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Mentoring is complex 
 

The mentoring relationship is “one of the 
most complex and developmentally 
important” in a persons life. 

 
The mentor will . . . “assist and facilitate 

the realization of the dream.”  

Levinson DJ: “The Seasons of a Man’s Life”. 
 New York, Alfred A Knopf, 1978 



School of Medicine 

Mentoring is longitudinal 

. . . a long term relationship with 
a responsibility to provide the 

support, knowledge and 
impetus that can facilitate 

professional success.  
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Mentoring is reciprocal 

“ A dynamic, reciprocal relationship in 
a work environment between an 

advanced career incumbent and a 
beginner aimed at promoting the 

development of both.” 
 
 

Healy, Educ Res. 1990; 19:17-21. 
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Communication and Mentoring 

• Barriers and facilitators to effective communication 
between mentor and mentee 
 

• Alignment in mentoring  - what is it and its role in 
mentor/mentee communication 
 

• Summary: keys to effective communication in 
mentoring 
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MENTORING VIGNETTE 
Mentor/mentee pairs 
 Put yourself ‘in the shoes’ of the mentor 

or mentee 
 Role play a mentor / mentee meeting for 

about 5 minutes 
 Keep the following in mind: 

 As the mentor/mentee -- what went wrong in this 
mentoring relationship?  

  Could it have been avoided? How? 
 How would you propose to move forward (or not) 

from here if you were the mentee? The mentor? 
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Mentor Role 

You are an assistant professor, clinician investigator in 
clinical translational research. About 6 months ago, one of 
the new fellows asked that you mentor him/her on a new 
project. You were apprehensive about taking on new 
mentoring responsibilities but you agreed because he/she 
seemed enthusiastic and the project was in your area of 
interest. Since then, you have met twice but have not seen 
any concrete products and have not had any 
communication for the past 3 months. You feel frustrated 
but also a bit guilty that perhaps you should have done 
more to move the project along.  You received an e-mail a 
few days ago to set up a meeting but have been too busy to 
respond – and are not sure whether to meet or say that 
now you too busy to help. 
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Mentee Role 

You are a new fellow with a possible interest in 
clinical translational research, and you approached a 
junior faculty member and asked him/her to mentor 
you on a research project in their area of expertise. 
The mentor agreed and you have met twice to discuss 
your ideas but you have been uncertain where to go 
with it.  In addition, a few months ago, the Dept. Chair 
asked you to help with one of her QI projects. You have 
enjoyed this but it has taken a lot of your time. You 
sent an e-mail to your mentor 3 days ago asking to set 
up a meeting but she/he has not replied. You have not 
decided what you want do about the project and are 
having some second thoughts about your career- but 
are not sure if or how you can bring this up.  
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Differential Diagnosis of a Problem Mentoring 
Relationship 

• Mentee Centered 
– Unclear career direction; ambivalent about research 

career 
– Passive approach towards mentoring 
– No IDP 
– Poor communication, lack of alignment 

• Mentor Centered 
– Lack of mentor training and experience  
– Failed to set clear expectations 

• Program Centered 
– Lack of formal mentoring program 
– Lack of mentoring culture 
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Alignment in Mentoring 
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The IDP is a Career Compass for your Mentee 
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The Individual Development 
Plan (IDP)  
 • Self evaluate values, skills and interests 

Research/scholarly 
Clinical 
Teaching/mentoring 
Leadership/management 
 Interpersonal 

• Set short and long term goals 
• Discuss with mentor 
• Review q 4-6 months and revise 
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The IDP: An Iterative Process 

Self 
Assessment 
(Skills, Values 
and Interests) 

Career 
Exploration 

Set Goals Implement 
Plan 

Review with 
Mentor(s) 
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Qualities of Outstanding Mentors 

19 
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5 Characteristics of Outstanding 
Mentors 

1) Time commitment to mentoring 
2) Personal qualities: enthusiasm, altruism,  
3) Act as a career guide for mentee 
4) Support personal/professional balance 
5) Leave a legacy of how to be a good mentor  

 

Cho C, Ramanan R, Feldman MD. AJM 2010 
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Successful and Failed Mentoring 
Relationships 

21 

Characteristics of Successful and Failed Mentoring Relationships:  A 
Qualitative Study Across Two Academic Health Centers. 
Straus, Sharon; Johnson, Mallory; Marquez, Christine; Feldman, Mitchell 
 
Academic Medicine. 88(1):82-89, January 2013. 
DOI: 10.1097/ACM.0b013e31827647a0 
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Characteristics of Successful Mentoring 
Relationships 
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Characteristics of Successful and Failed Mentoring Relationships:  A Qualitative Study Across Two Academic 
Health Centers. Straus, S.; Johnson, M; Marquez, C; Feldman, M.. Academic Medicine. 88(1):82-89, January 2013. 

