 5.15 0.83
DNP 19 4.83 1.21

Role Modeling 0.02 .98
PhD 55 5.56 0.79
DNP 19 5.45 0.88

Strategies and Systems Advice 0.11 91
PhD 55 4.93 1.26
DNP 19 5.05 0.94

Learning Facilitation 0.95 34
PhD 55 5.36 0.75
DNP 19 511 0.90

Friendship 0.67 .50
PhD 55 3.54 1.32
DNP 19 3.79 1.49

Total Mentoring 0.35 73
PhD 55 5.08 0.76
DNP 19 491 0.97
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Table 12
Correlations for Selected Mentoring Scale Scores with Political Skill

Development (n = 74)

Political Skill Development

Mentoring Score Spearman

Rho p Value
Strategies and Systems Advice .22 .058
Career Development Facilitatior .34 .005*
Role Modeling -.02 -.018
* Significant
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Table 13
Correlations for Selected Mentoring Scale Scores atdership

Development (n 56)

Leadership Development

Mentoring Score Spearman
Rho p Value

Personal and Emotional Guidanc A6 244
Coaching .30 .027*
Learning Facilitation .24 .078
* Significant
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Table 14

Comparisons for the Leadership and Political Skill Scores Based on Whether the

Respondentiad a Mentor

MannWhitney

Score Mentored n Mean SD Ztest p Value
LPI Total Score 152 .13

No 36 7.69 1.21

Yes 56 8.07 1.13
PSI Total Score 3.35 .001*

No 41 5.47 0.61

Yes 74 5.87 0.62

*Significant
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Table 15

Effect Modifiers: Test for Graduation Status and Participation in Leadership or Fellowship

Graduation Status Leadership or Fellowship Program
Odds Ratio p Value Cl Odds Ratio  p Value Cl
LPI 1.68 p<0.01* (1.132.52) 1.54 p <0.02* (1.052.26)
PSI 1.58 p>0.12 (0.872.87) 1.44 p >0.22 (0.802.59)

*Significant
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Table 16

Effect Modifiers: Test for Career Stage, Age Group, and Years of Work Erperie

LPI Total Score PSI Total Score Mentoring Score

Scale 110 Scale 17 Scale 16
N=92 N=115 N=74
Kruskal Wallis Rank Test
Career Stage
Low Mean Rank 7.25 5.40 5.08
High Mean Rank  8.32 6.30 5.84
p-Value p < 0.00* p > 0.06 p>0.27
Age Group
Low Mean Rank  7.42 5.60 4.97
High Mean Rank  8.32 5.78 5.08
p-Value p < 0.05* p>0.83 p>0.76
Years of Work Experience
Low Mean Rank  6.90 5.44 4.60
High Mean Rank  8.35 5.80 5.30
p-Value p>0.20 p > 0.09 p > 0.08

*Significant
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Table 17

Final Model forLPI Total Score Based on Selected Varialfies 56)

Variable B SE b p Value
Intercept 491 0.76 .001
Years of Work Experience 0.30 0.09 .38 .00
Graduatedoctoral Program 0.66 0.26 29 .01
Coaching Scale Score 0.29 0.12 26 .03

Final Model:F (3, 52) = 8.82p = .001. R = .337. Candidate variables = 11.

*Significant
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Table 18
Correlations for theNine Mentoring Similarity Ratings with the Total Mentoring

Score (n = 74)
Similarity Scale 15: Strongly disagree to Strongly agree

Mentoring Similarity Spearman Rho P value
Intellectual /Innovative thinking .38 .001*
Personality 46 .001*
Ambition .38 .001*
Approach to work or assignments .58 .001*
Communication Style .59 .001*
Social Capital .35 .005*
Problem solving skills .59 .001*
Values about life in general .37 .001*
Values of workpersonal life balance 40 .001*
* Significant
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Chapter Five: Discussion, Conclusions and Recommendations

In this chapter, comparisons will be made between the results of this research and what
was found in the literature to draw conclusions and implications followed by a series of
recommendations. First to be discussed will be the demographics of th&®pdotg wor k s et t
and experience, career stage and diversity as compared with their mentor. The second discussion
will entail descriptions of the mentoring relationship, mentoring phase, timeframe of the
relationship, and communication frequency. Thedthirea will describe the mentoring functions
provided foll owed by prot®g®b6s perception of
correlations between mentoring, leadership and political skill will be discussed to be followed by

conclusion and implid&ns.

The purposgof this study was to examine the mentorship experiences of doctoral nurses
to: a) describe the mentoring functions provided and experienced by the protégé; b) characterize
the associations between the mentoring elements and deeibpfipolitical and leadership
skills for the protégé; c) compare and contrast mentored tonamored doctoral nurses with

mentoring functions that influence leadership and political skill development.

