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Abstract

Background: Student Registered Nurse Anesthetists (SRNAs) face significant personal
and professional stressors during their nurse anesthesia program. The literature has demonstrated
strong peer mentorship programs can help lessen stress, increase confidence, and enhance a
student’s academic performance. Purpose: To provide an early education session which
reinforces the personal and educational benefits of mentorship, provides peer mentor training to
help better prepare mentees, and, to assess the impact of this intervention on mentee’s clinical
confidence, clinical performance, and patient outcomes. Methods: An education intervention
was conducted with mentees and mentors, from the matriculation classes of 2025 and 2026,
which focused on the importance of peer mentorship, provided tips to mentors to better prepare
mentees for clinicals rotations. Student mentee perceptions were obtained using a survey, which
was distributed following the initiation of their clinical rotations. The survey assessed the
mentees perception of how peer mentorship impacted their confidence and stress levels, their
clinical preparedness, and patient interactions. Results: Thirty-eight out of forty students (95%)
completed the survey. Most respondents either ‘strongly agreed’ or ‘agreed’ that mentors
interactions provided them helpful guidance around communication practices with preceptors
and surgical staff, improved their sense of clinical preparedness, and improved their confidence
levels. Conclusions: Peer mentorship helps students feel better prepared as they transition into
clinical rotations by decreasing stress levels, improving confidence, and sense of preparedness.
Additional research is needed to help maximize the type(s) and length of educational
intervention(s) required to maximize this benefit, and to better define the timing, structure, and

requirements of peer mentorship program.
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Background and Significance

Personal stressors for SRNAs include less time for friends and family, sleep disruption,
financial issues, anxiety, and transitioning back into the role of a student. Common academic
causes of stress include ineffective time management, clinical assignments, different teaching
styles, and fear of dismissal due to poor grades (Chipas et al., 2012). Student peer mentorship
research suggest that interactions between peer mentees and mentors are supportive and enhance
empathy (Andersen and Watkins, 2018), help to manage stress (Demir et al., 2014), provide
personal satisfaction (Smith et al., 2015), and fosters a sense of community among students
(Lombardo et al., 2017).

The concept of mentoring is as old as the nursing profession itself (Olaolorunpo 2019).
Bynum (2015) suggests mentoring occurs when the more knowledgeable person provides
professional support to a less experienced individual specifically designed to nurture both
professional and personal growth. Peer-group clinical mentoring programs are an essential and
integral strategy for teaching and learning amongst peer-mentees during clinical practice
(Fernandez et al. 2018). Mentor and mentee programs encourage and help develop personal and
professional interactions, improve working relationships, and provide a more supportive learning
environment for incoming students in the nurse anesthesia program. Additionally, the
development and delivery of an educational program that focuses on mentorship can help to

support clinical preparedness and promote better patient outcomes (Akinla et al., 2018).


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7564816/#CIT0005
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7564816/#CIT0012

Purpose Statement
This Doctor of Nursing Practice (DNP) project was designed to create, deliver, and assess
the effects of providing a training session for mentors and mentees that focuses on the
importance of developing a mentor/mentee relationship. The training provided tips for mentors
to engage and communicate with mentees and to help them better prepare for upcoming clinical
rotations, to improve their clinical experience, lower their stress level and improve clinical

interactions with preceptors, operating room staff and patients.

Literature Review

To gain a better understanding of the potential benefits of a peer mentorship program, a
comprehensive literature review was completed by searching CINAHL and PubMed. Included
search terms: student nurse anesthetist, mentoring, mentor program, peer mentorship, academic
performance, clinical performance, stress, stress reduction, and patient outcomes. The project
research limited to articles published 2009 to present. Search criteria and article selection
resulted in thirty-two articles which were published 2009 to present, were peer-reviewed,
prospective cohort, retrospective cohort, or cross-sectional studies. Articles published before

2009 and those that were not peer-reviewed were excluded.

