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Abstract

This study was performed to examine the conditions surrounding the existence of mentors
on Japanese nurses, and to examine how the existence of mentors affects the workplace
environment and associated occupational stress as well as the influence on willingness
of nurses to continue working. Data were collected in a cross-sectional manner using a
questionnaire distributed to a total of 1,517 nurses working in seven hospitals in Japan.
The number of valid survey responses was 1,275 (average valid response rate = 95.0%) .
The Japanese Mentoring Functions Questionnaire with nine items, the Japanese Areas of
Worklife Survey (AWS) , and the Japanese Maslach Burnout Inventory-General Survey
(MBI-GS) were used in this study to examine mentoring, the workplace environment, and
occupational stress, respectively. We created an original scale to measure willingness to
continue working. Approximately 60% of the nurses had mentors. Notably, more nurses
in their 20s and 30s had mentors than those in their 40s or older. Nurses that had mentors
showed significantly greater willingness to continue working. On the AWS, five scales of
control, reward, community, fairness, and values, except workload, revealed a significantly
higher accommodation state in the workplace. On the MBI-GS, those nurses that had mentors
reported significantly lower levels of exhaustion and cynicism, while professional efficacy
was significantly higher. In analysis by Structural Equation Modeling (SEM) , “mentors
affect community in the workplace environment” and “mentors affect feeling of professional
efficacy” were selected as the final models. The final model showed a significant relationship
between the existence of mentors and the desire to continue working in the current place.
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Introduction

The word “mentor” derives from a character in the
Odyssey, the well-known epic poem from ancient Greece,
written by Homer. In the poem, Mentor was a friend of
the Greek king Odysseus, and was placed in charge of
his son, Telemachus. While the king went on expeditions,
Mentor educated the king’s son and became a good
supporter, coach, the one who understood him best,
and eventually Mentor led Telemachus to learn the art
of kingcraftl> . Based on these origins, “mentor” can be
defined to mean: teacher, challenger, role model, supporter,
and accompanying person® , as well as coach, teacher,

guide, sponsor, boss and master (guru)S).

Mentoring was introduced to the Japanese nursing
field from management organizations both in Japan and
overseas after 2000 but has started to attract attention
only recently, mainly because it was hiding behind the
preceptorship which started to grow popular in the
1990s. Mentoring is said to be having been developing
a growing attention as a strategy for developing the
expertise of nurses” . That means the introduction of the
concept of mentor does not only increase the number of
nurses who stay in the organizations that they belong to,
but also encourages their career development based on
expertise” .

There are various definitions of “mentor”. Phllips-
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Jones6> , who has led the study of mentor in early
industrial scenes and its application in practical settings,
defines it as a contemporary term, describing mentors
as the people who have sufficient impact on you to
achieve your main objectives in life; they have the
ability to promote your welfare, training and career,
utilizing their associates and inherent knowledge.
Through reviews of references regarding mentors and
mentoring, Yonder” defines mentoring as traditionally
the exchanges between experienced senior colleagues
(mentors) and inexperienced junior colleagues (protégés)
in which the former provide support and feedback to
point directions regarding the latter’s career plan and
individual development through a strong emotional and
interpersonal relationship. A mentor is characterized
as an individual who often eliminates barriers in the
organization and is involved in providing support to
young members through their efforts to increase the
opportunities for protégés to move up to higher positions.
Furthermore, through reviews of references, Hisamura®
states that mentoring studies started in the late 1970s
in the setting of management organizations, mainly in
the United States, and defines mentoring as the entire
support activities and considerations given by mentors
to mentees. Fujii et al” says that in career development,
mentoring means the actions where seniors and advanced
members provide support and nurture junior and non-
expert members, and those supporters are called mentors
(regardless of their age differences) . On the other hand,
the Ministry of Health, Labour and Welfare'” describes
mentoring and mentorship as not being a convention that
leading advisors directly become involved in, but rather
something of a supporting role.

