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MANY AUTHORS HAVE exam-
ined the pervasive phe-
nomenon in the practice
of nursing that is widely

known as “nurses eating their
young.” The literature reports that
a staggering number of registered
nurses are leaving professional
nursing practice due to feelings of
stress, inadequacy, anxiety, oppres-
sion, and disempowerment, often a
result of horizontal violence
(Baltimore, 2006; Boswell, Lowry,
& Wilhoit, 2004; Duchscher, 2001).
This theme in nursing is character-
ized by such dysfunctional behav-
iors as “gossiping, criticism, innu-
endo, scapegoating, undermining,
intimidation, passive aggression,
withholding information, insubor-
dination, bullying, and verbal and
physical aggression” (Baltimore,
2006, p. 30). Other trends in today’s
acute care hospital settings such as
low morale, a general apathy re-
garding professional collegial sup-
port, heavier workloads, reduced
resources, and higher patient acu-
ity can contribute to job dissatisfac-
tion, poor work performance, and
may be putting positive patient
health outcomes at risk.

It is imperative that these
issues be resolved in order to retain
nursing staff, and to reinstate effec-
tive health care in today’s acute
care environments. Short-term ini-
tiatives such as those that focus on
recruitment and retention issues
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Executive Summary
� High rates of retirement among

older nurses and horizontal
violence among younger
nurses heighten the impor-
tance of mentoring in the con-
text of overall organizational
stability and performance.

� Viewing the essentials of men-
toring in the context of organi-
zational culture and leadership
as a long-term commitment
and solution rather than a
short-term task will lead to
improved staff retention, satis-
faction, and, ultimately, pa-
tient outcomes.

� Using Bass’s four leadership
initiatives, a culture for mentor-
ing can be achieved through
inspirational motivation, indi-
vidualized consideration, ideal-
ized influence, and intellectual
stimulation. 

� Alignment of organizational
and mentoring goals is essen-
tial to a successful approach
given that the qualities associ-
ated with leadership and
mentorship are closely aligned.

� Mentoring cultures also de-
pend upon elements of a sta-
ble infrastructure such as
managerial and executive
support, scheduling flexibility,
incentives, and recognition.

� Transformational leadership
practices are key to achieving
the sustainable effects of
mentoring programs that are
rooted deeply in organization-
al culture.

may not be sufficient tools if uti-
lized on their own. Long-term, evi-
dence-based solutions such as
those strategies aimed at fostering
collegial relationships, enhancing
nurses’ sense of self, promoting
professional development, and en-
couraging feelings of professional
worth are required. The Canadian
Nurses Association (CNA, 2004)
states that “mentoring programs are
exciting avenues for stimulating
professional growth, career devel-
opment, staff morale, and quality
within nursing workplaces” (p. 53).
To address these issues, mentoring
can be utilized as an effective strat-
egy and can be implemented
through positive nursing leader-
ship. Leadership must be seen as a
collective venture, and a profes-
sional responsibility. It is one that
is shared by nursing administra-
tion, and by RNs working together
and on their own. Indeed, all RNs,
regardless of their position, are
leaders, and they have the ability to
remedy this current and challeng-
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ing trend in health care. However,
to establish an appropriate envi-
ronment in which effective mentor-
ing can be achieved, RNs must
acquaint themselves with an orga-
nizational culture that fosters men-
toring within the acute care envi-
ronment, and understand how to
promote mentoring through trans-
formational leadership.

The information presented in
this article will demonstrate the
importance of the interrelation-
ships among the concepts of men-
toring, organizational culture, and
nursing leadership. In addition,
RNs in acute care settings can uti-
lize this knowledge to implement
Bass’s (1994) four leadership ini-
tiatives: inspirational motivation,
individualized consideration, ide-
alized influence, and intellectual
stimulation in developing a cul-
ture within this setting. These ini-
tiatives can enhance mentoring,
and as a result, improve profes-
sional nurses’ level of confidence
as well as their feelings of self-
worth, and ultimately promote
professional nursing practice.