Review of Current Evidence
The challenges of graduate school can cause stressors that lead to a lack of confidence

and impact the clinical performance of new SRNA’s. SRNA students must navigate a
challenging educational curriculum with intense clinical and academic requirements. The support

of peer mentorship can lead to an increased sense of confidence and competence (Mesica et al.,



2021). Increased confidence and competence are components of safe and professional practice
and are a key construct in the development of capable healthcare professionals (Gottlieb et al.,
2021). Current research supports both academic and professional benefits for the mentor and
mentee in peer led mentorship relationships (Reeves et al., 2022). An increase in confidence and
competence, and better clinically prepared students leads to a better academic experience and
improved clinical performance and outcomes.
Stress of Clinical

Stress has earned a bad reputation, but it is important to recognize that the adaptive purpose
of a physiological stress response is to promote survival during fight or flight. While long-term
stress is generally harmful, short-term stress can be protective as it prepares us to deal with
challenge (Dhabhar, 2014). Unmanaged stress can lead to an inferior academic performance,
decreased retention of knowledge, and poor health of SRNAs (Chipas et al., 2012). “Good stress”
involves taking a chance on something one wants, like interviewing for a job or admission to
school, or giving a talk before strangers, and feeling rewarded when we are successful (McEwan,
2019). Common sources of stress, mentioned by students include, anxiety, experiences at a new
clinical site, fear of making mistakes, concerns about performing clinical skills and using hospital
equipment and lack of support from nursing personnel. Stress and anxiety are further compounded
by advanced healthcare technology: first experiences at a new clinical site, fear of making mistakes,
concerns about performing clinical skills and using hospital equipment and lack of support from
nursing personnel (Moscaritolo, 2009). The transition from the classroom environment to a clinical
patient-focused environment is a normal curricular adjustment for SRNAs, yet it remains a source
of stress and anxiety for many students (Tubog et al., 2023). The most common reported negative

behaviors experienced in the clinical setting include belittling behavior, physical abuse, being



assigned tasks as punishments, verbal threats, sexual harassment, and racial discrimination. These
behaviors, reported by SRNA’s, lead to negative clinical experiences, and decreases in confidence
(Elisha & Rutledge, 2011).

Positive clinical experiences lead to better communication, an increase in skills and
knowledge, and an improved confidence (Park & Cho 2022). To help decrease the stress
associated with clinical rotations, and to promote positive experiences, it is important for
students to feel prepared for the clinical environment, and to feel safe, comfortably interact and
learn from their preceptors (Banneheke et al. 2017). Clinical preparedness demonstrates
favorable effects on a student’s willingness, eagerness, communication, and interactions which
leads to a better clinical experience (Saadeh et al., 2021). The idea is not to eliminate all stress
but to minimize longer-term stress and to make the clinical teaching environment one that allows
for feelings of accomplishment and reward.

Mentoring Benefits and Skills

Benefits of mentoring include, stress reduction, improved confidence, a sense of
belonging, a better academic and clinical experiences, and the fostering of personal development.
The importance of good mentorship decreases roadblocks that can impact professional
development and success in academia (McRae and Zimmerman, 2019). Peer mentorship allows
for greater comfort and security, validation, support, and role-modeling from individuals
currently or recently facing similar career-stage challenges (Andersen & Watkins, 2018).

To foster the learning of mentors, interventions should prepare the mentor to offer sound
support, increase mentor competence, and negative and positive characteristics of mentors should
be discussed to provide a successful mentoring workshop (Straus et al., 2013). A one-on-one style,

where older nursing students were paired with, and taught how to mentor, first year nursing
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students showed positive outcomes regarding social support, collaboration and leadership, and
competence (Anderson & Watkins 2018). Mikkonen et al. (2022) looked at mentor competence
and noted positive and negative characteristics associated with mentors that can be influenced by
mentoring workshops. More effective mentors that were able to provide better goal-oriented
mentoring and student-centered evaluation gained this knowledge via experience and attending
mentorship workshops. The eight themes identified in this qualitative project that help mold an
effective mentor include open communication and accessibility, a willingness to take on goals and
challenges, passion and inspiration for the mentorship role, a caring personal relationship, instilling
mutual respect and trust, a willingness to exchange knowledge, independence and collaboration,
and role modeling.