As mentioned above, there have been various attempts
at ascribing meaning to terms, but thus far there is
no consensus on the exact definitions of “mentor” or
“mentoring”. That may be one of the reasons that there
has been very little research about the mentoring of
nurses in Japan. Ono” reported that most nurses have
their mentors as part of their career development and
having them show a strong relationship with mentees’ job
satisfaction and career satisfaction. Kikuchi'’ examined
the helpfulness of mentoring in career development
in nursing jobs. The researcher indicated that nurses
generally had less mentoring career support, but protégés

who did receive mentoring from their supervisors and

superiors at work tended to have a higher sense of career
objectives and, therefore, encounters with mentors was
important. Furthermore, Imabori®? identified that when
a chief nurse exercised the mentoring function, it was
very effective in promoting individual career development.
The researcher also indicated that in the nursing field, it
is preferable not only to rely on preceptorship but also to
introduce support with a mentoring function. Additionally,
Nakane'® reported that while nursing supervisors
developed their careers they had an average of 5.7
mentors. In this case, most of them were their supervisors,
but what was actually learned from their mentors varied
greatly between different individuals. Lucille!” says
educators of nurses can ensure positive results of the
learning process by adopting mentoring tactics, and the
relationship between mentors and protégés will become
stronger.

Based on an examination of the above references, it can
be indicated that the existence of mentoring function and
mentors improves job satisfaction, is effective to obtain
autonomy as a professional, and also promotes career
development. However, there is hardly any research
examining the influence of mentors on workplace
environment and associated occupational stress. Although
Ono® indicates mentoring increases the rate at which
nurses choose to stay in an organization, the basis is weak
and its relationship with willingness to continue working
has not been reviewed enough in Japan. Therefore,
the authors consider that examining these matters will
contribute to reducing the number of nurses who drop
out of work prematurely and also promote introducing
mentoring in the workplace.

Based on these reasons, the purposes of this study are
set as follows:

a) Conducting research on the conditions surrounding
the existence of mentors on Japanese nurses, and

b) Examining how the existence of mentors affects the
workplace environment and associated occupational stress
as well as the influence on the willingness of nurses to
continue working.

Operational definition of “mentor” in this study:

The authors defined “mentor” as somebody who is like
a master and who provides support when one is troubled
with the issues of future career and work-life balance,
or simply dealing with problems at work. The person
also supports one's development as a professional and
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as a human being while giving advice to define personal
dreams and support to achieve future goals. Not only
mentors based on the workplace system but also persons
who think that you are "mentor of this person”. Therefore,
it includes people who work together, people who have
worked together, friends, acquaintances of the area, family

members etc.

Methods

1. Study design

This is a relationship exploratory research investigation
conducted by collecting data in a cross-sectoral manner
using a questionnaire and then analyzing the quantitative
data in a statistical way.

2. Subjects

As shown in Table 1, the research objects were some
7 private hospitals in the Kansai area; 4 large general
hospitals and 3 medium-sized hospitals. Six hospitals were
located in Prefecture A and 1 hospital was located in
Prefecture B. Six of the hospitals are operated by medical
corporations and 1 by a private entity. The numbers of
hospital beds per hospital ranged between 147 and 681.

The subjects were a total of 1,517 nurses (nurses,

assistant nurses, public health nurses, midwives) who

worked at each hospital. The number of collected survey
slips were 1,342 and the average collection rate was 88.5%
(805 - 97.8) . The valid and invalid collection rate of
each survey slip is shown in Table 2, demonstrating no
significant difference between the subject hospitals. A
total of 1,275 survey slips became the subjects for data
analysis (average valid response rate = 95.0%) .

3. Survey content

The survey slips each consisted of 5 parts with a total
of 65 survey items:

1) Measurement of mentoring

After examining the existing measurement scales

for mentoring and mentor® *’

, the authors adopted
the Japanese version of the Mentoring Functions
Questionnaire with 9 items (hereafter MFQ-9) , which
was originally developed by Scandura'®'” and translated
by Sakakibara et al’¥. This study used MFQ-9 and
measured operationally defined mentors. The operational
definition of “mentor” was described and explained to the
respondents on the questionnaire.

In MFQ-9, there is a question at the beginning asking
whether the person has had a mentor or not in the past
1 (one) year. Those who answered “yes” to this question

were then asked to answer a further 9 questions. These

Table 1 . Subjects, research objects were some 7 hospitals, subjects and questionnaires

hospital Installation subject Hospital type Number of nurses and distribution ~ Recovered Recovery rate(%)

1 Private / medical corporation large general hospital 259 229 884
2 Private / medical corporation large general hospital 172 159 924
3 Private entity large general hospital 260 218 838
4  Private/social medical corporation  medium-sized hospital 113 91 805
5  Private/social medical corporation  medium-sized hospital 83 70 843
6  Private / medical corporation large general hospital 450 399 88.7
7 Private / medical corporation medium-sized hospital 180 176 978

total 1517 1342 88.5

Table 2 . Subjects, Invalid response rate and Valid response rate of questionnaires

hospital Number of responses  Missing value (Dlvalid number % @lnvalid number % @lnvalid number % @lnvalid number %  Number of valid responses ~ Valid response rate

