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Abstract

Employee burnout can be costly for organizations@sas employees as it
contributes to turnover intentions, lost produdyand negative health outcomes (Aiken
& Paice, 2003; Maslach & Leiter, 2008; Shaufeli &k&er, 2004). The nursing
profession appears to be particularly influencedhiy stress-related phenomenon and is
the targeted population in the current study (Séladf Enzman, 1998). Using the Job
Demands-Resources model, mentoring was examinadaasor that may impact burnout
among experienced nurses. While positive mentakgeriences could serve as a
resource that buffers against burnout, negativetoneig experiences may be a job
demand that contribute to nurse burnout. Whileltegid path analysis did not support
these hypotheses, several moderators of the megtournout relationship were
identified. Predictors of actual nurse mentoringaaor, rather than stated willingness to
serve as a mentor, was also examined. High worldoadixed shifts were associated

with a greater proclivity to mentor.
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The Mentor Burnout Relationship and Predictors of Nurse Mentoring Behavior

Nursing appears to be a high-risk occupation ferdbvelopment of burnout. In a
study of burnout across professions Shaufeli armrtam (1998) found that nurses report
some of the highest burnout scores of any profassoring especially low in the
personal accomplishment subdimension of burnowirTate of burnout is quite high,
with Dollard, LaMontage, Caulfield, and Blewett (PQ estimating that upwards of 40%
of nurses experience high levels of burnout. Thay ime due to the unique nature of the
nursing profession which often requires long hamndg shift work (Demir, Ulusou, &
Ulson, 2003), as well as stressful contact withepdis and high time pressure
(Demerouti, Bakker, Nachreiner, & Schaufeli, 2000).

The outcomes of burnout encompass both personkbeielg and the quality of
interactions with others. Burnout in nurses isdidko negative health outcomes
(Maslach & Leiter, 2008) as well as negative pdtaricomes (Leiter, Harvie, & Frizell,
1998). Thus, the impact of burnout reaches eveorxkethe stress level of the individual
and impacts others as well. There is a signifibaktbetween burnout and turnover
intentions for nurses (Aiken & Paice, 2003). Gitka need to retain nurses in the face of
a potential nursing shortage in the future, idgmd measures for reducing burnout in
nurses provides additional impetus for understampthe nature of burnout in the nursing
profession and how to ameliorate it.

The Job Demands-Resources model and the ConseredtiResources theory
provide useful foundations for understanding hovplalyees cope with stress at work.

These theories suggest that the resources avaitablaployees allow them to effectively



buffer ongoing challenges at work, and that thahed between demands and resources
in the work setting may be used to effectively aptoalize and predict the level of stress
experienced by employees. In the current studywiNeise these theories to understand
burnout among experienced nurses, and how burnaytom lessened by mentoring
interventions.

The classic definition of burnout suggests thét & form of psychological stress
that has negative implications for personal welrbend for professional well-being
(Maslach, 1982). Burnout, as conceptualized by &tds(1982) is comprised of
decreased personal accomplishment, depersonatizatid emotional exhaustion. While
burnout is often conceptualized as a generalizadrsyne, this study will focus on the
three separate burnout dimensions and their raktip to mentoring. High levels of
burnout on each of these three dimensions is praval demanding professions and
given the significance of the outcomes of continbethout for individuals and firms, it
is of great interest in organizational settings.

While different techniques have been examinedragans to decrease burnout,
enhancing the quality of interactions with othersme potential technique for decreasing
stress, particularly in more senior nurses. Engagirmentoring of less senior nurses
appears to be one potential means for reducingrhusiout. Positive mentoring
relationships are known to have many benefits fentors (Eby & Lockwood, 2005;
Parise & Forret, 2008) and may serve as a job resdhat helps to buffer against some
of the negative effects of job demands on nursadutr However, little is known about

the relationship between mentoring and burnout@albgin this particularly high-stress



profession. Not all mentoring experiences are p@siand there is the potential that
negative mentoring experiences could actually eeedburnout for nurses. Thus, the
nature of the mentoring relationship, and whether positive or negative, may be one
central factor that influences burnout. This fastdl be measured and explored in the
current study.

A better understanding is also needed of dispostiand situational factors that
may make the mentoring-burnout relationship morkess positive. In terms of
dispositional factors, individual difference vatlie®dsuch as generativity may moderate
the relationship between mentoring and burnout8eh& Taylor, 2010). In terms of
situational factors, formal or informal organizata policies relevant to mentoring may
serve as an additional moderator of the relatignbbtween mentoring and burnout.
Perceived consequences of protégé mistakes aneiyemto/alue of mentoring could
impact the mentoring-burnout relationship. In aiddit the extent to which serving as a
mentor produces additional job demands for overadnkurses may negate some of the
positive outcomes associated with the relationship.

In the current study, generativity, perceived cousmces and value of
mentoring, and workload are hypothesized to modehe relationship between both
positive and negative mentoring experiences andduir The nature of the mentoring-
burnout relationship needs to be more clearly wtded to better guide hospitals in
promoting and maintaining positive mentor-protégjétionships.

Finally, a better understanding is needed of #iotof's that predict actual

mentoring behavior in nurses. While there is aastref research regarding factors that



predict willingness to mentor or mentoring intenspvery little research examines
predictors of actual mentoring behavior (Allen, 2DNo studies have been identified
that examine predictors of mentoring behavior dpedly in the nursing profession. A
better understanding of predictors of actual memgoioehavior in nurses will help to
better guide hospitals that hope to encouragenmibnurse mentoring as a relationship
that can benefit both mentors and protégés asasdhe hospital itself. The present study
focuses on actually engaging in mentoring as artge variable rather than expressed
willingness to mentor.

The present study replicates and extends prevesgearch by Schaffer and Taylor
(2010). In an earlier study, Schaffer and Tayl@1(® examined the mentoring-burnout
relationship. Direct links between positive and ateg mentoring and the three burnout
dimensions did not reach statistical significaredéhpugh all were in the hypothesized
direction). This lack of significant findings magve been due to small sample size. Even
in the face of small sample size, Schaffer and dra§@010) did find significant
interactions. Namely, generativity was found to erade the relationship between both
positive and negative mentoring and personal actiehmpent as did perceived
organizational support for mentoring. As anticipghtedividuals who were more
generative and who perceived greater support fortoneg did not experience the same
reduction in personal accomplishment as did thdse were less generative when faced
with more negative mentoring experiences. Howes@nfrary to the hypothesis, results
indicated that those low in generativity actuabperienced the strongest increases in

personal accomplishment when they experienced pasiyive mentoring experiences



while those high in generativity experienced redugersonal accomplishment with more
positive mentoring experiences.

The present study will attempt to further examims surprising finding while
also considering perceived consequences and vatlaerdoring as well as workload as
potential moderators of the mentoring burnout rehehip. A larger sample size will
allow the authors to re-examine the direct effe¢fgositive and negative mentoring and
burnout. Finally, this study will further extendepious research by examining predictors

of actual mentoring behavior.



Burnout

Burnout is often referred to as a psychologicaistthat is the result of
accumulated work stress (Maslach, 1982). Whileetlage several current models and
measures of burnout (i.e., Hablesleben & Demer@005; Shirom, 1989), Maslach’s
earlier model (1982) of burnout remains highly papuThis model has become
synonymous with its measurement device, the Madachout Inventory, or MBI, and
its various versions, which are the most the comynoased measurement devices for
assessing burnout. Schaufeli and Enzman (1998jtezpthat the MBI was used in 90%
of burnout literature. More recently, in a reviefbornout measures Cox, Tisserand, and
Taris (2005) continue to refer the MBI as the npgtular measure of the construct.

Maslach initially conceptualized burnout as a sgnie that effected human
service workers specifically due to the unique reatf their work. This syndrome is
characterized by emotional exhaustion, depersataliz and decreased personal
accomplishment. Emotional exhaustion is viewedascentral component to burnout
(Maslach, 1982; Maslach, Schaufeli, & Leiter, 2Q@k)d is characterized as the draining
of emotional resources in the face of excessiv&kwlemands. While other researchers
disagree on the exact number of burnout dimenstbesg is generally consensus that
emotional exhaustion is the key burnout compon€ok (et al., 2005). Some researchers
choose to focus exclusively on this burnout dimemgcf., Eby, Butts, Durley, & Ragins,
2010) as it is viewed as central to the burnoustroict. Emotional exhaustion may lead
to depersonalization or treating others like olgestgenerally distancing yourself from

work. More recent conceptualizations of burnoutcliseek to apply the concept to non-



service type jobs refer to this dimension as cgnic(Maslach, Jackson, & Leiter, 1996).
The final dimension of burnout is decreased pefsac@mplishment, also referred to as
low professional efficacy. This refers to the setinsgt you are not meeting your
objectives or are generally performing your worlopy.

Maslach initially viewed these dimensions as redédy independent but
sequential or progressive in nature (1982). Ematierhaustion could contribute to
depersonalization as a coping mechanism which amaude the individual to feel
decreased personal accomplishment. This sequénkidlas been debated, and more
recently, Maslach et al. (2001) have clarified tfsition in noting that the link between
depersonalization and personal accomplishment roblgenclear. This is supported by
research by Jawahar, Stone, and Kisamore (2007 Yaumal that decreased personal
accomplishment can occur even in the absence @frsi@palization. Thus, the
dimensions of burnout may be relatively independent

As mentioned above, the Maslach model of burr®assessed using the MBI
(Maslach & Jackson, 1981) which was initially denpd to assess burnout exclusively
in human service professionals. The Maslach Burimougntory General Scale (MBI-GS)
(Maslach et al., 1996) was developed to extendribdasurement of burnout to other,
more general, job types. Thus, newer conceptuaizabf the construct view burnout as
something that can be experienced by workers of@ntype. Demerouti et al., (2001)
propose that burnout can occur in any job whereurees are low and demands are high.

While the MBI may be the most popular measure ohbut, other measures

exist. For example, the Oldenurn Burnout Inven{@yBI) only assesses the exhaustion



and disengagement dimensions of burnout as itdajses view personal
accomplishment as more of an individual differencasable (Hablesleben &
Demerouti, 2005). This measure of burnout is vieagdelated to but independent of the
MBI and is unique in that it utilizes both posity@&nd negatively worded items which
the MBI does not. Shirom (1989) developed anothessure of burnout, the Shirom-
Melamed Burnout Inventory (SMBI) that is based am€ervation of Resources Theory
(Hobfoll, 1989) and focuses on the depletion ofrgaic resources. Shirom also uses a
three-dimensional model of burnout which includes dimensions of emotional
exhaustion, physical fatigue and cognitive weasn&hirom, 1989). Across these
different measures and conceptualizations of buyr@iao and Schaufeli (2010)
conclude that exhaustion and withdraw are the twve elements of burnout that exist
across the measures.

While there is a good deal of division over compgtburnout theories,
measurement of the construct and conceptualizatibtiee relationship between
dimensions, the present paper will utilize Masladtefinition of burnout. This paper will
address burnout in nurses, a group for whom Masacitial conceptualization of
burnout was developed, justifying the suitabilifytis measure in the current setting.
Further support for the use of this particular @ptaalization of burnout is empirically
based. Strong support has been reported for thedvi@its three dimensional nature
(Worley, Vassar, Wheeler, & Barnes, 2008) and tleasare remains a highly popular

tool for assessing burnout.



We do adopt the view that the three dimensionauaidut are not necessarily
sequential and may be relatively independent. WMaslach conceptualized burnout as
a syndrome compromised of the three burnout dinsessthe present study will
consider these three dimensions separately. Thashioations of high or low scores on
different burnout dimensions are not considerettherathe relationships between
different burnout dimensions and predictors willdeasidered separately.

Conservation of Resources Theory and the Job Demas&Resources Model

Some (cf., Shirom & Melamed, 2006) have criticidddslach’s model for its lack
of a theoretical foundation. However, subsequesgarsch has applied two theories to the
burnout literature to better explain the phenomearwh have bridged the gap between
purely empirical investigations of burnout and mtbreoretical explanations of stress.
Conservation of Resources Theory, or COR (Hob1&®lB9) states that we seek to attain
and retain resources. When these resources aeggheel, we may experience stress. As
applied to burnout, COR theory would suggest thiahbut can occur when resources are
lost or depleted or not able to meet demands. LEI®93) and others (cf., Hablesleben,
2006; Lee & Ashforth, 1996) have applied this tlyetorexplain the three dimensional
model of burnout proposed by Maslach more spedijieand hypothesized differential
relationships between job demands and job resoartéshe various burnout
dimensions. Thus, their work extended Maslach’s ehbgt demonstrating that the
burnout dimensions are conceptually distinct ardralated to different organizational
and interpersonal stressors. Their work helpecfmd specific relationships between

resources, demands, and each of the three dimensidurnout. Job demands are threats



to our resources that may contribute to emotiorhastion, an outcome which is most
similar to other strain outcomes. Job resource$aaters that may help workers to better
deal with stress, thus they may be considered tadre similar to coping mechanisms,
and for this reason may be more strongly linkethéodepersonalization and decreased
personal accomplishment dimensions of burnout.

Lee and Ashforth (1996) conducted a meta-analfisisassessed the application
of COR theory in relation to past research findirgjating to burnout and it correlates,
providing further evidence of the differential ridg@ships between resources, demands,
and the burnout dimensions. Results indicateddéatands such as workload were more
strongly related to emotional exhaustion while teses such as social support and were
more strongly related to depersonalization andedeszd personal accomplishment
supporting this application of COR theory to Makladhree-dimensional model of
burnout. Similarly, Jawahar et al. (2007) appligdRCtheory to their research in burnout
and found that perceived organizational supportcivthey characterized as a job
resource, was most strongly related to depersaiteliz while role conflict, which they
characterized as a job demand was most stronglieceto emotional exhaustion. Finally,
Hablesleben (2006) conducted a meta-analysisiatilia COR framework to assess the
relationship between various forms of social suppod the three burnout dimensions.
Hablesleben (2006) hypothesized that social supasr job resource, would be more
strongly related to depersonalization and decrepsezbnal accomplishment than
emotional exhaustion, however, this was not founble the case. Contrary to his

hypothesis, Hablesleben (2006) found that workiedlaocial support was more strongly

10



related to emotional exhaustion while non-work teslssocial support was more strongly
related to the other burnout dimensions. Theserfgedmay be due to the stronger link
between work related social support and job demdtaging support from those at work
could actually lead to a reduction in demands iatthg that these findings do not
necessarily go against this application of COR theo

A slightly different and equally valuable perspeeton the relationship between
demands, resources, and burnout dimensions isiedgpt Job Demands-Resources
theory. Job demands resources theory (JD-R) (Seh&uBakker, 2004) states that job
stress and burnout occur when demands are higheandrces are low. Demands can be
considered as those aspects of the job that regustained effort that is either mental or
physical in nature. Resources are those aspetie gib that can reduce job demands
and their cost, stimulate personal growth and agraent, or help individuals achieve
their goals. Schaufeli and Bakker (2004) not onyppse that demands and resources
can contribute to burnout, but that job resour@saontribute to job engagement, the
positive opposite of burnout. According to this rahdnd consistent with other positive
psychology theories, engagement is not seen adynkecabsence of burnout, but a
distinct experience entirely. Engagement reflentermployees’ level of vigor or
willingness to exert effort, dedication or pridedaanthusiasm in their work, and
absorption or sense of being highly engrossedandh. While engagement has been
found to have a moderate negative correlation tttmout, it is distinct enough to be

viewed as an independent construct (Schaufeli &Bgk2004).