Mentoring has been shown to provide benefits for both mentor and mentee including
improving job performance, developing and supporting of organizational leaders, and helping to
socialize mentors (Murrell et al., 2021). Mentees noted psychological support, acceptance, and
confirmation, identifying short term goals, and open communication about personal and
professional obstacles. Mentors reported the development of personal relationships lead to
enhanced personal gratification and increased self-satisfaction when watching mentors succeed
(Hee et al., 2020). Providing a SRNA mentee access to an engaged and committed mentor will
favorably affect a mentees future confidence and competence.

Confidence and Competence

Confidence and competence go hand-in-hand in fostering professional development
(Gottlieb et al., 2021). Confidence is a wavering construct that is influenced by many factors that
relates to self-perception, support, and current surroundings (Gottlieb et al., 2021). Low levels of

self-competence and confidence can lead to frustration, low performance, and increased turnover
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and burnout (Serafin et al., 2022). Peer mentoring compliments a participants competence level
and increases self-esteem and confidence (Sibiya et al., 2019). Systematic reviews conclude that
peer mentorship in graduate students fosters personal and professional development, reduces stress,
increases confidence and well-being, which improves productivity, efficacy, and leads to better
clinical performance (Akinla et al, 2018; Schmidt & Hansson, 2018). In one peer mentorship
program, student participants reported that their program fostered more open communication
which led to a better understanding of expectations and increased confidence to handle class and
clinical issues (Pallaria et al. 2021). The literature suggests mentorship can help increase
confidence and competence which leads to a better clinical experience, a more prepared student,
and better patient satisfaction. The impact of student confidence on patient outcomes has not been
well evaluated in the literature and additional research is needed which better measures how
confidence translates into competence (Gottlieb et al., 2021).
Gaps

The literature demonstrates the favorable effects peer mentorship has on stress,
confidence, competence, and clinical preparedness, but this type of research is limited related to
SRNA training. Additionally, details regarding how, and when, to train peer mentors is also
limited. There are links in the literature which suggest student confidence, competence and
preparedness may lead to better patient outcomes, although evaluation around this connection is
limited. The lack of research in these areas demonstrates a combination of empirical, knowledge

and practical research gaps, which require future research.
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Theoretical Framework

The theoretical framework used in this project is Lewin’s Change Theory. Lewin’s
Change Theory focuses on identifying the driving and restraining forces that may be at play
within a group with a strategy to ramp up the driving forces for change, to slow down the
restraining forces that encourage people not to change or a plan to focus on both issues. Change
Theory utilizes a three-step process characterized by unfreezing, change, and refreezing. The
unfreezing process in this project focused on ramping up the driving forces by delivering an
upfront educational session which focused on the importance of mentorship and provided tips for
how to be better mentors. An informal mentorship program has been in place within the
graduate nursing program but it was lacking in upfront training. A better understanding of the
importance of mentoring and an educational component that provides participants the tools
needed to be better mentors will result in better outcomes (i.e., confidence and competence).

The change step comes when the intervention is implemented. The goal of the change
step is for the participants to take what they have learned during the training, to adopt it and to
incorporate it into their day-to-day mentoring interactions. The educational session also provided
information around potential negative traits seen in mentors which, if present, can hinder the
relationship and lessen benefits of mentoring.

The refreezing step in Lewin’s Change Theory occurs when the change has been adopted
and has become the new normal way. In this project, the added upfront training resulted in
favorable feedback from the first year SRNA students related to them feeling less stressed and
better prepared for clinical rotation. Ongoing evaluation to look for any existing gaps is an
important step to ensure continued improvement. Project outcomes and recommendations will

be presented to the facility for consideration and adoption.
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Methods
Project Design

This project is post educational follow up design that seeks to evaluate confidence,
competence, and preparedness to handle the stressors of the clinical setting while enrolled in a
graduate program. The project also assessed how peer mentorship can positively affect the above
factors. An education intervention included members from the class of 2025 and 2026 who acted
as the mentor and mentee groups, respectively. Survey questions were distributed to the mentee
group after they began their clinical rotations in the spring semester of 2024.