Successful Mentoring: The
Essential Dimensions

Mentoring. Nursing adminis-
tration within the acute care hospi-
tal environment must support fun-
damental solutions that are geared
toward the current and increasing-
ly worsening decline in nursing
staff collegiality, morale, and sup-
port. The resulting detrimental
effects are seen in poor staff perfor-
mance, and in unsatisfactory pa-
tient care outcomes. In addition,
the changing demographics within
the acute care hospital setting, and
the rapidly changing health care
environment, demand that efforts
be made to support and encourage
new and senior nurses in order to
retain competent nursing staff.
Recent literature addressing this
area of nursing supports the idea
that mentoring is one important
strategy that can be utilized in this
endeavor (Carroll, 2004; Hurst &
Koplin-Baucum, 2003; Verdejo,
2002).

be transitioning to a new area
(Marquis & Huston, 2006). The
relationship between the mentor
and the mentee seems to be one of
the determining factors of the suc-
cess of mentoring, and it is depen-
dent on the effective fulfillment of
the roles and responsibilities
within the relationship. Snelson et
al. (2002) and Hurst and Koplin-
Baucum (2003) maintain that
essential mentoring responsibili-
ties include teaching, counseling,
confirmation, accepting, friend-
ship, protection, coaching, and
sponsorship. The relationship that
is developed based on these char-
acteristics is one that is intended
to achieve safe and competent
nursing practice through influenc-
ing the form, quality, and outcome
of the career path of both the
mentee and the mentor (Greene &
Puetzer, 2002).

In addressing the mentoring
relationship between the mentor
and the mentee, and by under-
standing the roles that the mentor
must fulfill within this relation-
ship, it seems that leadership and
mentorship are not mutually ex-
clusive. The mentoring responsi-
bilities outlined previously are
clearly consistent with leadership
behaviors. It is, therefore, essential
that staff nurses and nursing man-
agement support mentoring with-
in the professional practice of
nursing. To support mentoring,
staff nurses must assist in creating
and maintaining a culture that
will both promote and sustain
mentoring.

Organizational Culture
Organizational culture includes

the norms, values, and rituals that
characterize an organization, and
“serves as a social control mecha-
nism that sets expectations about
appropriate attitudes and behav-
iours of group members, thus guid-
ing and constraining their behav-
iours” (Sleutal, 2000, p. 55).
Factors that are influential to a
healthy organizational culture
include (a) providing opportunities
for autonomous clinical practice

Defining mentoring has been
difficult, and it is further com-
pounded by the use of interchang-
ing terms such as coach, precep-
tor, and teacher (Butterworth,
Faugier, & Burnard, 1998; Milton,
2004). Some writers maintain that
mentorship is a research-based
intervention that addresses the
improvement of nurses’ confi-
dence, promotes professional de-
velopment, and encourages life-
long learning (Jakubik et al.,
2004). The CNA (2004) states,
“Mentoring involves a voluntary,
mutually beneficial and usually
long-term professional relation-
ship. In this relationship, one per-
son is an experienced and knowl-
edgeable leader (mentor) who
supports the maturation of a less-
experienced person with leader-
ship potential (mentee)” (p. 24). In
addition, mentoring can be
viewed as an informal or formal
process. Informal mentoring is
characterized by a shared agree-
ment between the mentor and the
mentee to establish a relationship
in an unstructured manner, and is
based on the realization of career
goals for the mentee. Formal men-
toring, however, involves struc-
ture, both in terms of defining
purposes and in the longevity of
the relationship (Tourigny &
Pulich, 2005).

