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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
healthcare system, 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 organization-level research to meet federal performance 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 development. Methods: A population-based web-based retrospective cross-sectional
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 Scholars. Results: 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 25-34 age range and 57% in the 35-44 age range and 70% were
Caucasian and 29% were minority. 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 % having > 16 years of experience and 67%
working either full-time or part-time 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 followed by career
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 mentoring function (r=.34, p. < 0.005). PhD and
DNP nurses were similar on the leadership scale with a mean score of 7.92 (scale range 1-10)
and political skill scale with a mean score of 5.73 (scale range 1-7). Conclusion: Both PhD and
DNP prepared nurses identified as 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 population.1 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 behavior. 2 The
CMS Quality Initiatives identified the following core competencies to facilitate healthcare
transformation: engaged leadership and quality improvement, team-based relationships, and
evidenced-based care.2 Nurses with varying levels of education and preparation play an
important role in public health, patient-centered care, quality, safety and system performance. 3
In alignment with the CMS Quality Initiative, the Quality and Safety Education for Nurses
(QSEN) project (http://qsen.org/competencies/graduate-ksas) established guidelines for graduate
education to prepare future nurses, specifically graduate nurses to have the knowledge, skills and
attitudes (KSAs) necessary to continuously improve the quality and safety of the healthcare
systems.4 The QSEN project identified essential competencies for graduate nurses to provide
leadership and guidance:5,6 quality improvement, safety, teamwork and collaboration, patientcentered care, evidence-based practice, and informatics. The need for well-equipped 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
studied.
According to labor statistics, nursing is the largest workforce in healthcare and will grow at
an accelerated pace. The U.S. Department of Labor projects a 19 percent growth of registered
1

nurses from 2012 to 2022, faster than the average for all occupations.7 There were 2.8 million
nurses reported between 2008-2010 with the majority (63.2%) working in hospitals providing
inpatient and outpatient care.8 As the largest sector of the healthcare, nurses can help redesign a
system focused on patients instead of on the convenience of providers, payers or health care
organizations.3 The Occupational Information Network (O*NET)9 database describes nursing
graduates as knowledgeable and having the necessary skills to help with system redesign;
possess decision making and problem solving skills’; and able to organize and prioritize work.
In a reformed health care system, there is a growing demand of emerging competencies in
decision making, quality improvement, systems thinking. To answer this call, nurses with a
Doctorate in Philosophy (PhD) help teach future generation of nurses and conduct research that
becomes the basis for improvement in nursing practice. 3

The PhD nurse is also able to assume

leadership and administrative roles in health care system and academic settings. Nurses with a
Doctorate of Nursing Practice (DNP) are clinical scholars with the capacity to translate research,
shape systems of care, and influence organizational-level research to improve performance using
informatics and quality improvement models. 3
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 consider for leadership and political skill development.
The HRSA Nursing Workforce Center reported that between 2007 to 2011, more than 24,000
nursing master’s degrees and nearly 2,200 doctorate degrees were awarded in 2011, an increase
of 67 percent for master or doctoral prepared nurse.8 In 2013, the American College of Nursing
(AACN) nursing PhD and DNP programs had 19, 922 enrollments and 3,101 graduates.10 The
doctoral prepared nurse, as the emerging nurse leader, needs to be supported to develop a
2

systems-perspective of healthcare to fill essential roles in research, quality improvement,
evidence-based practice, and leading interdisciplinary teams across diverse delivery settings. 11,12
The National Institute of Nursing Research (NINR) recommended that nurses lead and be
politically skilled in order to realign the healthcare system for long-term changes in healthcare
quality, design of health-care practice, and health information transparency. 1,13-16 As a decision
maker, the expert nurse brings a deep knowledge along with the capacity to assess the context of
a situation and make salient points to achieve resolution. 17 The doctoral prepared nurse is 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 and lead the nursing
workforce. To accomplish the goals of these agencies, the doctoral prepared nurse will need to
have skills beyond those of clinical and research expertise. The acquisition of leadership and
political skill is not developed through textbook learning only but would benefit from mentoring
because experience and contextual knowledge is guided through the mentoring relationship. 18
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.19
Purpose of this Research

The purpose of this study is to analyze the mentoring elements provided in the mentoring
relationship of doctoral prepared nurses and their correlation to leadership and political skill
development.

3

Rationale/Statement of the Problem

In 2011, a seminal report by the Institute of Medicine (IOM) entitled “The Future of
Nursing: Leading Change, Advancing Health” made several strategic recommendations to help
advance the healthcare reform outlined in the ACA.3 The IOM report indicated that our
complex healthcare system would benefit by having more nurses lead at every level and across
all settings. The report indicated that nurses must understand that their leadership is important to
quality care along with their technical skills. 3 However, healthcare industry leaders and policy
makers perceive nurses as doers and not leader. Throughout the history of the nursing
profession, the nurse is often confronted with limitations based on cultural ideology of the
patient care-giver role, economic constraints, and ultimately limited political power.20 As a
predominately female profession, understanding nursing’s historical context is important because
of the inherited assumption that nurses have acquiesced authority to paternalistic hospital
systems and patriarchal control to physicians.20 The negative impact of these trends can be found
in the national opinion poll from the IOM Future of Nursing (2011) report where “relatively few
opinion leaders say nurses currently have a great deal of influence on increasing access to care,
including primary care”(p. 224) and “perceive patients and nurses as having the least amount of
influence on health care reform in the next 5-10 years”(p. 224).3 A 2013 national survey of
hospital nursing found physicians and hospital administrators lacked an understanding of the
contributions of nursing research or their role in supporting system change. 21 While the IOM
and other leading nursing organizations recommended mentoring to support leadership
development, mentoring in nursing has primarily focused on recruitment and retention 22 but has
had limited use as a mechanism for the advancement of leadership and political skill
development.
4

In an increasingly complex system, the competencies recommended by CMS, NINR and
QSEN outline essential skills nurse leaders will need such as being prolific relationship builders
and communicators, knowledgeable of the healthcare environment, and political savvy.12 Nurse
leaders need to be equipped to lead inter-professional teams and help educate staff nurses to
facilitate optimal teamwork to ensure patient safety. 26 While the demands for skilled nurse
leaders become increasingly complex, a 2013 AONE study projected high turnover rates of
nurses in Chief Nursing Officer positions, creating a brain-drain of knowledge and foreseeable
leadership gaps, indicating a need for succession planning to identify well-educated nurse
leaders.23 These future nurse leaders will need to understand power structures,24 learn to work
with and lead interdisciplinary teams, and help educate the future nursing workforce. 5,8,11
Managing these complex health systems also include environmental stressors like limited
resources, placing a high demand for politically skilled nurses able to handle social and job
performance stressors.25
To prepare for an expansion of nurse leaders, the Future of Nursing report endorsed
mentoring as a mechanism to support leadership development.3 Mentoring fills a gap that is not
always addressed by formal education or leadership development programs. For example,
political skill when linked to mentoring helps to facilitate teamwork to help ensure patient safety
and interpersonal aspects of job performance based on the contextual factors26 of the work
environment.27,28 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 networks.29-31 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 doctoral prepared nurse are not well-defined
5

in nursing; and (b) the mentoring activities that influence leadership and political skill
development have not be identified.

Research Question
Aim 1: Describe the mentoring functions experienced by PhD and DNP nurses.
Aim 2: Characterize the association between the mentoring process and the
development of political and leadership skill for the protégé.
Hypothesis 1a: Doctoral prepared nurses provided with higher reported levels of
strategies and systems advice, career development facilitation and role modeling mentoring
functions will demonstrate higher levels of political skill development
Hypothesis 1b: Doctoral prepared nurses provided with higher reported levels of
personal and emotional guidance, coaching, learning facilitation 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 nurses who receive higher reported levels of all
mentoring function will report greater mentoring benefit as compared to those who were nonmentored or lower levels of mentoring function

6

Theoretical Framework

Mentoring is considered a viable strategy for career and skills development.32,33
Mentoring as a structural role helps with role development of a novice within an organization or
a discipline.34 Mentoring is an interpersonal relationship that requires mutual commitment from
both the mentor and protégé to help facilitate positive career development.35 The conceptual
framework for this study is based on Yoder’s34 mentoring framework which captures important
variables like gender, age, and ethnicity (Figure 1). The conceptual analysis of mentoring in
nursing by Yoder (1990) was informed primarily by Kram’s Phases of Mentoring theory36 and
consists of two major mentoring pathways: psychosocial and career support. The pathways
consist of the following contemporary mentoring functions: (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.34,37-39 The conceptual framework is wellsuited for this study because several important variables like career stage and shared traits are
represented as part of the interpersonal relationship that can lead to mentoring benefit for the
doctoral nurse scholar.40-42
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Figure 1: Nurse Mentoring Framework

Nurse Mentoring Framework
Variables
Gender,
Age,
Education
Ethnicity,
Career
Stage,
Mentoring
Contract,
Shared
Traits

Organizational

Mentor



Context




Protégé

Psychosocial

Career

Support

Support

Personal and
emotional
guidance
Friendship
Learning
Facilitation
Role Modeling






Advocacy
Coaching
Career
Facilitation
Strategies
and Systems
Advice

Leadership
Outcome

and
Political Skill

Source: Adapted from Yoder’s 1990 Mentoring Model and Kram’s 1983 Mentoring
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 protégé will
beneﬁt. 33,34,36,43
Protégé: Protégé comes from the French verb protéger, meaning "to protect".

44

A protégé

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 peak performer with a solid work ethic and strong personal
identity.44
Political skill: The ability to effectively understand others at work, and to use such

knowledge to inﬂuence others to act in ways that enhance one’s personal and/or organizational
goals.18,45
Leadership: Leadership doesn't have a one-size-fits-all definition. Leadership is an

observable set of skills and ability useful whether one is at an executive or frontline level. The
American Organization of Nurse Executives describe nurse leaders as being knowledgeable,
strong, risk-takers able to convey and articulate strategic vision and lead followers to achieve
organizational goals. American Nurses Credentialing Center defines quality of nursing
leadership46 as being knowledgeable, strong, risk-taking nurse leaders who follow wellarticulated, strategic and visionary philosophy in the day-to-day operations of nursing services.

9

Nursing leaders, at all organizational levels, convey a strong sense of advocacy and support for
the staff and for the patient.
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 requirements and 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 relationship.

