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Learning Objectives

• Roles, responsibilities, and benefits of key stakeholders within 

the SRNA community

• Successful implementation of a mentorship program via 

utilization of a mentorship handbook 
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SRNA Stress

❏ Average SRNA stress level 7.2 / 10

❏ 1282 SRNAs surveyed (2012):

❏ 47.3% depression during 

school

❏ 56.6% sought assistance

❏ 22.5% medical treatment

❏ 6.3% personally knew 

someone who committed 

suicide during school

❏ 17.1% took prescription

medications for stress

Chips and Mckenna (2012)

When SRNAs were asked

for suggestions for the

AANA Wellness Initiative…

#1 Response:
PROVIDE PEER SUPPORT
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“Successful mentors motivate learners and 
successfully facilitate learning as opposed to 

simply dictating what the adult learner needs to 
know”

- J. Vinales, 2015

Mentorship
Mentorship within the anesthesia community is an 

untapped resource when successfully implemented, that 

has the potential to enhance not only the wellness of the 

individuals involved, but improve the quality of care 

provided by anesthesia providers by creating a 

foundation that molds strong leaders and the clinical 

educators of tomorrow.
(Chiffer, Buen, Bohan, & Maye, 2010) 
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Background and Significance

● The journey from Registered Nurse to Student Nurse Anesthetist is 

inundated with mental, physical, and emotional stress. As students respond 

to changing environments, there is an inverse relationship between student 

stress and anxiety with performance and well-being 

(Chiffer, Buen, Bohan, & Maye, 2010)

● The mentorship framework within the anesthesia community has the 

potential to:

○ Reduce stress and improve individual wellness 

○ Increase retention rates

○ Enhance clinical confidence 

○ Develop leadership skills 
(Talley, 2008)
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Review of Literature

● Future Educators (Meno, Keaveny, and O'Donnell, 2003)
● The clinical portion has a direct impact on the physical, emotional, 

and mental wellbeing of the SRNA 
● Clinical educators are main determinants of SRNA wellbeing, 

knowledge attainment, and clinical skill set 
● Clinical educators are failing to meet the standards required to 

produce quality CRNAs without inflicting negative 
consequences

● Mentorship teaches calmness during stressful events, clear 
communication, and encourages  independent decision 
making

● Matching Dyads (Nick et al., 2012)
● Successful dyads will occur when input is received from both the

mentor and the mentee
● Mentor and mentee input prior to pairings not only strengthened

commitment to relationships, improved mentorship quality, and
provided a greater understanding of the mentorship program to
both parties
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Timeline of Intervention

January-March 2018

Synthesis of evidence; 

Literature review

Formulation of a 

Mentorship Handbook 

Project Proposal; 

IRB submission

IRB Approval

Educational Seminar; 

Results  Review 

Presentation 

at NJANA

April 2018

May-August 2018

September 25th, 2018

October 8th, 2018

October 13th,2018
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Structured Mentorship Handbook

• Composed of Four Modules

• Outlines expectations of the 

Mentorship Program

– Including role of the 

mentor, mentee, and 

Mentorship Coordinator

• Adopted Mentorship 

Framework

• Surveys and Evaluations to 

endorse relationships



School of Nursing

Module 1: What is Mentorship?

 A peer based, one-to-one, reciprocal 

relationship between a more experienced 

mentor and less experienced mentee 

 This applies a non-hierarchical form of 

mentoring, which builds trust and sense of 

community 

 Mentorship Goal:

Provide the protégé with the skills and 

knowledge to succeed

Provide the mentor with the skills and 

knowledge in leadership

Decrease stress
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Module 2: Understanding Roles

• The Mentorship Coordinator 

– Nominated by the Nurse Anesthesia Faculty 

– Primary role:

• Creating optimally matched dyads

• Evidence shows that mentee driven relationships have the best outcomes

• Other variables include: 