This research study describes the mentoring elesyotvided to PhD and DNP nurses
in the protégénentor relationship and its correlation to leadership and political skill
development. Commonly used variables to describe doctoral nurses and the characteristics of
mentorship were used. In addition, n@img theories and mentoring frameworks were used to
guide this study, assist with data analysis and interpret results. To recap participation rates in
this study, 115 out of a population of 222 responded to the survey for a 52% response rate of
which 86were PhD and 29 were DNPs. The surveys were completed as follows: a) Political
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Skill Inventory n=115 (100%), and b) Leadership Practice Inventory n=92 (80%) Of the 115,
n=74 (64%) were mentored (e.g. PhD n=55 and DNP n=19). For purposes of clarity and
simplification, the term protégé will be used to reference respondents; data analysis did not show

differences between PhD and DNPs.

Comparison with the literature

The nursing conceptual mentor framework utilized to guide this study kept important
variables in the forefront such as gender, age, career stage, shared similarities between protégé
mentor, and ethnicity. Findings of this study indidhizt the independh variables ofge,
career stage, work experience and shared similarities wittomame associated withe
prot ®g®6s perception of mentorship experience
protégés were predominately female having moae ten years of work experience and assessed
at the proficient or experscdleeThstadreafnursg Benne
protégés is highly experienced with 59 percent having participated in a leadership or fellowship
program. The literature indicates that nurses pursuing doctedaication represent career
minded mrseswho mayexcel without a mentdsut having a mentatoes help gain access to
social networks and increagisibility. ***3*The majority of mentors had a PhD with over 16
years of experience in an academic setting. Regardless of graduation status, many of the
respondents were employed with 67 percent of PhDs (n=88) and 80 percent of DNPs (n=31)
working either fultltime or paritime with 49.6 percent having over 16 yeafegperience (Table
5). High similarities were found between protégés and mentors working in an academic setting.
The literature indicated that similarity of an academic setting as compared to a health system

setting is found to have a larger effecting  pr ot ®g®6s meéntoring outcor
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Findings ofthis research study indicagdack of diversity among doctoral level nurses
with 70 percent of respondents afid percent of mentors being White; 14 percent of
respondents were Black; and 5 percent were Hispar Asian. This demographic data aligns
with the American Association of Colleges of Nurses (AAER)r doctoral nurses (71 percent
White; 14 percent Black; and 5 percent Hispanic or Asian). Nursing leadership demographics
show an even greater laokdiversity with AONE reporting 94 percent are White. The IOM
Future of NursingReporf recommended doubling the number of doctoral nurses with attention
to increasing diversity. Efforts to increase the diversity of doctoral nurses must be intensified
order to meet the IOM recommendations and to better reflect the demographics of the U.S.

population.

Mentorship Phase

Informal mentoring relationship was the most common relationship repairéti
percentas compared to formal relationshgts35 pecent indicating mutual identification and
developmental needs between protégé and mEhade 6) The mentoring phase most often
reported was the cultivation phaste51 percenspanning 15 years, followed by 2percent of
protégés in a reefining phase of a peer relationship spanning 3 to 9 y&alde 6) Protégés
reported weekly or biweekly email exchanges as the timeliest fooonafunicationfollowed
by monthly phone calls (Table 7Y.he cultivation tage of a mentoring relationship is the most
active phase where most of the psychosocial and career support is provided. The literature states
informal relationships are unstructured; partners meet as needed with relationships lasting three
to five years’® This may explain the 75 percent of protégés not having formally outlined goals
and expectations; and only ottérd of protégés met either monthly or quarterly on a social basis
with their mentors.
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Mentoring Functions

This is the first study to asss the mentoring experience of doctoral nurses utilizing the
Mentoring Functions Survey (MFS) relative to the psychosocial and career support elements
being provided in the doctoral nurse mentoring relationship. The nurse mentoring research has
evaluatedmentoring as a recruitment and retention strategy primarily for novice nurses. There
has been limited research on the mentoring functitmghis study, the two most frequent
psychosocial mentoring functions were role modeling and learning facilit#tieteast provided
of all the mentoring functions were personal and emotional guidance along with friendship
(Table 10) The career mentoring functions most often provided were coaching, advocacy
closely followed by career development facilitation atmdtegies and systems advice (Table
In this study, an interesting finding under psychosocial support waoteahodelinganked
highest but had no correlations to either leadership or political skill development. The literature
provides two pantial rationales for this finding: a) no actual personal relationship exists
between role model and protégé; and b) the protégé may select specific attributes from several
different mentors, not just onénother explanation is most of the mentors weoenfacademia,
limiting opportunities to observe mentors leading healthcare teams in practice environments or
may have expedited behaviors protégés did not want to emulate within their own behaviors as
leaders.The least provided psychosocial mentoringction wasfriendship yet it correlated to

both leadership and political skill development.