1 229 6 411 6 26 5 22 209 23 974
2 159 5 213 5 3 5 31 213 164 969
3 18 14 10 46 13 60 14 65 314 204 936
4 91 3 22 333 333 333 88 96.7
9 10 b 457 6 85 451 229 64 914
b 399 12 9 23 10 25 10 25 308 387 970
1 176 Al 19 1 17 97 012 317 165 880
total 1342 67 50 37 60 45 63 47 18 13 1275 950

(D): continued to work intention, @:AWS, @): MBI-GS, @):MFQ-9
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are subscales, each comprising of 3 items regarding
[career support], [psychosocial support], and [role model
type support]. [Career support] concerns the matters that
affect career formation. [Psychosocial support] includes
items in human relationship issues that affect emotional
functioning and [role model type support] is the area
related to behavioral model and affects on behavior. The
subjects were asked to answer in the range of 5 to 1, from
“Completely agree”, which gained 5 points, to “Don’t agree
at all”, which gained 1 point. The total points of subscale
items became the subscale points: the higher the support
from mentors, the higher were the points awarded. The
reliability and validity of the Japanese version of MFQ-9
scale has been verified” . Cronbach’s a coefficient was
082 - 088 (See Table 7) .

2) Measurement of the workplace environment

To measure the workplace environment, the researchers
used the Japanese version of the Areas of Worklife
Survey-2011 version, which was originally developed by
Leiter et al'” and translated into Japanese by Kitaoka et
al?” (hereafter AWS) . There are 27 questions in total
in 6 subscales, including 4 items regarding [workload], 4
items regarding [control], 4 items regarding [reward], 5
items regarding [community], 6 items regarding [fairness],
and 4 items regarding [values]. [Workload] means
physical and psychological hardship derived from work,
[control] means control related to work, [reward] means
psychological reward obtained from work, [community]
means the sense of coherence with people working
together, [fairness] means the equitability related to
promotion and treatment, and [values] means the value
judgments related to their work. Once again, the subjects
were asked to answer in the range of 5 to 1 from “Strongly
agree” to “Strongly disagree”. When a question was asked
as a positive expression, “Strongly disagree” received 1
point and “Strongly agree” received 5 points, whereas if
a question was asked as a negative expression, “Totally
wrong” gained 5 points and “Totally right” received 1
point. Subscale points were the values calculated from the
total number of points of each subscale divided by the
number of items. The lower the points were, the less the
individual and the workplace environment were matching,
being an incompatible condition. The reliability and
validity of the Japanese version of AWS has been verified.
Cronbach's a coefficient in this study was 0.74 - 0.87 (See
Table 7) .

3) Measurement of occupational stress

Occupational stress was measured by the degree
of burnout. Researchers used the Japanese version
of the Maslach Burnout Inventory-General Survey,
originally developed by Maslach et al?” and translated
into Japanese by Kitaoka et al”? (hereafter MBIL-GS) .
There are a total of 16 question items in 3 subscales. The
subscales are [exhaustion], [cynicism], and depression of
the [professional efficacy]. [exhaustion] is the exhausted
feeling derived from work, [cynicism] means the attitude
of losing enthusiasm and interest in work, placing oneself
at a psychological distance from it. In the case of nurses,
this can be indicated by a negative or cold attitude toward
patients. Depression of the [professional efficacy] means
the loss of confidence and less interest in the challenges
of work. The subjects were asked to answer on a 7point
scale of frequency based on a l-year time frame (terms
included: “never”, “a few times a year”, “once a month”,
“once a week”, etc.) . Scores of zero to 6 points were
awarded to the answers of each item. The subscale points
were the values calculated by the total number of points
of each subscale divided by the number of items. The
higher the points were, the stronger the exhaustion and
cynicism, and the weaker the efficacy on job duty, which
could then be interpreted as a higher degree of burnout.
The reliability and validity of the Japanese version of
the MBI scale has been verified by Kitaoka et al®?
Cronbach's a coefficient in this study was 0.85-091 (See
Table 7) .