If one were to include organi-
zational culture as an integral
aspect of mentoring, the mentor,
then, can be defined as an experi-
enced individual who guides a
novice member’s transition to a
new culture and the expectations
of a new role (Snelson et al.,
2002). Greene and Puetzer (2002)
state that the mentor may intro-
duce the new staff nurse to the
philosophies, goals, policies, pro-
cedures, and professional devel-
opmental challenges within a new
work environment. Conversely,
the mentee is one who has unique
developmental and socialization
needs such as new nurses, inter-
national nurses, student nurses,
and nurses who are undergoing
role status changes, and who may
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and participative decision making;
(b) being valued as a practicing pro-
fessional registered nurse through-
out the organization; (c) continued
learning; and (d) supportive rela-
tionships with their peers, physi-
cians, and management. These fac-
tors are seen as influential to job
satisfaction, and if they are present
within an organization, a healthy
organizational culture may exist
(Apker, Ford, & Fox, 2003;
Neuhauser, 2002; Newhouse &
Mills, 2002; Wooten & Crane,
2003). Angelini (1995) found that
expectations, rewards, value con-
flicts, recognition opportunities,
and support within the acute care
hospital setting were all factors that
enhanced or hindered mentoring
interactions. Although there is very
little evidence in the literature that
specifically addresses the impact
that organizational culture may
have on mentoring, it is possible
that mentoring can be influenced
by the organizational culture with-
in which it exists.

Nursing leadership. Formal
nursing management must under-
stand the connections between
mentoring and organizational cul-
ture, and emphasize the impor-
tance of mentoring in their work
environments. Mentoring can then
be established, and RNs, as front-
line workers, will be in an excel-
lent position to embrace and foster
positive leadership to support a
culture that will enhance mentor-
ing. Through collective leadership
such as this, the oppression of
nurses by other nurses through
criticism, gossip, devaluing one
another, intimidation, etc., can be
eradicated. Staff nurses can initi-
ate this change by utilizing men-
toring to strengthen nurse-to-
nurse relationships, empower one
another, and develop support sys-
tems for those who are vulnerable.
To create a culture which is sup-
portive of mentoring, staff nurses
need to adopt a visionary leader-
ship style that will engender
inspiration, motivation, trust,
empowerment, and collaboration.
The qualities and practices adapt-

more probable that intervention
will take hold and have significant
impact on the organization” (p.
26). In addition, RNs can assist
with incorporating mentoring into
various aspects of organizational
life. For example, developing a
mission statement for the work
environment that will incorporate
and guide mentoring activities
should make mentoring language
commonplace. Learning and eval-
uation committees, which focus on
and are highly committed to men-
toring, must be established.
Meetings should take place regu-
larly, and should include all par-
ties who are involved in mentor-
ship. Once this perspective is
understood and implemented, pro-
fessional nurses can utilize Bass’s
(1994) four leadership initiatives
to enhance mentoring in the orga-
nizational culture within which it
exists. The four dimensions of
transformational leadership pro-
posed by Bass (1994) are inspira-
tional motivation, individualized
consideration, idealized influence,
and intellectual stimulation.

Inspirational Motivation
This initiative places strong

emphasis on inspiring all nurses in
the work environment to under-
stand and utilize mentoring. By
using this initiative, nurse man-
agers together with staff nurses,
will articulate and communicate an
understanding of the values and
goals that are associated with men-
toring, and share these with col-
leagues. Providing a clearly articu-
lated vision of what mentoring can
achieve will not only provide guid-
ance, but may inspire other nurses,
encourage a sense of purpose, and
foster the attachment of that pur-
pose to their work. However, vision
development is not a solitary lead-
ership effort. As Callahan and
Ruchlin (2003) state, “The broader
the ‘buy-in,’ the greater the chances
for success. Successful alignment
requires effective communication
that encompasses ongoing rather
than one-time efforts” (p. 296).
Communication for this purpose

ed from transformational leader-
ship provide an appropriate frame-
work for implementing a culture
that positively supports mentor-
ship. Bass’s (1994) approach is
particularly relevant as it focuses
on aligning internal structures to
reinforce values, morals, and
ethics specific to the organiza-
tion’s culture.