Evidence Based Model

The John Hopkins evidence-based practice model was created to help guide researchers
develop a model that implements the best practice available using current research and evidence-
based practice to guide clinical decision making. The model focuses on the PET process, which
is broken down into: practice question, evidence, and translation. The goal of the PET process is
to identify the practice question, identify the best evidence to answer the question, and translate
the evidence to practice.

The first step in this evidence-based model is to develop the research question and
identify, stakeholders. Stakeholders in this project include faculty, and members of class of 2025
and 2026. After identifying the stakeholder, and the need for change, the PICOT question was
developed. The PICOT question for this project is, does an early educational intervention on
mentoring improve a SRNA mentees confidence level, competence, and their readiness for
clinical rotations?

The second step is to identify the evidence to support the practice question. The literature
demonstrates the stress of transitioning to clinical rotations affects a student’s confidence level,

academic performance, and can their overall clinical performance. Research supports peer
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mentorship as it has been shown to increase sense of self-worth, decreases anxiety, increases
confidence, and clinical performance.

The third step is to apply the information into practice. Research shows that having a peer
mentorship program is beneficial to a student’s sense of well-being, their clinical performance,
and personal resilience. Using the John Hopkins evidence-based practice model as a guide, the
PI led an educational session that discussed how to be an effective peer mentor and how to
support your mentee as they enter clinical rotations. Mentees were offered support, and
encouraged to ask questions. The class of 2026 was provided a survey in the spring semester of
2024 which evaluated outcomes including confidence, competence, and readiness for clinical
practice. Outcome evaluation helped guide the recommendations for practice change in support
of peer mentorship.

Permissions

Permission for the project was obtained from the nursing program director, the university,
and the Institutional Review Board (IRB).
Project Setting and Sample

The educational interventions included students from the 2025 and 2025 matriculation
classes at a graduate school of nursing at a southeastern U.S. public research university. The
education session was delivered in the classroom setting during non-class time. The survey was
developed on Qualtrics and distributed to participants during the spring semester of 2024, after
clinical rotations had begun. The project participants included incoming SRNAs (class of 2026)
as the mentees and the mentors were SRNA students (class of 2025). Inclusion criteria was
SRNAs in the class of 2025 and 2026. Exclusion criteria were students in other SRNA classes,

SRNAs enrolled in a master’s program or other healthcare specialties. The sample was a
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convenience sample; participants include SRNAs enrolled in the doctorate program without
exclusion of gender, age, race, or relationship status.
Project Implementation

Separate recruitment emails were sent to SRNA’s in the class of 2025 and 2026 during
the 2023 fall semester that described the project and the presentation on mentorship. The email
further explained that an educational intervention on mentorship will take place after school
hours during the fall semester. Participation in the educational intervention and survey
participation was voluntary.

The educational intervention, a mentorship workshop, for the class of 2025 took place on
November 3™ of 2023 and took fifteen minutes to complete. The workshop focused on tips and
tricks for mentors to engage with their mentees, how to increase competence and confidence,
what to expect in the clinical setting, how to be prepared for the first day of clinical, and how to
better communicate with preceptors and clinical staff. Positive and negative characteristics, and
attitudes, of mentors were discussed, with the goal of mentors being better prepared to guide
their mentee.

The educational intervention with the class of 2026 took place October 23™ of 2023 and
took twenty minutes. The educational intervention discussed how mentees can best engage with
their mentor, how to get the most out of the mentor/mentee relationship to improve their graduate
school experience, and appropriate questions to ask about clinical guidance. Once the class of
2026 begun their first clinical rotation in the spring of 2024 a survey was distributed by the PI, in
February 2024, to gauge their perception on clinical preparedness, how preparedness affected
patient outcomes, and how confident and competent they felt going into their clinical rotation.