Protégé-Mentor Similarities

The top five similarities reported between protégés and their mentorspnaykEm

solving skills (r = .59p. <.0@), communicabn stye (r = .58 p <.0Q), approach to work (r =
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.58p<.0QL), personality (r = .460<.0al) and values about life (r = .3p<.0Q) (Table 18)

These finding are supported by the mentoring literatdmeh indicateshared attitudeand

values betweementorprotégé like approach to work, personality, wéf& balance, intellectual

ways of thinking and communicationstylencr ease t he pr ot ®g®06s perce
mentoring relationship. I n thi siesscdoraddy, pr ot ®
mentoring functions higher as indicated by the negative skewness of the scale. Of the nine
categories assessing similarities, seven correlated with total mentpigining 35 percent of

the variance. Deelevel similaritiesbetween protgé-mentorin attitudes and values along with
experiential similarity like educational backgrosrade likely to influence the mentoring

relationship.

Correlation to Leadership

This study utilized the Leadership Practice Inventory (LPI}sgbrt toassess
respondent 0s (Scoeeamrrge fiom 1 tp 10Fhle LI tbtal mean score was 7.6 for
nornrmentored and 8.06 for mentored with an 80% response rate, indicating this is a cadre of
doctoral nurses who perceive themselves as having higargap skills(Table 14) The results
indicate no statistical significance between PhD and DNP; mentored amderdared scores in
the LPI ScordTable 14 and Table 11)n this study, the LPI scores may have been influenced
by having graduated @articipated in a leadershi fellowship program (Table 15) as well as
age and career stage (Table 18p correlations were foud in the mentoring functions with
either personal and emotional guidance or learning facilitation to LPI scoresamlting(r =
.30, p. <.() was found to correlat@able 13) The respondents in this study were recent

doctoral graduatesetween the years of 2011 to 2014 or doctoaaldidatesindicating a period

86



of career transition. The cultivating mentoring phase was epbsts1 percent of protégés,
the literature supports coaching as a mentoring function during career transition because it is

actionoriented and learningriented towards goal attainmént:®®

Correlation to Political Skill

This study utilized the Ritical Skill Inventory (PSI)sehk eport t o assess
political skill. The PSI mean score was 5.4 for-moe@ntored and B.for mentoredTable 14)
indicating this cadre of doctoral nurses scored slightly above average political skillmadna
score of 6 or 7 indicating high political skflTable 9) While the two nursing studies by
Whitmar?® and HarreHCook™*® utilized the PSI, neither reported the PSI scores; therefore, no
comparison group is available for this study. The resodtieate no difference in political skill
between PhD and DNP respondents. In contrast to leadership, no correlations where found to
political skill for years of experience, leadership or fellbipgprogram, had graduated, or career
stage (Table 15 and Tial6) A significance value of p <.@80vas found for mentored for
career development facilitation (r =4)3howing moderate effebut correlations were not found
for strategies and systems advice or role mod€liadple 12) Two additional psychosodia
functions correlated to political skshowing small effecta) learning facilitation (r = .293, p <
.015) and b) friendship (r = .283, p < .015), explaining 8 percent of the variance. As compared
to leadership, political skill development requipgactice and continuous feedback. These
mechanisms of learning facilitatidhat areprovided by mentors supported by political skill

research134
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Contrast to the Literature

The literature suggests friendship and role modeling as impon@mtoring functions for
enhancing the prot ®g®6s Y% 8%omever,iinchisatudymla d per s
modeling had no correlation to leadership or political skill with friendship perceived as the least
often element provided to protégésursing research studies have found that psychosocial
support is predominately provided as compared to career support mentoring fuifctiohs:’

In to this study, the career mentoring functions ranked high: coaching, advocacy, career
development failitation, strategies and systems advice. In the literature the range and degree of
mentoring functions provided is influenced by
preparednes€***'This cadre of highly skilled protégés may desire higher levels efcar

support as compared to psychosocial support.

Of the four PSI subscales, networking ability had the lowest mean score of 5.2. The
literature indicated that this is an important skill benefiting from the ability to forge strong bonds
for friendship*®***The results of this study indicated that friendship was the least often provided
psychosocial mentoring function. In addition, the homogeneity between protégés and mentors
may limit access to different networks, impacting exposure to new wayskiritifor the

protégé’’
Synthesis of the literature

Consistent with the literature, mentored individuals benefit from the mentoring
relationship as evidenced by higher levels of political skill and the benefit of coaching for
leadership developmeni he most active mentoring phase is the cultivating stage where

psychosocial and career support is provided, ranging one to five years. Informal mentoring and
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shared similarities between protégéntor has a positive influence on the mentoring

relationslip. Similar to AACN and AONE studies, there is a lack of diversity among doctoral
nurses and mentors, especially in academic settings. Differences in results might be due to the
populaion for this study, protégés wehighly educated, with higher legabf experience and

expertise.