Significance
In a reformed healthcare system, nurse leaders also face the challenge of limited access to
key decision makers13,47 and this negatively impacts their ability to influence organizational
policy related to research, staffing and patient care.13 The nursing profession and healthcare
system are also confronted with the impending high turnover rate of nurses in Chief Nursing
Officer (CNO) positions. In 2013, the American Organization of Nurse Executives (AONE)23
conducted a national study of CNO (n=2,313) with a response rate of 27 percent, indicating
estimates may be affected by low response rate and potential responder bias by those particularly
interested in the research.48 The AONE researchers reported that the state of CNO turnover is
urgent with 41 percent indicating intent to leave within three years of 2013 and 67 percent with
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intent to leave within five years of 2013.23 With mentoring support, the doctoral nurse can step
into leadership positions and avoid the projected turnover of qualified CNO in 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
doctoral nurses to help diversify the representation of top senior executive leadership, known as
the C-Suite.49 Mentoring of minority nurses will help to diversify the leadership representation
and reflect the demographic characteristics of the population we serve at large.3 Race and gender
are important dimensions to consider when looking at opportunity structures for minority nurses
to lead,50 because access and benefit to influential decision makers is often given to White men
in society.50
Mentoring in Nursing

Mentoring as a strategy to develop nurse leaders is recommended in the IOM Future of
Nursing Report (2011)3 but empirical research in this area is lacking. Nursing research has
primarily focused on recruitment and retention but limited as a mechanism for advancing
leadership and political skill development.57 Nurse researchers have reported that mentoring in
nursing has focused primarily on novice nurses, job satisfaction, and short-term needs of new
educators.51,52 In 2006, Kopp44 examined nurse mentoring relationships and found that protégés
experience enhanced job satisfaction, reduced turnover and earlier leadership behaviors in
comparison to non-mentored nurses.44 Nurses pursuing doctoral education represent careerminded nurses who may excel without a mentor, but having a mentor helps the protégé gain
access, momentum, exposure and visibility.44,53 A protégé often benefits from the expanded lens
of the mentoring relationship to support career advancement, organizational commitment, and
job performance.
11

Political Skill

Preparing doctoral nurses with the 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 and dealing with staffing, retention and turnover.54 Working in stressed environment,
nurse supervisors with low political skill can exhibit increased abusive behaviors, 55 and predispose staff nurses to omission errors that can threaten patient care systems.56
Political skill seems to play a critical role in helping to regulate behaviors in work
environments. A 2011 meta-analysis by Bing,29 and additional studies by Ferris 57 and
Treadway,58 indicate politically skilled individuals are able to regulate behaviors to adapt or
override circumstances within organizational environment. These individuals self-monitor their
behavior and use influential responses for the purposes of successful job performance. 58,59
Leadership

Research indicates that by 2020 nursing leadership will be increasingly impacted by
workplace stress, retirement, and turnover,60 creating a shortfall of nurse leaders.61 The decline
or closure of graduate nursing administration programs at academic institutions will also impact
the number of nurse leaders.60 The fluctuating healthcare environment has increased patient
care demands at the same time that hospitals are challenged by a 2013-2015 predicted 37 percent
staff nursing turnover rate.62 As of 2014, at the executive nurse leader level, there is a projected
41-67 percent turnover of CNO within the next three to five years.23 Nurse leaders must be
skilled at managing relationships between groups, subordinates and the environment to advance
both personal and organizational goals.63 Nurse leaders need to understand the social and power
12

settings of the organization to effectively influence by using appropriate tactics to gain
support.64 Mentors play a crucial role in facilitating skills development among emerging nurse
leaders by acting as role models and allowing protégé to observe them in action. 65
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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 years or older.66 The economic downturn in 2008 influenced nurses to delay retirement, but
as the economy stabilizes and work environment stressors increase, these older nurses will retire
creating a “brain drain” in experience67, clinical judgment, and expertise for the profession. 68,69
Future nurse leaders will need to acquire and learn the skills associated with adaptability,
flexibility, and coping with uncertainty in this demanding healthcare environment. 70
As indicated by the 2014 AONE study,23 the projected turnover of nurse leaders will
happen within the next three to five years. Nurse leaders are leaving due to aging, stressful work
environments and organizational culture.71 It is estimated that six months is needed for the “on
boarding” of new nurse managers; indicating that proactive methods must be utilized to identify
and develop nurse leaders.72 The doctoral nurse will be expected to play a significant role in
transforming the healthcare system;73 and mentoring will be a useful strategy to help prepare and
help offset knowledge gaps about organizational culture.73-75 Incoming nurse leaders will need
to be politically aware and possess sufficient research skills to make informed decisions.75
Mentoring has been extensively studied and provides one potential pathway for doctoral nurses
to develop leadership and political skill. An added learning benefit 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 individuals of a gender or race different from the mentor's. 70
14

The Concept of Mentoring
The concept of mentoring emanates from an ancient archetype originating in
Greek mythology in Homer’s Odyssey, with Mentor as the wise and faithful advisor entrusted to
protect Odysseus’s son, Telemachus.76 Mentoring was first defined in research by Kram36,77 as a
relationship between an older, more experienced mentor and a younger, less experienced protégé
for the purpose of helping and developing the protégé’s career. Mentoring is a developmental
relationship embedded within the career context. 76,78 In Kram’s research, she identified two
main categories of mentoring: career and psychosocial functions.36,77 Mentoring career
functions are those aspects of the relationship that primarily enhance career advancement, 36 by
providing the protégé with coaching, sponsorship, increased visibility, protection and giving
challenging assignments.36,76,77
Within mentoring career function, coaching involves having the mentor provide a
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 those roles. 59 The
purposes of coaching can be diverse but may include helping with role transition, dealing with
organizational change, resolution of issues and skills development. 79 The mentor provides
nondirective counsel by posing questions that promote self-reflection, helping the person obtain
feedback to enhance self-awareness and explore positions that offer a good fit with values,
interests, and skills.37 The concept of sponsorship as a career function is where the mentor
introduces the protégé to his or her social network, signaling the protégé’s legitimacy as a
candidate for promotion or leadership.37,38 Social networking helps the protégé effectively gain a
solid reputation as he or she demonstrate competence. 59

15

The psychosocial mentoring functions are those aspects of the relationship that primarily
enhance a sense of competence, clarity of identity, and effectiveness in the managerial role. 36
Mentoring psychosocial functions entail building trust, interpersonal bonds, offering acceptance,
counseling, friendship and role modeling to help enhance the protégé’s professional and personal
growth.36,76,77,80 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 personal problems more effectively.70 This psychosocial
mentoring function help protégés increase their sense of competence, effectiveness, and selfworth.81
Mentoring relationships can be either formal or informal. Formal mentoring programs
attempt to match protégé-mentor with careful evaluation and planning, while other programs
conduct arbitrary pairing.82 In formal mentoring programs, an orientation program and ongoing
professional development for the mentors are viewed as important. 83 Informal mentoring
relationships develop by mutual identification: mentors choose protégé or protégé selects
mentors whom they view as role models.78 This mutual identification contributes to often-cited
closeness and intimacy of the mentoring relationship.78,84
Researchers have discovered that different mentoring functions predict different protégé
outcomes; career functions are a stronger predictor of protégé’s compensation and advancement,
while psychosocial functions have a stronger correlation to the protégé’s satisfaction with the
mentoring relationship.76 Research by Allen85and Wanberg42 found both psychosocial and career
functions predict protégés’ job and career satisfaction.76 Mentoring has been utilized in business,
academia, and community programs to help both the organization and protégés increase
effectiveness and promote higher productivity, improve retention, support training and
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socialization into the organization.32,84,86 Research by Eby33 comparing mentored and nonmentored individuals found larger effect sizes for protégé outcomes in academic mentoring
settings as compared to workplace mentoring. The mentor, as part of the protégé’s
developmental network, takes an active interest in and action to advance the protégé's career by
providing developmental assistance.59
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 factors. 36,87 Based on
Kram’s36 1983 foundational qualitative mentoring research, the 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 offered; separation
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 or the relationship ends. While Kram’s
qualitative 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
male senior managers. In Zey’s Mutual Benefits Model88,89 mentoring functions 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.88,89 The mentor who provides visibility and sponsorship along with personal
support, organizational intervention, and promoting of the protégé is the most commitment. 88,89
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Levels of Mentoring Support

The commitment level of the mentoring relationship and the mentoring functions
provided may influence the protégé’s professional development. 87 For example, if mentors
provide learning facilitation opportunities to the protégé, does this lead to better interpersonal
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 specific mentoring function in a relationship.36,76,77,90
The range and degree of mentoring function provided by the mentor may be driven by the needs
and preparedness of the protégé, the mentor’s ability to meet those needs (i.e. interpersonal
skills, resources and power), and the organizational context.76,90,91 These are important factors
because mentoring is relational, a high-quality emotional bond between mentor and protégé may
differentiate a high-quality relationship from an average quality mentoring relationship.92 A
study of mentor-protégé dyads by Armstrong40 found that congruency in cognitive styles
between mentors and protégés led to mutual liking and enhanced quality of the mentoring
relationship.40 Mentors who generated more ideas and were proactive in the relationship were
perceived by protégés as receiving more career and psychosocial support in the mentoring
relationship.40,42 When mentors engage in sufficient levels of social support behaviors 93 to meet
a protégé’s expectations, a protégé will form higher perceptions of relationship effectiveness and
trust for the mentor.94 Regardless of gender or diversity background,92 perceived attitudinal
similarity is a better predictor of protégé’s satisfaction with and support received from their
mentors than is demographic similiarity.95 In fact deep-level similarity in attitudes, beliefs,
values and other personal characteristics (e.g. personality) and experiential similarity like
educational background are likely to influence the mentoring relationship.92
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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 dissatisfaction in outcomes.96,97 Interpersonal mentoring relationship are
not always cordial; rising tensions or levels of annoyance may lead to a dysfunctional
relationship.98 A comprehensive literature review by Scandura identified two key aspects for
dysfunction in a mentoring relationship: (1) the mentor is an immediate supervisor and (2) the
mentoring relationship was perceived as being assigned. 99 The characteristics of mentors,
protégés, and the structural aspects of their relationships can contribute to a dysfunctional
mentoring relationships.99 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 individual.99 A mentor with a dense social network (closely linked
group), may limit the protégé’s ability to gain broader perspectives outside that network.100 A
related issue is having a social network with high homogeneity. This could have a deleterious
impact on learning because exposure to new or different ideas are narrowed; thereby limiting the
protégé’s learning cycle.100 Changes in relationships are inevitable or irreconcilable differences
due to personal style may arise,98 thus development of professional competencies of the protégé
may suffer.
Mentoring in Nursing

Mentoring in nursing first appeared in the literature as a result of the work by Connie
Vance, EdD, RN, FAAN at the College of New Rochelle in the late 1970s, who has written
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extensively on the topic.101-103 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 counselor. 101,102 As
the protégé’s career progresses, mentoring relationships undergo transition that may require
different kinds of mentors depending on needs and goals.103 A concept analysis of mentoring by
Stewart in 1996,43 identified six essential attributes of mentoring: teaching-learning process,
reciprocal role, career development relationship, knowledge differential between participants,
duration of several years, and resonance,43,104 and these were later applied to several models
congruent with resources, objectives, time and setting.87,104 However, Stewart’s research
indicated that nursing literature occasionally confuses mentoring with role modeling and
precepting. The mentoring research by Bryne87,104 found similar role confusion in the mentoring
of PhD nurses between mentor, teacher and advisor. Precepting is an orientation technique that
includes instructing a neophyte in the protocols and proficiencies,105distinctly different from
mentoring because of the limited time commitment to meet a set of externally set objectives for
skills development.43,96,105
In mentoring research, the mentor as role model has been presented both as a function of
psychosocial support or as an additional facet of mentoring that is separate and distinct106 from
psychosocial support.107 Within nursing, both Stewart43and Yoder34 make an important
distinction in that for role modeling to occur there does not have to be an actual personal
relationship between role model and imitator, 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 imitated.98 A set of useful descriptors of role modeling in Mentor
Connection102 described three different role-modeling 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 resources for personal and career
development.102 In option modeling, the protégé seeks a mentor with an unusual or deviant
career pattern which can be useful because it provides evidence that alternatives and variations
are possible despite the prevalence of the status quo.102 While the distinctions made by
Stewart43and Yoder34 are useful, a 2011 literature review of the evolving definitions of
mentoring by Haggard108 recommended that role modeling is a foundational element of
mentoring and should not be omitted when conceptualizing the mentoring construct.108
The Benefits of Mentoring for Nursing

Mentors can facilitate professional socialization of new staff; facilitate workplace
transition and explain the social culture of the organization and bridge relationships for the
protégé with peer groups and coworkers.109 Since nursing is predominately female, the “old
boy’s network” can be bridged by having mentors to help close the loop and gain access to vital
information, networks, and political know how.103 In the context of healthcare, nurses can be
supported in their professional development and strengthen their skills for patient care.109 The
research by Stewart revealed that 60 percent of the literature indicated mentoring led to greater
levels of career development and promotion, completion of doctorate education earlier, greater
job satisfaction and productivity.43 Mentorship in nursing contributes to a sense of intraprofessional support and is an interpersonal relationship that helps to grow and cultivate skills in
the protégé.98 A mentor helps the protégé develop a richer and more informed understanding of
their environment (i.e. work, academia) and associated with career success and the development
of leaders.98