11



According to the JD-R model, and supported by elgdifindings, job demands
contribute to the development of burnout which lesd to health problems and turnover
intentions while job resources contribute to batimiout and engagement (Schaufeli &
Bakker, 2004). Job resources can serve as proddeirvors that reduce the chance of
developing burnout by buffering against excessioekvdemands. These resources may
be most important in buffering against burnoutitoagions where job demands are high
(Bakker & Demerouti, 2006). A substantial amouneofpirical research has supported
the JD-R model including findings that resourceshsas job control, social support and
positive social climate are predictive of whethempdoyees were categorized as burntout
or not burtout (Peterson, Demerouti, Bergstrom,ekgh& Nygren, 2008). Other
researchers have also examined the relationshigekatjob demands, job resources and
specific burnout dimensions indicating the demamdg be more strongly linked to
emotional exhaustion while resources may be mooagly linked to depersonalization
(Bakker, Demerouti, & Berbeke, 2004; Demerouti, Bak Nachreiner, & Schaufeli,
2001). For example, Demerouti et al. (2001) fourat time pressure, a job demand, is
more strongly related to emotional exhaustion, efekedback, a job resource, is more
strongly related to depersonalization. Both CORithe@nd JD-R theory predict
differential relationships between job demandsjabdesources and the various burnout
dimensions. Specifically, both predict that job @ewts are more closely linked to
emotional exhaustion and job resources are moeelgldinked to depersonalization and
personal accomplishment. In the present studytipesnentoring experiences and

generativity are viewed as job resources which hedy to alleviate burnout while
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negative mentoring experiences, perceived workbatlperceived consequences of
mentoring are viewed as job demands that couldezkate burnout.
Predictors and Outcomes Associated with Burnout

Burnout research suggests that both factors intesriee individual and external
organizational factors are predictive of burnowtr Example, personality factors such as
Neuroticism (Bakker, van der Zee, Lewig, & DollagD06; Langelaan, Bakker, van
Doornen, & Schaufeli, 2006), and Extraversion amggegableness (Bakker et al., 2006;
Zellars & Perrewe, 2001) have been linked to variournout dimensions. Higher self-
efficacy is also associated with a decreased taydenexperience burnout
(Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2P@g3 is increased age and work
experience (Xie, Wang, & Chen, 2010).

While these personal factors have been associatedwurnout, Leiter & Maslach
(1987) suggested that environmental factors maydre influential in the development
of burnout. A host of environmental/organizatiofaators have been linked to the
development of burnout including lack of equity (Maierendonch, Schaufeli, &
Bununk, 1998), perception of a lack of fairness ¢Meah & Leiter, 2008), perceived
organizational support (Peterson et al., 2008)istet latitude (Rafferty, Friend, &
Lansbergis, 2001), and job control (Sundin, HoclieglBildt, & Lisspers, 2007)
suggesting that individuals are as reactive toamegative aspects of the work
environment as they are to more supportive aspéc¢he environment.

In the same way that internal and external faatoay contribute to the

development of burnout, burnout has consequencdmth the individual and the
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organization. Similar to other stress phenomenadau has been linked with negative
health outcomes such as headache, muscle tensisiesp disturbances (Maslach, &
Leiter, 2008; Maslach et al., 2001) and generahtieg physiological symptoms
(Halesleben & Buckley, 2004). Other research haselil burnout to increased depression
and substance abuse (Schaufeli & Enzman, 1998).

Overall, burnout appears to have a negative impa¢he health and well-being
of the individual and this impact may be felt bg thrganization. Burnout is associated
with increased sickness absences as well as arasenl prevalence of workers
continuing to work while sick (Peterson et al., 800~urthermore, burnout is associated
with lower productivity, decreased job satisfactiand decreased commitment (Maslach
et al., 2001). These factors may also explain ekeionship between burnout and
thoughts of finding a new job (Jackson, Schwab,chifer, 1986) as well as turnover
intentions (Lee & Ashforth, 1996; Schaufeli & Bakk2004). Thus, developing
strategies aimed at reducing burnout in employbkesld prove beneficial not only to
individual employees but to the organization ashale.

Given the prevalence of this stress-related phenomamong nurses,
understanding the consequences and predictorsodliuin this population seems
particularly important. While the general findingsresearch provide guidance for
understanding the nature of burnout and broad catsgof the predictors and outcomes
of burnout, it seems quite likely that there areupation-specific variables that would
inform our understanding of this phenomenon as.Wélis detailed level of analysis is

important in guiding any applied interventions.
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Burnout in Nursing

As noted in the introduction, burnout has beedistliin a wide variety of
occupational setting including engineers (Xanthdpoet al., 2007), those working in
logistics (Meier, Semmer, Elfering, & Jacobshad#Q)8), and even in blue collar food
processing jobs (Langellan et al., 2006), howetver phenomenon has been studied in
healthcare workers more than any other occupatigneaip (Schaufeli & Enzmann,
1998). This interest is likely due to the high @lence of burnout among nurses and
healthcare workers as well as some of the unigeeigors and consequences of burnout
in these professions.

Few professions have been identified as more pibarnout than nursing. Xie
et al., (2010) refer to nursing as an at risk gsi@n for the development of stress and
burnout. Ergin (1992, as cited by Gunusen & UsR@1,0) consider nurses to be the
riskiest occupational group in terms of develogaognout. While higher burnout has
been found in human service workers in generall@dlet al., 2007), burnout in nurses
may be particularly prevalent. In a study of Amanawurses, Aiken et al. (2001) found
that 43% of nurses surveyed reported burnout s¢hagsvere considered to be in the
high range. Those working in hospital settings fayespecially at risk for burnout.
Aiken, Clarke, Sloan, Socholaski, and Sibler (20@2nd that 40% of hospital nurses
reported burnout scores above the norm for othaltheare workers.

There are several possible explanations for thle prevalence of burnout among
nurses. In a review of the literature, McVicar (3D@evealed several key stressors for

nurses, many of which are unique to the nursingggeion. Nurses often face high
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workloads and a good degree of professional cdnfiith doctors and other nurses and
even hospital management. The nursing professisma egh level of unique emotional
demands associated with caring for patients an#ingmwith the families of patients.
Consequences of mistakes are high and may dinegpistct the well-being and
caretaking of their clients. Nurses are also ofegquired to work long hours and engage
in shift work. Additional evidence supplied by Derat al., (2003) also identifies some
of the unique stressors for nurses. These researpbmmt to the stressful nature of shift
work and long hours along with the understaffingtttnany hospitals face. Nurses also
work under a high level of time pressure and resiality and may become disillusioned
between what they expected the job to be whenlibggn and the actual nature of the
work.

Using a JD-R framework, Demerouti et al., (200@pslfied demanding contact
with patients, poor environmental conditions, pesb$ with shift-work, time pressure
and work load as unique demands that may face thdke nursing profession. High
patient to nurse ratio may also contribute to jalmbut. Aiken et al. (2002) found each
additional patients added to a nurse’s workloadeased their burnout scores by 23% on
average. In summary, it appears that certain aspéthe nursing environment may
differ from that of other professions and uniquetyitribute to the development of nurse
burnout.

Other research indicates unique consequencesdlifor nurses and those in
other health related professions. While burnout heay to individual and organizational

outcomes in other professions, burnout in nursdsoémer healthcare professionals may
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contribute to negative patient outcomes. Simil&lpther professions, nurse burnout is
associated with increased turnover intentions. Akeal. (2002) found that 43% of
nurses experiencing burnout intended to quit. Wihiéelink between burnout and
turnover intentions is mirrored in other professioior nurses and other healthcare
professionals, burnout is uniquely linked to patisafety outcomes. West et al. (2006)
studied resident doctors and found that higherdutrovas associated with a higher rate
of self-reported medical errors. Furthermore, mghkmedical errors was associated with
increased burnout at a later time point. Residentals experiencing depersonalization
have been found to be two to three times moreyliteleport giving suboptimal patient
care (Shanafelt, Bradley, Wipf, & Back, 2002) amggician burnout is generally linked
to decreased quality of care (Shirom, Nirel, & \kng 2006). In the nursing profession
in particular, burnout has been linked to decregesient satisfaction (Leiter et al., 1998)
as well as the perception that the unit the nunseked on was not a safe environment
for patients (Hablesleben, Wakefield, Wakefield &per, 2008).

Given the link between negative patient outcomeksarfety in healthcare
workers in general and nurses more specificalgtegies to ameliorate nurse burnout
appear to have the potential to be highly benéfforanurses themselves, the hospitals
they work for, as well as the patients that thay ¢ar. Furthermore, the importance of
burnout for such a range of significant outcomegpleasizes the importance of better
understanding how to decrease it is a significaal ér health care professionals.

Examining the impact of mentoring on burnout in tluesing profession specifically
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reveals that it may have a more complex relatignghstress in this profession than in

others.
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Mentoring

Engaging in mentoring relationships appears tprbgalent in the nursing
profession. Many experienced nurses may feel diglthto serve in a mentoring capacity
to less experienced nurses to further their edmcand improve their performance.
While mentoring may have many benefits for bottrseunentors and their protégés, the
link between mentoring and burnout has not beeefally examined. There is some
evidence to suggest that engaging in mentoringdgauder some circumstances reduce
burnout for nurse mentors. However, given the pgfhdemands that nurses face and the
potential for mentoring to be viewed as just anojble demand, there is also the
potential that under some circumstances, menta@aodd contribute to increased
burnout. Likely these links are dependent on thadityuof the mentoring relationship in
guestion. In the next segment, we examine the eatumentoring more closely,
differentiating informal from formal mentoring, aedploring the nature of the
interactions between mentor and protégeé.

Definitions and Distinctions in Mentoring Research

Kram (1985) defined mentoring as a work relatiopstivolving an older, more
experienced worker who helps and guides a youhegs experienced worker. This type
of work relationship is unique in that the mainde®f the relationship is on growth and
career development (Ragins & Kram, 2007). John26A%) uses terms such as guide,
teacher, sponsor, and role model to describe aanafthile there are many ways to
describe mentoring relationships, they are genedaécribed in terms of type (formal or

informal) and content (career or psychosocial).

19



Mentoring may be defined as either formal or infat mentoring. Informal
mentoring relationships are those that develop tsp@ously between individuals based
on mutual identification and liking (Ragins & Cattdl999). Because of the many known
positive effects of informal mentoring relations$jjpnany organizations have developed
formal mentoring programs in an attempt to mimi skiccess of this informal mentoring
(Baugh & Fagenson-Eland, 2007). Formal mentoritaficnships are those that are
developed through the influence of the organizasiod follow a set of rules or
guidelines set out by the organization. Within fatmmentoring programs, organizations
generally match mentors and protégés while takit@¢onsideration such factors as
similarity in cognitive style and gender (Armstroidlinson, & Hayes, 2002). The
organization may set guidelines regarding how odilesh for what duration interactions
between mentors and protégés are to occur andeghtonng relationship may be given a
specific focus such as short term career goalspaiting specific types of knowledge to
the protégé (Ragins, Cotton, & Miller, 2000). Iratetions between informal mentors can
occur as convenient for both parties and mentorsimage a greater ability to focus on
long-term career goals (Karm, 1985). Formal retegiops generally last for a set period
of time predetermined by the organization whil@mifal relationships may last for much
longer (Ragins & Cotton, 1999).

This distinction between formal and informal memtgrappears to be meaningful
as it can influence the types of activities engagetliring the mentoring relationship as
well as how beneficial the relationship is ove(®anberg, Kammeyer-Mueller, &

Marchese, 2006). Ragins and Cotton (1999) sudigasinformal relationships may be
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closer relationships because they are based orafdantification and that these
relationships may have more trust because thehe igerception that the mentor
interacts with the protégé because he or she want$here may even be a greater
amount of interpersonal comfort between mentorspaintégés in these relationships
(Allen, Day, & Lentz, 2005). Informal mentors mag better able to intervene on their
protégés behalf because there may not be the dzanges of favoritism that could
accompany similar behavior in formal relationshigagins et al., 2000) and those who
are informally mentored receive greater benefithenform of compensation over time
than those who are formally mentored (Ragins & @gti999). Level of commitment to
the mentoring relationship may also vary betweemé&b and informal mentoring
relationships. This commitment may impact the retethip quality (Allen & Eby, 2008).
As one might expect given these findings, formahtagng is seen as a less
desirable substitute for informal mentoring (Badgkagenson-Eland, 2007). Chao,
Walz, and Gardner (1992) found that only informatigntored workers reported higher
job satisfaction than nonmentored workers. Formakgntored workers reported similar
levels of job satisfaction as those who receivedieatoring at all. While formal
mentoring may generally not be viewed as favoraklynformal mentoring, formal
mentoring programs are also beneficial in that tin@y be a means to target certain
groups such as women and minorities who tend te pus on informal mentoring
relationships and they also tend to be more vighd@ informal relationships (Baugh &
Fagenson-Eland, 2007). This could mean that memtdosmal mentoring relationships

receive more recognition than those in informadtiehships. Overall, however,
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empirical research suggest that informal relatiggsshre more beneficial and given the
stronger benefits of informal mentoring, this stuwdil focus on potential benefits of
informal mentoring for nurses. It should be noteak tassessing the effects of informal
mentoring for nurses poses challenges for the poivitre effects of this variable, given
that many young nurses have preceptors, or fomaaers or mentors, in most situations.
Thus any benefits of informal mentoring would beremental over the baseline effect of
preceptors.

The content of mentoring provided is also oftenstd@red in mentoring research.
Generally two forms of mentoring are described.e€amentoring is aimed at helping
the employee “learn the ropes” (Ragins & Cottor@d)%and to gain the information
needed to succeed as an employee in the orgamzatds may include coaching, giving
challenging assignments, sponsorship, and exp¢kuaen, 1985). Psychosocial
mentoring focuses on helping the protégé grow@erson as well as an employee and
may be aimed at increasing their self-efficacy (Rag Cotton, 1999). This form of
mentoring may include factors such as counselmgndship and role modeling (Kram,
1985). Different mentors may choose to focus owiging more of one form of
mentoring or the other and this may be impactethbygender of the individuals
involved in the mentoring relationship. Researchaates that men may receive more
career mentoring and less psychosocial mentorintgwlomen report receiving more
psychosocial mentoring and less career mentoririgr{€h, Biga, Kessler, & Allen,
2010). Similarly, mentors who are more other-oeenmay provide more psychosocial

mentoring while those who are more interested liresghancement may provide greater
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career mentoring (Allen, 2003). While a distinctioetween career and psychosocial
mentoring will not be made in the present studig important to understand that
different mentoring relationships may involve vaiyiamounts of each form of
mentoring. It is likely that these forms differ ratly by occupation, but by the dyad of
each mentor-protégé pair as well.
Benefits of Mentoring

Organizations that seek to encourage informal ararg or develop formal
mentoring programs work on the assumption that areng relationships have a
beneficial impact on those involved. Generally, bleaefits of mentoring are considered
from the protégés perspective. In fact, a reviemehtoring research revealed that the
protége is the focus of mentoring research appratdty 80% of the time while the
mentor is the focus of mentoring research only &B86&o of the time (Allen, Eby,
O’Brien, & Lentz, 2008). A meta-analysis by EbyJeX, Evans, Ng, and Dubois (2008)
reports on many of the potential benefits of mantprelationships for protégés. The
authors found that for protégés, mentoring canlr@sincreased performance, improved
attitudinal outcomes, increased motivation and elesed stress and strain, though effect
sizes tended to be small. Other research indithg$raving a mentor is related to
improved employment outcomes such as increased/sald promotions (Kammeyer-
Mueller & Judge, 2008). For nurses specificallyntoeing is thought to help new nurses
more quickly adjust to the profession and shoulib@ce the quality of care they provide
because the mentoring process incorporates paeméMdarrington, 2011). Green and

Puetzer (2002) refer to nurse mentors as role mada socializers who help protégés
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feel like part of the peer group, learn about oigtonal culture and further their
education. They found that a nurse mentoring pragrad the additional benefit of
improving retention among new nurses.

Though less well researched, it appears that magteelationships can prove to
be beneficial for mentors as well as protégéssBamnd Forret (2009) report that mentors
perceive such benefits as improved job performamoagnition, and having a loyal base
of support as beneficial outcomes associated wigfaging in mentoring. In a qualitative
study, Eby and Lockwood (2005) found that the ncoshmon benefit of mentoring that
mentors perceive is personal learning. While memgas generally seen as a tool to help
protégés learn information, mentors seek infornmafiom protégés as well (Mullen &
Noe, 1999) and have the potential to learn frorsghrelationships. In fact, the amount of
mentoring that mentors provide is associated wigmtor learning, a factor that
contributes to increased job performance for thatorgLiu, Liu, Kwan, & Mao, 2009).
Thus, it is not only the job performance of pro®g#at has the potential to improve as a
result of mentoring relationships, but the job parfance of mentors may be beneficially
impacted as well.