Leadership Initiatives for
Developing a Mentoring Culture

To implement Bass’s (1994)
leadership style effectively, the
nursing leadership must first
understand the “whole picture” by
recognizing the close interrelation-
ships among leadership, mentor-
ship, and organizational culture. It
is important to consider the
premise that the organizational
culture in the acute care hospital
environment is the center of the
organization. Sleutel (2000) states
“organizational cultures can be
conceptualized as a normative
glue, preserving and strengthening
the group, adhesing its component
parts, and maintaining its equilib-
rium” (p. 55). Although, organiza-
tional cultures may differ within
each hospital setting, they do
explain how people relate to one
another in a particular setting, and
assist in understanding what the
group’s values are, and how the
members aspire to achieve goals.
The effectiveness of implementing
a leadership practice will not work
if there is no understanding of the
organizational culture specific to
each hospital, or unit setting, and if
it does not fit with the organiza-
tional culture within which it is to
be implemented and maintained.

As leaders in the acute care set-
ting, professional nurses should
ensure that mentoring is embed-
ded in the culture within which it
is to exist, such that mentoring
goals and values are aligned with
the organizational values. As stat-
ed by Schneider (2000), “the more
an intervention or practice adapts
to the epistemology, or central way
of knowing and understanding,
appropriate to the core culture, the
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entails informing and enlisting
interested, motivated, and value-
driven individuals whose coopera-
tion is essential in achieving the
vision. It involves building collabo-
rative partnerships that are neces-
sary to implement the vision.
Motivation and inspiration are the
aids for overcoming barriers to suc-
cessful implementation of mentor-
ing, and for gaining employee
commitment (Geijsel, Sleegers,
Leithwood, & Jantzi, 2003).

The dissemination of research,
based on positive outcomes of
mentoring, mentoring activities,
characteristics of mentoring, and
informing staff about ways to get
involved, will assist in making
mentoring visible and will create
excitement about mentoring. Fo-
cusing on positive staff outcomes
of mentoring, such as individual
growth, collaboration, staff reten-
tion, and satisfaction, and ulti-
mately enhanced patient care, are
surely goals with which all RNs
can identify and strive to attain.
Values and goals can be reinforced
through training and socialization.
Wooten and Crane (2003) believe
that “the most critical stage of
socialization is the first year of
employment. The first year is the
staff nurse’s best opportunity to
mold the newcomer into a team
player and help that individual
adapt to the organization’s cul-
ture” (p. 277). The organization’s
goals and values, such as patient
safety and valuing nursing staff,
can be related to newcomers
through the telling of stories,
nurse-of-the-month awards, coffee
parties that highlight staff achieve-
ments, and staff meetings that
reinforce important values and
communicate cultural assump-
tions. It is essential that seasoned
nurses be brought into this prac-
tice as they are the ones who have
the wisdom, the knowledge, and
the experience that can be shared
with other nurses. By communi-
cating and passing on cultural val-
ues and goals, new and current
nursing staff will appreciate the
means and methods for achieving

needs, abilities, and variables that
are conducive to staff satisfaction”
(Kerfoot, 1997, p. 644). This infor-
mation will be helpful in formulat-
ing methods for implementing suc-
cessful mentoring objectives with-
in the hospital setting. Con-
sequently, this information will aid
in developing a structured informa-
tion system for assisting potential
mentees and mentors with appro-
priate matches between the mentor
and the mentee, and will therefore
enhance the mentoring relation-
ship and its success. Nurses can
then develop methods for simply
relating information regarding
potential matches to qualified men-
tors and potential mentees, as vol-
untary participation can contribute
to mentoring success.

Taking the time to identify
each nurse as important and inte-
gral to the process of mentoring
gives the nurse manager the
opportunity to demonstrate that
individual staff members are vital
and important to the health care
setting in which they are em-
ployed. Talking to each member of
the mentoring community on an
ongoing basis is a function of the
successful creation of an organiza-
tional culture that respects and
cares about the staff. It provides an
opportunity to share learning ex-
periences, honor achievement,
reinforce the cultural values of the
organization, and expand knowl-
edge about mentoring. This can
also be achieved through the dis-
play of banners and posters, a
mentoring showcase, or via email.

Another strategy that can be
utilized is verbalizing thankfulness
and gratitude for individual contri-
butions, suggestions, and input.
Feedback and reward systems are
key components of a successful
motivational program (Newhouse
& Mills, 2002). Celebrating big and
small milestones and recognizing
achievements can foster feelings
of acceptance, value, and pride.
Utilizing this leadership initiative
allows nursing management, as
well as RNs, to develop a sense of
belonging and involvement among

those goals. This will serve as a
foundation for mentoring, and in
the future, the memories and sto-
ries of success will provide for a
historical and meaningful support
system for mentoring.