The conceptual analysis of mentoring in nursing by Stewart (1996) provided a

comprehensive and useful theoretical definition of mentoring.
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“Mentoring in nursing is a teaching-learning process acquired through personal
experience within a one-to-one, reciprocal, career development relationship 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 and scholarship; 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 the proliferation of a body of nursing
knowledge”(p.315)43

Kram’s Mentoring Theory36,77 captures much of Stewart’s definition of mentoring in
nursing, and informed the conceptual framework of mentoring in nursing developed by Yoder 34
(Figure 1, page 8). The research by Kram36,76,77, Stewart43 and Yoder34 will guide the
identification of a mentoring pathway that supports the development of doctoral nurses. The
psychosocial and career support pathways capture the contemporary mentoring functions
proposed for this 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.34,38,39,100
Mentoring relationships can facilitate networking ability33,77 and career development,36,37
with research by Allen85 finding significant correlation between workplace mentoring and career
attitudes, work attitudes and career outcomes.33 Positive correlations of mentoring have been
found to benefit the protégé’s psychological well-being such as positive self-image, emotional
well-being, and positive social relationships.33 Satisfaction with the mentoring relationship is
influenced by the interactions in the relationship and trust is a key component.94 Mentoring 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 by self-efficacy
and mentoring.110 Mentoring supports 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 organization. 111 Research by Blass 112
explored the 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.112,113 Protégés benefit from the mentoring relationship because it can support
development of political skill,18,114 Mentoring relationships have been associated with individual
learning that relates to work content and interpersonal competencies. 18 Mentoring supports the
informal training and development of the interpersonal and social effectiveness competencies80
that help round out political skill.18 All of these skills are important for doctoral nurses because
performance ratings, networking ability and interpersonal influence significantly predict work
unit performance.113

Nurse Mentoring Research
Mentoring research in nursing has primarily focused on supporting novice 17 nurses to
enhance their clinical expertise51,115, recruitment and retention116,117, and mentoring students or
junior faculty87,104,118,119. Empirical studies of mentoring as facilitator to advance professional
development and assist with access to career opportunities22 are limited within nursing (Table 1).
A recent 2014 systematic review by Chen96 examined the effectiveness of mentorship programs
primarily for novice nurses. Mentorship was found to be essential for retaining novice nurses, 120
reducing human resources costs, and improving patient safety and the quality of nursing care. 96
Research by Jakubik,121 Smith,22 and Latham52 found that the mentoring function predominately
utilized in nursing was psychosocial support as compared to career functions. The 2007 study by
Jakubik to identify the mentoring benefit among 214 pediatric nurses, utilizing Zey’s Mutual
Benefits Model,88,89 found that reported time since mentoring was ten years with teaching and
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supporting as the primary mentoring function provided.89,122 Based on Jakubik’s research, staff
nurses may have limited access to the full range of mentoring functions and fewer opportunities
for developing as nurse leaders. A study on the mentoring needs of nursing faculty (n=49) by
Sawatzky,83 revealed that faculty expressed the most dissatisfaction for late-career mentoring
(p=0.004) due to unmet needs for professional development and a lack of mentoring philosophy
at the organizational level.83 The study by Sawatzky83 emphasized an in-depth need for
mentoring approaches across all career phases but the nurse-mentoring process is stymied by
consistently focusing on early career17 and short-term needs of new educators.22 Similar to the
study by Smith,22 the complexity of the organizational environment places competing demands
on human resources, financial support and clinical practice, challenging the discipline to do so. 21
Most disconcerting is the study by Adeniran (2013)63 of U.S. and Foreign born nurses (n=200).
The study indicated that when ethnically diverse nurses were paired with staff nurses, access to
mentors in leadership positions was limited, creating barriers to career advancement and
disparity in the role model function of mentorship. Villarruel 123 discussed the experiences of
Hispanic Nurses and found similar results as Adeniran’s study, indicating a common pattern of a
lack of support and opportunity for developing leadership skills of minority nurses.
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Table 1: Summary of Nurse Mentoring Studies

Author and
Year

Design

Sample

Setting

Population

Measurement
Tool

Key Findings

Adeniran
201363

CS

n=195

Local
chapters
of nursing
organizati
ons

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

Scandura
Mentoring
Questionnaire1

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 for promotion.
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Chen
201496

SR

n=5

National
Taiwan
University

Recently
registered
nurses

Critical
appraisal of
articles using
Newman &
Cook125

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.

Fielden
200979

Long

n=30

Six UK
Health
Care
Trusts

staff nurses

Questionnaire
developed by
researcher

Coaching and mentoring impact
on professional development of
nurses. Participants in both the
mentoring and coaching groups
reported signiﬁcant
development in terms of career
development, leadership skills
and capabilities. Mentees
reported the highest level of
development for self-esteem,
leadership, problem solving,
with signiﬁcantly higher scores
in eight areas of leadership and
management and in three areas
of career impact.
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Jakubik
2008117

CS

n=214

National
Study of
Children’s
Hospitals

Pediatric staff
nurses

Caine Quality
of Mentoring
Questionnaire1
26
; Mentoring
Benefits
Questionnaire
developed by
research for
this study117

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

Latham

QE

n=198

Medical
Teaching
Hospital
Center

Nurses in 33
unit care
areas

Occupational
stress
inventory;127
Cultural
Competency
Questionnaire;
128
PPE
Scale;129
Decisional
Involvement
Scale130

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

201152

mentormentees
dyads

Smith
201222

CS

n=56

Midweste
rn Public
University

Nursing
Faculty and
clinical
instructors

Measures of
Precepting
and Mentoring
developed by
researcher

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

Sawatzky
200983

CS

n=49

University
in large
urban
center in
Canada

Full time
faculty

Faculty of
Nursing
Mentoring
Needs
Assessment
developed by
researcher

Career functions and caring
cited as important role for
mentors. Novice faculty cited
highest stress was “fitting in”
and cited mentors with teaching
expertise and caring as in the
“caring atmosphere that
nutures” (p.149) is important

Design*: CS=Cross Sectional SR=Systematic Review Long=Longitudinal
QE=Quasi-Experimental
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Summary of the Nurse Mentoring Research

Based on the review of these studies, one could conclude that nursing 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 with nursing yet to achieve a ‘culture’ of mentorship
within the profession.19,43,131 With the exception of Jakubik,117,122,121 a key limitation of these
descriptive studies is the limited use of theoretical mentoring models, and previously published
validated tools to objectively measure the mentoring functions provided by the mentor. Several
nurse mentoring gaps exist: (a) the mentoring function most often utilized are not well-defined in
nursing, (b) how mentoring activities influence leadership and political skill development in
nursing is non-existent , (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 education beyond the initial acquisition of information and
technical expertise and raise social awareness and use knowledge development to impact
organizational culture.43 Therefore, the next two sections of this literature review will discuss
the concept of political skill and relevance to nursing as an important skill set of the doctoral
nurse as the emerging leader.

Political Skill
The concept of political skill was first introduced in 1981 by Pfeffer 133 in part as the
tactics and strategies of power used in organizational politics.134 Political skill is utilized on an
individual level to demonstrate political behavior to help acquire or develop power. 134 Political
skill as described by Mintzberg (1983, 1985) suggests it can be viewed as how individuals use
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persuasion, manipulation, and negotiation to effectively exercise influence. 135-137 Mintzberg
(1983 p.26) used the following description “political skill means the ability to use the bases of
power effectively to convince those to whom one has access, to use one’s resources, information,
and technical skills to their fullest in bargaining, to exercise formal power with a sensitivity to
the feelings of others, to know where to concentrate one’s energies, to sense what is possible, to
organize the necessary alliances.”137 Both Pfeffer and 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 influence.134
Political Skill Construct

In 1999, Ferris further refined the concept of political skill by describing the constructs of
political skill and developing a six-item political skill inventory.134,138 The following four core
dimensions are utilized to describe political skill: social astuteness, interpersonal influence,
networking ability and apparent sincerity. (Table 2)
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Table 2: Political Skill Constructs
Construct

Definition

Social Astuteness

Politically skilled individuals are keen observers of their social
environment, understanding not only the intricacies of their surroundings
but also the motivations of themselves and others acting within that setting.
Socially astute individuals possess superior self-awareness and can correctly
interpret the behavior of others.

Interpersonal
Influence

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

Networking
Ability

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

Apparent
Sincerity

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

Source: Ferris (2007)18
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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 framework (Figure 2)
for political skill as a multidimensional construct. 18,134 Ferris’ theoretical statement for political
skill stated “a comprehensive pattern of social competencies with cognitive, affective, and
behavioral manifestations, which have both direct effects on outcomes, as well as moderating
effects on predictor-outcome relationships.”134(p.291) In the context of the work environment,
political skill focuses on managing interactions with others in influential ways that lead to
individual and organizational goal 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.134,139

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
processes

Interpersonal
Processes

Group-level
Processes

*Personal
resource
development

*Influence
tactics and
strategies

*Establishment of
vision

*Networking

*Diagnosis of team
climate

*Personal
goals

*Coalition
building

*Facilitation of
team interaction

Source: Ferris, 200718
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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 maintain the organizational culture such as helping others,
organizational citizenship, following the rules and so forth. 139 Political skill has been found to
influence the way others see you at work57,140 and shown to significantly influence job
performance ratings, beyond general mental acuity and personality characteristics. 141 A
politically skilled employee may persuade their supervisors by displaying ambition, hard work,
commitment and ingratiation.138,139,142,143 In the frame of contextual performance, the politically
skilled employee reads the situation and will conform to the expected behavior, thereby
influencing how they are perceived by supervisors.139,144
As a person moves up the hierarchy of an organization, the reliance on technical
expertise declines and political skill increases.134,139 Politically skilled individuals utilize their
social acumen to choose the methods of self-presentation and select the most appropriate
behavior that appears genuine and authentic. 110,141 These are important skills to possess because
as individuals move higher in organizational responsibility and increased visibility, specific jobrelated skills are less necessary and interpersonal and networking skills become more
important.145 A study by the Center for Creative Leadership found that executives derailed their
careers when they lacked social effectiveness.139,146 The dimension of networking ability plays
an important role in job performance as found by Todd 31 that showed networking ability as
meaningful in achieving career goals.31 This is of particular importance for women because
research by Isaacson147 showed women spent more time getting reports perfect and getting
results but rarely networking with others. In this particular situation, mentors play a valuable
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role by providing access to influential networks within the organization, transmitting
information and cultivating the protégé’s political skill. 18,31
In 2004, Douglas and Ammeter148 examined leader political skill as well as its
relationship with leader effectiveness ratings. The study found that after adjusting for education,
gender, self-efficacy and self-monitoring, both the leader’s networking ability and interpersonal
influence of political skill explained significant variance in performance ratings and work unit
performance.134,149 Politically skilled leaders affect the organizational experience of their
employees by cultivating their perceptions of receiving support which predicted trust, cynicism,
job satisfaction and organizational commitment.134