– Location: Better outcomes when dyads live closer to one another because of the 

opportunity for face-to-face meetings 

– Gender: Dyads of the same gender decrease stress/anxiety prior to their first meet 

– Prior Relationships: Mentees and mentors that already have an established 

relationship should be paired together since a bond already exist

– Secondary goals: 
• Mentorship program maintenance

• Setting goals, monthly emails, and student engagement

• Participation in Sim Lab education

• Stay committed and involved

• Act as a role model and mentor to all
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Mentorship Handbook: Module 2: Understanding Roles

• Understanding Roles: The Mentor
• A mentor is a trusted role model, counselor, supporter, confidante, advocate, or advisor

• An effective mentor is more experienced at a certain task and provides individualized 
support to mentees, based on assessment of the mentee’s needs

• The Mentor: Responsibilities

• The Mentor: Goals

• The Mentor: Benefits

• First Meet: The Mentor

• The Mentor: Tips for Success

• Understanding Roles: The Mentee
• A mentee is a student, novice or beginner who are the beneficiaries of such relationships 

that are protected and supported by their mentors 

• An effective mentee should strive for open communication, and maintain openness, 
honesty, and willingness to continuously learn. They must take initiative for cultivating the 
relationship with their new mentors, which accentuates the mentee’s commitment and 
willingness to learn.

• The Mentee: Responsibilities

• Mentee: Benefits

• The Mentee: Tips for Success

• The Mentee: Goals

• First Meet: The Mentee
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Module 3: STAR Map/Framework Utilization
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Module 3: STAR Map

Communication aids in smooth transitions as well as transformational leaders

– Opening pathways of communication guides knowledge exchange and offers routes of 

emotional support

• Through the role of the mentor, competent and effective leaders are more likely to 

be respected by their followers as they practice open 2-way communication, share 

critical information, and freely disclose their perceptions and feelings with the 

people they work with

Open Communication

Time Out

GAS: Gauge, Aim, and Succeed

Mentors can implement GAS by taking 5 minutes at the start of the mentor-mentee 

conversation 

First: The mentor gauges where the mentee is in terms of classes, clinical, and experience 

Second: The mentor guides the mentee towards a specific aim or goal 

Third: The mentor offers support and or suggest strategies to succeed 
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Module 3: STAR Map/Teaching Strategies

• Modeling: The mentor demonstrates their didactic and or clinical knowledge 

as the mentee listens or observes

• Coaching: The mentor offers step-by-step instructions to improve upon 

clinical techniques and or study habits

• Guiding: The mentor indirectly suggest alternate strategies, thoughts, or 

pathways to guide the mentee in particular direction that will lead the mentee 

to an appropriate end goal of intervention

• Open-ended questioning: The mentor initiates a conversation that is rooted 

in open ended questions to obtain a better understanding of the mentees 

knowledge, stimulate critical thinking, encourage independent problem solving 

abilities
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Module 3: STAR Map/Debrief

• Debriefing should occur at the end of any mentoring interaction to 

evaluate the interaction, goals, achievements, and or struggles

• Mentors evaluate by using DeGAS, which stands for de-stress, gather, 

analyze, and summarize for 5 minutes at the conclusion of mentor-

mentee interactions

– First phase: The mentor and mentee takes a moment to de-stress and refocus their 

attitude to be objective 

– Second phase: The mentor gathers information by listening to the mentees to 

understand how they feel about their experience 

– Third phase: The mentor encourages the mentee to reflect and analyze their thoughts, 

actions, and decision making process

– Fourth phase: The mentor and mentee summarizes lessons learned from the shared 

experience and identify future improvement
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Mentorship Handbook: Module 4: Surveys and Evaluations
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Module 4: Surveys and Evaluations
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18 22
52