Lastly, a transformational orga-
nizational culture is one that visu-
alizes all group members as being
responsible for its success (Wooten
& Crane, 2003). Therefore, as a
collective obligation, nurse man-
agers and RNs must ensure that all
nurses are empowered by utiliz-
ing participative decision-making
processes. Owens (2004) states
that in “participative decision
making, all organizational mem-
bers have a right to be heard, to
have their views considered, to
express feelings, and to offer
knowledge and information” (p.
309). When nursing staff are
empowered by taking part in deci-
sion-making processes, they do so
by enhancing their knowledge
base, and therefore, they experi-
ence growth in both personal and
professional dimensions. Feelings
of empowerment, and of inclusion
in decision-making processes,
result in staff members who are
energized and committed to put
forth their best efforts and skills.
Moreover, empowerment gener-
ates support for organizational
goals and momentum for change,
initiatives for autonomy, and for
the encouragement of staff mem-
ber involvement in ways that pro-
mote learning and professional
development. The end results are
staff nurses who are more knowl-
edgeable, and who are committed
to mentoring.

Individualized Consideration
The nurse leader should also

utilize techniques that can be
adapted from Bass’s (1994) concept
of individualized consideration. It
is essential that each RN in a real or
prospective mentor dyad be treated
in a unique manner to determine
her/his issues, needs, and inter-
ests. “By establishing a program of
cultural listening, the leader can
obtain a good perspective about the
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all registered nurses. The consider-
ation of each individual ensures
that everyone has a voice, and this
creates feelings of trust and caring.
The individuals who are involved
will feel that their contributions are
acknowledged and valued. Ulti-
mately, it is hoped that this will
maximize staff participation, con-
tribution, and interest in mentoring.

Idealized Influence
Wooten and Crane (2003) state

“a leader exemplifies the vision and
values of the organization since
they are role models for the other
members” (p. 277). To enable the
nursing staff to achieve the organi-
zation’s goals regarding mentoring,
all RNs should commit to role mod-
eling these goals and values in all
endeavors so that they can share
experiences, best practices, and
encourage mentoring excellence.
However, for role modelling to be
effective, registered nurses must
establish credibility within the
work setting, and develop trust
among staff members. Studies of
culture within successful organiza-
tions indicate that an environment
where staff are helpful and support-
ive of one another, trust each other,
and have friendly, open relation-
ships, emphasize credibility and
attentiveness. Being authentic and
treating people with respect and
dignity are all characteristics that
nurses can demonstrate to achieve a
sense of trust (Dixon, 1999;
Newhouse & Mills, 2002). Trust
relates to open communication
channels, which in turn enhances
feedback at all levels. Requesting,
receiving, and providing feedback
are integral to the success of men-
toring, and essential for providing
adequate support and a challenging
environment, and for maintaining
the organization’s vision.

This initiative promotes the
utilization of interpersonal com-
munication skills and active listen-
ing. By utilizing these leadership
skills, RNs can create an organiza-
tional culture that is seen as safe;
one that will enhance the feedback
cycle and the evaluation of the

tiality and to foster positive analy-
sis. Of particular importance is the
understanding that to be effective,
mentoring training and education
must be available in different
forms, in different venues, and on
an ongoing basis. Making recent
literature about mentoring avail-
able on the nursing unit, organiz-
ing mentoring workshops, sched-
uling meetings or information ses-
sions at convenient times suitable
for the nursing staff, and present-
ing mentorship successes at staff
meetings, are all activities that can
be utilized in this endeavor.

Intellectual stimulation also
provides an initiative for profes-
sional nurses to promote a better
understanding of mentoring, such
as the roles of the mentor and
mentee, the relationships that
need to be formed, the matching
strategies, and the processes in-
volved in mentoring. Hopefully,
this will enhance interest, com-
mitment, and participation, and it
will increase personal and profes-
sional growth and development.

