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SUMMARY Mentoring is recommended for sociclizing new fac-
ulty into academic medicine. However, there is no Lierature
idensifying the key features of effective mentor-protégé interac-
tions in academic medicine. Sesking to vaiidare a theorerically
derived mentoring model of chellenge, support and vision, this
peper regorts the reswlzs of a siudy that unlized both gucitarive
and gucntitesive mezhods o undersiand the interaczive processes
used by effective mentors for academic fom:y physicicns.

Introduction

" Meatoesing is a commonly recommendsd stratagy to pro-

mozs ths sociaiizadon, devaiopment, and maruration of
academic medicine faculty (Bland 2z al., 1990). Mantoring
Htesaturs dascoibes ths funcdons (Kram, 1985), roles (Ja-
cobi, 1991) and’r:sponsibilities (Longhurst, 19%4) of ef-
fazrive faculty menrtoss. Howsver, pubiishad raports fail to
specify the rypss of mearor—protégs intemactions that would
opumize protégs carser development in acadsmic medi-
cine.

Turaing to the adult sducaton literaturs, Daloz (1986)
descripss a menrtor/protégé interaction model which has
been eTectdve at aiding adults through wansidons. He
reports that effective manrtor/protégé interactions balance
thres key elements: support, challenge and a vision of the
protégé’s fm.u'e caresr (se= Figure 1).

Review of Daloz’s model

Support refers to actvides that affirm the value of the
individual (e.g. displays of respect, trust) or reducs uncer-
tainty and anxiety (e.g.
resourcs materials or role play possible responses to
dificult situadons). Efactive mentors balance support
with challenge. They challenge their protégé to approich
situatons in 2 new way by highlighting incorrect assump-
tons, establishing tasks and pointng out incopsistencies

.. between whar the protégé says and what the protégé does,

For example, a protigé who ‘really wants to write’ is
challenged to actually write. These challenges force the
protégé to reflect on hisher values, competences and vi-
sion as an academician. Mentors foster career vision by
acting as a role mode}, or as 2 guide by stmulating dis-
cussion about the protégé’s future. By balancing challenge,

et clear expectatdons, provide. .
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Figure 1. Stasis results fom low challengs/ow support.
Poor talance berwesn support and challengs resultin retr=at
or confirmadon. High support and high challenge join with
vision to maximizs faculty growth.
Source: Adapred from Daloz (1986).

support and vision the mentor craatss the tension essendal
for change and growth. (Widick & Simpson, 1978).

While Daloz proposes that support, challenge and vi-
sion ars the key elements of effectve mentor-protégé inter-
acton, this modal must be validated for irs effectvensss in
promotng the growth and sodalization of medical school
faculry. N

Methods

The Department of Family and Communiry Medicine at
the Medical College of Wisconsin established 2 Formal
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Mentoring Program (FMP) for juni, aculty as part of a
2-year faculty development program to enhance the aca-
demic success of primary care faculry., Designed to facili-
tate the socialization of junior faculty into acaderic medi-
dne, the mentoring component focuses on values, norms
and expectadons, carser planning, and fostering collabora-
dve interaction with colleagues (Morzinski er al, 1994).
Eighteen assistant professors partcipated in the FMP,
each averaging 3.3 years in their appointment. Each
protégé was assigned to a senior deparumental faculty
mentor. Mentors had po previous. experience mentoring

" junior faculty in 2 formal program, but did attend a ope-

s

“hour FMP orientation session where program goals and
"agsociated mentor/protégé discussion - topics were pre-

sented (e.g. reviswing CVs, preparing for an annual pe:-
forrmance review, establishing academic goals). Various
mentor roles and rssponsibiiidss wsre reviewed without

ecific reference 1o Daloz’s supporr—challcngc—v:sxon
model of mentors.