Power and Political Skill

Power is context-specific, and organizations are political settings that facilitate the
exchange of power.150 The politics within the organization shapes performance standards and
determines the process by which leaders acquire their roles and authority. 150 As political skill
competencies increase, behaviors directed towards obtaining valuable organizational resources
are positively related to personal power.151 Individuals high in political skill are able to accrue
personal power and enhance career advancement through their political behavior. 151 It is
important for the individual to consider the style with which power and influence is
demonstrated and observed by others because it impacts their social effectiveness. 150 Individuals
with high political skill know precisely how to act in social situations, appear sincere, and use
power unobtrusively152 to influence the outcome for either individual or organizational
gain.59,150,152
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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 identified that review political skill and used Ferris’
definition of political skill, the 2013 study by Whitman55 and the 2000 study by Harrell-Cook.138
The research by Whitman55 studied the concept of entitlement-abusive supervision among 132
supervisor-subordinate 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 self-regulating mechanism that allowed them to
adapt or override negative behaviors for the purposes of goal attainment. 55 As these disruptive
behaviors are perceived by subordinates, negative consequences include increased job
dissatisfaction, higher turnover, and adverse events in patient care. 55

In dyad a design study by

Harrell-cook of staff nurses (n=95) and their supervisors (n=28), reviewed perceptions of
organizational politics, job satisfaction, intent to leave and political behaviors. The study found
a negative correlation between perceptions of organizational politics and job satisfaction with
differing reaction by nurses to highly political environments. 138 Depending on the level of
political skill of the nurse, he or she will either exhibit higher political behaviors to make the
work environment more bearable or withdraw further substituting absenteeism or avoiding
behaviors.138
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 indicate that political skill is relevant to both job satisfaction and
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turnover rate as well as how to react and deal with organizational politics. Depending on the
nurse’s level of political skill, either personal or organizational goal attainment were similar to
those reported in the organizational psychology research by Ferris153, Treadway,154 Bing,29 and
Higgins.142 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 subordinate. 138,142 More importantly, political
skill facilitates leadership behaviors that can help influence followers to garner additional trust,
job satisfaction, and organizational commitment. Therefore, it is important to consider how
nursing research conceptualizes leadership, style of leadership, influencing behaviors, and
whether mentoring is viewed as a facilitator of leadership development for doctoral nurses as
emerging nurse leaders.

Leadership in 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. 155
Effective nurse leadership is positioned as an essential factor in achieving optimal patient
outcomes and workplace enhancement.14 In contrast, a lack of leadership development and
succession planning create obstacles to career progression for the nursing profession to advance
to top leadership levels.156
In 2006, the AONE Council on Graduate Education for Administration in Nursing
(CGEAN)73 developed a framework to support the knowledge, skills and abilities needed by
current and future nurse leaders. The CGEAN used Benner’s novice-to-expert framework17,157
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to clarify the different levels of nursing leadership and utilized a three-dimensional
administration model. The ten domain threads of the AONE/CGEAN model and Benner’s
novice-to-expert framework provide a guiding framework for this study. The ten domains
threads are: (1) evidenced-based practice, (2) ethics, (3) influencing behaviors, (4) clinical
leadership, (5) accountability, (6) quality improvement, (7) effective communication, (8)
strategic management, (9) teamwork, and (10) mentoring. For the purposes of this study, three
domains have been selected: influencing behaviors, mentoring, and clinical leadership. (See
Figure 3)
Figure 3: AONE/CGEAN Three-dimensional Administration Curriculum Model

Copyright 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 health systems and
outcomes was found to be critical in helping to examine the organization and delivery of
healthcare influence on quality, cost and experience of patients. 3,11,73 The CGEAN cited the
importance of having doctoral nurses in management and in specialty areas to conduct studies at
the organizational and systems level.73 With proper support by seasoned mentors, the doctoral
nurse can serve as a future role models and mentors. The rationale to develop doctoral nurses to
fulfill leadership positions is supported by a national survey of the quality of hospital nursing
research30 (n=477 Magnet, n=107 non-magnet) which demonstrated that the PhD nurse
researchers were influential-role models and mentors in supporting staff RN-led 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 excellence. 73

Nursing Leadership Research by Domain Thread
Clinical Leadership

Cultivating leadership skills for nurses working in practice and research is essential to
create a cohort of doctoral nurses who are skilled managers and able to bridge academic
excellence with practice.98 Facilitating the enculturation of evidence-based practice in clinical
settings is a leadership responsibility; it is complex, multi-faceted and requires both the art and
science of facilitation.158 As nurses demonstrate high level of leadership skills, they are able to
inspire staff nurses towards organization commitment to advance vision and mission. 15
Improvement initiatives that align leadership, and is inclusive of the expertise of staff nurses, a
culture of teamwork and thus patient safety is created. 159 Nurse leaders able to operationalize
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decisions informed by staff nurses can enhance efficiency and organizational outcomes.159 A
2012 study by Clavelle,160 examined the leadership practices of CNOs in Magnet organizations
utilizing the Leadership Practice Inventory (LPI)161-163 and found enabling others to act and
modeling the way were top practices by nurse leaders. In her study, Clavelle found that nurse
leaders with doctoral degrees scored significantly higher than those with master’s degrees for
inspiring a shared vision and challenging the process. 160 A 2015 study by Herman,164
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 the entire ACNL 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 LPI subscales as compared to directors, except for enable
others to act. Similar to Clavelle’s study,160 Herman 164 found the subscales Enabling others to
Act and modeling the way scored the highest but in all cases, those with the title of director level
and above 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 development.164
Influencing Behavior

A 2014 study by Bormann165 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
behaviors compared to national norms.165 The researcher indicated these findings raised
concerns that must be addressed by any facility attempting to exemplify the Magnet hospital
37

commitment to behaviors consistent with transformational leadership. 165 Additional
recommendations included quality improvement initiatives and leadership training aimed at
reducing the influence of passive-avoidant leader behaviors to improve staff nurse job
satisfaction and retention.165 The leadership style14,166 utilized by nurse leaders determines
whether followers will report higher job satisfaction,165 healthy work environment,167recruitment
and retention,167 teamwork,159 and extra effort168 to achieve organizational goals.
Mentoring Emerging Nurse Leaders by 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.169 As nurse leaders interact with staff, using these opportunities to provide
mentoring and develop trusting relationships, staff members feel empowered to openly discuss
concerns and propose solutions without fear of penalty from the leader. 15 Establishing mentoring
opportunities for doctoral nurses, specifically with nurse leaders who are older and more
experienced, is beneficial because these experienced nurses are not as risk averse

160,166

The

experienced nurse leader is effective at visioning, challenging the status quo, 160,166 and can help
create organizational support for mentorship.107 Nurses at the director level and above would
make the most effective mentors and teachers to develop transformational leadership in future
nurse leaders.164 Individuals who perceive that their organization support their development and
career advancement are found to have higher job performance. 107 In addition, expanding
mentorship opportunities can help address the lack of racial and ethnic diversity within nursing
leadership, mentorship offers a feasible strategy for the development of minority nurse
leaders.123 Based on research by Thomas170 mentoring is a feasible way to help advance
minorities into senior leadership position because he found that people of color shared one
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common characteristic; a strong network of mentors and sponsors nurtured their professional
development.
Challenge of Limiting Leadership Style to Transformational Leadership

The systematic review by Cummings171 of nursing leadership styles reported that 53% of
the studies focused on transformational leadership. A critical review by Hutchinson 14 in 2012 of
transformational leadership research assessed for the evidence of the theoretical limitations,
generalizability and validity of common measurement criterion. The following 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 leadership; and ambiguity of the theoretical model and
associated measurement instrument.14 The systematic review by Cummings and critical review
by Hutchinson provided the rationale for this study to select the five-dimensional framework to
assess leadership behaviors utilizing the Leadership Practice Inventory. 162,163
Summary of Leadership and Relevance to Nursing

Nurse leaders facilitate the implementation of evidence-based practice in clinical settings
and need to possess sufficient interpersonal skills to influence 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 Clavelle 160 and
Herman164 found enabling others to act 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 fulfill leadership positions, plus bring the benefit of research skills to the
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organizational and systems level.73 The emerging nurse leader must possess sufficient political
skill to lead complex multi-faceted organizations while having excellent communication and
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 experienced nurse 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 vision.160,166
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Table 3: Summary of Nursing Leadership Research
Author and
Year

Design

Sample

Setting

Population

Measurement
Tool

Key Findings

Bormann
2014165

Descriptive
crosssectional

n=115

Non-acute
care
hospital

staff nurses

Multifactor
Leadership
Questionnaire
5X Short
Form172

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

Castner

Descriptive
crosssectional

n=2,065

5 hospital
healthcare
system

Charge
nurses and
nurse
managers

Brief
TeamSTEPPS
Teamwork
Perceptions
Questionnaire

RNs’ perceptions of
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. While
viewed as successful
towards supporting
teamwork, frontline
nurses indicated
leadership (i.e. nurse
managers and charge
nurses) needed
improvement to achieve
effective teamwork

Descriptive

n=384

Magnet
Designated
Hospitals

Chief
Nursing
Officers

Leadership
Political
Inventory162

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

2012159

Clavelle
2012160

Crosssectional
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Cummings
2010171

Systematic
Review

63 articles

not
applicable

Nurses

Key words:
leadership,
research,
evaluation and
measurement

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

Herman164

Descriptive
Cross
Sectional

n=261

Association
of
California
Nurse
Leaders

Nurses
CNO,
Directors,
Managers

Leadership
Political
Inventory162

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 leaders are at the
manager level, yet were
measurably lower in four
out of the five LPI
subscales. Formal
leadership training
programs should focus
on lower-ranked LPI
subscales.

Hutchinson
201214

Critical
Review

38
quantitative
studies

not
applicable

Nurses

Key words:
transformational
leadership,
leadership and
nurs*

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.
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Kanste

n= 601

2009173

Descriptive
Crosssectional

Finnish
Nurses
Association

staff
nurses,
specialized
nurses,
publish
health,
nurse
leaders

Multifactor
Leadership
Questionnaire
[50]

Leadership behavior of
the immediate supervisor
predicts nurses’
willingness to exert extra
effort, especially among
older nurses’ and
promote younger nurses’
satisfaction

Tourangeau

Descriptive

n=67

Canada

2004166

Cohort

Nurses
who
participated
in
Leadership
Institute

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

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

Villarruel
2004123

Descriptive

Hispanic
Nurse
Leaders

open-ended
survey via email

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 Hispanics
included the need to
work harder to prove
ones’ self, and the
isolation related to a lack
of Hispanics in the work
setting

Cross
sectional

Hospital
System

n=23

Diverse
settings
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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, protégé’s career stage, mentoring status, mentoring timeframe, phase of mentoring
relationship, type and frequency of communication, and shared characteristics between protégémentor. (Table 4)

Description of the Population

The Jonas Center for Nursing and Veterans Healthcare (www.jonascenter.org) provide
institutional awards to schools of nursing to support the doctoral education and development of
nurses. The Jonas Nurse Scholar (JNS) represent a national group of PhD and DNP nurse
graduates and doctoral candidates. The participants of this study were JNS selected by schools
for an academic scholarship between the years of 2008-2014 representing Cohorts I, II, and III of
the program. There is at least one JNS in all 50 states plus the District of Columbia with at least
88 schools of nursing participating in the JNS program.
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Research Design
This is a web-based retrospective cross-sectional design administered to PhD and DNP
nurses to measure the correlation between mentoring functions provided to guide leadership and
political skill development. As a descriptive study, the use of a web-based cross-sectional
design facilitates data collection and allows for comparison of the different variables of interest
while being cost effective. 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 for a waiver of documentation of consent was approved and consent was
implied by participants by completing the online survey.