• Reciprocity 
– it’s got to be a two-way street. It can’t just be a one-way giving 

relationship ‘cause then it’s just going to burn out.  

• Mutual Respect 
• Clear Expectations 

– “It’s helpful to set up sort of those guidelines in the beginning, 
what the mentee can expect from the relationship but also what 
the mentor expects…” 

• Personal Connection 
• Shared Values 
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Characteristics of Failed Mentoring 
Relationships 
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Characteristics of Successful and Failed Mentoring Relationships:  A Qualitative Study Across Two Academic 
Health Centers. Straus, S.; Johnson, M; Marquez, C; Feldman, M.. Academic Medicine. 88(1):82-89, January 2013. 

• Poor Communication 
– If there’s a lack of communication for, you know, what the mentor 

expects and what the mentee expects, that’s a recipe for disaster.  

• Lack of Commitment 
• Personality Differences 

– If the personality types are very different, the way they look at the 
world could be quite different.  

• Perceived (or real)competition and COI 
– If there’s any other agenda or ulterior motives I think it can really 

poison the relationship ‘cause you’re not sure if the advice you’re 
getting is good for you or good for them. 

• Lack of Experience/Knowledge/Skills 
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Effective Communication is the Key to 
Effective Mentoring 

 

“Most people do not listen with the intent to 
understand; they listen with the intent to reply.” 

 
Stephen R. Covey 
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 “The single biggest problem in 
communication is the illusion 

that it has taken place”    
   

George Bernard Shaw 

 

Ear 

Heart 

One 

Eyes 

Full attention 

To Listen 
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Communication Skills and Mentoring 

• Effective Communication Techniques in 
Mentoring include: 

– Active Listening 
– Reflecting 
– Summarizing 
– Non-verbal 
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Active Listening 

• Active listening involves forgoing all 
other activities for the time being and 
giving your full attention to the act of 
listening to ensure that you understand 
the speaker's intent as well as the 
feelings behind the speaker's words. 
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Reflective Listening 

• Verbally reflect back what your mentee has 
said 

– Helps mentee to feel understood 
– Helps the mentor to clarify their understanding of 

what the mentee said 
– For example: “It sounds like you are feeling worried 

about the abstract you have to present next 
week . . . ” 
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Summarizing 

• Synthesize and restate back what was 
discussed with the mentee 

• Clarifies understanding (by ‘checking’) and 
mutual responsibilities 

• For example: “So - if I understood correctly, 
you will send me a good first draft of the grant 
one week before we meet next month, and I 
will call Dr. Y to set up a meeting with the three 
of us . . .” 
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Non-verbal Communication 

• Mentors communicate with mentees when they 
are speaking and when they are not speaking. In 
fact, much of human communication is nonverbal. 

• Examples of positive or open body language 
include: 
 Eye contact (depending on the culture)  
 Open or relaxed posture 
 Nodding or other affirmation 
 Pleasant facial expressions 



School of Medicine 

“For, in the end, it is impossible to have a 
great life unless it is a meaningful life. And 
it is very difficult to have a meaningful life 

without meaningful work.” 
 