To datermine what distinguished effective mentors, we
devalop=d a thres-part protégé qussdonnairs based on the
charactaristics of effsctive mentors (Daloz, 1986; Jacobi,
1991). Parts I and II wers quaadrative. Pact 1 focussd on
the overall quality of the mentoring program, mentors’
eff=cuivensss in facilitating socialization to academic medi-
cine, and wherther protégss would recommend their men-
tor to a junior collzagus (i.e. y2s, dafinitely; yes, with soms
raservaton; no). Pact II contained a sediss of items asking
the protdgé 1o idendly the frequancy (1 = nevesn
4 = oftzn) with which their meator assumed each of 13
ring roles acdapred {rom Jacobi, 1991). Part I

- -
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28 cua‘ua:v:, and asked protégés for narrative descrip- |,

tions of the thre= most imporzant activitias that their mea-
tor acrually provided, the thres things that they wishad
their meantor had providsd, and thres afaziva/emnotional
charactedistes of their relationship. All protégss complated
the guestionnaire 6 months after program compledon.

Dascriptive stadsdcs and r-tests wers used to detanine
whether significant difersacss existad betwesn the
protégés who would definitely recommend their manror
versus the protégss in the other two groups. Narradve
responses were analyzed using content analysis, 2 qualira-
tive method that udlized ¢ prion categorias from the Daloz
mods] (Constas, 1992).

Results

All 18 protégés completed and returned the questonnaire.
Nine outr of 18 protégés (50%) would ‘yes, definiraly’
recommend their mentor to another junior faculty and
wers assigned to the high recommend group FR). The
other nine would not recommend or had some reservadon
abour their mantor and were assigned to the low rec-

ommend group (LR). HR prorégés rated eight of the 13"

specific mentor roles significantly higher than the LR
protégés (p < 0.05): serving as a sourcs of support and 2

s=urce of challenge; providing insights on ‘who I am’ and

e I am going’; being a role model, an advisor for
owofessional development, an sxperienced guide, a feacher,
and an informadon source. Five other roles (sponsor for
€arser opportunity, protector, source of collaboradon,
provider of sense of conrinuiry and provider of climate for

595

expectatons) were not .ated highly by either group nop
were there significant differences berwesn the HR and LR
groups.

Conteng analysis of narrative responses also showeq
group differences. The LR group indicated that meantory
did liude more than just give the ‘fesling thar I was doing
okay’ or served as 2 ‘sounding board for ideas’. Other IR
mentors were described as ‘challenging, but distant’ or
‘friendly, bur did not provide useful insights’. The LR
group wished that mentors would ‘challengs me’ or would
be ‘more cridcally productive’, indicadng the nesd for
higher challenge; or they wished their mentor bad ‘shown
more personal interest in me’ suggesting the” ne=d for
higher support. Thers was no evidencs of vision being
present in the narratves of the LR group.

In contrast, the HR group indicatad that their meators
provided challenge by “critique on projects™, and ‘chal-
lenging assumptons’. The HR group reported smoagss
levels of support through ‘seming clear goais’, ‘providing
posidve expsctadops’, ‘providing opportunitiss to mest
others ... to participate in a projsct’, and ‘knowing me as
a person’. The HR group also showsd evidencs that vision
of their fururs was fostarsd. For exampls, HR mentors
‘made ms do 2 seif-evaluation’, ‘mads ms think of long-
tzrm carcer goals’, ‘askad me about my dreams’ and ‘wes
a posidve role modsl’.

Implications for effective meators and conclusion

This study found that ths Daloz challangs~support-visicn
model (1986) haips to axplain the intesasdons of aF=ctive
faculty menrors in acadamis medicine. Highly recom-
mandsd mentors talancs significant lsvais of challengs and
support. HR mentors actvaly support protégss with swuc-
turs, opportunitss and by ssming posidve sxpactations.
HR menrtors 2lso challeage through ssming tasks, actvely
engaging in discussion, ardculating incongrusnce betwesn
valuss/goals and acdons, and sawing high standards. ER
mentors foster vision through role modsling, and sdmulat-
ing self- and furure awarsasss. The limitadors of this study
include its small sample size r=prasaating only one depart-
mear, However, the study provides evidence for the udiiry
of the Daloz mods! in understanding the stratsgies ussd by
effective mentors in a family madicins faculty devalopment
program. )
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