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Mentoring is critical… 
• To attract and engage high performers 

• To nurture academic aspirations  

• To acculturate new members 

• To increase productivity 

• To promote diversity 

• To develop leadership talent 

• Being a mentor is the most effective way of 
extending one’s professional contributions 

• Everyone can become a better mentor. 



Buzz group: 
 
*What benefits are you 

experiencing from being an 
educator/mentor 

 
  OR from being a student or  

    mentee? 
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Anxiety Growth 

Stasis Confirmation 

Source: Bower, D., et al., Support-Challenge-Vision: A Model for 
Faculty Mentoring, Medical Teaching, 20:595-7, 1998. 
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Mentoring Models 

• Traditional hierarchical dyad  

• “Assisted” pairings 

• “Functional” mentoring [time-ltd 
focused around specific project]  

• Facilitated peer and group 
mentoring 

 

 



Outcomes of facilitated peer and group 

mentoring programs include: 

• Exploration of research questions, funding 
sources, etc 

• Submitted grants and articles 

• Practice with collaborating, study design, data 
analysis, giving presentations 

• Understanding faculty promotion process 
 
 New career skills and larger network 

• Improved job satisfaction    

 



Updating Mentoring Practices 

*Address needs during orientation and through 

on-going “anticipatory guidance” 

*Offer resources, eg mentoring workshops, 

guidelines on website 

*Establish Mentoring Awards 

 

*Reward faculty and chairs for excellence 

 

*Focus on skills required to  

bridge differences 

 



MENTORSHIP EFFECTIVENESS SCALE: 

My mentor:  

• Is accessible and approachable 

• Demonstrates expertise in my areas of need 

• Motivates me to improve my work 

• Provides constructive critiques 

• Challenges me to take risks and extend myself 

• Suggests appropriate resources 

Source: Berk RA et al. Measuring the effectiveness of faculty 

mentoring relationships. Acad Med. 2005; 80:66-71. 

 



Reminders about Differences 
 

*We initially respond to each other's visible 

      characteristics   

 

*“Simultaneity” (eg female and minority) compounds 

effects 

 

*We tend to rank which differences are “better” and to         

 then mistake our categories for reality 

 

*The more similar someone is to us, the more accurate 

   our guesses about them 

 

*What is vital to me may be trivial to you 
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Disadvantages Women and Minorities  
Experience more than Majority Men   

 *relationships occur most naturally between “like”  
   individuals 
  
 *face higher hurdles to prove selves to potential     
mentors 

 *“surplus visibility” yet often feel invisible 

 *the accents of some ethnic minorities interfere  
 with communication 

 *allowed a narrower band of assertive behavior 
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He‟s confident  

He‟s analytic 

He‟s authoritative 

He‟s good at details 

He‟s open  

He follows through 

He‟s passionate 

They‟re networking 

They‟re debating 
 
 

 

She‟s conceited   

She‟s cold 

She‟s bossy 

She‟s picky 

She‟s unsure 

She doesn‟t know when to quit 

She‟s a control freak 

They‟re chitchatting 

They‟re catfighting 
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Boomers (1944-1964) 

•Work hard out of loyalty even 
if unhappy 

•Long-term commitment 

•Pay dues 

 

•Self-sacrifice is virtue 

 

•Love/Hate relationship to 
authority 

Generation X (1965-1982) 

•Find most efficient way  

 

•Expect multiple job searches 

•“what are dues?” 

 

•Not gonna be “24/7” 

 

•“You’re not the boss of me” 

Source: J. Bickel and A. Brown. “Generation X: Implications for Faculty 

Recruitment and Development in Academic Health Centers.” Acad Med. 

2005; 80:205-10.   
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     Millennials 
   *”Trophies for everyone” 

   *Digital natives 

   *Quest for community 

 

Expect: 

*faculty to be invested in them 

*frequent positive feedback   

*exceptions to  rules 

*to be treated like a team member 
 

 

 



In “Diverse” Pairs  
 
What differences have you found 

most difficult to bridge in 
mentoring or academic 
relationships? 

 
 
 
  

  
 
 

 

 



Feels “Undiscussable” to Mentors 
 • The resident showed up 15 minutes late with a 

Starbucks cup in hand! 
 
• I never would‟ve talked to my boss that way—

what‟s happened to respect for authority? 
 
• My protege's handshake is limp and she barely 

makes eye contact when I introduce her. 
 
• She dresses for work like she‟s going to a 

cocktail party—it‟s so inappropriate. 
 
Source: J. Bickel and S.L.Rosenthal. “Difficult issues in 

mentoring: Recommendations on making the 
 “undiscussable” discussable.” Acad Med. 2011; 86:1229-34.  



Feels “Undiscussable” to Mentees 
 • I don‟t see my mentor as a role model--all she 

does is work. 

 

• He believes that unless I‟m willing to be just as 
focused as he was, I‟ll not succeed. 

 

• My division chief is from a culture where women 
are expected to obey the men. Sometimes he like 
„commands‟ me to do something-- it makes me 
want to scream.    

 

• Sometimes I don‟t understand what my mentor is 
saying. But I am afraid I will look stupid if I ask 
for an explanation.  

 

 



Can you get better at seeing your own assumptions?  
 

* Lure of cognitive shortcuts is built into the brain, eg we 

  ignore evidence that contradicts our assumptions 

 

* When you react strongly to something, pause to detect 

  your “story” 

 

*Ask questions that encourage the other to go deeper and   

 listen with intent to learn 

  

* Practice “bracketing”--actively suspend judgments to 

  understand another’s presuppositions 

 



Automatic Listening 

•Right/Wrong 

 

•Win/Lose 

•Agree/Disagree 

 

•Good/Bad 

  

•Either/Or 

 

 

Generative Listening  

•What could make that 
possible? 

•What could that allow 
us to do? 

•What goals could that 
idea advance? 

•What do you see that I 
don‟t? 

•Say more 



 
 
 
 
 

I take Actions  
 

I adopt Beliefs  
 

I draw Conclusions  
 

I make Assumptions  
 

I add Meanings                      
 

I select “Data” from what I observe  

 
  
     
 

Ladder of Inference 
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Highly Effective Mentors/Coaches 

• Identify “coachable moments”   

• Create safety 

• Discuss expectations for the 

relationship 

• Give specific, constructive, timely 

feedback 

• Support transitions  

• Respect confidentiality 

• Ask for feedback and continuously 

improve coaching skills 

 



--Words create worlds 

 

--Connectivity, collegiality and diversity 
build organizational resilience 

 
--Organizations are filled with constraints 

and opportunities; if we fail to deal with  
them in a relational way, we stop growing. 

 

--How can we get better at learning from 
and inspiring each other? 

 
    

 