Columbia University’s Qualtrics

Survey Research Suite, an online secure survey software, was utilized to administer the webbased survey. The survey information was organized with appropriate skip patterns and
navigation visually appealing to responders. The administration of the survey was conducted in
two parts: (1) demographics, Mentoring Functions Survey (MFS) and Political Skill Inventory
(PSI); (2) unique link to the Wiley Publisher proprietary Leadership Practice Inventory (LPI).
Qualtrics was utilized by the researcher to track completion of part one by survey respondents.
Upon confirming completion of part one, the researcher was required to use the Wiley LPI
website to generate a unique code and link for respondents to complete the LPI survey. This
two-step process was utilized to match part one respondents with part two LPI survey to the
demographic, mentoring and political skill survey. Demographic, mentoring and political skill
questions were embedded in part one of the survey as outlined in Instrument 1 to include
variables like age, gender, ethnicity, working status, and work setting for both mentor and
protégé.
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Sample

As of 2014, there have been three cohorts of JNS and this study of 249 represent cohorts
I, II, and III of PhD and DNP nurses. The JNS are diverse in age, work experience, and
represent veteran and civilian nurses who have graduated or are doctoral candidates. As a
population based study, all 249 JNS were invited to participate in the study, representing a
diverse group of men and women at various stages of professional career, years of experience,
ages, and work settings. The JNS met the inclusion criteria of doctoral nurses representing
nursing faculty, primary care, veteran health, long term care, mental health and academic
hospital partnerships.
Inclusion Criteria

One key expectation of JNS is to have a mentor during their academic doctoral studies
preparation. Selected scholars in cohort I, II, and III between 2008-2014 represent both PhD and
DNP nurse scholars and doctoral candidates.
Exclusion Criteria

Exclusion criteria included newly selected JNS as of September 2014, non-JNS, or
scholars who have withdrawn from their PhD or DNP program according to Jonas Center
database.
Recruitment

The researcher recruited JNS participants by using a 90 second introductory video
embedded in an email explaining the purpose, rationale, and instructions for completing the two-
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part survey of this study. Subjects were recruited using direct emails provided by the JNS for
cohorts I, II, and III. Using the online survey software program Qualtrics™, the JNS email list
was imported and a unique survey link emailed to each participant. The Qualtrics software does
not allow duplicate responses and requires respondents to complete unfinished questions using a
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 responders. 174 A unique tangible
incentive for responders was providing them with a copy of their LPI self-report. The Dillman
Method174 recommends increasing response rate by providing tangible incentives. Survey
respondents were provided with the following incentives with one random winner per week: (1)
week one a $75 Amazon gift card, (2) week two a $50 Amazon gift card, and (3) week three a
$25 Amazon gift card. Direct email reminders were utilized on days 5, 15, 25, and 30 to nonresponders only using the Quatrics software.
Sampling Frame

This is a population-based study and viewed as important in providing a comprehensive
description of PhD and DNP nurses, aspects of mentorship, leadership and political skill.
Data Collection

This research will utilize Columbia University’s Survey Software Qualtrics™ to
administer part I of the survey containing demographic questions, mentoring and political skill
surveys. Qualtrics™ has multiple built-in 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, all n=249 PhD and DNP nurses will receive an invitation email
containing survey link. Qualtrics™ allows the researcher to check for bounce-back error
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messages or email coded as spam by mail servers. The part two survey containing the LPI SelfReport survey requires the researcher to utilize the LPI Wiley website because this is a
proprietary survey. A potential limitation of the LPI Wiley website is the inability of the
researcher to check for bounce-back error messages or email coded as spam by mail servers.
Qualtrics ™software reporting functions will be utilized to check the response rate, completion
time of survey, and assess data for missing values. While survey is active, reports will be
generated to assess participation rates and automated reminders scheduled to reach nonresponders.
Controlling for extraneous variables

Variables identified that could potentially impact the correlation between mentoring and
the protégé’s leadership and political skill assessments were: (a) participation in a leadership
program, (b) years of work experience and career stage 17 (i.e. novice, competent, proficient), (c)
age, and (d) shared traits between protégé and mentor (i.e. similar work and communication
style)
Missing Values

The strategy for addressing missing values was dependent on the extent of missing data;
the role of the missing variable in the analytic scheme (i.e. dependent, independent or
descriptive variable); and randomness of the missing data.175,176 A correlation matrix of the
valid-missing variables detected no concentration of missing data across multiple variables,
except for where appropriate for non-mentored respondents because the mentoring questions 13
thru 25 did not apply to this group. Missing values were examined by running the diagnostic of
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the dataset and information assessed for the elimination from the analysis or use of the mean
response of the Likert scale,175,176 but no missing values or outliers were identified from
demographic, mentoring, leadership or political skill responses.

Description of Instruments

This study utilized three validated instruments: Mentoring Functions Survey (MFS), 39
Leadership Practice Inventory (LPI),166 and Political Skill Inventory (PSI).45 The MFS is a 36item survey with an estimated completion time of 15 minutes. 39,177 A sample MFS question is
“mentor provided strategic advice on how to handle people or situations.” The PSI is an 18-item
instrument has been extensively utilized in research by various industries, including healthcare
and has an estimated completion time of 10 minutes. 45,110,142,178,179 A PSI sample question is “I
am good at building relationships with influential people.” The LPI is a 30-item instrument has
been extensively utilized in research with over one million participants, including healthcare and
has an estimated complete time of 10 minutes.162 A sample LPI question is “challenges people
to try out new and innovative ways to do their work.” To assess for internal consistency and
reliability of instruments, a correlation matrix was utilized, subscale scores and scale scores
computed for inter-class correlation and Cronbach’s alpha.175,176

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 components measuring personal and emotional
guidance, coaching, advocacy, career development facilitation, role modeling, strategies and
systems advice, learning facilitation and friendship. 39 This 36-item survey was given to 272
mentees and 228 mentors (response rate 50%) from eight public-sector and five private-sector
organizations with a high internal consistency of a Cronbach alpha of .89 and .93.39
Leadership Practice Inventory (LPI)

Investigators developed this instrument to help assess leadership actions and behaviors to
support management skills development. This 30-item scale measures the following five
leadership practices subscales: (1) challenging the process, (2) inspiring a shared vision, (3)
enabling others, (4) modeling the way, and (5) encouraging the heart. The original LPI was
tested in a sample of 2,876 managers and subordinates with a reliability of 0.94. 166 The LPI has
a self-report version and an observer version given to supervisors, followers, and peers to obtain
objective feedback.161-163 The LPI Self was tested among 1,651 individuals participating in a
multi-day leadership workshop with diverse backgrounds and nearly 48% female. 163 The testretest reliability of the LPI Self was at .90.163 A 2004 study of emerging nurse leaders (n=67
response rate 61.4%) by Tourangeau166 utilized the LPI with internal reliability of the original
LPI subscales ranging from 0.88 to 0.93 and overall reliability of 0.96. 166 The LPI uses a
percentile ranking to report the frequency for each subscale for the five behaviors as: (a) least
frequent between 0-30%, (b) frequent between 31-70%, and (c) most frequent between 71-100%
Political Skill Inventory (PSI)

The PSI has been extensively researched and shown to outperform several measures of
social effectiveness including emotional intelligence, self-monitoring, and leadership self50

efficacy in the prediction of job performance. 45,180,181 Investigators developed this instrument to
assess a person’s ability to influence for either personal or organizational gain. This 18-item
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, managers and administrators at a southern university with a response rate of
56% and nearly 70% female..45 This tool has been extensively utilized in organizational
psychology to measure political skill among supervisors, managers, and leaders. 25,55,58,59,181-183
The scoring of the PSI is done on a seven point likert scale with subscale mean scores indicating
the following levels of political skill: 1-2, low political skill; 3-5, average political skill; 6-7,
high political skill.45,134,139

Data Analysis
Data frequency tables were generated to discern general trends of the data such as the
distribution of values, central tendency and variability. For example, the respondent’s
distribution for work experience and career stage showed negative skewness for both years of
experience and career stage. The range 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) with mean and median to assess the data distribution. The range of variance of
survey summary sub-scale scores for mentoring will be used to determine the level of dispersion
of the data for mean and total scale scores. The survey results and respondent’s demographic
data like age group, years of work experience and career stage will be assessed skewness,
indicating non-parametric statistics will be needed.

Histograms will be constructed to display

various characteristics of the population such as age; ethnicity; work status; and shared
characteristic between protégé and mentor. Mann-Whitney test for comparisons were conducted
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to assess for differences between PhD and DNP across multiple variables like leadership and
political skill scores with mentoring status to identify potential relationships between variables.
Effect Modifiers

The potential effect modifiers in this study were identified to potentially influence the
dependent variables Leadership and Political Skill were: mentoring contract (binary), graduation
status (binary), participation in leadership development (binary), age (ordinal), work experience
(ordinal), and career stage (ordinal). To determine whether these variables were acting as
modifiers, the Kruskal-Wallis statistic was used to determine differences in the ranks of scores
and odds ratio for binary variables.
Mediator
Protégés who perceive sharing similar characteristics may mediate the mentoring
relationship and mentoring functions provided. These protégés may report higher scores on
shared similarities using ordinal scale as well as score mentors higher on the mentoring functions
scale. To determine strength of correlation, Spearman’s Rho will be conducted.

Analysis of Study Aims and Hypothesis

Aim 1: Describe the mentoring functions experienced by PhD and DNP nurses
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 statistics consisted of frequency tables, measures of central tendency, and
range of variance.

Analysis of variance was conducted using Spearman’s Rho to identify

correlations between mentoring subscale mean scores. To assess for differences in mentoring
functions provided to PhD and DNP, Mann-Whitney Test comparison was used to compare PhD
and DNP as independent samples.
MFS Instrument Analysis: To assess MFS for internal consistency, evaluation included an
inter-item correlations within each subscale with a score of .335 and a Cronbach’s coefficient
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 protégé.
Hypothesis 2a: Scholars 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 score range high to low ranges and mean scores were examined using nonparametric Spearman’s rho two-tail test for correlation to compare mentoring subscale scores and
political skill score.
PSI Instrument Analysis: To assess for PSI for internal consistency evaluation included an
item-score correlations within each subscale of .309 and a Cronbach’s coefficient alpha of .89 for
scale score.
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Hypothesis 2b: Doctoral nurses provided with greater levels of personal and emotional
guidance, coaching, learning facilitation mentoring functions will report higher levels of
leadership
Analysis: Summary score range high to low ranges and mean scores were examined using nonparametric Spearman’s rho two-tail test for correlation to compare mentoring subscale scores and
leadership score.
LPI Instrument Analysis: To assess for internal consistency, evaluation will include an itemscore correlations within each subscale of .353 and a Cronbach’s coefficient alpha of .94 for
scale score.
Aim 3: Compare and contrast the mentoring functions that influence leadership and
political skill development for the doctoral nurse.
Hypothesis 3: Doctoral nurses who receive higher levels of all mentoring function will report
greater mentoring benefit as compared to those who were non-mentored or lower levels of
mentoring function
Analysis: Mentored doctoral nurses were differentiated from non-mentored, mentoring score
range high to low ranges, non-parametric Spearman’s Rho for correlation. The Mann-Whitney
test for comparison between groups for leadership and political skill.
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Table 4: Study Variables and Statistical Methods
Demographic Information