Other benefits mentioned by mentors in the Ebylaoakwood review (2005)
included personal gratification, improved manadeskals, and the ability to develop
personal relationships. Other research has alkedimentoring to the development of
impactful personal relationships. Mentoring hasnb@ged to increased social
interactions which may contribute to improved sbstatus for mentors in the

organization (Liu et al., 2009). Mentoring may naty contribute to increased learning,
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performance, and improved social relationshipschuatalso serve as a source of
rejuvenation and renewal for mentors (Hunt & Midha883). In terms of economic and
professional benefits of mentoring, mentoring cbuites to increased salary, increased
chance of promotion, and improved subjective casaecess for mentors (Allen, Lentz
& Day, 2006). Eby, Durley, Evans, and Ragins (2d06nd that mentors reported
improved job performance and having a rewardingeagpce as short term benefits of
mentoring while improved job satisfaction and imyd organizational commitment
were more long term positive outcomes.

A question of interest in the current study is vileetmentoring provides benefits
for mentors within the nursing occupation. Whilesaeumentoring is generally proposed
as a means of helping new nurses acclimate tortifegsion and improve retention of
nurse protégeés, it also appears that mentoringimpgove retention in some situations
for older more experienced nurses that tend tcesasvmentors. Older nurse mentors
have described mentoring as positive, stimulatamgl, rewarding (McDonald, Mohan,
Jackson, Vickers, & Wilkes, 2010), factors thaté#wve potential to lead to increased job
satisfaction and possibly increased retention. @Mtése positive effects are well-
documented in the literature, we expand our stadgdlude potential negative effects as
well. Thus, we examine both negative and positieatmring experiences and their

relationship to dimensions of burnout.
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The Relationship Between Mentoring and Burnout

The relationship between mentoring and burnoubtswvell documented. Thomas
& Lankau (2009) looked at the potential for memntgrio reduce burnout in protégés and
found that nonsupervisory mentoring was relatednjaroved socialization which in turn
predicted reduced role stress for those who redeiventoring. This reduced role stress
was associated with reductions in emotional exli@usicores for protéges.

The relationship is even less well researched tiementor’s perspective. Only
one published study has been identified that addeethe relationship between
mentoring and burnout for mentors, although this wat the focus of the research. In a
validation study of a new scale assessing negata@oring from the mentor’s
perspective, Eby, Durley, Evans and Ragins (200B@cted emotional exhaustion scores
and provided a correlation table reporting the @atron between emotional exhaustion
and several mentoring variables. Results indicatedgative correlation between
emotional exhaustion and mentors perceptions obvieeall quality of the mentoring
relationship as well as their perception that #latronship involved fair exchange. No
published research has been identified that hasssd the relationship between
mentoring and other burnout dimensions. In an uhghidd thesis, Schaffer and Taylor
(2010) found a significant correlation between pesimentoring experiences and
emotional exhaustion, however, the relationshipvbeh positive mentoring and other
burnout dimensions failed to reach statistical dicemce. As noted earlier, this may have

been due in part to the small sample size of tidysand the resulting lack of power.
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Outside of these studies, the relationship betweemntoring and burnout for mentors has
not been well documented and warrants further iinyatson.

While the relationship between mentoring and mebtwnout has not been well
established, there is a good deal of researclstiyggests that positive mentoring
relationships may in fact contribute to reduced tehurnout. Mentor benefits such as
increased learning appear to be conceptually ctlatéhe personal accomplishment
dimension of burnout. Those who are learning orjabecould potentially feel an
increased sense of personal accomplishment. Ndtsmtors have described the reward
of sharing their insight with others as the highedividual benefit of mentoring
(Sawatsky & Enns, 2009). Other mentoring benetithsas feeling rejuvenated and
renewed appear to be in stark contrast to the bi@erience. Older nurse mentors in
particular report that they gain enjoyment fromlifegguseful as mentors which could
contribute to reduced burnout scores. Mentoringti@hships involve increased social
interaction with a coworker. If a relationship sttive, it may result in pleasant
coworker contact a variable associated with reddegersonalization and increased
personal accomplishment (Leiter & Maslach, 198 fo#er potential benefit of
mentoring is the development of a loyal base opsupwithin the organization (Parise &
Forret, 2008). Social capital in general is asdediavith decreased emotional exhaustion
(Kowalski et al., 2010) and social support spealfichas been linked to improved
burnout scores across burnout dimensions (Lee &okh 1996; Sundin et al., 2007).

Overall, positive mentoring experiences may be iciamed a job resource in the

JD-R model. Bakker & Demerouti (2006) describeesources as factors that stimulate
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growth, learning and development. Positive mengperperiences appear to fit this
definition of job resources, and as such shoulddgatively related to burnout.

Hypothesis 1: Positive mentoring experiences valhbgatively related to

burnout across the three burnout dimensions.

Hypothesis la: As a job resource, positive mentpexperiences will be more

strongly related to depersonalization and persaw@omplishment than to

emotional exhaustion.
Perceived Workload and the Mentoring Burnout Relatonship

While there is ample evidence to suggest that ipesmentoring experiences
could alleviate burnout for mentors, there is alepotential that engaging in mentoring
could lead to increased workload for mentors. kros@ mentors who already face high
work demands, this increase in workload associatddmentoring could be detrimental
and potentially contribute to increased burnout.

While mentoring is often encouraged by organizatjaiftentimes workload of
mentors is not reduced to take into account théiaddl responsibilities associated with
serving as a mentor (Johnson, 2002). In nursireggmtorships are relationships that
share many aspects in common with mentoring. Taesérmally established
relationships between experienced nurses and nsadent nurses aimed at aiding in
the transition between nursing student and praxtiourse. In a study of nurse
preceptors, Kemper (2007) found that preceptorsrtep added workload and increased
responsibilities and time requirements as stresssgsciated with serving as a preceptor.

These results are echoed by Yonge, Krah, Trogad, Bed Haase (2002) who found
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that 76% of preceptors found serving in this capéaoi be at least mildly stressful. This
increased stress was mainly due to added resphinssdssociated with the role.
Similarly, Omansky (2010) reports that preceptgrstan lead to general overload for
nurse preceptors and suggests that hospitals degpasient assignments to make up for
these added responsibilities. Others suggest incatipg scheduling flexibility to make
these preceptor relationships less demanding (@r&dpPuetzer, 2002). However, both of
the previous suggestions are often not carriednoptactice. Given the similarity
between preceptorships and nurse mentoring, it séikaty that serving as a nurse
mentor also has the potential to lead to a peraemt increased workload and
responsibility. Given the high consequence of rkstamade in the nursing profession,
supervision of a young and less experienced indalich this occupation may carry
increased workload. Workload is a factor that heenbstrongly linked to burnout in
nursing as well as other professions.

In general, increased nurse workload is associaidincreased stress (Lewis,
Yarker, Donaldson-Fielder, Flaxman, & Munir, 20H0)d high workload plays a role in
job turnover intentions for nurses (Chang, Hancdoknson, Daly, & Jackson, 2005). In
relation to burnout specifically, meta-analyticuks indicates a relationship between
workload and burnout across employment samples & &shforth, 1996). The
relationship between workload and emotional exhanstas found to be stronger than
the relationship between workload and either depei&zation or personal

accomplishment.
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Not surprisingly, this pattern of relationships epgs to generalize to nurses.
Kowalski et al. (2010) also found workload to bstr@ng predictor of emotional
exhaustion in a sample of nurses. In fact, worklad a stronger predictor of emotional
exhaustion than other variables such as decistitnda, social capital, and demographic
information. Similarly, Peterson et al. (2008) fduhat nurses who were categorized as
burntout tended to report working more overtimechicould be a reflection of increased
workload.

Using a JD-R framework, Demerouti et al. (2000) titenworkload specifically
as a job demand that nurses face. As a job demalload should be associated with
increased burnout.

Hypothesis 2: Workload will be positively assoaiiatath burnout across the

three burnout dimensions.

Hypothesis 2b: As a job demand, workload will beevstrongly related to

emotional exhaustion than to depersonalizationenspnal accomplishment.

While positive mentoring may provide many resoufoesiurse mentors, the
benefits of these increased resources may notfmeriexced by nurse mentors with very
high workload because of the corresponding increag demands. Peterson et al
(2008) report that high job demands can still dbate to burnout even in the face of job
resources. Nurses who do not feel overburdenetddayworkload may be better able to
handle the increased workload that is likely asgted with mentoring and may be better

able to reap the benefits of the relationship.
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Hypothesis 3: Workload will moderate the relatioipshbetween positive
mentoring and burnout such that positive mentovingbe more beneficial when

workload is low.
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Negative Mentoring

Much research seems to assume that mentoringoredhips will be associated
with only positive outcomes for mentors and progdehost of more recent research
indicates that this is not the case. Not all ment@ve the same capacity for mentoring
and not all nurses have the skills needed to ses\seiccessful mentors (Hayes, 2005).
Mentors may have dysfunctional beliefs about sgras mentors or mentoring
relationships in general. For example, they maltfes their protégé cannot disappoint
them and that because of the investment the mbaatoput into the relationship, the
protégé must be very high achieving and follonsaljgestions of the mentor (Johnson,
2002). In real world mentoring relationships thaseealistic expectations are unlikely to
be met.

Overall, mentoring relationships, as is the cagsh amy interpersonal
relationship, can differ in terms of quality. Elyf( Eby 2007) has done a good deal of
research examining the importance of the qualithhefmentoring relationship. She
proposes that to better understand outcomes assteveth mentoring, it is important to
consider mentor-protégé interaction and relatigmgiality. If mentor-protégé
interaction is not positive, it is possible thatmpaf the positive outcomes generally
associated with mentoring may not occur. Of coursentoring relationships should not
be viewed as a good/bad dichotomy. In all likelidpmentoring relationships contain
both positive and negative interactions. But farséh mentoring relationships that contain
negative consequences, it is likely that in thesimgr profession, this type of relationship

exacerbates burnout.
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Other researchers have described negative ment@latgpnships as
dysfunctional (Scandura, 1998) or toxic (Feldm&99). Most relationships are likely
not extremely dysfunctional and may fall somewhereetween on a functional to
dysfunctional continuum (Gormley, 2008). While taelysfunctional relationships are
least common, they may still exist and can neghtivepact those involved (Eby &
McManus, 2004).

As support for the proposition that positive andatesze mentoring are not
endpoints on the same continuum, Eby (2007) pemtsesearch by Ragins and Scandura
(1999) which found that the anticipated costs ohtaeng are only moderately
associated with the anticipated benefits of mengprit appears that these positive and
negative mentoring experiences are conceptualtindtsand may be differentially
related to outcomes. For instance, quality of memgarelationships has been associated
with important outcomes such as protégé salary (Maper-Mueler & Judge, 2008).
Thus, we follow the advice of these researcherseaiathine positive and negative
mentoring as separate constructs.

Negative mentoring relationships are often blamethe mentor because of their
more powerful position in the relationship (Ragat&l., 2000) but mentors also perceive
negative mentoring relationships that they belideeelop due to problems with protégés
(Eby, 2007; Feldman, 1999). Problems in mentoreigtionships could range from
minor (having superficial interactions) which mag/due to problems with mentor-
protégé communication, to taxing (uncomfortableiattions and negative growth)

which may be due to mismatches in personality aldes, to serious (hostile
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interactions that could be damaging) (Eby, 200By & al. (2008b) developed a scale of
negative mentoring experiences and described delifement forms of negative
mentoring experiences from the mentor’s perspeciiiie mentor may have problems
with protégé performance problems or a generalilibabr unwillingness to learn that
may reflect poorly on the mentor. Mentors may &sperience interpersonal conflict or
even more severe problems such as destructiveoreapatterns which could include
exploitive behavior or harassment.

There are practical consequences for negative megtat the level of the firm as
well. While many organizations encourage mentoangng their employees, they must
consider the potential that not all mentoring ietaghips may be positive. For this
reason, they may consider developing mentor trgipnograms or venues to deal with
negative relationships (Eby, 2007). While positiwentoring experiences may have the
potential to contribute to positive outcomes fomtees including reduced stress and
burnout, negative mentoring experiences may bedirik more negative outcomes. For
protégeés, negative mentoring experiences have dsstiated with increased stress
along with decreased job satisfaction and increas@dver intentions (Eby & Allen,
2002). For mentors, dysfunctional mentoring is@rdy associated with a decreased
willingness to mentor in the future, it is alsokiad to increased stress and anxiety
(Scandura, 1998). In the only published study idiedtthat examined the relationship
between negative mentoring experience and mentoohy Eby et al. (2008b) examined
the relationship between the emotional exhaustioredsion of burnout and negative

mentoring. Two forms of negative mentoring, intego@mal problems and destructive
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relational patterns, were associated with increasecdtional exhaustion. In an
unpublished thesis, Schaffer and Taylor (2010) ébilmat a composite measure of
negative mentoring experiences was correlated iwiteased emotional exhaustion for
mentors in a population of nurses, suggestingribgative mentoring experiences have
important consequences within this specific ocaopat

Research on social exchange theory offers a mdansmining how negative
relationships contribute to burnout. While we gatigrassume that having increased
contact with those at work would lead to increasedal support, it is important to keep
in mind that these contacts may not always be stippoln general, negative social
interactions with coworkers are a source of stfesger & Maslach, 1987). Specifically,
Schaufeli (2006) found that unbalanced helpingtiaahips contribute to emotional
exhaustion and incivility from those at work camtdute to exhaustion and cynicism
among nurses (Leiter, Price, Spence, & LaschirZf#&0). Lee & Akhtar (2011) suggest
that having positive relationships with those atknus critical to reducing burnout and
suggest that the social context of the workplacg beaan even stronger predictor of
burnout than job content. Using the framework ef JD-R, it would appear that having
negative interactions with a coworker protégé cdanddiiewed as an additional job
demand.

Hypothesis 4: Negative mentoring experiences \ilpbsitively associated with

burnout across the three burnout dimensions.
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Hypothesis 4b: As a job demand, negative mentaxpgriences will be more
strongly related to emotional exhaustion than depealization or personal
accomplishment.

When workload is very high, these negative mentpéexperiences may be
particularly detrimental. In these instances, nungators are not only increasing their
workload by serving as mentors, but they are faaéd the additional detriment of
suffering the ill effects of a negative relationshi

Hypothesis 5: Workload will moderate the relatiopshetween negative

mentoring and burnout such that negative mentowrigbe more detrimental

when workload is high.
Perceived Consequences of Mentoring

While Eby et al. (2008b) define negative mentorxgeriences in terms of
protégé performance problems, interpersonal cdrdghd destructive relational patterns,
it seems likely that in the nursing profession dpeadly the perceived consequences of
protégé mistakes may impact mentor outcomes. Itrastrto many other professions,
mistakes by nurse protégés could be particularkflg.0A mistake made by a nurse could
be a matter of life and death. Some mentors caddrae some level of responsibility for
mistakes made by those they have mentored whidd cause the mentoring
relationship to be particularly stressful.

Nurse preceptors report experiencing stress whenfdel that their students are

not prepared or knowledgeable (Kemper, 2007) anérmgé knowledge and skill level

has been reported as sources of conflict in preceplationships (Mamchur & Myrick,
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2003). Omansky (2010) assessed potential concépreceptors and reported a common
concern regarding student errors and the poteotidiability on the part of the
preceptor. Letizia & Jennrich (1998) report thagaptors assume a certain level of
responsibility for the care their students providéile there may be a greater level of
responsibility for preceptors for mistakes madestuglents, given the similarity between
preceptorship and nurse mentoring, it seems litkedyy concern over perceived
conseqguences of protégé mistakes could not onlyeptanurses from assuming the role
of mentor, but could also serve as another negattwessful aspect of mentoring for
some mentors. Some mentors may feel more resphbitysibr mistakes made by
protégés and may be more inclined to feel thatbik their protégé performs could
serve as a poor reflection on themselves. We hawveeptualized perceived
conseqguences of protégé mistakes as a factor ight cause mentoring to be viewed
more negatively and as a more stressful relatipngiut could also reduce some of the
effects of even positive mentoring relationships.