4) Measurement of the willingness to continue working

Regarding willingness to continue working, the
researchers created an original version of questions by
referring to previous academic literature. There were
3 items; “I want to continue working at the section I am
currently working in”, “I want to continue working at
the hospital where I am currently working”, and “I want
to continue working as a nurse”. The subjects were
requested to answer in 4 levels, “T don't feel like it at all”, “I
don't feel like it much”, “I feel like it” and “I feel like it very
much”. “T don't feel like it at all” was ascribed 1 point,
whereas ‘I feel like it very much” was awarded 4 points.
The stronger the “willingness to continue working”, the
higher the points were.

5) Subjects’ individual attribute and occupational factors

The questionnaire asked 9 items, including: gender, age,
final academic background, marital status, qualifications

_26_



Inwestigation of the Influence of Mentors in the Workplace Environment of Nurses,
including Associated Occupational Stress and Willingness to Continue Working

for current work, section in which they were working,
working arrangements, number of years working at the
current workplace and the number of years they had
been working as a nurse.

4. Implementation of the survey

The survey was implemented after making requests
to the nursing departments of the cooperating hospitals,
and approval had been granted by each relevant ethics
board. The researchers distributed survey slips to each
department and left them with the subjects for a period
of between 10 to 14 days, after which time they were
collected by the researchers themselves. The survey was
conducted from January to June, 2016.

5. Analysis methods

1) First, exploratory factor analyses (maximum-
likelihood approach, oblique promax rotation) on MFQ-
9, AWS and MBI-GS were conducted for factorial validity.
Then, Cronbach a coefficients were calculated in order to
check the inner coherence for each scale in this study.

2) Next, to grasp the condition of the existence of
mentors, chi-square tests were conducted using the results
of MFQ-9 to examine the ratio between subjects who had
mentors and those who did not, and the ratio of the same
by individual attribute and occupational factors. Also,
the researchers checked the differences of scale points on
AWS, MBI-GS and the willingness to continue working
with the Mann-Whitney U test. Regarding the MFQ-
9 scale points, the difference by individual attribute and
occupational factor were checked. One-way analysis of
variance was used for verification. In order to investigate
the correlation between MFQ-9 and ASW, MBI-GS and
the intention to continue work, Pearson's correlation
coefficient was calculated.

3) To examine mentors influences on the workplace
environment, burnout and nurses willingness to continue
working, causal association was reviewed using SEM® 2V
(structural equation modeling) with the model in Figures
1-3 as a theoretical framework. The hypothetical model
of causal association between mentors and workplace
environment (AWS) is shown in Figure 1, between
mentors and occupational stress (MBI-GS) in Figure 2,
and between mentors and willingness to continue working,
Figure 3.

All data were analyzed using the IBM SPSS Statistics
(SPSS) version 24.0] and Amos 24.0].

6. Ethical considerations

The researchers explained the purpose, method, and
ethical considerations regarding this study to both the
facility administrators and nursing administrators of the
cooperating facilities, verbally and in writing. For ethical
considerations, we explained that the survey was going
to be conducted anonymously and individuals would not
be identified. Participation in the study was on a purely
voluntary basis, non-participants would not suffer any
disadvantage and participants could stop participating at
any point. Privacy was protected as hospital names would
not be revealed at conference presentations and/or when
papers were submitted to magazines, and all collected
data was strictly secured. After our explanation was
given and signed and with written consent provided, the
researchers started the study.

The researchers clearly stated that participation in
the survey was on a volunteer basis, and that there was
no disadvantage to non-participation. It was made clear
that all survey slips were anonymous so no participating
individuals could be traced. These details were described
in written form to the subjects, and the researchers
determined that the participants’ submission of survey
slips meant their agreement to cooperate with the study.
Additionally, we requested that subjects put their survey
slips in envelopes and seal them before putting them in
collection bags. Researchers who did not have any conflict
of interest with any of the subjects’ supervisors collected
the survey slips, making sure that none of the supervisors
were around at the time of collection, thus avoiding the
chance of their subordinates being coerced in any way.

This research was conducted with the approval of
the Medical Ethics Committee of Kanazawa University
(Review Number: 637-1) .