Thus, it seems possible that by
utilizing the practices and quali-
ties adopted from the transforma-
tional leadership approach, nurse
managers together with staff nurs-
es can enhance the organizational
culture within the acute care hos-
pital setting to create and maintain
mentorship practices. However,
without the support from middle
management and organizational
administration, it is very difficult
to implement or sustain such a
venture. The literature indicates
that administrative support is
demonstrated through financial
incentives, staffing and scheduling
flexibility, and title and leadership
recognition (Greene & Peutzer,
2002). Therefore, an organization-
al infrastructure that supports
mentoring must be in place.
Although this is not necessarily a
responsibility of the staff nurse,
identifying whether or not such a
structure is present, and recom-
mending and assisting with creat-
ing such an investment, is certain-
ly achievable. The CNA (2004)

mentoring relationship and
process; and one that will create a
collaborative environment which
will sustain mentoring, staff satis-
faction, and retention (Neuhauser,
2002; Newhouse & Mills, 2002;
Wooten & Crane, 2003).

Intellectual Stimulation
Intellectual stimulation requires

collective leadership between for-
mal nursing management and staff
nurses to support the professional
growth and development of each
member in the organization. To
achieve this goal, continuous men-
toring education and training
opportunities should be integrated
into the work environment to
increase the general awareness of
mentorship in that setting. This col-
lective leadership can provide
valid, relevant, and up-to-date
mentoring information for staff
nurses that is in tune with the val-
ues and goals of the organization.
The organizational culture should
be resilient and emphasize creativi-
ty and goal achievement. “Specific
educational strategies could focus
on exploring the role of relation-
ship-building; reviewing positive
and negative experiences of staff
nurses relative to the environment;
and upgrading the awareness level
of career transitioning and the facil-
itation of the career process for staff
nurses” (Angelini, 1995, p. 95).

Registered nurses can also
assist in creating and maintaining
support groups and mentoring
task forces which provide skills
training, foster the exchange of
best practices, and promote peer
learning. This can also provide a
forum for feedback, evaluation,
and problem solving in order to
foster creative input and generate
new ideas. In addition, it is also an
opportunity to reflect on what has
been tried and tested, and what is,
and is not true. Continual learning
and development gained from
identifying mistakes is essential to
implementing new and improved
initiatives and ideas. During meet-
ings such as these, it is important
to maintain appropriate confiden-
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suggests that “the sponsoring orga-
nization shall provide an adminis-
trative structure and the resources
for effective development” (p. 32).
Tasks such as recruitment and
retention programs that value
mentoring and provide appropri-
ate learning resources including
funding are essential. Together,
these can assist in building the
organizational scaffolding that
will support mentoring ventures.

Conclusion
An essential task for nursing

leaders today is to create a sustain-
able nursing workforce in a health
care system that is currently under-
going significant changes including
the loss of experienced nurses to
retirement, and new graduates to
horizontal violence. Mentoring is
one method that can enhance staff
satisfaction, and therefore, can
reduce the feeling among nurses that
they are being devalued, discrimi-
nated against, and disempowered by
their own peers. In utilizing mentor-
ing to enhance staff development, to
assist nurses to adapt to new and dif-
ferent roles, and to increase staff sat-
isfaction, nursing leadership must
understand that mentoring is influ-
enced by the organizational culture
within which it exists. That is, staff
nurses and nurse managers alike
must recognize and understand the
interrelationships among mentoring,
organizational culture, and leader-
ship for the optimal development of
effective mentoring. As a means of
achieving success in this endeavor,
professional nurses must align the
organizational culture with appro-
priate leadership and mentoring
strategies. By utilizing principles
and qualities adapted from transfor-
mational leadership, specifically
Bass’s (1994) four leadership initia-
tives, registered nurses can assist in
creating an empowering, innovative,
and dynamic culture within which
successful mentoring can be devel-
oped and sustained. Consequently,
this will lead to increased job satis-
faction, more effective nursing care,
and the promotion of quality health
care outcomes.$
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