Hypothesis 6a: Perceived consequences of protégfakes will moderate the

relationship between positive mentoring and burrsmgh that positive mentoring

will be less beneficial when perceived consequeazhigh.

Hypothesis 6b: Perceived consequences of protégfakes will moderate the

relationship between negative mentoring and burrsoeh that negative

mentoring will be more detrimental when perceivedsequences are high.
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Generativity

Generativity is a term that was coined by Erik6éD®50) and refers to the
“interest in establishing and guiding the next gatien”. More recently, McAdams & de
St.Aubin (1992) have described generative congeeiBcally. Generative concern can
be conceptualized as an individual difference \dei@and describes the degree to which
individuals identify with this desire to guide thext generation. Generative concern
appears to be an individual level variable thatthaspotential to impact the mentoring-
burnout relationship. It seems likely that indivadisiwho are more generative may be less
negatively impacted by negative mentoring expeesnthose who are less generative
may benefit the most from positive mentoring exgeces because they are not as
intrinsically rewarded by the “giving back” asp@ftmentoring and may need the
behavioral outcomes of the relationship to be asfigcewarding to be beneficial.

Erikson (1950) described the seventh stage of dpugnt in middle adulthood
which involves the conflict between generativitylatagnation. In a newer
conceptualization of the generativity construct Adams and de St. Aubin (1992)
describe seven different features of generativitjuding generative motivation,
generative concern, commitment to actually engaggenerative behavior, and
generative action. While Erikson (cf., Erikson, @96ften described the construct by
discussing highly generative individuals, McAdams ae St. Aubin (1992) developed
measures of these different facets of generatiipecifically they developed the Loyola
Generativity Scale (LGS) to assess generative conoethe amount of importance an

individual places on engaging in generative behavibey point out that this concern
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can be motivated by sources that are both intéonidle individual and external to the
individual. Within the individual, generative comnanay develop as the result of a need
for symbolic immortality or a general need to beawd. Generative concern is also
impacted by societal pressure which demands thabgeome more generative as you
age (McAdams, Hart, & Maruna, 1998). This genegatigncern is highly related to
generative action, or actually engaging in geneediehavior (McAdams et al., 1998).
Erikson (1977) described this generative behavideims of parenting with the idea that
providing for and guiding for your children was teclusive means for expressing
generativity. In fact, parents do tend to be m@eegative than non-parents (Peterson &
Klohnen, 1995), however, newer research showgggratrativity can be expressed in a
variety of forums. Generativity has been linkeghtditical involvement (Hart, McAdams,
Hirsch, & Bauer, 2001), volunteering (Kleiber & Niad, 2008), and in the workplace
through mentoring (Parise & Forret, 2008). Thue,dbnstruct generalizes to settings
outside parenting and is generally manifestedneed to “give back” or contribute one’s
knowledge, time, energy and expertise to others.

Erikson (1950) viewed the conflict between gengiigtiand stagnation as a life
stage that takes place in middle adulthood. Whiteaverall goal of generativity is to
provide for the next generation, McAdams et al998) argue that being generative is
not necessarily something that occurs as a didifacdtage. In fact, generative concern
can grow over the course of the lifetime and irdlinals differ in the degree to which they
identify with this desire to provide for the nexdrgeration or their level of generative

concern. While generativity does appear to be mstoshgly linked to well-being in
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middle adulthood (Ackerman, Zuroff, & Moscowitz, 1), others have found that
generativity may not be exclusive to middle adutttho For example, McAdams, de St.
Aubin, and Logan (1993) found that generativity wagher in both middle adulthood
and older adulthood than younger adulthood, bustronger in middle adulthood than in
older adulthood as predicted. Pratt, Norris, Arpaladd Filyer (1999) found no
relationship between generativity and age and [Eferaratt, and Norris (2007) found
that generativity was exhibited even in adolescdntaight be that guiding the next
generation is not an exclusive concern of thosaiddle adulthood, but rather that the
ability to behave generatively and express generancern increases as we age, gain
knowledge, and meet our own career goals (Stewaa&dewader, 1998). Generativity
may also become more expected as we age meaningdkaadults may feel more
obligated to behave generatively than younger adqdkcher, Rosing, Henning, & Frese,
2011).

Individuals differ in the degree to which the expace generative concern
(McAdams et al., 1998), and many researchers heatrmieed factors that predict an
individual’'s level of generative concern. Gener@givas been linked to higher
Extraversion, Agreeableness, Openness to Experaamtéower Neuroticism (de St.
Aubin & McAdams, 1995). Cox, Wilt, Olson, and McAda (2010) examined the
relationship between generativity and more detgledonality facets and found that
those who are more generative tend to be morasltuenthusiastic, confident and
productive with a greater level of trust and catfiogothers. Generativity is something

that tends to vary by culture. Specifically indiwads in more collectivistic cultures tend
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to report higher levels of generative concern (lHdBeisch, Chasiotis, Kartner, &
Campos, 2008) perhaps due to the higher socigpalotxtion of behaving generatively.
This may also imply that organizations that arénbrgn collectivism could anticipate
employees who are higher in generative concerwvem ghat emphasizing the importance
of helping the younger generation of workers tacsed could perhaps impact levels of
generativity of older workers.

While different individuals may be more or lesslikto experience generative
concern, overall, higher levels of generative comege associated with positive
outcomes. Those who are high in generative cortegithto have more satisfactory social
relationships, stronger attachment to their comties)iare more engaged in society and
report higher levels of well-being (Cox et al., BOMcAdams et al., 1998). More
generative individuals tend to report higher ligisfaction (Huta & Zuroff, 2007) and
higher self-esteem (Ackerman et al., 2000) and tdexeels of depression (Stewart &
Vandewater, 1998). Thus, this interest in guidind providing for the next generation
appears to have a positive impact on those whorexe it.

Given the relationship between generativity and yraositive outcomes, it
appears that the relationship between generatwityworkplace behaviors specifically
warrants further research. Overall, generativity been linked to positive work
outcomes such as increased work satisfaction (@lakknold, 2008; Peterson &
Klohnen, 1995), subjective career success (ClaA«gold, 2008) and gratification
through work (Peterson & Stewart, 1996). Leadersak who are viewed as more

generative by their subordinates tend to haveioglsips that are rated higher in Leader
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Member Exchange (LMX), and these generative leagiergienerally seen as more
effective and have more satisfied followers (Zadaktel., 2011). Generative workers may
be more satisfied in their jobs and could potelytia¢ viewed as more productive. Thus,
this construct has widespread benefits for botlviddals and for firms.

One specific stream of research examining gendnativthe workplace has
looked at the importance of generativity for olderkers. Many older workers may
continue working as a means of fulfilling their gesative goals because work allows
them to continue to give back (Broughman & Wal€02 Mor-Barak, 1995; Templer,
Armstrong-Stassen & Cattaneo, 2010). Older adufts engaged in bridge employment
reported that they had generative reasons for csndhis generative reason for
returning to work was associated with the imprass$iat the individual was making a
valuable contribution in their job and higher jaisfaction (Denidinger, Adams, &
Jacobson, 2005; Templer et al., 2010). This rebaadicates that avenues that allow
workers, especially older workers to behave genelgtmay have a positive impact.
Mentoring at work may be one such avenue for esorggyenerativity. Mentoring may
be a venue that allows workers to behave genehatizgen mentoring relationships that
are characterized by negative mentoring experiemagsnot be experienced as
negatively by more generative individuals.

Mentoring and Generativity

Mentors may be motivated to engage in mentoringfeariety of reasons. Both

individual reasons and organizational incentivey mativate individuals to mentor

although individual variables explain more variamcenotivation to mentor than do
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organizational variables (Aryee, Chay, & Chew, 19%dlen, Poteet, Russell, & Dobbins
(1997) describe self-focused and other-focuseresafor wanting to be a mentor.
Similarly, Allen (2003) points out that motivatiém mentor can come from a concern for
others. This concern for others may be referregstgenerative concern. Generativity and
mentoring are often theoretically linked (McAdamsl& St. Aubin, 1992) as mentoring
may be viewed as a form of generativity, but tleiationship is rarely studied
empirically. Mentors tend to report higher levelgenerativity than nonmentors and this
level of generativity increases with number of pgits mentored (Parise & Forret;
Schaffer & Taylor, 2010). While generativity liketpntributes to who chooses to
become a mentor, it may also impact the posititemues associated with mentoring. It
appears that it is important to understand indizidiifferences in determining

motivation to mentor, but it is also likely thatlimidual differences may impact that
value of mentoring relationships for mentors.

Those who are highly generative likely engage éntaring for the opportunity to
give back rather than for any organizational intvest for mentoring. In other words,
generativity may serve as its own intrinsic rewatdving many positive mentoring
experiences may be the norm for highly generatideviduals, and may be part of a
lifestyle that encompasses other means of givireds ba well. Thus, having positive
mentoring experiences may have less of an impacthése individuals, while they may
be more unique and more important to those whe¢easegenerative. These more
external rewards associated with positive mentogxjgeriences may be particularly

beneficial for less generative individuals. Scha#fied Taylor (2010) found that less
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generative individuals experienced greater feelofgsersonal accomplishment when
relationships were highly positive than did moreerative individuals.

Hypothesis 7a: Generativity will moderate the redaship between positive

mentoring and burnout such that positive mentowntjbe more beneficial for

less generative nurses.

When a mentoring relationship is characterized bypymegative mentoring
experiences, mentors likely experience these oslsltiips as very costly. Thus, negative
mentoring experiences may be related to increagetht for mentors. However, those
that are very generative may be more resilienthénface of negative mentoring
experiences. They may engage in mentoring to Ihelméxt generation of nurses and
may find merely serving in the capacity of mentgria be rewarding. Many mentors
may not feel that mentoring is externally rewardad, they also feel that being
externally rewarded would not be appropriate (Dnskin & Johnson, 2000). In addition,
as noted earlier, mentoring may be only one outcohgenerativity for those high in this
predisposition. Thus, the negative mentoring exgmee may be less salient for these
individuals. For these reasons, highly generatigdéviduals may not be as strongly
impacted by negative mentoring experiences agkessrative individuals. As noted
earlier, Schaffer and Taylor (2010) found that geheity buffered against the negative
effects of negative mentoring experiences on palsaccomplishment.

Hypothesis 7b: Generativity will moderate the redaship between negative

mentoring and burnout such that negative mentowiigbe less detrimental for

those high in generativity.
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Perception of the Value of Mentoring

Generative concern refers to the concern withenitldividual for helping the next
generation of nurses to be successful. The dashelp less experienced nurses through
mentoring can also be explained by organizatiametbis. Organizational factors might
cause different nurses to perceive differencebenvalue of mentoring at the hospital in
which they work. Some nurses may feel that mengosrsupported or rewarded by the
hospital. They may feel that even though informahtoring is an extra role behavior, it
may be critical for their advancement in the orgation. Some nurses might perceive
that there are a large number of less experiengesksa who are in need of mentoring,
while others might not sense this same need fotaonieg. This will likely impact the
perceived value they place on engaging in mentoring

The perceived value of mentoring as an organigatitactor may also influence
the mentoring-burnout relationship. While indivilcharacteristics may play a stronger
role in the motivation to mentor, organizationahidcteristics such as organizational
rewards for mentoring are also positively assodiatgh the motivation to mentor
(Aryee et al., 1996). Those that perceive a greatkre of mentoring are likely more
motivated to mentor. They may also be more likelp&¢ more positively impacted by
positive mentoring experiences because they faelhiey are doing something that is
valuable not only for their personal careers, butlie organization as a whole.

Hypothesis 8a: Perceived value of mentoring wilberate the relationship

between positive mentoring and burnout such thaitppe mentoring will be

more beneficial for those who perceive a high vétwenentoring.
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Conversely, if there is a strong perception ofitakie of motoring, even when
mentors have many negative experiences they magxpetriences the same increase in
burnout. Those who do not view mentoring as padityvaluable and have many
negative experiences will likely be the most negay impacted.

Hypothesis 8b: Perceived value of mentoring wilberate the relationship

between negative mentoring and burnout such thgatnee mentoring is less

detrimental for those who perceive a high valuenh@ntoring.
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Factors Associated with Mentoring Behavior

A second focus of this study will be to investegaariables that contribute to
nurse mentoring behavior. Many of the variablesuised thus far may also influence
nurses’ decisions regarding actually engagingnmeatoring relationship. Factors such as
perceived workload, perceived consequences of megi@enerativity, and perceived
value of mentoring may not only moderate the memgpburnout relationship but they
may also differentiate between who mentors and eddes not. Burnout, perceived
workload, and perceived consequences of mentoragbe viewed as barriers to
engaging in mentoring and may be related to deedeasentoring behavior. Generativity
and perceived value of mentoring could contribatentreased willingness or motivation
to mentor and may be associated with increasedanegtbehavior. While many studies
look at factors that predict intentions to menthis study will examine factors that
predict actual mentoring behavior.

Many variables have been researched as barriengentoring or factors that may
be associated with a decreased willingness of iddals to serve as mentors. Some of
these barriers relate to a decreased willingnesa foentor to take on a particular
individual as a protégé. For example, mentors apioeae more willing to mentor those
who they perceive to be high in ability (Allen, Pet, & Russell, 2000). Mentors tend to
be more willing to mentor those who have positittalautes and competencies and who
they view as higher performing (Lapierre, Bonacé&id\llen, 2009). For a mentor to be
willing to mentor a specific individual they musgte that the benefits of doing so

outweigh the costs that might be involved in tHatrenship (Ragins & Cotton, 1993).
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While characteristics of a potential protégé miggtier a mentor from mentoring
that specific individual, there are a host of otfa@tors that may be viewed as barriers
against mentoring in general. In describing basrtermentoring in medical professions,
Sambunjak, Straus & Marusic (2009) describe petdmaraiers such as feeling that you
don’t have the skills required to be a strong memtdational barriers such as the
perception that protégés might be potential cortipatiand structural barriers such as
time constraints, lack of continuity or lack of amtives. Allen et al., (1997b) use a
similar classification of factors that may contti&to willingness to mentor. Willingness
may be influenced by individual characteristicstsas personality or previous mentor
experience or organizational factors such as seagbort, job stress, or relationship with
your supervisor. Allen, Poteet, & Burroughs (198I8p include protégé attractiveness as
a factor that influences willingness to engage entaring.

Empirical evidence supports the idea that factallignfy under these
categorizations influence willingness to mentorgiRa and Cotton (1993) considered a
potential mentor’s perception that they were nalifjed to mentor as a drawback to
mentoring as well as the feeling that they do nabt®o be put in a bad light by the
failures of their protégé. Personality factors sastbeing helpful and other-oriented
empathy are associated with fewer perceived bartementoring and greater intentions
to mentor (Allen, 2003) as is locus of control @dlet al., 1997b). Those who are more
educated also tend to view fewer perceived barteensentoring (Allen et al., 1997b). A
host of research supports the claim that thosehalve past experience as either a mentor

or a protégé perceive fewer drawbacks of mentairdyreport that they are more willing
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to mentor (Allen et al., 1997b; Chislieri, Gatti,@uaglino, 2009; Ragins & Cotton,
1993). These factors that may inhibit or contribietenentoring are considered to be
person based.

Other factors that may encourage or discourageonagtstem from the
organizational context. Allen et al. (1997a) fodhdt an organizational culture that
facilitates and promotes learning promotes mengorvhile stressful organizational
environments with low social support and poor refeghips with supervisors serve as
barriers to mentoring (Allen et al., 1997b). Forsas in particular, one the most
important organizational barriers to mentoring rbaylack of time (Hurley & Snowden,
2008; Sawatsky & Enns, 2009). When nurses havehigtytime constraints, they may
simply feel that they don’t have the time to devot@ mentoring relationship.