Conclusions and Limitations

The theoretical models utilized thisresearch captured important variallks age,
career stage as well as mentoring functions such as strategies and systems advice or learning
facilitation to descibe the psychosocial and cardéenctions most often provided to doctoral
nurses. This is the first study to utilize established validated tools to assess mentoring,
leadership, and political skill in the doctoral nurse, helping to addresdéahgevgaps in nursing
research of the development needs of emerging nurse leaders. The survey instruments utilized
provided objective assessments of the internal psychological states and perceptions of political
and leadership skills of doctonateparediurses but were less useful for measuring behavioral
effectiveness®* A technical limitation of this study was using tWéley websiteto administer
the LPI survey because thesearcher could not confirm if emails bounced back or were coded
as spam Y a mail server. Selfreporting bias is a limitation @his researclecause the
indi vi duparteption ngagHe finfluenced by underlying motives of not wanting to appear
lacking in a particular skill. An additional limitation is reehlhs becase as a retrospective
study, protégés had to recall from memory how often a mentoring function occurred or the
communication frequency between the protégé and mentor. Generalizability is limited because

of the homogeneity of the protégés in regardsite Jage,years of experience, and career stage.
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Recommendations

Implications for Future Research

Most of the mentoring research in nursing has focused on novice nurses in the early
career stage with a primary intention to support recruitment andicgtentFuture researchers
should continue to explore the mentoring functions provided to dogi@phrechurses using
longitudinal design to capture the transition between graduation and entering a new work
environment or promoted into a leaderghgsition. The context of a new work environment or
promotion into a leadership position provides an additional lens to assess mentoringselement
and in particular, the political skill aspects of interpersonal influence, social astuteness and
networking ablity. Designinga cohort study comparing nurses pursuing their masters to those
pursuing doctoral education could serve as an additional research setegge of the
increase variance in age, career stage and work experience, providing an ogporassess
additional mentoring functions that correlate to leadership and political skill developiftest.
type of strategy may enable more heterogeneity age, race and ethnicity, years of experience, and
career stage to assess the mentoring elematitsdirelate to leadership and political skill. A
chall enge of this study was that prot®g®6s we
correlations between mentoring and leadership skills development. While limited correlations
were identifed between mentoring and leadership, coaching was found to correlate with LPI
scores. In this study, protégés assessed high on the LPI total score, but the subscales of
Challenging the Process and Inspiring Visiomavglightly lower. These areecessar skills to
possess and effectively utilize whigading individuals and teanasid implementing

organizational goals. A secondary data analysis of this study could be done to examine
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differences between LPI subscales, mentoring functions, age, yeaqsssience, and mentoring

similarities.

Methodological enhancements to this study would include qualitative interviews with
PhD and DNP key informants along with selectezhtars. Additional insights intihe
mentoring relationship could be gainedtter understand the experience of informal vs formal
mentoring; mentoring phase; shared similarities; work setting; and whether defined goals and
expectations impact skill development. The mentoring functidnesfdshipcorrelated to both
leadershi@nd political skill development, yet it was the least often provided to protégés. A key
question to explore why friendship was correlated to both leadership and political skill but was
the least often provided mentoring functidnterviews with metors perceived as offering
friendship could provide valuable insight into the protéggntor relationship. Of particular
interest to this research is how mentors act.i
to proactively sponsor the protégéhelp advance their career. The following additional
guestions are recommended to the research sur
as a result of mentorifidp) did the protégé receive a promotion as a result of mentaimyc)

howwas t he prot ®g ®tedaspresullaf mentorship2 vy i mpact

Political skill in the nursing literature is limited but studied extensively in organizational
psychology. In organizational psychology, political skill is essential for leaders to bette
influence others, navigating organizational p
The political skill inventory survey tool is used widely in organizational psychology research but
limited within nursing research. The two nursing studies titilized the PSI did not report the
results of total scoreranean score, limitingomparisons. The PSI has a normative scale,

allowing for comparisons between PSI total score and subscale scores to help demonstrate

91



nur si ngos abiyskilledjeaders withie ang autsidetofinarsing.| This is similar to

the LPI that has a normative scale, allowing for group comparison within and outside of the
nursing profession. While correlations were found between mentoring functions and PSI scores,
a secondary data analysis is recommended. A secondary data analysis could further examine
differences between PSI subscales, mentoring, age, years of experience, anehpntégé

similarities.

This research study assessed the perception of mentonicigons only from the
prot ®g®6s perspective. Future r enemadyadbto s houl
compare and contrast perceptions of the mentoring relationship. In addition, the LPI and PSI
shoul d i ncl ud essesbent apwelb aasBasEn@rds oflsoatside observers such as
their supervisor, observer, and follower feedback for objective evaluation of leadership and

political skill of doctoral nurses.