96
137

53

Pre-Test Survey Results
Overall Feedback

Strongly Disagree

Disagree

Slightly Disagree

Slightly Agree

Agree

Strongly Agree

14 10 13

30

153

221

Post-Test Survey Results
Overall Feedback

Strongly Disagree

Disagree

Slightly Disagree

Slightly Agree

Agree

Strongly Agree



School of Nursing



School of Nursing

References
Abdullah, G., Rossy, D., Ploeg, J., Davies, B., Higuchi, K., Sikora, L., & Stacey, D. (2014). Measuring the effectiveness of mentoring as a

knowledge translation intervention for implementing empirical evidence: a systematic review. Worldviews Evidenced Based 

Nursing,11(5), 284-300. doi: 10.1111/wvn.12060

Chiffer McKay, K. A., Buen, J. E., Bohan, K. J., & Maye, J. P. (2010). Determining the relationship of acute stress, anxiety, and salivary α-

amylase level with performance of student nurse anesthetists during human-based anesthesia simulator training. AANA 

Journal, 78(4), 301-309.

Faut-Callahan, M. (2001). Mentoring: A call to professional responsibility. AANA Journal, 69, 248-251.

Glass, N., & Walter, R. (2000). An experience of peer mentoring with student nurses: Enhancement of personal and professional growth. Journal of 

Nursing Education, 39(4), 155-160.

Hendricks, J. M., Cope, V. C., & Harris, M. (2010). A leadership program in an undergraduate nursing course in Western Australia: building leaders

in our midst. Nurse Education Today, 30(3), 252-257. doi: 10.1016/j.nedt.2009.12.007

Khoshhal, K., & Guraya, S. (2016). Leaders produce leaders and managers produce followers. A systematic review of the desired competencies and

standard settings for physicians’ leadership. Saudi Medical Journal, 37(10), 1061-1067. doi:10.15537/smj.2016.10.15620

Meno, K. M., Keaveny, B. M., & O’Donnell, J. M. (2003). Mentoring in the operating room: A student perspective. AANA Journal, 71(5), 337-341.



School of Nursing

References
Nick, J. M., Delahoyde, T. M., Prato, D. D., Mitchell, C., Ortiz, J., Ottley, C., . . . Siktberg, L. (2012). Best Practices in Academic Mentoring: A

Model for Excellence. Nursing Research and Practice ,2012, 1-9. doi:10.1155/2012/937906

Pethrick, H., Nowell, L., Paolucci, E. O., Lorenzetti, L., Jacobsen, M., Clancy, T., & Lorenzetti, D. L. (2017). Psychosocial and career outcomes of

peer mentorship in medical resident education: a systematic review protocol. Systematic Reviews,6(1). doi:10.1186/s13643-017-0571-y

Pollock, G. S. (1996). We are all leaders. AANA J, 64(3), 225-228.

Ramani S, Gruppen L, Kachur EK., (2006). Twelve tips for developing effective mentors. Medical Teacher. 28(5):404–408.

Sambunjak, D., Straus, S. E., & Marusic, A. (2010). A systematic review of qualitative research on the meaning and characteristics of mentoring in

academic medicine. Journal of General Internal Medicine, 25(1), 72-78. doi: 10.1007/s11606-009-1165-8

Straus, S. E., Johnson, M. O., Marquez, C., Feldman, M. D. (2013). Characteristics of successful and failed mentoring relationships: a qualitative

study across two academic health centers. Academic Medicine, 88(1), 82-91. doi: 10.1097/ACM.0b013e31827647a0.

Talley, H. C. (2008). Mentoring: The courage to cultivate new leaders. AANA Journal, 76(5), 331-334.

White, K, & Dudley-Brown, S. (2012). Translation of evidence into nursing and health care practice. New York, NY: Springer Publishing.

Won, M. R., & Choi, Y. J. (2017). Undergraduate nursing student mentors' experiences of peer mentoring in Korea: A qualitative analysis. Nurse 

Education Today, 51, 8-14. doi: 10.1016/j.nedt.2016.12.023