Generally, researches have looked at potentiaidosior perceived costs of
mentoring in relation to intentions or willingnessmentor. Allen et al (1997b) point out
that while we know a good deal about willingnesd ementions to mentor, we know
very little about what predicts actual mentoringpdné@or. Allen (2003) claimed to be the
first study to examine factors that predict actmahtoring behavior. Allen (2003) found
that actual mentoring behavior was predicted bindividual's level of helpfulness
while willingness to mentor was related to bothplfidhess and other-oriented empathy.
These differing findings between predictors of iwidiness to mentor and actual
mentoring behavior suggest that further reseanchpredictors of actual mentoring
behavior is warranted as those factors that predilithgness to mentor may not always

align with factors that predict actual mentorindgh&eor.
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Allen et al. (1997b) found that both individual amdjanizational factors explain
unique variance in understanding the willingnessémtor and perceived barriers to
mentoring. For this reason, the present studyeximine both individual factors and
organizational factors in relation to their impaatmentoring behavior.

Individuals may vary in the degree to which theycpeve potential consequences
from protégé mistakes. Some individuals might thig as a potential barrier to or
downside of mentoring while others may not constteyr factor or may not view it as
negatively. This factor likely contributes to whisooses to engage in actual mentoring
behavior. Allen et al. (1997a) propose that consatrout protégé ability, lack of
performance or general concerns about respongibiliprotégés may be demotivating
for mentors. Ragins and Cotton (1993) also rejat mentors may be turned off by
mentoring because they do not want to be put iaddlight by their protégé’s failures.
Mentors want to mentor those who they feel haveynpasitive attributes (Lapierre et
al., 1999), and it may be that if potential menferd that protégés only bring the
potential for more problems or costly mistakesytimay not be willing to take on this
burden. Embarrassment associated with mistakealé@a®een described as another
perceived cost of mentoring (Allen et al., 1999r Rurse mentors, the cost of protégé
mistakes may go far beyond simply feeling embae@ssurse mentors may feel liable
for costly mistakes made by their protégés. Far tbason, it is likely that those who
perceive more potential consequences from protagglkes will be less likely to serve

as mentors.
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Hypothesis 9: Nurses who perceive greater consaxpscinom protégé mistakes

will be less likely to serve as mentors.

Generativity is another individual factor that ikeontributes strongly to
whether or not nurses serve as mentors. An inda/islwillingness to serve as a mentor
likely comes from an evaluation that the benefftda@ng so outweigh any costs
associated with mentoring (Ragins & Cotton, 198@3more generative individual, who
sees the value and importance in guiding the nexégtion likely perceives more
benefits and fewer costs in engaging in mentodmgntions to mentor have also been
shown to relate to fewer perceived barriers (Ak¢al., 1997). It could also be the case
that more generative individuals perceive feweribes to mentoring. Motivation to
mentor may come from other focused reasons suttteagesire to help others and to pass
on information (Allen et al., 1997a). These arelljkfactors that would be much more
motivating to generative individuals who see theamance in guiding others and
passing on information.

Hypotheses 10: Nurses who are higher in genergtwili be more likely to serve

as mentors.

Allen et al. (1997b) found that those with higha jnduced stress perceived
more barriers for mentoring. It seems likely thatses who are experiencing high levels
of burnout may also perceive more barriers to mamgoBurnout is distinguished by
high levels of exhaustion and withdraw. It seemigaly that nurses who are exhausted
and withdrawn from their jobs would be likely to mtdo take on the extra role behavior

of mentoring.
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Hypothesis 11: Nurses who are higher in job burneilitbe less likely to serve

as mentors.

Organizational factors also contribute to perceibadiers to mentor and
willingness to mentor and will likely also impadattaal mentoring behavior. It is likely
that nurses who experience high workload wouldrbeilling to take on the additional
demand of serving as a mentor. In fact, lack o&tlms been found to be the strongest
perceived barrier to nurses for engaging in mengpfHurley & Snowden, 2008;
Sawatsky & Enns, 2009). Generally, it does not apf®at nurses who serve as mentors
get to reduce their workload for doing so. They tiulill their regular job
responsibilities as well as the role of a mentdwode who feel that they already have
very high workloads are likely less inclined togatn additional mentoring
responsibilities.

Hypothesis 12: Nurses with high perceived workloadisbe less likely to serve

as mentors.

Perceived value of mentoring is another variabde will be examined in this
study. Individuals likely differ in how important aeeded they believe mentoring to be,
or the amount of value they believe it adds tortbein career and to the hospital they
work for. Those who feel that mentoring is veryuadle would likely be more willing to
take on the responsibility and engage in mentoring.

Hypothesis 13: Nurses who perceived mentoring tmbee valuable will be more

likely to serve as mentors.
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Shift Work

Finally, the effects of shift work as a predictémeentoring behavior will be
examined. Although there does not seem to be dedeition of what exactly constitutes
shift work, it is generally defined as working adesof the conventional daytime
schedule. It could include working nights, evenjmgsrotating shifts (Boggild &
Knutsson, 1999). Smith, Folkard, Tucker, & Evan31(P) give a similar definition in
saying that shift work is “any schedule that défénom standard daylight weekday
hours” (pg. 186). This type of schedule is very aoon in healthcare, a profession where
care must be provided 24 hours a day.

In general, shift work can be very detrimental tgpéoyees. In summary Costa
(1996) reports that shift work is related to probgewith relationships, biological
disturbances, and medical problems for employedsyay be associated with decreased
productivity. Those who engage in shiftwork ar@amincreased risk for cardiovascular
disease and many of the risk factors that predsetage such as sleep disturbances,
increased stress, and poorer health habits suderaased prevalence of smoking and
poorer diets (Boggild & Knutsson, 1999).

Studies that have compared those working night shithose working a day or
afternoon shift have found that working the nighiftas a major source of turnover
intentions and that this schedule contributes toermaork-life conflict and lack of
perceived control over the job (Pisarski et alQ&0 In nursing specifically, working

rotating shifts is associated with higher role agoliy and overload as well as lower job
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satisfaction and commitment which may contributentweased turnover intentions
(Jamal & Babba, 1992).

It seems likely that working either rotating or Imighifts may contribute to
decreased mentoring behaviors. In fact, schedlihmtations have been described as an
obstacle for nurse mentoring (Hayes, 2005). Thesgular schedules are related to
increased workload (Yildrim & Aycan, 2008), whicha major perceived barrier for
engaging in mentoring (Hurley & Snowden, 2008; Radi Cotton, 1993). Irregular
schedules have also been found to be linked tacestisiocial support (Boggild, Burr,
Tuchsen, & Jeppesen, 2001). Mentoring is similagacial support in many ways. It may
be that those who work irregular schedules mayradie or less willing to provide any
type of social support that could include mentorifigally, age is associated with a
decreased probability of engaging in working irdfegschedules (Bohle & Tilley, 1998).
It may be that one of the rewards of increasedosgynimay be some control over your
schedule, so fewer senior nurses might work nighotating schedules. Rank is strongly
related to willingness to mentor and the percepbibfewer drawbacks to mentoring
(Chislieri et al., 2009; Ragins & Cotton, 1993)may be that high ranking nurses are
more willing and able to engage in mentoring, lessllikely to work night shifts.
Therefore, nurses working night shifts might haagslopportunity to be mentored.

In comparison to those who work the day shift, &hatio work the night shift
report having lower perceived control and decidatitude (Boggild et al., 2001; Pisarski
et al., 2006). Those working the night shift migbt have enough control over their time

and resources to engage in mentoring. Nurses wihk advsing the night shift report
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having a greater level of responsibility (Bohle 818y, 1998) which could mean that
they are less willing to take on the additionapr@ssibility of mentoring. Night shift
workers also tend to report reduced supervisor@@md supervisor satisfaction (Blau
& Lunz, 1999; Wittmer & Martin, 2010). Having a gjuality relationship with your
supervisor is related to the willingness to meiffdien et al., 1997b). Working the night
shift is also associated with decreased profeskparécipation (Blau & Lunz, 1999) and
could contribute to a reduced willingness to takelte extra role behavior of mentoring.

Hypothesis 14: Nurses who work the day or afternstoft will be more likely to

serve as mentors than those who work the night shif

Working a rotating schedule also likely contrémito a reduction in mentoring
behavior. Lack of continuity in who you work with & structural barrier to engaging in
mentoring (Sambunjak et al., 2009). Those who veor&tating shift may not work with
the same nurses every shift. For this reason thglitmot establish the familiarity
necessary to form a mentoring relationship. In ganaurses who work fixed shifts tend
to be more involved in their jobs and attend moeetimgs. This is especially true for
older nurses (Jamal, 1981). Mentoring may be amdtin of involvement that nurses
working a rotating shift may be less likely to peigate in.

Hypothesis 15: Nurses who work fixed shifts wilhiire likely to serve as

mentors than those who work a rotating schedule.

While working the night shift or rotating shifbeld be confounded by variables
such as workload, a potential barrier to mentokagavior, this study will allow the

examination of the effects of shiftwork above aegdnd the effects of workload. This
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study will look at the effects of workload and slsiimultaneously in predicting
mentoring behavior. In general there appears tmiged evidence on the relationship
between shift work and workload. While Yildrim & Agn (2008) found that irregular
schedules were related to work overload in nuBekle & Tilley (1998) found that
nurses who worked the night shift reported beirsg leusy but with a greater level of
responsibility. Looking at workload and shift sitarleously as predictors of mentoring
behavior can parcel out the effects of both higinklead as well as the decrease in social
resources that may accompany working irregulatshif

Finally, exploratory analysis may give us a begemeral understanding of which
predictors of mentor behavior are most impactfuhid¥/main effects are proposed as
predictors of mentoring behavior, we will explohe fpossibility that these variables
interact in the prediction of mentoring. Given thtia@ current state of research in this area

is very undeveloped, an investigation of simpledpt®rs adds to the literature.
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Method
Participants

Participants were 188 nurses working at two hatpin the southeast of the U.S.
123 nurses patrticipated from hospital A (approxehas 25% response rate) and 66
participated from hospital B (30% response ratajti€lpants were recruited by their
nurse directors via their hospital email addresshé email, nurses were asked to follow
a link to an online survey. Due to a very low ialittesponse rate at hospital B, a paper
version of the survey was also distributed. Mudtifdllow up emails were sent from the
director of nursing at hospital A to encourage oeses.

An early question in the survey allowed us to dmtish between mentors and
nonmentors. 75 nurses (39.9%) reported that theg mentors. Both mentors and
nonmentors provided demographic information, infation regarding their work
schedule, perceived consequences of mentoringgipettvalue of mentoring, perceived
guantitative workload, generative concern and butrnbhose who identified themselves
as mentors were directed to additional questiodseading the quality of the mentoring
relationship.

Measures

Demographic Information. Participants were asked to provide demographic
information regarding gender, age, ethnicity, terairthe hospital, and tenure as a nurse.
The sample was almost exclusively female (95.2%)valnite (96.3%). The average age
was 41.1 $D= 11.2) with nurses ranging in age from 20 toHYe average time as a

nurse was 15.1 yearSD = 11.2) with an average of 8.1 yea®(= 7.6) spent at the
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hospital. Nurses were also asked if they supenasieels, if they worked with less
experienced nurses and if they served as precefalg 41% of the sample reported
that they supervised others while 62.2 % reporéediisg as a preceptor. A large majority
(89.2%) reported working with less experienced esia the hospital indicating that a
large portion of the sample was in a position twes@s a mentor if they were so inclined.
Mentoring. One of the primary focuses of this study was ttimtisiish between
mentors and nonmentors for the purposes of idengjffactors that may predict
mentoring behavior as well as addressing burnamaidan mentors. Participants were
asked whether or not they had served as a mentbe ipast year. As the focus of the
study was the impact that mentoring may have osaisicurrent levels of burnout, the
focus was on current or very recent mentoring iglahips. To identify mentors, a
definition of mentoring was provided that combirtdinitions provided by Allen (2003)
and Ragins and Cotton (1999). Participants weredtie following: “We would like to
know if you have ever served as a mentor. Whenseehe term "mentor” we are asking
if there has been an individual who you have tak@ersonal interest in at work;
someone who you have guided, sponsored, or otheivaid a positive and significant
influence in their professional career developmeéhts individual may or may not be in
your unit and s/he may or may not be your immedateordinate. This should go
beyond serving as a preceptor. During the pastly@as you served as a mentor?” This
definition distinguished between mentor and premefutles and allowed for the
possibility that mentoring may occur across worksuar be provided to someone who is

not an immediate subordinate.
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Nearly 40% of the sample reported that they wereeator according to this
definition of mentoring. The correlation betweempeaivising others and self-identifying
as a mentor was low € .11). Viewed differently, only 48% of mentors cefed that
they supervised others indicating that supervisimgg mentoring were viewed as distinct
tasks. Those who indicated that they were menters asked if they had ever served as
a mentor in the past and approximately how mangesithey have mentored others over
their career. Nearly 70% of mentors indicated thay had mentored in the past with
mentors indicating that they had mentored as mariy08 individuals in the pad¥i(=
10.6,SD= 16.0).

Mentors were also asked about the duration of thetamning relationship,
whether or not the relationship was ongoing, amdattmount of interaction they hd with
their protégé. The majority of mentoring relatioipshwere ongoing or had ended in the
last 1-3 months (72.0%) indicating that subseqgeestions about the mentoring
relationship tended to address current or verynticended relationships. Overall,
mentors and protégés interacted on a fairly redadais. 36% of mentors indicated that
they interacted with their protégé on a daily bagile 45.3% said they interacted with
their protégé once a week or more. Only 6.7% oftorsrindicated that they interacted
with their protégé a few times a year or less. Bonsof mentoring relationships varied
with 53.3% of relationships having lasted for a émihs or less and the remainder lasting
for over 6 months.

Quality of the mentoring relationship. Nurse mentors were asked about both

positive and negative experiences associated théimtentoring relationship as well as an

59



assessment of the overall relationship qualityitResmentoring experiences were
measured using a modified version of Ragins anddga’s (1994) anticipated benefits
of mentoring. To shorten the scale, only those stémat received the highest agreement
that the items reflected a benefit of mentorinthie original Ragins and Scandura’s
(1999) study were included in the present studys Tésulted in a 14-item measure in
which gquestions were rephrased to the present enepposed to expectations about the
future. Items reflect positive experiences suchmgsoved job performance, recognition,
relational benefits, a base of support, and geivégat-or example, “My protégé has
enhanced by reputation.” Mentors indicated agre¢nvéh these items using a 7-point
scale where 7 indicated strong agreement. An exqaoy factor analysis verified a one
factor solution for this scale as only one factad lan eigenvalue greater than one. The
14-item scale used in the present study showedgtediability (@ = .96) identical to the
reliability (o = .96) reported by Ragins and Scandura (1999)arfull 20-item scale.
Negative mentoring experiences were measured asshgrtened version of Eby
et al.’s (2008b) negative mentoring scale. Theioaigscale contains 36-items addressing
protégé performance problems, interpersonal probkema destructive relational patterns.
In the original Eby et al. (2008b) measure, alghwels for all three negative mentoring
subdimensions were greater than .93. Four iteam the original measure were
removed for the present study as they had prewidaesn received unfavorably by the
hospital in which the study was conducted. Thesmstaddressed issues such as alcohol
and drug use by protégés. Furthermore, the desteuellational patterns subdiminsion

was not assessed due to extremely low scores @m#msure in past use of the survey
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with nurse mentors (Schaffer & Taylor, 2010). Tiasulted in a 12-item 2-dimensional
measure and included items such as “My protégé iakeseem willing to learn” which
were endorsed with a 7-point scale. In the presely the interpersonal problems and
protégé performance problems were highly correl@ted.81) and were combined into
one overall measure of negative mentoring whiclwsabstrong reliabilityd = .97).