Implications for Policy Recommendations

Strong leaders are need®dmake innovative changes in the health care system, practice
and research. Successful mentorship interventions result in a positive contribution to the
prot ®g®06s pr ofne JeilGMrFature ofl Nunsiegldfmnd recemmended that
developmentad mentoring programs be made available within nursing organizations and that
researchers take responsibility in supporting development of the next cadre of leaders to enhance

the personal and professional growth of leadership competéncies.
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Implications for Practice Recommendations

In the next three to five yesrthe nursing profession facgssunami of chief nursing
officer and tenured professor retirements. Proactive succession planning is urgently needed to
identify and develop the next generatiorf.he use of an evidenced basedse mentoring
framework to guide the development of mentoring programs using established validated tools to
assess leadership and political skill development is essential. In addition, assessing the
psychosocial and ceer supprt functions of mentoring an@lationship timeframes would allow

for objective assessment of mentorship in nursing. A culture of mentoring in nursing may help

enhance a prot®g®6s soci al net wor kredominatelyr pos e
White nursing leadership. o8d leadership skilsamot enough i n todayds c
environment, possessing political skil |l i's es

interpersonal influence to develop social capitBlevelging high qualitypolitical skills is
essentiafor nursedecause low political skipplaces them a disadvantage for gaining power,
information, and resources via social networkisherefore, it is recommeled that the LPI and
PSI be administered tdtain both selreport and observer feedback from supervisors,
subordinates, and peefhis would allow protégés to obtain objective feedback and utilize the

information to outline development goals with their mentors.

Recommended Mentoring Practices fo r Doctoral Prepared Nurses to Improve
Outcomes

At the doctoral level, protégé&hould have sufficient interpersonal maturity and
experience to proactively guide the mentoring relationghimajor goal of mentoring is

promoting knowledge, skilevelopment, talent, and achievement in a cdféénerefore
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protégés should develop mentoring intelligence to attain these goals. Protégés need to
proactively consider developing a mentoring intelligence by understanding the theory and
process of mentong, having intentionality to give and receive mentoring, embrace the concept

of mentoring as a lifesty®®> The protégé should possessense of seHwareness and

confidence, committed to making a difference in his or her work to influence research or
practice, emotional intelligence, strong work ethdickey recommendation is a periodic

assessment of the mentoring phase ofdlaionship, to help determine whether you need to
movefrom a cultivating stage to a-gefining peesstage such as a paerthe mentoring

relationship. The mentoring benefits of the relationship may plateau suggesting either a new
mentor should be sought or a mentoring contract should be established. A mentoring contract
provides an objective opportunity to clarify cargeals with a mentor, especially if one
rationale for the relationship is to expand
When initiating a new mentoring relationship, take a few weeks to assess whether there is
synergy and mutual benefit inghielationship. The doctoral prepared nurse shag#l sut

mentors from different professions to expand and diversify learning opportunities outside of
nursing These strategies can help expand your sphere of influence at all levels of our healthcare
system. The doctoral prepared nurse should consider being a mentor for someone outside the
profession of nursing as a way to expand the reach of our profession into other professional

networlks.
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Table 19 Effective Mentor and Protégé Characteristics
Mentors Protégés

1 Strong seHesteem and self 1 Self-assess using objective tools to

empowerment

Excellent communication skills

Able to challenge the status quo
Able to balance persahand
professional responsibilities
Respected at the workplace
Knowledgeable in their field and
interested in newhallenges
Innovative thinker

Intrinsically motivated to mentor, pas
personal mentoring experiences wer
positive

Interested and willing to extend social

network to the protégé

95

identify strengths and areas for
improvement

Interested and committed to a
mentorship relationship

Effective communicator and reciproce
in keeping lines of communication
open

Invest in learning and understanding
mentoring theory

Open to receiving constructive
feedback for selimprovement
Goaldriven and compatible with the
ment or6s expertis
Responsible and independent decisic
maker

Willing to take on assignment and wo

collaboratively with mentor to learn

Adapted fromGrossman SC. (2012nd Vance, C (2010)



Summary

Therecommendations of the IOMeRort, The Future of Nursingvere established to
help examine and provide potential solutions for a complex healthcare $5tNorses
comprise the largest healthcare workforce and are equipped to provide solutions but often
underutilized. Based on the results of this study utilizing standardized leadership and political
skill assessment instruments, both PhD and DNP doctoral nurses do possess leadership and
political skills. Mentoring is one strategy to support and &rrttevelop leadership and political

skill in the doctoral nurse.
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Appendix 1 IRB Approval

Revlew Correspondence
Protocol Number: IRB-AAAO7009 Protocol
Current Status: Approved

12/08/2014
IRG Office
Rusaarchar
RASCAL IR0 Protocol INB-AAAO 7000 (Protacel)
Protocol (Approved)
On Decembar 8, 2054, » mamber of the IRE A istrative Raview C determined that the above-refecenced project met the regulatory guidelines of Categosy = 2 for axemption
from the mguiremects of the fndersl gl for the g of hermar sk (45 OFn 28).
{2} Revearch invchamg the we of | tants { gl he ), survey o ar sbeervetizn of public bekavicr, arless:
(1) Iofgrmation obtained is r«omod In such a maroer that heman aqom can be IWM, directly or through mw!m nnua w0 tht :ub)«xl and (i any ﬁudum of m human scbjects’
utzide the reh could 7 Place the suby at i or chvil kabilgy cr be damaging t= the sukby N
Tha Folimuing study - relnted matensly were spproved:
- Seript mﬁ far study umclpwm attached 12/01/2014
* Loack hed 313/12/2034
-~ Dolluolsolll m-whm alnd-n 18/12/2024
Survey, 1V12/2014