Jim Collins 
 

Good to Great: 
Why Some Companies Make the Leap …  

and Others Don’t  

31 
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Emotional Intelligence and 
Mentoring 
 
Andrew L. Parker, PhD 
Faculty Staff Assistance Program 
(FSAP) 

  

 
“Emotional Intelligence is the capacity for 
recognizing our own feelings and those of 
others, and for managing emotions well in 

ourselves and in our relationships.” 
 Daniel Goleman, 1998 
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Bringing Emotional Intelligence 
to the Mentoring Relationship 

Emotional Intelligence (EI) is the ability 
to feel, understand, articulate, and 
effectively apply the power of 
emotions as a source of human 
energy.  In a world of different 
cultural norms and behaviors, this 
involves: 
– broadening of communication skills,  
– resilience in the face of complex and 

challenging realities, and  
– the ability to shift perspective and influence 

others who are different in order to achieve 
needs and objectives in a constructive way.  
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Bringing Emotional Intelligence to 
the Mentoring Relationship 

• EI therefore represents a complement to 
intellectual intelligence (what IQ measures), 
and it is not uncommon for individuals who 
score very high in the latter to be deficient 
in the former.   

• Intellectual intelligence, develops through 
– academic training 
– research 
– critical thinking 
– the ability to analyze and synthesize abstract information 

• Emotional Intelligence develops through 
– self-awareness 
– acceptance and understanding of the diversity of human 

experience and motivation 
– the ability to communicate across the gaps of interpersonal 

and intercultural differences. 
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Bringing Emotional Intelligence to the 
Mentoring Relationship 

EI can be understood along two 
orthogonal axes:   

A. focus on Self vs. focus on Others 
B. focus on Insight vs. focus on Action.   

Accordingly,  there are four principal 
aspects of EI: 

1. Insight into Self:  or Affirmative Introspection 
2. Insight into Others:  or 

Intercultural/Interpersonal Literacy  
3. Action on the Self:  or Self-Governance 
4. Action with Others:  or Social Architecting 
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EMOTIONAL INTELLIGENCE 
AND DIVERSITY 

 

 

AFFIRMATIVE 
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ACTION 
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Bringing Emotional Intelligence to 
the Mentoring Relationship 

1. Insight into Self:  or Affirmative Introspection 
• knowing what makes you tick 
• being in tune with and aware of your own “hot 

buttons” 
• becoming comfortable in your own skin 

 As a mentor, developing this aspect of EI 
involves  

• knowing your strengths and weaknesses — personal 
and academic 

• being conscious of what situations and behaviors 
frustrate and annoy you 

• having enough confidence in your knowledge and 
abilities so that you can interact with mentees in a 
relaxed and engaging manner 
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Bringing Emotional Intelligence to 
the Mentoring Relationship 

2. Insight into Others:  or Intercultural/Interpersonal 
Literacy  

• being capable of empathy (knowing what makes others 
tick) by transcending your own perspective  

• being able to appreciate the benefits and limitations of 
different personality styles and cultural backgrounds  

• understanding how culture shapes and informs 
behavior  

 As a mentor, developing this aspect of EI involves  
• putting yourself in your mentee’s shoes — what 

motivates, excites, interests, concerns them 
• knowing your mentee’s strengths and weaknesses — 

personal and academic 
• being conscious of understanding enough of your 

mentee’s cultural background to engage and challenge 
them in appropriate ways 
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Bringing Emotional Intelligence to 
the Mentoring Relationship 

3. Action on the Self:  or Self-Governance  
• getting in charge of self-talk 
• acting as your own change manager (being willing and 

able to undertake personal change and to manage 
changes in your environment) 

• learning to deal with and make an ally of ambiguity  
 As a mentor, developing this aspect of EI 

involves 
• overcoming negative, self-defeating internal dialogs 

about the mentor-mentee relationship 
• learning to take changes in stride, make the most of 

problems and setbacks, manage anger in reaction to 
frustrations 

• learning to be comfortable having mixed feelings about 
your mentee, and dealing with complex situations with 
appreciation for “shades of gray” 
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Bringing Emotional Intelligence to 
the Mentoring Relationship 

4. Action with Others:  or Social Architecting 
• serving as an interpersonal/intercultural interpreter  
• being effective at conflict resolution and bringing 

diverse people together despite personal and/or 
cultural differences 

• knowing how to create and sustain compelling working 
relationships and environments 

 As a mentor, developing this aspect of EI 
involves 

• becoming adept and recognizing and interpreting 
problems your mentee is having with you or others due 
to differences of personality and/or cultural background 

• learning how to resolve conflicts between your mentee 
and you (or others) due to personal or cultural 
differences 

• creating a relationship with your mentee that both of 
you find satisfying, productive and inspiring 
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Thank You 
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