The class of 2026 was evaluated after starting their clinical rotation via a 27-question survey
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utilizing Likert-style questions The survey assessed confidence, competence, readiness for
clinical practice, and peer mentorship. Once they completed the survey, their answers were
recorded, placed into a spreadsheet. The data was analyzed around areas of clinical preparedness,
patient outcomes, the helpfulness of the mentoring experience, and overall confidence and
competence provided by peer mentoring.

The educational interventions with both classes allowed the participants to ask any
questions of the PI related to project expectations and participation. At the educational
intervention a PowerPoint was presented by the PI followed by an open discussion and question
and answer session.

Instruments

The survey (Appendix C) contained 27 Likert scale questions. Likert scale questions
were chosen to best assess the class of 2026’s readiness for clinical practice, the peer mentorship
experience, if the peer mentorship experience increased confidence and competence, and if
increased confidence and competence translated into the clinical setting regarding
communication with OR staff and preceptors, preparedness, and patient outcomes. The survey
was created by the PI and was not tested for reliability or validity.

Data Collection and Storage (IRB Approval)

The survey was created by the PI using Qualtrics software. The survey did not contain
any personal identifiable information. The PI distributed the paper survey to the class of 2026.
The data was entered into an excel file by the PI and the results were analyzed. All results were
secured on the PI’s personal password protected laptop. The project results were shared with the
DNP committee in a summary format upon the PI’s program completion and no participant

names were used. Only the PI had access to the anonymous, raw data.
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Budget, Time, and Resources

No financial resources are required for the implantation of this DNP project. The
educational intervention presented by the principal investigator took fifteen minutes for the class
of 2025 and twenty minutes for the class of 2026.
Data Analysis

Non-personally identifiable data was collected from participants from the survey and the
information was entered into a Microsoft Excel spreadsheet. This spreadsheet was used to group
questions relating to confidence, competence, mentorship, and readiness for clinical practice into
separate categories for analysis. Likert scale questions were used to assess the effectiveness that
an educational intervention given to peer mentors had on increased confidence, competence,
readiness for clinical practice, and effects on patient outcome in a first year SRNA class when
they started clinical rotations. This allowed the PI to record, compare, and analyze the questions

to analyze the overall success of the implementation of the mentorship educational intervention.

Results
Survey

Forty out of forty first year SRNAs took part in the educational intervention in November
of 2023. Thirty-eight out of forty completed the survey yielding a completion rate of 95%. All
but four questions in the survey questions used a 5-point Likert scale ranging from “strongly
agree” to “strongly disagree.” The four questions that were not answered via the 5-point Likert
scale questions inquired about the helpfulness of peer mentorship with a range from “very
helpful” to “not helpful.” A question inquiring how often they spoke about case set ups ranged
from “regularly” to “we did not discuss this topic.” A “yes” or “no” was asked regrading if they
met with their mentor prior to starting clinical. A question assessed the number of times the

mentor and mentee met or spoke after the initial meet and greet session.
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Two questions asked about meeting and/or speaking with the mentor prior to starting
clinical. The first question assessed the number of times that the mentee and preceptor met in
person, or talked with, their mentor prior to starting clinical; options of included 1-2 times, 2-5
times, 6-10 times, and 10+ times with the most frequent being 1-2 times with 15/38 (39%) of
students and 10/38 (26%) meeting or speaking with their mentor 10+ times prior to the start of
clinical. All thirty-eight of thirty-eight (100%) students met with their mentor prior to starting
clinical.

Six questions asked participants to reflect on their experience on various topics they
discussed with their mentors that helped them prepare them for clinical rotations. Twenty-three
of thirty-eight (60.5%) of participants strongly agreed/agreed that their mentor gave them helpful
guidance on personal matters. Twenty-four of thirty-eight (63%) strongly agreed/agreed that
their mentor gave them helpful studying tips. Twenty-one of thirty-eight (55%) strongly
agreed/agreed that their mentor helped them prepare for their first day of clinical. Twenty of
thirty-eight (52.6%) agreed that their mentor talked with them about clinical sites prior to starting
clinical. Fifteen of thirty-eight (39%) participants talked with their mentor briefly, or multiple
times, on how to setup surgical cases. Nineteen of thirty-eight (50%) strongly agreed/agreed that

their mentor provided them tips to better communicate with patients.