One final item from Ensher and Murphy (1997) waduded which addressed
the mentor’s overall satisfaction with the mentgrielationship: “I am satisfied with the
mentoring relationship my protégé and | have deedd. As would be expected, overall
relationship quality was negatively correlated withgative mentoring experiences=(-
.37) and positively correlated with positive memigrexperiences (= .60). Positive and
negative mentoring experiences were negativelyetaed ( = -.44). While positive and
negative mentoring were related, they still appedoebe distinct dimensions rather than
merely opposites of one another. All of the quaditynentoring items were assessed
using a 7-point Likert scale in which 7 indicatécbag agreement.

Burnout. Burnout was measured using the 22-item Maslach&urimventory
(Maslach & Jackson, 1981) or MBI. This measureecgically meant for use in human
service professions such as nursing. The scalectefa three dimensional understanding
of burnout with items addressing emotional exhaustpersonal accomplishment and
depersonalization. High scores on emotional eximusind depersonalization reflect
burnout while low scores on personal accomplishmedfitgct burnout. Sample items are
“In my opinion, | am good at my job” (personal aogadishment); “I feel like | am at the

end of my rope” (emotional exhaustion) and “I wattngt this job is hardening me
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emotionally” (depersonalization). Respondents hate often they experience these
feelings from O (never) to 6 (everyday). Worleywakt(2008) found strong support for this
measure and its 3-dimensional nature althoughati®fs may not be independent as
initially conceptualized by Maslach and Jacksor8()91n a review of factor analyses of
the MBI, Worley et al. (2008) report correlatiorstween dimensions ranging from -.30
for emotional exhaustion and personal accomplishineer60 for emotional exhaustion
and depersonalization. These reported correlaaomsery similar to those found in the
present studyr(= -.37 andr = .62, respectively). Worley et al. (2008) conclialat

despite the relatively high intercorrelations amdigensions, there is strong support for
the three factor model.

Moderators and predictors of mentoring behavior.Several variables have been
proposed as potential moderators in the mentorurgdut relationship. Perceived
guantitative workload was assessed using Spectbdexis (1998) 5-item quantitative
workload inventory (or QWI). Reported reliabilitgrfthis measure is higla & .82). This
scale addresses the perception of work in tern®thf pace and volume. For example,
respondents are asked how often their job reqthess to work very hard and how often
their job requires them to work very fast usingpomt scale from never to nearly
always. High scores reflect high perceived quatntgavorkload. For the present study,
high internal consistency was found= .86).

Participants were also asked to report the numbleowrs they work in the
typical week as well as the number of patients fhreyide care for in the typical week.

Responses to these questions reflect a highly shvemmple of nurses in terms of hours
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worked and number of patients provided care to.Sdmple consisted of both part time
and full time nurses working from 4 to 65 hourseelw M = 34.94,SD = 9.29) as well as
nurses who did not provide care to any patienthertypical week to those who provided
care to up to 180 patients a weék£ 20.84,SD= 23.75).

Nurse’s perceptions of potential consequences mdedavith protégé mistakes
was assessed using a 5-item 7-point measure dexklopthe present study. Nurses
were asked to rate their agreement with items asclWhen a protégé makes a mistake
it is a poor reflection on their mentor.” Suffictarliability was found for this scale. &
75).

Perceptions of the value of mentoring were alsessed with a 5-item scale
developed for the present study. These items asiehledbe perception that the hospital
needed mentoring (“There are many younger/lessreexeed nurses in need of
mentoring at the hospital”) as well as the peragpthat mentoring is important to a
nurse’s career advancement (“I feel that serving aeentor is critical to my job
advancement in the hospital”). Factor analysisakckthat the perception that the
hospital needed mentoring and the perception tleatoning is important to a nurse’s
career advancement were distinct factors. For#ason a 2-item need for mentoring
scale and a 3-item importance of mentoring to a&iarcareer were assessed as separate
constructs. Both of these scales showed sufficeiability (o = .76;a = .74). In general,
mentoring was seen as something that was neediee labspital 1 = 5.59,SD = .93),

but less important to a nurse’s career advance(wenrt3.85,SD = 1.08).
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Nurse’s level of generative concern was assessed as abbreviated version of
the Loyola Generativity Scale or LGS (McAdams &Ste Aubin, 1992). This scale has
been utilized previously to measure generativittheworkplace (cf., Clark & Arnold,
2008). McAdams and de St. Aubin (1992) report ebdity of .84 for the full 20-item
scale. Seven items from the original scale weleedl in the present study that seemed
to most strongly reflect the desire to pass onrmfdion and these items were reworded
to refer to generativity specifically at the worapé. For example, “I have important job
skills that I try to teach to those | work with"aRicipants were asked to indicate how
often these statements applied to them using ari-pcale from never to everyday. This
scale showed high reliability. = .89).

Finally, shift work was assessed by asking nurbesitéboth the time of day they
typically worked as well as whether they workeaxad or rotating schedule. Nurses
were asked to indicate whether their typical shgsignment was a day, evening or night
shift. The majority of respondents worked the daift $63.3%). Given the low percent of
nurses who indicated they worked an evening séwining and night shift were
combined (34.6%). The remainder of nurses indicttatithey worked day and night
shifts equally.

Nurses were also asked to indicate whether thekedoa fixed or rotating shift.
The sample was nearly evenly split between nursgkimg fixed and rotating shifts
(48.9% fixed, 51.1% rotating). Finally, nurses was&ed how many hours they worked

during the typical shift. There appeared to be soardusion with this question as
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several nurses gave responses such as 40 or 7) trwarefore responses to this item
were not assessed.

Table 1 shows means and standard deviations fgrtbalsubset of respondents
who were mentors and includes the variables asgessentor quality. Table 2 shows

means and standard deviations for variables thet ag&sessed for the full sample.
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Analyses

Before subsequent analyses were conducted, thevdatchecked for normalcy.
Univariate outliers were screened for and outloares which were more than three
standard deviations from the mean were recodduetoext closest score. Given the
small sample size and need to retain participamts method was deemed to be
appropriate (Tabachnick & Fidell, 2007). Only fivalues (less than .01% of the data)
were recoded. All independent variables were sub@ty mean centered. All scales
were tested for internal consistency and foundetanlthe appropriate range.

Hypotheses 1-8 dealt with relationships betweesitpe and negative mentoring
and burnout as well as potential moderators ofethektionships. These hypotheses were
relevant only to those who classified themselvesiastors. For this portion of the
analyses, the data file was split and the relalignetween positive and negative
mentoring and burnout for mentors was examineds Tdsulted in a smaller sample size
for this portion of the analyses.

Path analyses was utilized to examine the reldtipnsetween positive and
negative mentoring experiences and the burnoutd@fewurse mentors across all three
burnout dimensions as well as to analyze the mtidgraffects of workload, perceived
consequences of mistakes, generativity, and pexdeiglue of mentoring on the
relationship between quality of mentoring experemand burnout. Path analysis was
preferential in this instance because it allowetbusxplicitly model the covariance

between the dependent variables of interest: tlee thurnout dimensions. It also allowed
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us to test for differential predication betweenifes and negative mentoring and the
three burnout dimensions.

Hypotheses 1-8 were tested through path analysis.t®the small sample size
and need to preserve degrees of freedom, the tidehwas not examined in one step.
Instead, the model was assessed hierarchicallt, Eie main effect relationships
between positive and negative mentoring and burweu¢ examined (H1 and H4).
Secondly, generativity and quantitative workloadevadded to the model to examine the
main effect relationship between these variablessthe three burnout dimensions (H2).
The more objective measures of workload were tloele@ Finally, all interaction terms
were entered into the path model to test for thederating effects of workload, perceived
consequences, generativity and perceived need@mattance of mentoring (3, 5, 6a, 6b,
7a, 7b, 8a, and 8b). A chi-squared differenceliesveen an unconstrained model and a
model in which paths to different burnout dimensievere constrained to be equal
allowed us to determine if positive and negativentoeng are differentially related to the
different burnout dimensions (Hypotheses la andIfih)e constraining the model
caused significant harm to fit, it was determineak {paths were not equivalent. Follow
up tests allowed us to determine exactly which gdiffer from one another.

Hypotheses 9-15 dealt with predictors of mentobefgavior. As mentoring
behavior is a dichotomous variable (serve as aonest do not serve as a mentor),
logistic regression was utilized. Hypothesized poteds of mentoring behavior were
separated into organizational and individual vdeapand their role in the prediction of

mentoring behavior was assessed hierarchicallyn@ative workload, time of day of
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shift and whether shift was fixed or rotating weiewed as organizational variables. The
role of these variables was examined first. Péiaep of potential consequences of
mentoring, importance and need for mentoring, dbagegenerativity and level of
burnout were viewed as individual variables. Them#ables were added to the logistic
regression secondarily to determine if they impéeotentoring behavior beyond the

organizational variables.
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Results

Table 1 shows means, standard deviations, andiatores for variables of
interest for mentors only. Several significant etations were noted. Specifically,
significant correlations were noted between variwaskload indicators and burnout
dimensions. Quantitative workload was significamityrelated with both the emotional
exhaustion and personal accomplishment dimensibbsroout in the anticipated
direction. Of the more objective workload indicatoonly patients seen per week was
significantly correlated with burnout as it showaedignificant positive correlation with
depersonalization. It appears that the more pati@miurse sees, the more likely they are
to experience depersonalization. Interestinglyséhaho feel there is a strong need for
mentoring at the hospital tended to experience rposgive mentoring relationships
while nurses who experience more burnout werelillesly to say that mentoring was
important. Finally, generativity was positively ocelated with personal accomplishment
and quantitative workload.
Main Effects

To test the main effect relationships between nrergajuality and burnout, an
initial path analysis model was conducted with gudgitive and negative mentoring and
mentor quality entered as predictors of burnoue fodel was then constrained to
determine if assessing overall mentoring qualityeatipredictive value. Constraining the
model to force paths between overall quality anchbut dimensions to be equal to paths
between positive mentoring and burnout dimensiatsidt cause significant harm to the

model ¢ difference = 1.62, 3 degrees of freedom). Thiscatetd that assessing overall
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mentoring quality did not improve the fit of the debd. Therefore, this variable was not
assessed further.

Positive and negative mentoring only were thensssskas predictors of the three
burnout dimensions (see Figure 1). One case wasvenhas it consistently contributed
to multivariate kurtosis. Given that analyses caanty be conducted for individuals who
had complete data across variables, the resulimpke size for this analysis was 65.
Results of this initial path analysis indicatedttheither positive nor negative mentoring
were significant in the prediction of any of theg® burnout dimensions. Hypotheses 1
and 4 were not supported. Schaffer and Taylor (RAE® found these relationships to be
nonsignificant, but, given that all relationshipsre in the anticipated direction and that
many relationships approached significance, avolip study with a larger sample size
was deemed to be appropriate. Parameter estinstdeslard errors and z-scores are
reported in Table 3. As there was not a significafdtionship between positive or
negative mentoring and burnout, Hypothesis 1a énekdarding a differential
relationship between positive and negative mengoaimd burnout dimensions were not
tested.

Next, generativity and quantitative workload wenéegeed into the model to
examine the main effects of these variables onhiee burnout dimensions although no
formal hypotheses were made regarding the reldtiprizetween generativity and
burnout (see Figure 2). There was complete datesa@il variables for 64 nurse
mentors. Parameter estimates, standard errorgseumtes of the resulting analysis are

reported in Table 3. Both generativity and quaititie workload showed significant
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relationships with burnout across all three burrdiontensions. Generativity was
negatively related to emotional exhaustifr(-.36,z=- 2.12,p < .05) and
depersonalizatior(= -.33,z= - 2.03,p < .05) and positively related to personal
accomplishmentf}(= .44,z= 3.01,p < .05). This replicates findings from the Schaffer
and Taylor (2010) and emphasizes the importangeérativity for nurses in buffering
against burnout. Those who are more generativerexpe less burnout. Quantitative
workload showed a positive relationship with burnacross all three burnout
dimensions. Quantitative workload was positivellated to emotional exhaustiop €
.86,z=6.41,p < .05) and depersonalizatiop € .44,z= 3.42,p < .05) and negatively
related to personal accomplishmeht=(-.23,z= - 2.10,p < .05) supporting Hypothesis
2. Those who feel they have a greater workload taisd to experience more burnout.
Hypothesis 2b predicted that workload would be nsbrengly related to
emotional exhaustion than either depersonalizairgrersonal accomplishment. To test
this hypothesis, the model was constrained to ftreeuantitative workload-emotional
exhaustion path to be equal to the quantitativekiwad-personal accomplishment path.
Doing so caused significant harm to modelfitdifference = 21.67) indicating that
guantitative workload is more strongly linked toamnal exhaustion than to personal
accomplishment in support of the JD-R model. Sirtyi/ahe model was constrained to
force the quantitative workload-emotional exhauspath to be equal to the quantitative
workload-depersonalization path. This also cauggdficant harm to model fity?
difference = 9.16) indicating that quantitative Wload is more strongly related to

emotional exhaustion than to depersonalization sugporting the JD-R model.
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Several objective measures of workload were alsasored. Hours worked per
week, hours worked per shift, and patients seenvirek were assessed. Due to response
issues described previously, hours worked per slaift not analyzed. Hours worked per
week and patients seen per week were enterechatmodel to determine if these
variables were better predictors of burnout thannttore subjective quantitative
workload measure. Results indicated that nursessgbanore patients per week
experience greater depersonalizatipr (018,z = - 2.40,p < .05) further supporting
Hypothesis 2. No other objective workload measwe related to burnout (see Table
3).

Moderating Effects

Finally, the moderating effects of generativityagtitative workload, perceived
need for mentoring, perceived importance of mentprand perceived consequences of
mentoring in the relationship between both posithentoring and negative mentoring
and burnout were assessed. This required entenmdifferent interaction terms into the
path analysis as well as the corresponding maecetfariables. Robust methods were
utilized. The resulting sample size was 63. Sew&galificant interactions were noted
(see Table 4).

The interaction between positive mentoring andhtjtative workload was
significant in the prediction of emotional exhaastpartially supporting Hypothesis 3.
At low values of quantitative workload there isegative relationship between positive
mentoring and emotional exhaustion, while at higlugs of quantitative workload there

is a positive relationship between positive memigpand emotional exhaustion (see
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Figure 3). These findings are in line with Hypotis&s When workload is low, positive
mentoring is most beneficial. Interestingly, wheorkioad is high, the more positive a
mentoring relationship is, the more emotional etian the mentor experiences. This
may be because a very positive relationship imphiese investment on the part of the
mentor, and this could contribute to even more Yeoadt. The interaction between
positive mentoring and quantitative workload wassignificant in the prediction of the
other two burnout dimensions. Furthermore, the tegyaentoring- quantitative
workload interaction was not significant, thus Hihpsis 5 was not supported.

The interaction between positive mentoring andgiged consequences of
protégé mistakes was significant in the predictbboth depersonalization and personal
accomplishment (see Figures 4 and 5). When reltips were considered to be very
positive by the mentor, those who felt there weogertonsequences to mentoring
actually showed decreased burnout. These findirggsantrary to Hypothesis 6a which
predicted that positive mentoring would be lesselieral when perceived consequences
of protégé error were high. Findings actually shpmsitive mentoring to bmost
beneficial when perceived consequences were hiylenGhat the “perceived
consequences” items developed for the study redléeeling on the part of the mentor
that the work their protégé does reflects on thtese findings may not be surprising.
Those with more positive relationships could feerenconfident in their protégés and
therefore may give them more meaningful work whicturn leads the mentor to feel
more personally accomplished and to depersonas=e In contrast, less positive

mentoring relationships, which could reflect a pgtoon on the part of the mentor of a
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lower quality protégé, were associated with grebtenout when perceived
consequences were high. In these cases, mentorfeeidljat protégés are not
performing, and when consequences are seen tgbddri mentors feel that this poor
performance reflects on them) decreased persooairgatishment and increased
depersonalization may be the result. The interadigtween positive mentoring and
perceived consequences was not significant in tbeigtion of emotional exhaustion.
Furthermore, the negative mentoring-perceived aumeseces of mentoring interaction
was not significant, thus Hypothesis 6b was nopsujed.