The INS reguests that ysu sckfy it of sy changes t= the stady that may affect the essmpt statua.
HManse barminsts the study upon = ¥ rot phetes by the date noted. clemse submit o reneval 3o Sat the IN8 iz bept sbresst of the active status,

You vall recerse @ reneveal reminder about sixty (€0 days pricr b= the sxpirabion date. To snsare that IRE soproval for your study does oot lapes, plesss subrmdt 3 renevial i Rascal ot least
thirty (30) days before the expirativn dote.

1 yoo hawe any = garding this apps . please cal Rache! Lally at (312} 342-0545.
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Appendix 2 Part | Survey Instrument : Mentoring and Political Skill

V42015 Qualtrics Survey Software

Q1. Please indicate which doctoral program applies to you?
PhD

DNP

Q2. Have you graduated?
U Yes

No

Q3. Please select your sex

Female

Q4. Please select your age group

18 to 24 years
25to 34 years
35 to 44 years
45 to 54 years
55 to 64 years
>65+

== - - S
Q5. What is your Race/Ethnicity?

Black or African American

White

Asian

American Indian or Alaskan Native
Native Hawaiian or Pacific Islander
Hispanic or Latino

More than one race

Prefer not to answer

Q6. Have you served or currently serve in the military?

ipsicume col.quaitrics.com/W RQualtricsC ontral Panel/Ajax_php?action= GetSurveyPrintPreview &T=4vwwGrmxF1aPpSzk TglgQN "»
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34205 Qualtrics Survey Software
Yes

No

Q7. What is your current employment status
Working full time
Working part time
Mot working, full time student
Working part time and a part time student
Working part time and a full time student

Working full time and a full time student

|
Q8. Which best describes your work setting

Hospital

Outpatient Clinic or Health Center
Academic Sefting

WA System

Other

Mot applicable

9. How many years of work expernience do you have?
<1 year
1-3
4-6
7-10
11-15
16+

10. Reflect on your work experience and select the category that best descnbes your level of expertise
Novice
Advanced beginner
Competent
Proficient
Expert

Prefer not to answer

hitps:ifcumec col gualirics.com// W R Qualtrics Control Panel % ax_phpYact on= GetSurveyPrintPreview & T=4wwGmxFlaPpSzk Tgiglh 29
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425 Qualtrics Survey Software

Q11. Have you participated in a leadership development program or fellowship?
Yes
Mo

Q12 Which best describes your current mentoring status?

Just to be help differentiate between a mentor and adwvisor: (a) mentor supports a one-to-one reciprocal
relationship providing career and psychosocial support to guide your career development: (b) academic
adwvisor provides guidance to help you navigate doctoral coursework and research skills

Yes, | have a mentor
Yes, | have a mentor and an advisor
Mo mentor but an advisor

Mo mentor or advisor

Q13. Based on your most recent mentoring experience and thinking only of your mentor, do you describe it
as:
Informal Mentoring relationship, emerged naturally between the mentor and protege

Formal Mentoring relationship, matched as part of a sponsored program by an crganization

mentoring program

Mot in @ mentoring relationship

Q14 In your mentoring relationship, do you have a mentoring contract outlining goals and expectations
with your mentor

Yes

Mo

@15, In thinking about your most recent mentoring relationship, what has been the time frame of this
relationship?

=1 year

1-2 years

3-S5 years

6-8 years

9+ years

Q16. In thinking of your most recent mentoring relationship, would you describe the stage of the
relationship as

hitps:iieumc.col guaiirics.com/ W R Qualtrics ControlPanel Ajax_php?action=GetSurveyPrintPreview &AT=4wiGmFlaPpSzk TofglN ]
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3472015 Cualtrics Survey Software
Initiation Phase: trying to understand each other's interests, personal styles, and working habits
Cultivating Phase: know each other well, close relationship, career and psychosocial support is provided

Separation Phase: mentor has provided sufficient mentoring support, I'm moving into a new phass
independenthy

Re-definition Phase: redefining the relationship and maoving into a peer phase, mutueally supporting each other

Q17. What is the sex of your mentor?
Male

Female

(J18. Is your most recent mentor?
Black or African American
White
Asian
American Indian or Alaskan Native
Native Hawaiian or Pacific |slander
Hispanic or Latino
Mare than one race

Prefer not to answer

Q19. Select the industry that best descnbes your mentors work environment?
Hozpital