Age

Variable

Source

Type

Respondent

IV

Ascertained
How

Purpose

Data
Extraction

Effect
Modifier

Analysis

Category/Method
Aims 13
Ho 1-2

Sex

Respondent

IV

Data
Extraction

Descriptive

Aims 13
Ho 1-2

Ethnicity

Respondent

IV

Data
Extraction

Descriptive

Aims 13
Ho 1-2

Doctorate
Type

Respondent

IV

Data
Extraction

Descriptive

Aims 13
Ho 1-2

Years of
Experience

Respondent

IV

Scale

Effect
Modifier

Aims 13
Ho 1-2

Graduation
Status

Respondent

IV

Time Scale

Descriptive

Aims 13
Ho 1-2

Work Setting

Respondent

IV

Multiple
choice

Descriptive

Aims 13
Ho 1-2

Mentoring
Status

Respondent

IV

Multiple
choice
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Statistical

Descriptive

Aims 3,
Ho 1-2

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
Mentoring
Relationship

IV

Frequency
and type of
mentor
communicati
on

Respondent

DV

Shared Traits
with Mentor

Respondent

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

Time Scale

Descriptive

Ho 1-2
Time Scale

Descriptive

Activity
Scale

DV

Likert Scale

IV

Multiple
Choice

Aims 13
Ho1-2

Mediator

1-5 Strongly
disagree to
Strongly
agree

Respondent

Aims 13

Aim 1-3
Ho 1-2

Effect
Modifier

Aims 23
Ho 1-2

Leadership
Program
Participation

Respondent

IV

Multiple
choice

Effect
Modifier

Aims 23
Ho 1-2
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Descriptive
predictive
variable, ordinal
scale
Descriptive
predictive
variable, ordinal
scale
Descriptive
predictive,
ordinal scale,
Spearman’s Rho

Descriptive
predictive
variable, ordinal
scale, Kruskal
Wallis
Descriptive
predictive
variable, binary
(yes/No), Odds
Ratio

Survey
Instruments

Likert Scale

Mentoring
Functions
Survey

1- Never

Variable
Type

Ascertained

IV

MFS

Purpose

Analysis

Statistical
Analysis for
Hypothesis
Testing

Descriptive

Aims 13

Scale Scores

How

2-Rarely, less
than 10% of

Ho 1-2

•Personal and the time
emotional
3guidance
Occasionally,
30% of the
•Coaching

Mann-Whitney
test for
comparisons

•Advocacy

Kruskal-Wallis
mean rank for
scale scores

time

4-Sometimes,

•Career
Development

about 50% of
the time

•Role
Modeling

5-Frequently
about > 70%
of the time

•Strategies
and Systems
Advice
•Learning
Facilitation

Spearman’s Rho

6-Very
Frequently
>90% of the
time

•Friendship
Political Skill 1-Strongly
Inventory
disagree
•Social
astuteness
•Interpersona
l influence
•Networking
ability
•Apparent
sincerity

DV

PSI

Descriptive

Aim 2

Scales Score

Ho 1a

2-Disagree

Aim 3

3-Slightly
Disagree

Ho 2

Mann-Whitney
test for
comparisons

4-Neutral
5-Slightly
Agree

Kruskal-Wallis
mean rank for
scale scores

6-Agree
7-Strongly
Agree

Spearman’s Rho
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Leadership
Practice
Inventory

1-Almost
never

3-Seldom

•Shared
vision

4-Once in a
while

•Challenge
the process

5Occasionally
6-Sometimes

•Encourage
followers

LPI

Descriptive

Aim 2

Scale Scores

Ho 1b

2-Rarely

•Model the
way

•Enable
others

DV

Aim 3
Ho 2

Mann-Whitney
test for
comparisons

Kruskal-Wallis
mean rank for
scale scores

7-Fairly
Often

Spearman’s Rho

8-Usually
9-Very Freq
10-Almost
always
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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 development of political and leadership
skills for the protégé; and c) compare and contrast mentored to non-mentored doctoral nurses
with mentoring functions that influence leadership and political skill development. Responses
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 of the part two LPI
survey to n=115 part one survey responders, required the researcher to utilize the LPI Wiley
website but confirmation of email receipt was not accessible to the researcher. The Qualtrics
response validation report indicated 100% completion of questions except for non-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 two LPI 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 selected variables. PhD respondents accounted
for (74.8%) of the sample as compared to DNP respondents (25.2%). Forty-four percent of the
respondents had graduated from their doctoral program. Most (87.0%) were female. The ages in
the sample ranged from “25 to 34 years (20.9%)” to “55 to 64 years (21.7%)” with the median
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 work 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
queried about their level of expertise, 74.8% rated themselves as either being “proficient” or
“expert.” In addition, 59.1% reported that they had participated in at least one leadership
program (Table 5).
Table 6 displays the frequency counts for selected mentoring variables. Seventy-four of
the respondents (64.4%) reported having at least one mentor and over half (62.2%) described the
relationship as being “informal.” About a quarter of the respondents (25.7%) had a formal
mentoring contract. The length of time the respondent was mentored ranged from “< 1 year
(14.9%)” to “6+ years (10.8%)” with the median length being four years. The most common
mentoring phases were “cultivating (51.4%)” and “redefinition (23.0%).” Almost all (91.9%)
had a female mentor with 90.5% of the mentors being White. Eighty-one percent of the mentors
worked in 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 displays the type of frequency of communication between protégé-mentor sorted
by the most frequent followed by type using a 5-point metric: 1=Never, 2=Quarterly, 3=Monthly,
4=Bi-weekly, 5=Weekly. Email exchanges were the most frequent form of communication
occurring weekly or bi-weekly, 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 a 5-point metric: 1 = Strongly Disagree to 5 = Strongly
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Agree. The highest level of similarity was for intellectual / innovative thinking (M = 4.30) while
the lowest level of similarity was for personality (M = 3.49) (Table 8).
Table 9 displays the self-perceived level of political skill. Sixty-four percent gave
themselves ratings in the “average” political skill range and another 35.7% considered
themselves to have “high” political skills (Table 9).
Table 10 displays the psychometric results for the three primary scale scores and means
as follows: LPI total score (M = 7.92) on a 10-point scale with a Cronbach alpha of .94, total
political skill (M = 5.73) on a 7-point scale with a Cronbach alpha of .89 and total mentoring (M
= 5.03) on the 6-point scale with a Cronbach alpha of .96. This suggested that all scales had
acceptable levels of internal reliability184,185 (Table 10).
Answering the Research Questions

The first aim of this study was to, “Describe the mentoring functions experienced by PhD
and DNP nurse scholars using a validated instrument by category”. Table 10 displays the eight
mentoring subscale scores. The highest mentoring subscale score was role modeling (M = 5.53)
while the lowest score was friendship (M = 3.60).
Table 11 displays the Mann-Whitney test comparisons for the eight scale scores based on
the respondent’s type of doctoral program (PhD versus DNP). None of the eight related MannWhitney tests was significant at the p < .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, “Characterize the association between the
mentoring process and the development of political and leadership skill for the protégé”.
Hypothesis 1a stated, “doctoral nurses provided with higher levels of strategies and systems
61

advice, career development facilitation and role modeling mentoring functions will demonstrate
higher levels of political skill development” and the related null hypothesis predicted that, “None
of the following mentoring functions (a) strategies and systems advice, (b) career development
facilitation and (c) role modeling will correlate to political skill development.” Table 12 displays
the Spearman Rho correlations between the respondent’s political skill score with the three
relevant mentoring scores. Only the career development facilitation score was significantly
related to the political skill development score using Spearman Rho correlation (rs = .34, p <
0.005) showing moderate effect. This combination of findings provided partial support to reject
the null hypothesis with career development facilitation being supported but no correlations were
found for strategies and systems advice or role modeling (Table 12). Hypothesis 1b stated,
“Doctoral nurses provided with higher levels of personal and emotional guidance, coaching, and
learning facilitation mentoring functions will report higher levels of leadership” and the related
null hypothesis predicted that, “None of the following mentoring functions (a) personal and
emotional guidance, (b) coaching, or (c) learning facilitation will correlate to leadership
developing.” Table 13 displays the Spearman Rho correlations between the respondent’s
leadership score with the three relevant mentoring scores. Only the coaching score was
significantly related to the leadership score using Spearman correlation (rs = .30, p < .05)
showing moderate 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 research aim of this study was to “Compare and contrast the mentoring
functions that influence leadership and political skill development for doctoral nurses.”
Hypothesis 2 asked, “Mentored doctoral nurses receiving higher levels of all mentoring function
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will report greater mentoring benefit as compared to those who were non-mentored or lower
levels of mentoring function” and the related null hypothesis predicted that, “There will be no
difference between mentored and non-mentored doctoral nurses or within the degree to which
mentoring functions is provided to doctoral nurses.” Table 14 displays the relevant MannWhitney test comparisons. Mentored respondents had significantly higher political skill scores
(p = .001) but similar leadership scores (p = .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 with LPI and PSI scores. The results were significant for LPI
Score with an OR 1.68 (p < 0.01, CI (1.13-2.52)) for graduation and OR 1.54 ( p < 0.02 CI (1.052.26)) for participation in leadership or fellowship program but no significant findings were
found for PSI score (Table 15). A mentoring contract had no effect on LPI and PSI scores (no
table shown).
Table 16 displays the relevant Kruskal-Wallis rank-based comparison for effect modifiers
career stage, age group and years of work experience with LPI and PSI scores. The results were
significant for LPI 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 between career 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 and the three mentoring subscale scores from Table
13). The final 3-variable model was significant (p = .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 related to: (a) years of work experience (β = .38, p = .002); (b) having graduated (β =
.29, p = .01); and (c) the coaching scale score (β = .26, p = .03) (Table 17).
A similar regression analysis was performed using the total political skill score as the
dependent variable. The final 1-variable model yielded the same finding as the correlation in
Table 12 (positive correlation between career development facilitation and total political skill, (β
= .31, p = .007) (no table shown).
Table 18 displays the Spearman correlations 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 assignments (rs = .58, p <
.001), communication style (rs = .59, p < .001), and problem solving skills (rs = .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 nurses; identify the correlations between mentoring
functions provided to leadership and political skill development; and to compare and contrast
mentored to non-mentored doctoral nurses. The mentoring functions provided to PhD and DNP
nurses in this population of Jonas Nurse Scholars, regardless of graduation status, were similar
and not supported. Hypothesis 1a 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 identifying mentored respondents had significantly
higher political skill scores but similar leadership scores received partial support (Table 14). The
following effect modifiers were found to influence LPI rank mean scores but not PSI scores:
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graduation status and participation in a leadership or fellowship program (Table 15) as well as
age group and career stage (Table 16). The similarities between protégé-mentor were highly
correlated and may have influenced the protégé’s perception of mentoring functions provided
(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
DNP

86
29

74.8
25.2

No
Yes

65
50

56.5
43.5

100
15

87.0
13.0

25 to 34 years
35 to 44 years
45 to 54 years
55 to 64 years

24
37
29
25

20.9
32.2
25.2
21.7

Black
White
Hispanic, Asian, More than one race

17
81
17

14.8
70.4
14.8

101
14

87.8
12.2

63
19
18
15

54.8
16.5
15.7
13.0

Graduated

Sex
Female
Male
Age Group a

Race/Ethnicity

Military Service
No
Yes
Current employment status
Working full time
Working part time and a full time student
Working full time and a full time student
Other
Work setting
Hospital
30 26.1
Academic Setting
48 41.7
Other
30 26.1
Not applicable
7
6.1
______________________________________________________________________________
Table 5 Continued
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Table 5 Continued
______________________________________________________________________________
Variable
Category
n
%
______________________________________________________________________________
Years of work experience
Under 4 years
4-6 years
7-10 years
11-15 years
16+ years

11
13
15
19
57

9.6
11.3
13.0
16.5
49.6

Novice
Advanced beginner
Competent
Proficient
Expert

3
8
18
26
60

2.6
7.0
15.7
22.6
52.2

Self-described level of expertise

Participated in a leadership program
No
47 40.9
Yes
68 59.1
______________________________________________________________________________
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Table 6
Frequency Counts for Selected Mentoring Variables (n = 74)
______________________________________________________________________________
Variable
Category
n
%
______________________________________________________________________________
Current mentoring status (N = 115)
Yes, I have a mentor
No mentor

74
41

64.4
35.6

Informal Mentoring relationship
Formal mentoring relationship
Mentoring program

46
26
2

62.2
35.1
2.7

Yes
No

19
55

25.7
74.3

1-2 years
3-5 years
6+ years

30
36
8

40.5
48.6
10.8

Initiation Phase
Cultivating Phase
Separation Phase
Re-definition Phase

10
38
9
17

13.5
51.4
12.2
23.0

Male
Female

6
68

8.1
91.9

White
Other

67
7

90.5
9.5

Hospital
Academic Setting
Other

6
60
8

8.1
81.1
10.8

Description of relationship

Mentoring contract

Length of mentoring a

Mentoring phase

Sex of mentor

Mentor's race

Mentors work environment

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 6 Continued
Table 6 Continued
______________________________________________________________________________
Variable
Category
n
%
______________________________________________________________________________
Mentor's highest degree
Masters (MBA, MPH, MS)
Doctoral (PhD, EdD, JD)
DNP
MD

4
61
4
5

5.4
82.4
5.4
6.8

Mentor's professional position
Supervisor/Manager
2
2.7
Director
6
8.1
Vice President/Sr. Vice President
2
2.7
Assistant Professor
9
12.2
Associate Professor
10
13.5
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

Email
Exchanges
Scale

Telephone
Calls

Socially
outside of
work/school

Formal 1:1
meetings

Video
Conferencing

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

70

Table 8
Ratings of Similarities with Mentors 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 work-personal life balance

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 a 5-point metric: 1 = Strongly Disagree to 5 = Strongly Agree.