Hypotheses 7a and 7b addressed the moderatirgg effgenerativity in the
mentoring burnout relationship. Generativity was fioond to be a significant moderator
of either the positive mentoring-burnout relatiopstr the negative mentoring-burnout
relationship. These findings are contrary to Hypsts 7a and 7b and to previous
findings which found that generativity significanthoderated the relationship between
both positive and negative mentoring and persoc@raplishment (Schaffer & Taylor,
2010).

The interaction between negative mentoring andgveed importance of
mentoring was significant in the prediction of meral accomplishment (see Figure 6).
For those who felt that mentoring was very impdrtartheir career advancement at the
hospital, negative mentoring decreased feelingseodonal accomplishment. This is
contrary to Hypothesis 8b which predicted that ¢wo valued mentoring would be
less impacted by negative relationships. Due ttofaanalytic results indicating that the

“value” construct was two dimensional, this measuas broken down to reflect the
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perceived need for mentoring at the hospital a$ agelhe perceived importance to the
mentors’ career. Given this breakdown, the resultsnot surprising. If a mentor feels
that mentoring is important to their career, batythre not feeling successful in their
relationship, this would likely impact burnout. Timeraction between negative
mentoring and perceived importance of mentoring massignificant in the prediction of
the other two burnout dimensions. Furthermore,gieed need for mentoring at the
hospital was not a significant moderator of the tagng-burnout relationship nor were
either perceived need or perceived value significamderators of the positive
mentoring-burnout relationship.

Overall, hypothesis regarding moderation weresagiported. Only Hypothesis 3
was partially supported in that positive mentonvegs more beneficial in reducing
emotional exhaustion when quantitative workload l@as Other significant moderating
effects were counter to hypotheses, although likelysurprising. Mentors who believe
that their protégé is a reflection on themselvesnaore positively impacted by positive
mentoring. Similarly those that feel that mentonsigmportant for career advancement
are more negatively impacted by negative mentamtegionships rather than this sense
of importance buffering against the negative immdcetegative mentoring. Furthermore,
whether or not nurses felt that there was a stra®gl for mentoring at the hospital did
not impact the mentoring/burnout relationship. $srpgly, although results of the main
effect of generativity on burnout mirror previousdings, generativity did not moderate
the mentoring-personal accomplishment relationakifound previously. This may be

due to issues with power and the generally smidtesizes associated with interactions.
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Predicting Mentoring Behavior

The second set of hypotheses (Hypotheses 9-13)wligalpredictors of
mentoring behavior. To test these hypotheses, agidonal variables (workload, time of
day of shift and type of shift) were first enteriatb a logistic regression. These
organizational variables likely have a more proXimgpact on mentoring behavior than
individual perceptions and predispositions. Fos tieason, their role in predicting
mentoring behavior was examined first followed hgividual variables. All
organizational predictor variables were entered @logistic regression predicting
mentoring behavior. The -2LL (195.815) of this eipaindicated significantly
improved fit over the -2LL of a null model (212.§96r ank? of .921 or an effect size of
.079. This indicates that these organizationaladeis explain 7.9% of the variance in
mentoring behavior. To determine the unique efééeach of the three variables, each
variable was removed from the equation one at a &nd the chi-squared difference was
used to determine significance. Quantitative wordl ¢’ difference = 41.16 < .05)
and type of shift fixed or rotatingX difference = 3.973) <.05) were both significant in
the prediction of mentoring. Time of day of shiftl shot reach significance? difference
=3.11,p > .05).

Those who worked a fixed shift had a 45% probabditserving as a mentor
while those who worked a rotating shift had onB829% probability of serving as a
mentor. In other words, those who worked a fixeift skere 16% more likely to serve as

a mentor than those who worked a rotating shifpsajing Hypothesis 15. This is logical

76



since rotating shifts make it less likely that evauld have the continuity in interpersonal
relationships that one needs to develop and fasteentoring relationship.

While it was hypothesized that those who had a tomakload would be more
likely to serve as a mentor due to having the aulthl resources to do so, the opposite
was found to be the case. Nurses who reporteddqughtitative workload were actually
the most likely to serve as a mentor contrary tpddlgesis 12. High quantitative
workload was associated with a 52.9% probabilitgerving as a mentor while low
guantitative workload was associated with only 8822 probability of serving as a
mentor. It may be the case that those with highwklwads simply had more extensive
contact with potential protégés and therefore hacermpportunity to develop mentoring
relationships with younger nurses.

Next, the individual variables (perceived impodenneed and consequences of
mentoring, generativity and burnout) were addetthédogistic regression. None of these
variables were found to be significant in the pcadn of mentoring behavior (see Table
5). Contrary to hypotheses 9, 10, 11, and 13, tmeBeidual variables did not predict

mentoring above and beyond organizational variables
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Discussion

The present study sought to replicate and exteenlqus research on mentoring
and burnout. A significant relationship betweenitnes and negative mentoring and
burnout dimensions was still not supported. Previ@search (Schaffer & Taylor, 2010)
found a significant correlation between positive aegative mentoring and emotional
exhaustion although significant relationships wavesupported through path analysis.
The present study found correlations between meutality variables and burnout
dimensions close to zero.

One potential explanation for these findings stéms the relationship between
mentoring and preceptorship in the nursing occopath large portion of nurse mentors
in the present study also served as preceptofacin81% of mentors identified in the
study were also preceptors. Preceptorship is veryas to mentoring in many respects.
Although it is a more formal, required, teachintatienship, it involves a more senior
nurse passing on knowledge and guiding a less iexped nurse. In a sample of nurses
who also serve as preceptors, it may be diffiautletect the incremental effects of
informal mentoring since proteges are able to agpee some of the benefits of
mentoring through the preceptor relationship.

Furthermore, the definition of mentoring used ia study does not differentiate
between peer to peer mentoring or a more hieraathatationship. The nature of the
mentoring relationships examined in the study isnamvn. It is possible that peer to peer
mentoring may not have the same benefits for thetonas relationships that are more

hierarchical in nature. It seems likely that thpser-based relationships are formed out
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of more collegial or social concerns and would hiags impact on the three dimensions
of burnout. In contrast, hierarchical mentoringtenships, as noted earlier, may
attenuate burnout particularly when the mentorgigtronship is positive in nature.

While the present study also assessed overalessmpns of quality of the
mentoring relationship, this variable was not fotvmaffer additional predictive power
beyond the measures of positive and negative magtexperiences. This suggests that
an overall index of mentoring quality may not bardermative as measures of negative
and positive mentoring and may not be necessary wWiese variables are assessed.
Given the greater specificity associated with maagunegative and positive aspects of
mentoring rather than simply using a global measfithe construct, a two-dimensional
measure may be preferable in research. Asses®ntetiative mentoring aspect may be
challenging since nurses may simply withdraw frévose protégés who are performing
poorly. This may have been a contributing factath® non-significance of negative
mentoring in the current study.

The present study replicated previous researchaffeh& Taylor, 2010) by
supporting the importance of generativity in bufigragainst burnout. More generative
nurses were less likely to experience burnout aalosensions. If hospitals can
encourage nurses to see the benefit in passingfamiation to less experienced nurses,
they may not only encourage more of this behawot,may also see reduced burnout in
older nurses. While often viewed as an individutiecence variable, generativity
appears to be a factor that can be influenced bgidmisources. Hospitals may have the

ability to promote a workforce of more generativgses by encouraging mentoring and
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sharing success stories reflecting the value tleaitaning provides to the hospital.
Further research is needed to examine how anahdrgévity can be influenced through
intervention.

While the main effect of generativity on burnoutswaplicated in the present
study, the moderating effect of generativity in thentoring-burnout relationship found
in the Schaffer and Taylor (2010) study was nolicafed. These differences in findings
may be due in part to differences in the samplesuiofes examined in the two studies.
The present study included nurses who reportedriqwality mentoring relationships
and higher burnout than nurses in the SchafferTaytbr (2010) study. For example,
nurses in the Schaffer and Taylor (2010) studydatkan emotional exhaustion score of
only 2.6 compared to 3.1 in the present sampleil&im nurses in the Schaffer and
Taylor (2010) study had a positive mentoring sadrg.6 compared to only 5.1 in the
present sample. Negative mentoring was also strandke present sample (2.3 vs. 1.9).
It is possible that generativity may have strorgfécts at higher levels of stress or that
generativity may do more to buffer against moreatieg relationships. High generativity
may not be able to overcome the negative impaldveér quality relationships in
conjunction with greater burnout.

Surprisingly, generativity was not found to be adictor of actual mentoring
behavior. Given that one established motivatonientoring is the desire to pass on
information (Allen et al., 1997a), and the genergtimeasure used in the present study
focused exclusively on items related to the ddsifgass on information, the lack of

significant findings is surprising. It appears tfadtors which motivate individuals to
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mentor or factors related to intentions to mentaymot be the same factors that drive
actual mentoring behavior. There may be other dgganot measured in the present
study the inhibit intentions and motivation frorarislating into actual behavior.
Organizations must take care to ensure that theyotloreate barriers to mentoring
intentions translating into actual mentoring bebavResults from the present study
suggest that shift work may be one such batrrier.

The current study extended previous work by ingigdvorkload as both a
predictor of burnout and a moderator of the mentphurnout relationship. As expected,
guantitative workload emerged as a significant jgted of all three burnout dimensions.
When nurses experience high workload, they terekp@rience more burnout. In support
of COR and JD-R, workload was more strongly relateemotional exhaustion than
either depersonalization or personal accomplishmeftrmation regarding hours
worked a week as well as patients seen in a weskgathered in an attempt to capture a
more objective measure of workload. Of these végglonly patients seen per week
predicted burnout. Not surprisingly, those nursés wee the most patients in a week
were the most likely to depersonalize. The contétihe workload predictor and burnout
outcome appear to be well matched. Given that ga#ime workload was not correlated
with either hours worked a week or patients seemwgek, it appears that both types of
measures add value. A nurse’s overall perceptidgheodmount of work they perform in
addition to the patients they see during a weelbatle predictive of the level of burnout
they experience. Nurses’ perceptions of both stibgand more objective workload are

strongly linked to their experienced burnout.
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An unanticipated relationship emerged between waikland mentoring in that
when workload is high, positive mentoring is rethte more emotional exhaustion. It
may be the case that the emotional and cognitiesiment involved in mentoring, even
in positive mentoring situations, poses an adddia®mand. Even given the beneficial
nature of such mentoring relationships, high invesit in a protégé when job demands
are high may operate as a drain on the emotiosatves of the mentor.

The present study also extended previous resegrattempting to establish
factors that predict actual mentoring behavior. M/aigood deal of previous research has
assessed predictors of mentoring intentions, tasgmt study looked to distinguish
between those who actually engaged in mentoring tteose who did not. Interestingly,
those who experienced the most workload were th& hikely to serve as mentors.
Perhaps these nurses are more involved in the Wamém general and have a greater
opportunity for mentoring. It is also possible thiase more active nurses are more likely
to attract protégés. Similarly, the greater peloggtof workload experienced by mentors
could be a reflection of their very mentoring babavAs the study was only
correlational in nature, it is impossible to deterewhether workload influences
mentoring behavior, mentoring behavior influenceskload, or if they are both
impacted by a third variable. This finding of aat@nship between quantitative workload
and mentoring behavior is especially important gitreat those who experience the
greatest workload were found to be less likelyeaddit from mentoring and even
reported lower quality mentoring relationships. Wmurses who experience high

workload may be inclined to take on a protégé, @mténtially more likely to attract a
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protégé, this mentoring could lead to even morekvaoid potentially greater emotional
exhaustion. This finding emphasizes the importariceducing workload when possible
for nurses who take on protégés. While these tgpasrses could have the most to share
with potential protégés, compensating for theiretimay be wise.

A host of additional organizational and individwakiables were examined as
potential predictors of mentoring behavior. Onhagtitative workload and shift type
emerged as significant predictors of actual mengpbehavior. Contrary to expectations,
nurses who experienced greater workload were nialy to mentor. As expected, those
who worked a fixed shift were more likely to mentioan those who work a rotating
shift. Nurses who work a rotating shift experiefess continuity which may contribute
to the inability to form mentoring relationshipsospitals who wish to encourage
informal mentoring may wish to reduce the numbemofe experienced nurses who
work a rotating schedule. Creating schedules irclwvhass experienced nurses
consistently work with the same more tenured nunsag help to create an environment
in which nurses are better able to foster relah@ssand could foster greater mentoring.

Measures of the perceptions of the importancenaed for mentoring at the
hospital as well as the perceived consequencenfanng were developed for the
present study and were assessed as potential jorsda¢ mentoring behavior as well as
moderators of the mentoring burnout relationshipese variables were not found to
predict actual mentoring behavior. This lack ohdigant findings is especially
surprising given that logically one would expecfitw a link between the perception that

mentoring is needed in the hospital, importantdorycareer, and actually engaging in
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mentoring. Again, this lack of significant findingsuld indicate that the process by
which an individual actually becomes a mentor mayrtore complicated than
anticipated. While a nurse could value and intenchéntor, other factors may prevent
this behavior. It could be the case that theseaswlsn’t feel they have the skills
necessary to mentor other nurses. They may alsthiteby serving as a preceptor they
are fulfilling some of the duties that a mentor htigerform.

An unanticipated finding was that positive mentgnmas most beneficial when
perceived consequences were high. The manner chwihis variable was measured may
account for this finding. First, as noted earltbg scale reflects the mentor’s belief that
the protégés behavior reflects on them. In positieatoring situations, it is more likely
that the protégés work performance benefits thetonemd carries positive consequences
for them. Second, the “perceived consequencesdblarassessed the perception that the
protégeés work reflected on the mentor, rather thiestt consequences of the mentoring
relationship. A measure that directly assessedepard consequences tied to mentoring
may serve as a more appropriate mediator of tlati@akhip between mentoring and
burnout. Greater research into perceived conseggsesfanentoring and improved design
of a measure assessing this construct is needed.

Perception of the importance and need for mentatrige hospital did moderate
the relationships between positive and negativetongig and some of the burnout
dimensions. Those who felt that mentoring was irtgodrfor career advancement
experienced a reduction in personal accomplishmveeh mentoring was more negative.

If hospitals are going to expect more experienagdes to serve as mentors, they must
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ensure that mechanisms are in place to help nbrskspositive relationships. If they do
not, mentors may be negatively impacted. Those @dhnot feel confident as a mentor
could potentially have poorer quality relationshipst may also be less likely to engage
in mentoring in the first place. More research imentoring efficacy is warranted.
Mentors who felt that their protégés behavior e on themselves saw
increased burnout when relationships were not agiyp®. On the other hand, when
relationships were positive, this variable was esged with a reduction in burnout. As
discussed previously, while the intent was to mesaparceived consequences of
mentoring, a more apt definition of this measurkely perceived responsibility. While
having a highly visible, competent protégé may haler career nurses, taking on a
protégé who is not as strong may be detrimentad.fbre visible, recognized and
rewarded mentoring is for nurses, the more necgd#siarthat nurses are adequately
equipped to handle poorly performing protégés. é&sgptions of protégé competence
are related to mentoring intentions (Allen et 8997), this is especially important to
consider. While poorly performing early career mgrmay be most in need of mentoring,
mentors may be less willing to mentor these indigid and those who do take on the
challenge may be impacted negatively especiallyahtoring is highly visible and seen
as necessary for advancement. When there is appercef responsibility on the part of
the mentor, quality of the mentoring relationstsparticularly important. While the
negative mentoring dimensions were highly correlaethe present study and thus were
combined into one overall measure, perceived respitity and protégé performance

problems are conceptually strongly related.
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The small sample of nurse mentors is a limitat@nly 75 nurse mentors were
identified. Furthermore, complete data across nreasuas only available for 63 of these
nurses. This likely impacted the power of the aursgudy in establishing a link between
mentor quality and burnout dimensions, particularhen effects of moderators were
examined given the subtlety of these effects. Apode®ok at mentoring behavior with a
larger sample is warranted, however, identifyingrge sample of nurse mentors is a
challenge.