Academic Setting

Outpatient Clinical or Health Center

WA System

Private Business Sector

MNon-profit arganization

Federal Agency (HRSA, NIH, CDC, efc)
Other

J20. Based on your mentor's profession, please select his or her years of experience
1-5 years
6-10 years
10-15 years
16+
Unsure, don’t know

hitps:ifeumc ol qualtrics comW R Cualirics C ontrolPane Mjax php?action= GetSurveyPrintPreview AT=4wwGmFlaPpSzk TglglN 42
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415 Qualtries Survey Software

%

Q21. What is the highest degree achieved by your mentor?
Bachelors
Masters (MBA, MPH, MS)
Dactoral (PhD, EdD, JD)
DMP
MO

S
Q22 Which best describes your mentors professional position

SupervisorManager

Director

ice President!Sr. \ice President
President or CEQ

Assistant Professor

Associate Professor

Tenured Professor

Dean

Other

Q23. In thinking solely about your most recent mentoring relationship, what is the type and frequency of
communication utilized?

Mewver Weekly Bi-Weekly Monthly Cuuarterly Mo response
Telephone Calls
Video Conferencing
Email Exchanges
Formal 1:1 meetings

Socially outside of
workischoal

Q24. My mentor and | share the following similarities
*Socfal capital refers to the collective value of al "50c/al nefworks”™ foeopie we know] and the Incinations o do tings foreach ofher within fhese networks In
reclprocity of the refafanship.

Strongly Mo opinion or
Dizagree Disagree uncertain Agres Strongly Agree

Intellectual innovative
thinking

Personality

Ambition

Approach to work or
assignments

hitps:feume col guaiirics. com/W R Qualirics Control Panel A ax_phpaction=GetSurveyPrintPreview ST=4wGrmxFlaPpSzk TglgN 52
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42015 Qualtrics Survey Software

Communication Style o Q Q o Q
Social Capital* 0 [0} @ (o) o
Problem solving skills o (=} Q (2} Q
Values about life in general o (o} (0] (&} 0
Values of work-personal life =
balance v @ - - ®
Q25. In thinking solely about your mentor and most recent relationship, please consider the range of
possible mentoring functions described and select the best response using the scale provided below.
Very
Rarely, Occasionally, Sometimes, Frequently, Frequently No opinion
<10% of 30%ofthe aboutS0% about70%  >90% of or
Never the time time ofthetime ofthetime thetime  unceriain
My mentor is an effective role ;
mode! L&) o o o o (&) <o
My mentor's approach, attitudes ‘ . ,, , y
and values are admired by me @ b @ b - ot <
My mentor displays skills and e . -
behaviors | would like to leam 4 e @ b . 4 e
I would like to emulate my
mentor - in terms of what they Q 9] Q (0] 0] e (&)
know and who they are
My mentor introduces me to
different networks of people who [0} (o] (0] o Q Q Q
can assist with my career
My mentor makes me aware of,
and encourages me to take 5 = - o o °
advantage of opportunities or L e = o
promotions that are available
My mentor and | get together = i ~
outside of work/academic setting o - - _ et e -
My mentor is a mutual confidant,
able to share personal values o (0] (o) o) o o O
and beliefs, views and interests
My mentor and | have a = > = o 2 p
friendship @ w o O (<] o ©
My mentor has offered or
appointed me with career o 0 (o) (5] (0] o]
opportunities
My mentor promotes,
recommends or advocates for © O © D) o o [
me to "peopie that count”
My mentor "goes to bat" for me
and/or uses their power or & o 4 5 S S
influence on my behalf as their v s - 9 o v
protege
Very
Rarely, Occasionally, Sometimes, Frequently, Frequently No opinion
<10%of 30%ofthe aboutS50% about70%  >90% of or
Never the time time ofthetime ofthetime thetime uncertain
Mmeheepidnmiacts | 5 .8 0 0 0 0 0
hitps:icumc.co1 qualtrics.com/W R QualtricsContralPanel /Ajax php?action=GetSurveyPrintPreview 3 T=4vwGmxFlaPpSzkToRgQN a9
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h.

https:/fcumc.co1.qualtrics.com

R ——— S —

things through for myseif

| can reflect with my mentor on a

particular work situation or -
incidence and he/she provides -
feedback for future improvement

My mentor will share an

experience fo help illustrate a o
particular point for leaming

My mentor provides professional
or technical advice

My mentor provides assistance
for the development of job or =
project refated skills and 9
knowledge

My mentor provides performance
feedback on work tasks or )
projects

Q26. Using the 7-point scale, select the answer which best describes how much you agree with the

statement on the left

| spend a lot of time and effort at work/school
networking with others

| am able to make most people feel comfortable
and at ease around me

| am able to communicate easily and effectively
with others

It is easy for me to develop good rapport with
most people

I understand people very well

| am good at building relationships with influential
people

| am particularly good at sensing the motivations
and hidden agendas of others

When communicating with others, | try to be
genuine in what | say and do

| have developed a large network of colleagues
and associates at work (or school) who | can call
on for support when | really need to get things
done