71

Table 9
Self-Perceived 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 a 7-point scale: 1 = Strongly Disagree to 7 = Strongly Agree. The
scale of Low, Average and High Skill is based on the book 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 Items Mean
SD
Score Score
______________________________________________________________________________
LPI Total Score (Range 1 to 10)

92

30

7.92

1.17

4.87

9.30

115

18

5.73

0.64

3.94

7.00

74

36

5.03

0.82

2.31

6.00

Role Modeling

74

4

5.53

0.81

2.00

6.00

Learning Facilitation

74

6

5.30

0.79

3.00

6.00

Personal and Emotional Guidance

74

8

4.85

1.20

1.13

6.00

Friendship

74

2

3.60

1.36

1.00

6.00

Coaching

74

4

5.17

1.01

2.00

6.00

Advocacy

74

4

5.11

1.07

1.50

6.00

Career Development Facilitation

74

4

5.06

0.94

1.75

6.00

Strategies and Systems Advice

74

4

4.96

1.18

1.50

6.00

Cronbach alpha .94
Total Political Skill (Range 1 to 7)
Cronbach alpha .89
Total Mentoring (Range 1 to 6)
Cronbach alpha .96
Psychosocial Mentoring Functions

Career Mentoring Functions
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Table 11
Comparisons for Selected Scale Scores Based on Type of Doctoral Program
______________________________________________________________________________
Mann-Whitney
Scale Score
Program
n
Mean
SD
Z test
p Value
______________________________________________________________________________
Total Political Skill
PhD
DNP

86
29

5.72
5.76

0.62
0.73

PhD
DNP

71
21

7.97
7.76

1.06
1.49

PhD
DNP

55
19

4.92
4.66

1.17
1.30

LPI Total Score

Personal and Emotional Guidance

Coaching
PhD
DNP

55
19

5.18
5.13

PhD
DNP

55
19

5.21
4.83

0.95
1.35

PhD
DNP

55
19

5.15
4.83

0.83
1.21

PhD
DNP

55
19

5.56
5.45

0.79
0.88

PhD
DNP

55
19

4.93
5.05

1.26
0.94

Career Development Facilitation

Role Modeling

Strategies and Systems Advice

Learning Facilitation
55
19

5.36
5.11

0.23

.82

0.83

.41

0.40

.69

1.05

.29

0.69

.49

0.02

.98

0.11

.91

0.95

.34

0.67

.50

0.35

.73

0.75
0.90

Friendship
PhD
DNP

55
19

3.54
3.79

1.32
1.49

PhD
DNP

55
19

5.08
4.91

0.76
0.97

Total Mentoring

74

.76

1.01
1.03

Advocacy

PhD
DNP

0.32

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 Facilitation

.34 .005*

Role Modeling

-.02 -.018

______________________________________________________________________________
* Significant
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Table 13
Correlations for Selected Mentoring Scale Scores with Leadership
Development (n = 56)
______________________________________________________________________________
Leadership Development
________________________________
Mentoring Score

Spearman
Rho
p Value
______________________________________________________________________________
Personal and Emotional Guidance

.16 .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
Respondent Had a Mentor
_____________________________________________________________________________
Mann-Whitney
Score
Mentored
n
Mean
SD
Z test
p Value
______________________________________________________________________________
LPI Total Score

1.52 .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
Odds Ratio

p Value

Leadership or Fellowship Program
CI

Odds Ratio

p Value

CI

______________________________________________________________________________
LPI

1.68

p<0.01*

(1.13-2.52)

1.54

p <0.02*

(1.05-2.26)

PSI

1.58

p >0.12

(0.87-2.87)

1.44

p >0.22

(0.80-2.59)

______________________________________________________________________________
*Significant
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Table 16
Effect Modifiers: Test for Career Stage, Age Group, and Years of Work Experience

LPI Total Score
Scale 1-10
N=92

PSI Total Score
Scale 1-7
N=115

Mentoring Score
Scale 1-6
N=74

Kruskal Wallis Rank Test
______________________________________________________________________________
Career Stage
Low Mean Rank
High Mean Rank
p-Value

7.25
8.32
p < 0.00*

5.40
6.30
p > 0.06

5.08
5.84
p > 0.27

Age Group
Low Mean Rank
High Mean Rank
p-Value

7.42
8.32
p < 0.05*

5.60
5.78
p > 0.83

4.97
5.08
p > 0.76

Years of Work Experience
Low Mean Rank
High Mean Rank
p-Value

6.90
8.35
p > 0.20

5.44
5.80
p > 0.09

4.60
5.30
p > 0.08

______________________________________________________________________________
*Significant
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Table 17
Final Model for LPI Total Score Based on Selected Variables (n = 56)
______________________________________________________________________________
Variable
B
SE
β
p Value
______________________________________________________________________________
Intercept

4.91

0.76

.001

Years of Work Experience

0.30

0.09

.38 .002*

Graduated Doctoral Program

0.66

0.26

.29 .01*

Coaching Scale Score

0.29

0.12

.26 .03*

______________________________________________________________________________
Final Model: F (3, 52) = 8.82, p = .001. R2 = .337. Candidate variables = 11.
*Significant
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Table 18
Correlations for the Nine Mentoring Similarity Ratings with the Total Mentoring
Score (n = 74)
Similarity Scale 1-5: 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 work-personal 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 the protégé’s work setting
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. The third area will describe the mentoring functions
provided followed by protégé’s perception of shared similarity with mentor. Finally, the
correlations between mentoring, leadership and political skill will be discussed to be followed by
conclusion and implications.
The purposes 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 development of political and leadership
skills for the protégé; c) compare and contrast mentored to non-mentored doctoral nurses with
mentoring functions that influence leadership and political skill development.
This research study describes the mentoring elements provided to PhD and DNP nurses
in the protégé-mentor 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, mentoring 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 86 were 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 protégémentor, and ethnicity. Findings of this study indicate that the independent variables of age,
career stage, work experience and shared similarities with mentor are associated with the
protégé’s perception of mentorship experience to some extent. Regardless of graduation status,
protégés were predominately female having more than ten years of work experience and assessed
at the proficient or expert level using Benner’s Novice to Expert 17 scale. This cadre of nurse
protégés is highly experienced with 59 percent having participated in a leadership or fellowship
program. The literature indicates that nurses pursuing doctoral education represent careerminded nurses who may excel without a mentor but having a mentor does help gain access to
social networks and increase visibility.44,53 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 full-time or part-time with 49.6 percent having over 16 years of experience (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 effect in the protégé’s mentoring outcomes.33
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Findings of this research study indicate a lack of diversity among doctoral level nurses
with 70 percent of respondents and 90 percent of mentors being White; 14 percent of
respondents were Black; and 5 percent were Hispanic or Asian. This demographic data aligns
with the American Association of Colleges of Nurses (AACN) 186for doctoral nurses (71 percent
White; 14 percent Black; and 5 percent Hispanic or Asian). Nursing leadership demographics
show an even greater lack of diversity with AONE reporting 94 percent are White. The IOM
Future of Nursing Report3 recommended doubling the number of doctoral nurses with attention
to increasing diversity. Efforts to increase the diversity of doctoral nurses must be intensified in
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 reported at 62
percent as compared to formal relationships at 35 percent, indicating mutual identification and
developmental needs between protégé and mentor (Table 6). The mentoring phase most often
reported was the cultivation phase at 51 percent spanning 1-5 years, followed by 23 percent of
protégés in a re-defining phase of a peer relationship spanning 3 to 9 years (Table 6). Protégés
reported weekly or biweekly email exchanges as the timeliest form of communication, followed
by monthly phone calls (Table 7). The cultivation stage 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.78 This may explain the 75 percent of protégés not having formally outlined goals
and expectations; and only one-third 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 assess 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
evaluated mentoring as a recruitment and retention strategy primarily for novice nurses. There
has been limited research on the mentoring functions. In this study, the two most frequent
psychosocial mentoring functions were role modeling and learning facilitation; the least 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 and strategies and systems advice (Table 10).
In this study, an interesting finding under psychosocial support was that role modeling ranked
highest but had no correlations to either leadership or political skill development. The literature
provides two potential 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 one. Another explanation is most of the mentors were from academia,
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 mentoring function was friendship; yet it correlated to
both leadership and political skill development.
Protégé-Mentor Similarities

The top five similarities reported between protégés and their mentors were: problem
solving skills (r = .59, p. <.001), communication style (r = .58, p <.001), approach to work (r =
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.58 p<.001), personality (r = .46, p<.001) and values about life (r = .39, p<.001) (Table 18).
These finding are supported by the mentoring literature which indicate shared attitudes and
values between mentor-protégé like approach to work, personality, work-life balance, intellectual
ways of thinking and communication style increase the protégé’s perception of a high quality
mentoring relationship. In this study, protégé’s who perceived shared similarities scored
mentoring functions higher as indicated by the negative skewness of the scale. Of the nine
categories assessing similarities, seven correlated with total mentoring, explaining 35 percent of
the variance. Deep-level similarities between protégé-mentor in attitudes and values along with
experiential similarity like educational backgrounds are likely to influence the mentoring
relationship.