Further work is needed to address predictors afaghchentoring behavior. While
a host of research looks at mentoring intentiogs, fredictors of mentoring behavior
have been identified. While workload and shift tyji@ predict mentoring behavior in the
present study, workload did not operate as antieghadigh workload was associated
with a greater likelihood of serving as a mentbmay be the case that under high
workload conditions, the mentor is more motivateddek out protégés as a means to
cope with the demands of the environment. Givem#ttare of the work and the
consequences of mistakes, which may be more likatier high workload conditions,
nurses may be highly motivated to seek assistantteese conditions.

While guided by the research on mentoring interstiand perceived benefits and
consequences of mentoring, hypotheses regardirg otthvidual level variables did not
prove to be significant. It appears that there @ disconnect between intentions to
mentor and actual mentoring behavior. It is likdigt many other variables not examined
in the present study contribute more strongly toi@anentoring behavior. For example,

mentoring efficacy may be a variable that is prisdecof actual mentoring behavior.
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Given the many established benefits of informal toeng for both mentors and protégés
(Eby et al., 2008; Eby & Lockwood, 2005), a bettederstanding of actual mentoring
behavior is needed. While many nurses may speakvabg about mentoring and

profess intentions to do so, there may be barttetisese intentions resulting in actual
mentoring behavior. If hospitals have a better ioleahat these barriers are and what
factors truly encourage mentoring behavior, they tbeable to encourage greater
mentorship which may positively impact not only rrege and protégés but the hospitals

they work for and the patients that they treat.
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Table 1
Correlations Between Variables, Means and Standadiations for Mentors

12

Mean SD 1 2 3 4 5 6 7 8 9 10 11

1. Emotional Exhaustion 3.10 1.24

2. Personal 6.02 .85 - A7

Accomplishment

3. Depersonalization 2.00 1.04  .66**  -50*

4. Positive Mentoring 5.05 .95 -.13 .01 -.03

5. Negative Mentoring 2.28 .88 .10 -.01 .01 -44*

6. Mentor Quality 5.40 1.35 -.02 -.01 -.04  .60** 37

7. Quantitative Workload  5.42 .99 .58** -.13 31* .26* .02 .01

8. Hrs/week 37.28 9.09 .20 -.15 .05 A3 .02 -07 4 1

9. Patients/week 18.55 15.42 21 .02 35 -11 .15 -.08 16 -.01

10. Consequences 4.01 .90 .02 -.06 .04 .08 .20 -.2205 .04 .16

11. Importance 3.74 1.16 -.27* -.08 -.26* .08 -10 -05 -28* .27 -31* .10

12. Need 571 .93 .08 -13 .07 A% -38**  57* 14 .06 .01 -03 -
.15

13. Generativity 5.49 .84 -.04 32+ -16 17 -12 .22 24 -02 -10 -02 - .22
.05

Note: Sample sizes for bivariate correlations farse mentors range from 66 to 71
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Table 2

Means and Standard Deviations for Full Sample

Variable Mean Standard Deviation
Emotional Exhaustion 2.98 1.15
Personal Accomplishment 5.85 97
Depersonalization 1.96 1.01
Quantitative Workload 5.20 91
Hours worked per week 34.94 9.29
Patients seen per week 20.84 23.75
Perceived Consequences 411 .87
Perceived Need 5.59 94
Perceived Importance 3.85 1.08
Generativity 5.37 .90
Age 41.09 11.21
Years at Hospital 8.12 7.64
Years in Occupation 15.05 11.19
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Table 3

Parameter Estimates, Standard Errors, and Z-sctoe$/odels 1, 2 and 3

Dependent Variables Predictors Unstandardizedstandard Z-Score
Estimate Error
(Standardized
Estimate)
Model 1 Emotional Exhaustion  Positive Mentoring 721(-.100) 241 -714
Negative Mentoring .056 (.040) .198 .284
Personal Positive Mentoring 136 (.117) .163 .834
Accomplishment
Negative Mentoring .035 (.037) 134 .264
Depersonalization Positive Mentoring -.189 (313 .199 -.950
Negative Mentoring -.036 (-.031) .163 -.222
Model 2 Emotional Exhaustion  Positive Mentoring 22{.160) .209 1.300
Negative Mentoring .215 (.153) 157 1.368
Generativity -.356* (-.233) .168 -2.118*
Quantitative Workload .856* (.666) 134 6.406*
Personal Positive Mentoring -.121 (-.105) .170 -.710
Accomplishment
Negative Mentoring -.021 (-.022) .128 -.164
Generativity A411* (.394) 137 3.008*
Quantitative Workload -.228* (-.261) .109 -2.698
Depersonalization Positive Mentoring .123 (.089) .200 .612
Negative Mentoring .078 (.068) .150 .520
Generativity -.327* (-.262) 161 -2.033*
Quantitative Workload 439 (.419) .128 3.434*
Model 3 Emotional Exhaustion  Positive Mentoring 720162) .150 1.339
Negative Mentoring 154 (.113) .164 .940
Generativity -.314* (-.214) 157 -1.997*
Quantitative Workload .763* (.612) .130 5.867*
Hrs/Week .014 (.104) .012 1.161
Patients/Week .008 (.09) .008 .959
Personal Positive Mentoring -.138 (-.148) .090 -1.543
Accomplishment
Negative Mentoring -.028 (-.031) 101 -.280
Generativity 430* (.437) .150 2.862*
Quantitative Workload -.232* (-.277) .098 -2.353
Hrs/Week -.008 (-.086) .010 - 754
Patients/Week .005 (.096) .006 .885
Depersonalization Positive Mentoring .256* (.231) 119 2.151*
Negative Mentoring .007 (.071) .143 .536
Generativity -.370* (-.317) .146 -2.531*
Quantitative Workload .389* (.392) .130 2.993*
Hrs/Week -.002 (-.016) .010 -.168
Patients/Week .018* (.274) .006 2.856*
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Table 4

Parameter Estimates, Standard Errors, and Z-sctoefteraction Terms

Unstandardized Estimate Standard Z-

(Standardized Estimate) Error Score
Positive Mentoring by  Emotional Exhaustion A8176) .203 2.365*
Quantitative Workload = Personal Accomplishment -.§2P88) 161 -1.381
Depersonalization .091 (.057) .187 433
Negative Mentoring by Emotional Exhaustion .339 (.220) 242 1.403
Quantitative Workload = Personal Accomplishment -.1:3129) .143 -.938
Depersonalization -.089 (-.071) 210 -.423
Positive Mentoring by  Emotional Exhaustion .1710R) 272 .625
Need Personal Accomplishment -.143 (-.127) .238 995
Depersonalization -.266 (-.197) .258 -1.031
Negative Mentoring by Emotional Exhaustion .295 (.200) .205 1.463
Need Personal Accomplishment .001 (.001) 119 .012
Depersonalization .063 (.052) .190 .329
Positive Mentoring by ~ Emotional Exhaustion .19656) .237 .828
Importance Personal Accomplishment -.230 (-.289) 55.1 -1.487
Depersonalization .264 (.274) 153 1.725
Negative Mentoring by Emotional Exhaustion .303 (.280) .190 1.592
Importance Personal Accomplishment -.303 (-.414)* 1109. 2.556*
Depersonalization .146 (.166) 126 1.162
Positive Mentoring by ~ Emotional Exhaustion -.18640) 151 -1.238
Consequences Personal Accomplishment 291 (.324)* 117 . 2.479*
Depersonalization -.385 (-.356)* .150 -
2.566*
Negative Mentoring by Emotional Exhaustion -.159 (-.108) 226 -.702
Consequences Personal Accomplishment .032 (.032) 34 1 237
Depersonalization -.144 (-.121) 179 -.809
Positive Mentoring by  Emotional Exhaustion -.03D19) 244 -.132
Generativity Personal Accomplishment .228 (.196) 10.2 1.081
Depersonalization .152 (.108) 226 .669
Negative Mentoring by Emotional Exhaustion .126 (.079) 214 .587
Generativity Personal Accomplishment -.125 (-.115) 118 -1.059
Depersonalization .302 (.232) .184 1.639
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Table 5
Organizational Predictors of Mentoring Behavior

95% CI for Odds Ratio

Predictor B SE Ay removal Lower Upper
Constant -4.069 1.109 -- - -
Shift Type -360 .368 3.973* 247 997
TOD Shift -.360 .368 3.11 .339 1.436
Quantitative Workload .768 .213 41.16* 1.421 3.273

Notes: *p < .05,5*= 16.881, B_= 0.921. Initial -2 Log Likelihood (-2LL) = 212.69 Model -2
LL =195.815
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Table 6
Individual Predictors of Mentoring Behavior

95% CI for Odds Ratio

Predictor B SE A removal Lower Upper
Constant -6.013 2.393 -- -- -
Shift Type -.590 .393 2.289 .256 1.198
TOD Shift -.486 .393 0.0 .285 1.329
Quantitative Workload .683 .257 -7.555* 1.196 3.275
Emotional Exhaustion .027 .228 -.014 .657 1.605
Depersonalization .069 .241 .082 .668 1.719
Personal Accomplishment ~ -234 242 0.0 940 2119
Need 344 207 2.818 .940 2.119
Importance -173 172 1.018 534 1.297
Consequences -.184 226 .753 534 1.297
Generativity .051 .224 .051 .678 1.633

Notes: *p < .05,5%= 22.331, R_= 0.892. Initial -2 Log Likelihood (-2LL) = 206.90 Model -2 LL =
184.573
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Appendix A
Demographic Information
1. Age
2. Gender
3. Race/Ethnicity
4. How long have you been working in your current gdtthe Hospital? (round to
the nearest year)
5. How long have you been working in the same occuopaither at this Hospital or
elsewhere? (round to the nearest year)
6. Do you supervise others in your job at the Hospitales/No
7. Do you serve as a preceptor? Yes/No

8. Do you work with less experienced nurses at th@ited® Yes/No

114



Appendix B
Assessment of Mentoring Behavior
We would like to know if you have ever served asemtor. When we use the term
"mentor” we are asking if there has been an ind&idvho you have taken a personal
interest in at work; someone who you have guidpednsored, or otherwise had a positive
and significant influence in their professionalezrdevelopment. This individual may or
may not be in your unit and s/he may or may nogdag immediate subordinate. The
term used to refer to the person you mentor ist&ge'.
1. During the past year, have you served as a mantmother nurse at the hospital?
(This should go beyond serving as a precepay/NO
2. Is this mentoring relationship (please choose one)

a. Ongoing

b. Ended in the last 1-3 months

c. Ended in the last 4-6 months

d. Ended in the last 7-9 months

e. Ended in the last 10-12 months

f. Ended more than a year ago
3. In general, how often do you/did you interact vittk employee that you mentor?

a. Afewtimes a year

b. Once a month

c. Once a week

d. Daily

4. What is/was the duration of this mentoring relasiop?
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a. 1-3 months
b. 4-6 months
c. 6 months-1 year
d. Over 1 year
e. 2years or more
5. Have you served as a mentoring prior to this méamaelationship? Yes/No

6. If you have served as a mentor in the past, apprabaly how many people have
you mentored over the course of your career?

7. During the past year have you had a mentor? Yes/No
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Appendix C
Positive Mentoring Experience
1. I geta sense of fulfillment by passing on wisdomto others.
2. Serving as a mentor has been one of the most\sixiperiences in my career.
3. Mentoring makes me feel better about myself.
4. My protégé has enhanced my reputation.
5. | have gained a sense of satisfaction by passingyimsights to another.
6. My creativity has increased from mentoring others.
7. Mentoring has had a positive impact on my job.
8. My job has been rejuvenated by this relationship.
9. Mentoring has been a catalyst for innovation.
10. Mentoring has had a positive impact on my job penfnce.
11.My protégeé is a positive reflection on my competenc
12.1 have obtained positive recognition in my orgati@afor assuming a mentoring
role.
13.1 have received recognition from my superiors feveloping the talent of my
protégé.

14.1 have gained status amongst my peers for mentoring
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Appendix D
Negative Mentoring Experience
Protégé Performance Problems.
1. My protégé has performance problems on the job.
2. My protégé’s performance does not meet my expectsti
3. My protégé does not seem interested in learninigibeiys to do things.
4. My protégé is reluctant to change his/her behawioesponse to feedback.
Interpersonal Problems.
1. This protégé and | have conflicting personalities.
2. Our relationship suffers because of interpersooaflicts.
3. | feel that our relationship is not as satisfyisgtaused to be.
4. | feel that my protégé is no longer as loyal toaséne/she once was.
5. My protégé uses flattery to make me like him/hereno
6. My protégé engages in political game-playing.
7. My protégé is too dependent on our mentoring retestip.

8. My protégé has trouble doing things without a lbgeidance from me.
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Appendix E
Maslach Burnout Inventory
1. | feel emotionally drained from my work. (EE)

2. |feel used up at the end of the workday. (EE)

w

| feel fatigued when | get up in the morningldrave to face another day on the
job. (EE)

4. | can easily understand how my patients feetationgs. (PA)

5. Ifeel | treat some patients as if they wereanspnal objects. (D)

6. Working with people all day is really a straor fne. (EE)

7. | deal very effectively with the problems of patients. (PA)

8. I feel burned out from my work. (EE)

9. Ifeel I'm positively influencing other peopldiges through my work. (PA)
10. I've become more callous toward people sino®k this job. (D)

11. I worry that this job is hardening me emotibngD)

12. | feel very energetic. (PA)

13. | feel frustrated by my job. (EE)

14. | feel I'm working too hard on my job. (EE)

15. 1 don’t really care what happens to some pti€D)

16. Working with people directly puts too much sg®n me. (EE)

17. | can easily create a relaxed atmospheremytipatients. (PA)

18. | feel exhilarated after working closely witly matients. (PA)

19. | have accomplished many worthwhile thingthis job. (PA)
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20. | feel like I'm at the end of my rope. (EE)
21. In my work, | deal with emotional problemswealmly. (PA)

22. | feel patients blame me for some of theibpgms. (D)
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Appendix F

Perceived Quantitative Workload

1.

2.

3.

How often does your job require you to work verstta

How often does your job require you to work veryd®a

How often does your job leave you with little tingeget things done?
How often is there a great deal to be done?

How often do you have more work than you can dd?vel

How many hours do you work in the typical week?

. How many patients do you provide care for in th@dstl week?

121



Appendix G

Perceived Consequences of Protégé Mistakes

1.

2.

When a protégé makes errors or mistakes, it isoag@dlection on their mentor.
As a mentor, | would worry about potential errorgrostakes my protégé might
make.

As a mentor, | would feel personally responsibledimors or mistakes my
protégé made.

Being affiliated with a protégé who performs poaslguld be bad for the
reputation of the mentor.

When a protégé performs well, it has a positiveugrice on the way their mentor

is viewed at work.
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Appendix H

Perceived Value of Mentoring

1.

2.

| think there is a strong need for mentoring attbspital.

There are many younger/less experienced nursas apspital in need of
mentoring.

Mentoring is something that the hospital rewards.

| feel that serving as a mentor is critical to ndyancement in the hospital.

| feel that serving as a mentor is critical to ralg gecurity at the hospital.
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Appendix |

Loyola Generativity Scale

1.

| try to pass along the knowledge | have gainedubh my experiences to my
coworkers.

| have made and created things at my job that hadean impact on other people.
| have important job skills that I try to teach $led work with.

In general, my actions have a positive effect drerst | work with.

| feel as though | have made valuable contributiorthiose | work with.

| have a responsibility to improve the hospitaiinich | work.

People at work come to me for advice.
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Appendix J
Shift Work
1. Do you work a fixed or rotating schedule?
a. Fixed (I work the same schedule everyday)
b. Rotating (I have a different schedule every dag\ary week)
2. On average, how many hours do you work each shift?
3. When do you most commonly work?
a. Day Shift (Begin work in the morning)
b. Evening Shift (Begin in the afternoon or evening do not work
overnight)

c. Night Shift (Work overnight)
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