Confidence/Competence/Communication
Eleven questions assessed participants to reflect on how confident and competent they

felt going into their first clinical rotation and if an increased sense of confidence translated into a
better learning experience, better communication with OR staff and preceptors, and improved

patient care and outcomes.
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Twenty-four of thirty-eight (63%) participants strongly agreed/agreed that meeting with
their mentor increased their confidence. Twenty of thirty-eight (52.6%) strongly agreed/agreed
that having a mentor increased their confidence going into their first clinical rotation. Twenty-
two of thirty-eight (57.8%) strongly agreed/agreed that their mentor provided them tips which
led to increased confidence during their clinical experience. Twenty-one of thirty-eight (55.2%)
strongly agreed/agreed that feedback they received from their mentor increased their confidence.
Twenty-three of thirty-eight (60.5%) strongly agreed/agreed that an increased confidence

allowed them to communicate better with their preceptor and OR staff.

Clinical Readiness and Patient Outcomes

Five questions asked participants about clinical readiness. Nineteen of thirty-eight (50%)
strongly agreed/agreed that their mentor helped them feel better prepared to provide clinical
patient care. Fifteen of thirty-eight (39%) strongly agreed/agreed that discussions with their
mentor helped prepare them to perform a pre-assessment on their patients. Eight of thirty-eight
(21%) strongly agreed/agreed that their peer mentor helped prepare them to give handoff report
to PACU nurses. Eleven of thirty-eight (29%) strongly agreed/agreed that their peer mentor
helped prepare them for emergence and extubation. Twenty of thirty-eight (52.6%) felt that
communicating with their peer mentor increased their clinical preparedness. Twenty-six of
thirty-eight (68%) strongly agreed/agreed that increased confidence led to a better clinical
experience. Twenty-nine of thirty-eight (76%) strongly agreed/agreed that an increased sense of
confidence improved their ability to care for their patients.
Peer Mentorship

Four questions questioned participants about overall helpfulness of the peer mentorship

program. Twenty-four of thirty-eight (63%) strongly agreed/agreed that having a mentor
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decreased anxiety related to schoolwork and clinical. Twenty-one of thirty-eight (55%) strongly
agreed/agreed that the peer mentorship program helped alleviate classroom and clinical
uneasiness. Twenty of thirty-eight (52.6%) strongly agreed/agreed that the relationship they
formed with their peer mentor decreased their stress levels related to classwork. Twenty-eight of

thirty-eight (73.6%) strongly agreed/agreed that the peer mentorship experience was helpful.

Discussion

There is qualitative and quantitative data which outline the benefits for a peer mentorship
program as an essential and integral strategy for teaching and learning during clinical practice
(Fernandez et al. 2018). Yarbrough (2022) reports nursing peer mentoring promotes a positive
academic and an emotionally supportive environment, decreasing stress and increasing the
mentee's confidence and competency. Unfortunately, the current state of peer mentorship
remains inadequate as it is not properly implemented in many nursing education institutions
(Nowell, 2015). The literature supports the benefits of peer mentorship, but little research has
been completed assessing the benefits in SRNA didactic and clinical curriculums. Additionally,
there has been limited research completed related to the type and level of training provided to
mentors and how the training impacts a mentees clinical performance and competence.

This project was developed to assess the benefits of peer mentors in the SRNA
curriculum, to introduce a structured upfront training session for mentors and mentees and to
determine the benefits of the program based on participant feedback. The peer mentorship
experience was well received and was considered helpful by 73.6% of participants. Positive
benefits included less classroom and clinical anxiety (63%), less clinical and classroom
uneasiness (55%), improved confidence (63%), which resulted in them feeling better prepared to

answer preceptors’ questions (65.7%). Mentees believed this experience also improved their
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competence, which led to improved patient care (76%) and contributed to a better learning
experience (68%).