Correlation to Leadership

This study utilized the Leadership Practice Inventory (LPI) self-report to assess
respondent’s leadership skills (Scores range from 1 to 10). The LPI total mean score was 7.6 for
non-mentored and 8.06 for mentored with an 80% response rate, indicating this is a cadre of
doctoral nurses who perceive themselves as having high leadership skills (Table 14). The results
indicate no statistical significance between PhD and DNP; mentored and non-mentored scores in
the LPI Score (Table 14 and Table 11). In this study, the LPI scores may have been influenced
by having graduated or participated in a leadership or fellowship program (Table 15) as well as
age and career stage (Table 16). No correlations were found in the mentoring functions with
either personal and emotional guidance or learning facilitation to LPI scores but coaching (r =
.30, p. <.05) was found to correlate (Table 13). The respondents in this study were recent
doctoral graduates between the years of 2011 to 2014 or doctoral candidates, indicating a period
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of career transition. The cultivating mentoring phase was reported by 51 percent of protégés,
the literature supports coaching as a mentoring function during career transition because it is
action-oriented and learning-oriented towards goal attainment.79,188

Correlation to Political Skill
This study utilized the Political Skill Inventory (PSI) self-report to assess respondent’s
political skill. The PSI mean score was 5.4 for non-mentored and 5.8 for mentored (Table 14),
indicating this cadre of doctoral nurses scored slightly above average political skill with a mean
score of 6 or 7 indicating high political skill (Table 9). While the two nursing studies by
Whitman55 and Harrell-Cook138 utilized the PSI, neither reported the PSI scores; therefore, no
comparison group is available for this study. The results indicate 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 fellowship program, had graduated, or career
stage (Table 15 and Table 16). A significance value of p <.005 was found for mentored for
career development facilitation (r = .34) showing moderate effect but correlations were not found
for strategies and systems advice or role modeling (Table 12). Two additional psychosocial
functions correlated to political skill showing small effect: a) 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 requires practice and continuous feedback. These
mechanisms of learning facilitation that are provided by mentors is supported by political skill
research.31,134
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Contrast to the Literature

The literature suggests friendship and role modeling as important mentoring functions for
enhancing the protégé’s professional and personal growth.36,76,77,80 However, in this study role
modeling had no correlation to leadership or political skill with friendship perceived as the least
often element provided to protégés. Nursing research studies have found that psychosocial
support is predominately provided as compared to career support mentoring functions. 22,51,52,117
In to this study, the career mentoring functions ranked high: coaching, advocacy, career
development facilitation, strategies and systems advice. In the literature the range and degree of
mentoring functions provided is influenced by the protégé’s needs and level of
preparedness.76,90,91 This cadre of highly skilled protégés may desire higher levels of career
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.18,134 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 ways of thinking for the
protégé.37

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 development. The 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 protégé-mentor has a positive influence on the mentoring
relationship. 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
population for this study, protégés were highly educated, with higher levels of experience and
expertise.
Conclusions and Limitations

The theoretical models utilized in this research captured important variables like age,
career stage as well as mentoring functions such as strategies and systems advice or learning
facilitation to describe the psychosocial and career functions 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 address knowledge gaps 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 doctoral prepared nurses but were less useful for measuring behavioral
effectiveness.134

A technical limitation of this study was using the Wiley website to administer

the LPI survey because the researcher could not confirm if emails bounced back or were coded
as spam by a mail server.

Self-reporting bias is a limitation of this research because the

individual’s self-perception may be influenced by underlying motives of not wanting to appear
lacking in a particular skill. An additional limitation is recall-bias because 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 regards to race, age, 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 and retention.

Future researchers

should continue to explore the mentoring functions provided to doctoral prepared nurses using
longitudinal design to capture the transition between graduation and entering a new work
environment or promoted into a leadership position. The context of a new work environment or
promotion into a leadership position provides an additional lens to assess mentoring elements
and in particular, the political skill aspects of interpersonal influence, social astuteness and
networking ability. Designing a cohort study comparing nurses pursuing their masters to those
pursuing doctoral education could serve as an additional research strategy because of the
increase variance in age, career stage and work experience, providing an opportunity to assess
additional mentoring functions that correlate to leadership and political skill development. This
type of strategy may enable more heterogeneity age, race and ethnicity, years of experience, and
career stage to assess the mentoring elements that correlate to leadership and political skill. A
challenge of this study was that protégé’s were highly skilled, limiting the ability to identify
correlations between mentoring and leadership skills development. While limited correlations
were identified 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 Vision were slightly lower. These are necessary skills to
possess and effectively utilize when leading individuals and teams and 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, years of experience, and mentoring
similarities.
Methodological enhancements to this study would include qualitative interviews with
PhD and DNP key informants along with selected mentors. Additional insights into the
mentoring relationship could be gained to better 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 function of friendship correlated to both
leadership and political skill development, yet it was the least often provided to protégés. A key
question to explore is why friendship was correlated to both leadership and political skill but was
the least often provided mentoring function. Interviews with mentors perceived as offering
friendship could provide valuable insight into the protégé-mentor relationship. Of particular
interest to this research is how mentors actively expanded the protégé’s social network or worked
to proactively sponsor the protégé to help advance their career.

The following additional

questions are recommended to the research survey: a) did the protégé’s job performance improve
as a result of mentoring? b) did the protégé receive a promotion as a result of mentoring? and c)
how was the protégé’s productivity impacted as a result of mentorship?
Political skill in the nursing literature is limited but studied extensively in organizational
psychology. In organizational psychology, political skill is essential for leaders to better
influence others, navigating organizational politics, and enhancing one’s career advancement.
The political skill inventory survey tool is used widely in organizational psychology research but
limited within nursing research. The two nursing studies that utilized the PSI did not report the
results of total score or mean score, limiting comparisons. The PSI has a normative scale,
allowing for comparisons between PSI total score and subscale scores to help demonstrate
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nursing’s ability to be politically skilled leaders within and outside of nursing. 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, and protégé-mentor
similarities.
This research study assessed the perception of mentoring functions only from the
protégé’s perspective. Future research should include the assessment of protégé-mentor dyads to
compare and contrast perceptions of the mentoring relationship. In addition, the LPI and PSI
should include the protégé’s self-assessment as well as assessments of outside 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 needed to make innovative changes in the health care system, practice
and research. Successful mentorship interventions result in a positive contribution to the
protégé’s professional development. The IOM Future of Nursing Report recommended that
development and 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 competencies. 3
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Implications for Practice Recommendations

In the next three to five years, the nursing profession faces a tsunami of chief nursing
officer and tenured professor retirements. Proactive succession planning is urgently needed to
identify and develop the next generation.

The use of an evidenced based nurse 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 career support functions of mentoring and relationship timeframes would allow
for objective assessment of mentorship in nursing.

A culture of mentoring in nursing may help

enhance a protégé’s social network to purposefully diversify the homogeneity of a predominately
White nursing leadership.

Good leadership skills are not enough in today’s complex work

environment, possessing political skill is essential to enhance one’s networking ability and
interpersonal influence to develop social capital. Developing high quality political skills is
essential for nurses because low political skill places them at a disadvantage for gaining power,
information, and resources via social networks. Therefore, it is recommended that the LPI and
PSI be administered to obtain both self-report and observer feedback from supervisors,
subordinates, and peers. This would allow protégés to obtain objective feedback and utilize the
information to outline development goals with their mentors.
Recommended Mentoring Practices for Doctoral Prepared Nurses to Improve
Outcomes

At the doctoral level, protégés should have sufficient interpersonal maturity and
experience to proactively guide the mentoring relationship. A major goal of mentoring is
promoting knowledge, skill development, talent, and achievement in a career, 103 therefore
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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 mentoring, having intentionality to give and receive mentoring, embrace the concept
of mentoring as a lifestyle.103 The protégé should possess a sense of self-awareness and
confidence, committed to making a difference in his or her work to influence research or
practice, emotional intelligence, strong work ethic. A key recommendation is a periodic
assessment of the mentoring phase of the relationship, to help determine whether you need to
move from a cultivating stage to a re-defining peer stage such as a peer in the 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 career goals with a mentor, especially if one
rationale for the relationship is to expand the protégé’s network and develop social capital.
When initiating a new mentoring relationship, take a few weeks to assess whether there is
synergy and mutual benefit in the relationship. The doctoral prepared nurse should seek out
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
networks.
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Table 19 Effective Mentor and Protégé Characteristics
Mentors

Protégés





Strong self-esteem and self-

Self-assess using objective tools to

empowerment

identify strengths and areas for



Excellent communication skills

improvement



Able to challenge the status quo



Able to balance personal and



Interested and committed to a
mentorship relationship



professional responsibilities

Effective communicator and reciprocal



Respected at the workplace

in keeping lines of communication



Knowledgeable in their field and

open


interested in new challenges


Innovative thinker



Intrinsically motivated to mentor, past

mentoring theory


Open to receiving constructive
feedback for self-improvement

personal mentoring experiences were


positive


Invest in learning and understanding

Goal driven and compatible with the
mentor’s expertise

Interested and willing to extend social


network to the protégé

Responsible and independent decision
maker



Willing to take on assignment and work
collaboratively with mentor to learn

Adapted from Grossman SC. (2012) and Vance, C (2010)
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Summary

The recommendations of the IOM Report, The Future of Nursing, were established to
help examine and provide potential solutions for a complex healthcare system.187 Nurses
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 further develop leadership and political
skill in the doctoral nurse.
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Invitation to Participate in Study with Consent

Dear Jonas Scholar Alum:
My name is Wanda Montalvo, a fellow Jonas Scholar alum and a doctoral candidate at Columbia
University School of Nursing. My dissertation focuses on leadership and political skill
preparedness of the doctoral nurse, inclusive of both the PhD and DNP. I know alums are on
different timelines (e.g. still in school or graduated) and this research is intended to be inclusive
of all these stages.
I’m seeking your participation in this research study and created a brief 90 second introductory
video describing the survey: http://youtu.be/WLMAXeMGW3A. My name, email and phone
number appear at the bottom of this email.
Please read the research information below and click the survey link provided to complete a
10 minute Part I survey. Upon completion of Part I, you will receive a link to the Leadership
Practice Inventory (Part II). The Leadership Practice Inventory costs $15.00 but is absolutely
FREE to you along a customized confidential self-report, development planner and workbook.
I affirm that I have read the below information and that my participation in this research
is voluntary and that I may refuse to participate or withdraw from participation at any
time.
Follow this link to participate in Survey: $ 1://Surveylink?d=TaketheSurvey
or copy and paste the URL below into your internet browser: $l://SurveyURL
Follow the link to opt out of future emails: $l://OptOutLink?d=Click here to unsubscribe
RESEARCH INFORMATION:
Procedures: The main purpose of this study is to investigate the correlation between leadership,
mentoring, and political skill development of doctoral nurses. If you decide to participate in this
study, you will be asked to complete a three part survey via secure Columbia University
server. Participants will be provided with a unique link to complete the Leadership Practice
Inventory.
Compensation: As a Thank you, all participants completing this three part survey will be
provided with a confidential report based on his or her survey responses using the Five Practices
of Exemplary Leadership® model. In addition, three Amazon gift cards will be provided to one
unique random winner as follows: week one ($75.00); week two ($50.00); week three
($25.00).
Benefits: To the best of our knowledge, no previous nursing research has described the
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mentoring functions provided during the mentorship of doctoral nurses; nor the correlation
between mentoring to leadership and political skill development. This research responds to the
IOM Future of Nursing report to develop transformation nurse leaders, and will help inform key
stakeholders on the mentoring functions that support the development of doctoral nurses as
emerging nurse leaders.
Risks/Discomforts: There are no anticipated physical, social, or legal risks to this study and is
considered to have minimal risk. Participants can choose to not participate in the study or opt
out at any time. All responses will remain confidential and by completing this survey, you are
giving your consent to participate in my study.
Confidentiality: Participants privacy is of utmost importance, all data obtained is confidential
with no personal identifiers. Under no circumstances whatsoever will participants be identified
by name in the course of this research study, or in any publication thereof. All data will be
securely stored, and will be used for professional purposes only.
Results: The collected data will be analyzed with the assistance of my dissertation advisor, Dr.
Bobbie Berkowitz. The data will be used to prepare a dissertation to be submitted to Columbia
University, and publication of findings in peer reviewed journal. An abstract of research
findings will be publically available via Columbia University Academic Commons.
Questions: If you have any questions about this research, please feel free to contact me either
by email or phone.
Wanda Montalvo, MSN, MPhil, RN
Doctoral Candidate
wm2288@cumc.columiba.edu
(718) xxx-xxxx
Bobbie Berkowtiz, PhD, RN, FAAN
Dean and Professor, Columbia University School of Nursing
Sr. Vice President, Columbia University Medical Center
bb2509@cumc.columbia.edu
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