At work (or school), | know a lot of important
people and am well connected

| spend a lot of ime at work (or school)
developing connections with others

| am good at getting people to like me

U

Qualtrics Survey Software

C o O
(0 o (0}
O o 10
¢ Q ©
] o 0

Neither
Agree
Strongly Somewhat nor Somewhat Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree
o Q o] Q () (&) (&)
J L&) L5 o v L5 o
Q (0} (O] o o O Q
o o (] Q o o (o)
o O Q 9] (e] 5] o
0 o O o o (0] 0O
o Q o o J o Q
Q (o0} o) o (o] o Q
J Q Q Q o © Q
(&) (&) (e} Q Q@ o Q
J Q (6] Q 0] (o] o
O { o Q o (o] (6]
Neither
Agree
Strongly Somewhat nor Somewhat Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree

g e e e
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342015

It is important that people believe | am sincere in
what | say and do

| try to show a genuine interest in other people

| am good at using my connections and network
to make things happen at work

| have good intuition and am savvy about how to
present myself to others

| am always seem to instinctively know the right
things to say or do to influence others

| pay close attention to people's facial
expressions

Qualtrics Survey Software

Neither

Agree
Strongly Somewhat nor Somewhat Strongly
Disagree Disagree Disagree Disagree Agree Agree Agree

106



Appendix 3 Part 2 Survey Instrument Sample of Leadership Practice Inventory

The Five Practices of Exemplary Leadership®

Created by James M. Kouzes and Barry Z. Posner in the early 1980s and first identified in their internationally bast-selling book, The
Leadership Challenge, The Five Practices of Exemplary Leadership approaches leadership as a measurable, learnable, and teachable
set of behaviors. After conducting hundreds of interviews, reviewing thousands of case studies, and analyzing more than o million
survey questionnaires to understand those times when leaders performed at their personal best, there emerged five practices common
to making extraordinary things happen, The Five Practices are:

2 3 5]
INSPIRE [l CHALLENGE ENCOURAGE

A SHARED VISION THE PROCESS YTHERS T¢ THE HEART

=
P

The Leadership Practices Inventary (LPI) instrument is an essential tool ta help you gain perspective into how you see yourself as a
leader, how others view you, and what actions you can take to improve your use of The Five Practices, which research has
demonstrated, year after year, make for more effective leaders

ABOUT YOUR LPI REPORT

The LPI measures the frequency of 30 specific leadership behaviors on a 10-paint scale, with six behavioral statements far each of The
Five Practices. You and the observers you selected rated how frequently you engage m each of these important behaviors assocated
with The Five Practices The response scale is:

1-Almost Never 3.Seldom S-Occasionally 7-Fairly Often @Very Frequently
2-Rarely 4-Once In 3 Whike s-Sometimes 8-Usuatly 10-Almost always

RESPONSE SCALE
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1. Sets a personal example of what he/she expects of others Medel
4. Develops cooperative relationships among the people hefshe works with Enakle
5. Praizes people for a job well done Encourage
8. Challenges people to try out new and innovative ways to do their wark Challenge
?. Actively listens to diverse points of view Enable
10. Makes it a point to let people know about hisfher confidence in their abilities Encourage
11. Follows through on promises and commitments he'she makes Medel
14. Treats others with dignity and respect Enable
20. Publicly recognizes people who exemplify commitment to shared values Encourage
21. Builds consensus around a common set of values for running our organization Meodel
22. Paints the "big picture” of what we aspire to accomplish Inspire
30. Gives the members of the team lots of appreciation and support for their contributions  Encourage
2. Talks about future trends that will influence how our work gets done Inspire
3. Seeks out challenging opportunities that test his/her own skills and abilities Challenge
&. Spends time and energy making certain that the people hafshe works with adhers to o
the principles and standards that we have agreed on
7. Describes a compelling image of what our future could be like Inspire
12. Appeals to others to share an exciting dream of the future Inspire
13. Searches outside the formal boundaries of hisfher organization for innovative ways to
improve what we do Challenge
15. Makes sure that people are creatively rewarded for their contributions to the success of
Encourags
projects
19. Supports the decisions that people make on their own Enakle
24. Gives people a great deal of freedom and choice in deciding how to do their work Enable
25. Finds ways to celebrate accomplishments Enceurage
26. |s clear sbout his/her philosophy of leadership Meodel
27. Speaks with genuine conviction about the higher meaning and purpose of our work Inspire
29. Ensures that people grow in their jobs by learning new =kills and developing Encble
themsalves
16. Asks for feedback on how his/her actions affect other people’s pedformance Meodel
17. Shows others how their long-term interests can be realized by enlisting in a commaon Inspire
vision
18. Asks "What can we leam?" when things don’t go as expected Challenge
23. Makes certain that we set achievable goals, make concrete plans, and establish Challenge
measurable milestones for the projects and programss that we work on
28. Experiments and takes risks, even when there is a chance of failure Challenge
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Pertinent Communication

Approval for Mentoring Research Instrument

109



