Survey results around the sense of feeling prepared for clinical rotations was less
favorable. While 52.6% felt their communications with peer mentors improved their clinical
preparedness, their sense of readiness around emergence and extubation practices and the
delivery of handoff communications to PACU nurses were only 29%, and 21% respectively.
Additionally, only 39% felt their discussions with their mentor helped prepare them to perform
clinical pre-assessments on their patients. These are situations that are known to be stressful for
students, which may have influenced their feedback. Peer mentorship, while able to improve
confidence and competence, cannot substitute hands-on application. Further interventions should
focus on furthering clinical preparedness with the use of simulation training (Ebm et al., 2024).

There were certain limitations related to this project. There was a limited timeline from
the start of clinical practice to the time of survey completion; spring of January 2024 through
February 2024, which may have impacted survey results. The survey was completed on students
who participated in the mentorship program and completed an upfront education session. The
same survey was not completed on a group of students not attending upfront training, which
limits assessment of the potential benefits of training on the overall mentoring experience. The
survey questioned perceived impacts of the program on clinical competence and patient
outcomes although these were not formally measured. Knox at al. (2015) suggests the addition of
peer mentoring to already well-organized comprehensive diabetic care programs, improves
outcomes. It is reasonable to believe a strong mentorship program would translate into improved
clinical competencies and, ultimately, more favorable clinical outcomes although additional

research is required in this area. The literature has demonstrated the importance of mentor
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identification, selection, preparation, and ongoing mentor development. This project focused on
the upfront training and preparation of mentors, not on their identification, selection, or ongoing
development. Lastly, student participants were selected based on a convenience sample at one
university which may cause potential sampling and observer bias.

The findings of this project are consistent with current literature which suggest peer
mentorship decreases the stress and anxiety of students, helps them in making curricular
transitions and improves their confidence. This project added a short upfront training session
that was considered to helpful in focusing mentors and directing their future interactions with
mentees. The investment in time and energy was minimal and translated into a well-received
program that was considered helpful by 73.6% of participants. It is common for peer mentors to
lack confidence in their abilities to successfully teach, and they appreciate receiving training
related to their teaching role (Bene, 2014). Findings of this project support moving to a more
formalized mentorship program that provides upfront mentor training and closely monitors the

outcomes of the process.

Barriers and Limitations
Foreseen barriers to the project include a limited timeline from start of clinical practice;
the spring of January 2024 through February 2024 when the survey was distributed to the class
0f 2026. Due to the limited timeline, a decision was made to personally hand out the surveys
versus sending them electronically to increase participation. IRB changes were made, and
approval was obtained.
The short project timeline limited the amount of clinical experience the class of 2026

completed; January 2024 to February 2024. Based on the short project timeline, the educational
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sessions were completed in fall semester of 2023 to maximize on the time mentors had to interact

and communicate with their mentees prior to their transition into clinical rotations.

Recommendations

The outcomes of this project support the benefits of maintaining a peer mentorship
program based on outcomes including improved confidence and competence, an improved sense
of preparedness entering clinical rotations, and lower levels of anxiety and uneasiness related to
both coursework and clinical rotations. SRNA programs are encouraged to continue their peer
mentorship programs or start them if they do not currently have one. Project results support the
incorporation of an early training session for mentors and mentees. A standardized educational
intervention for mentors, that addresses key topics, can be adopted, and, if needed, modified
based on program feedback. Provided feedback, using open-ended questions and answers, from
mentors and mentees will help to guide which areas need to be improved.

Results from the project evaluated a sense of preparedness for clinical rotations, with less
favorable feedback in the areas of handoff reporting, and emergence and extubation readiness.
Emergence and extubation preparedness are best learned in the clinical setting, but a simulation
workshop can be incorporated to simulate this clinical experience. A tool, or flowsheet, can be
developed to address standard pre-assessment questions that are often asked by anesthesia which
can improve a sense of readiness in future clinical encounters. Another tool, or flowsheet,
focusing on efficient handoff reporting can be incorporated to increase consistency and readiness
in this area.

The peer mentorship program is beneficial and should be continued in the program. Areas

that can be improved upon include the process of mentor identification and selection, mentorship
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training including the timing, content, and amount of training. Lastly, additional research is

needed to evaluate the impacts of mentorship on clinical competence and patient outcomes.

Conclusion

The aims of this project were to provide an educational intervention for peer mentors and
mentees to increase student confidence and competence, to improve student readiness for clinical
rotations and to improve patient interactions and outcomes. The educational intervention
improved student confidence and competence, student readiness for clinical rotations and
perceived patient interactions and outcomes. Survey results demonstrated 72.6% of participants
found the peer mentor program to be helpful, and 76% believed the program benefits translated
into favorable impacts on patient care. Project results reinforce the importance of a peer
mentorship program in the SRNA education. Workshops for mentors with a future focus on
content, timing, and duration of training should be considered and may improve the mentoring
process. Development of a standardized approach with initial mentor training will help provide a
more consistent experience and allow for serial improvements based on participant feedback.
Future research should focus on randomized controlled studies comparing peer-mentored group

to a group without formalized peer-mentoring and evaluate the impact of mentor training on

SRNA mentoring.
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Appendix A

Confidence & Competence
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Appendix C
Survey
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I met with my mentor prior to starting clinical.
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My mentor gave me helpful guidance on personal matters.

My mentor gave me helpful studying tips.

My mentor helped me prepare for my first day of clinical.

Meeting with my mentor helped to increase my confidence.

Having a mentor helped to decrease anxiety related to
schoolwork and clinical.

My mentor and I discussed clinical sites prior to starting
clinical.

My mentor's tips and tricks made me feel more confident
when reaching out to my preceptor for clinical.

Having a mentor made me feel more confident going into my
clinical rotations.

My mentor gave me tips that allowed me to be more
competent and confident during my days in clinical.

My mentor gave feedback that helped increase my confidence
in clinical.

Meeting with my mentor better prepared me to provide patient
care.




My mentor made me more competent and confident when
communicating with a clinical preceptor.

Discussions with my mentor prepared me to perform a pre-
assessment on my patients.

Increased confidence improves my ability to care for patients.

The mentorship program alleviated classroom and clinical
uneasiness.

Increased confidence led a better learning experience in
clinical.

Communication with my peer mentor increased my clinical
preparedness.

Communication with my peer mentor improved my handoff
report to the PACU nurse.

Communication with my peer mentor prepared me for
emergence and extubation.

My improved confidence and competence lead to a better
anesthetic and an overall better patient satisfaction

My mentor relationship helped my stress levels related to
classwork.

Having increased confidence allowed me to communicate with

my preceptor and OR staff in a more efficient way.

Having a sense of confidence allowed me to answer my
preceptors questions more appropriately.

My mentor gave me tips to better communicate with my
patients.

TIPS
How many times did your meet (by phone or in person) with
your mentor/mentee since the meet and greet?
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How helpful would you say your mentoring experience was?
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Yes, I speak with my mentor
regularly

Yes, we met/talked a few
times

Yes, we talked/met once

No, we did not discuss this
topic

Did you utilize your mentor to discuss ways
to have successful setups/cases in clinical?




	Dedication and Acknowledgements
	Abstract
	Background and Significance
	Purpose Statement
	Literature Review
	Review of Current Evidence
	Stress of Clinical
	Mentoring Benefits and Skills
	Confidence and Competence
	Gaps

	Theoretical Framework
	Methods
	Project Design
	Evidence Based Model
	Permissions
	Project Setting and Sample
	Project Implementation
	Instruments
	Data Collection and Storage (IRB Approval)
	Budget, Time, and Resources
	Data Analysis

	Results
	Survey
	Confidence/Competence/Communication
	Clinical Readiness and Patient Outcomes
	Peer Mentorship


	Discussion
	Barriers and Limitations
	Recommendations
	Conclusion
	References
	Appendix A
	Appendix B
	Appendix C