Results

1. Subjects’ individual attributes and occupational factors

Table 3 shows the subjects’ attributes (gender, age, final
academic background, marital status) and occupational
factors (qualifications for current work, section in which
they are working, working arrangements, number of years
at the current workplace, and the number of years they
have been working as a nurse) . As a percentage, male
nurses made up 11.1%, and female nurses, 88.9%. The
age spread was between 19 and 65 years with an average
age of 351 (SD=10.0) . Regarding their final academic
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Table 3 . Subjects, individual attribute and occupational factors n=1275
attribute n %
Gender
men 141 11.1
female 1134 88.9
Age
20’s (including 10’s) 467 36.6
30’s 377 296
40's 304 238
50’s over 127 100
Final academic background
Nursing academies 986 773
Nursing college 114 8.9
Universities with nursing department 106 8.3
Sanitary nursing department - communication system 69 54

Marital status

Single 673 528
Married without children 129 10.1
Married and had children 375 294
Single mother - divorce history 98 117
Qualifications for current work
nurse 1256 98.5
Health nurse 1 0.1
Midwife 18 14
Section in which they were working
Surgical ward 375 294
Internal medicine ward 432 339
ICU/NCU and emergency unit 188 148
Operating room 60 4.7
Outpatient/Examination/Home-visit nursing/Regional medicine 170 133
Mixed ward/acute phase ward/recovery phase 50 39
Working arrangements
Three—shift pattern 77 6.0
Two—shift pattern 1076 844
Only on a day shift or a night shift 122 9.6
Number of years working at the current workplace
3 years or less 571 448
4 to 6 years 255 200
7 to 9 years 157 123
10 to 19 years 207 16.2
20 years over 85 6.7
Number of years they had been working as a nurse
3 years or less 307 241
4 to 6 years 253 19.8
7 to 9 years 155 123
10 to 19 years 308 242
20 years over 252 19.8
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Table 4 . Subjects, Conditions about the existence of mentors

No mentor Have a mentor total Significant
attribute n=520(408%) n=755(59.2%) n=1275(100%) a
probability
frequency % frequency % frequency %
Gender
men 57 404 84 59.6 141 100
female 463 408 671 592 1134 100 93
Age
20’s (including 10's) 181 3838 286 61.2 467 100
30's 147 390 230 61.0 377 100
40's 136 44.7 168 55.3 304 100 04
50’s over 56 441 71 559 127 100
Final academic background
Nursing academies 380 385 606 615 986 100
Nursing college 55 482 59 518 114 100 02
Universities with nursing department 51 48.1 55 519 106 100
Sanitary nursing department - communication system 34 492 35 50.7 69 100
Marital status
Single 275 409 398 59.1 673 100
Married without children 59 457 70 543 129 100 77
Married and had children 144 384 231 616 375 100
Single mother - divorce history 42 429 56 57.1 98 100
Section in which they were working
Surgical ward 164 43.7 211 56.3 375 100
Internal medicine ward 166 384 266 61.6 432 100
ICU/NCU and emergency unit 81 43.1 107 569 188 100 39
Operating room 23 383 37 61.7 60 100
Outpatient/Examination/Home-visit nursing/Regional medicine 67 394 103 60.6 170 100
Mixed ward/acute phase ward/recovery phase 19 380 31 620 50 100
Working arrangements
Three—shift pattern 30 390 47 610 77 100
Two-shift pattern 432 401 644 599 1076 100 14
Only on a day shift or a night shift 58 475 64 525 122 100
Number of years working at the current workplace
3 years or less 231 405 340 595 571 100
4 to 6 years 101 39.6 154 604 255 100
7 to 9 years 72 459 85 54.1 157 100 90
10 to 19 years 78 317.7 129 62.3 207 100
20 years over 38 447 47 553 85 100
Number of years they had been working as a nurse
3 years or less 114 371 193 629 307 100
4 to 6 years 92 364 161 63.6 253 100
7 to 9 years 63 406 92 593 155 100 15
10 to 19 years 140 455 168 545 308 100
20 years over 111 440 141 560 252 100

**p<0.05, a:Chi-square test
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background, the majority were finished nursing academies
(77.3%) followed by those who had attended nursing
college (8.9%) , universities with nursing department
(83%) and others (54%) .
the majority were single (52.8%) .

In terms of marital status,
Some 294% of the
subjects were married and had children while 10.1% were
married without children. Other status accounted for 7.7%.
Almost all of the subjects were working with qualifications
as licensed nurses (985%) and there were a few with
qualifications as midwives (14%) and an even smaller
number of health nurses (0.1%) . The sections where the
subjects were working were as follows: internal medicine
ward (33.9%) , surgical ward (294%) , ICU/NCU and
emergency unit (14.8%) , outpatient/examination/home-
visit nursing/regional medicine (13.3%) , operation
room (4.7%)

recovery phase (3.9%) .

, and mixed ward/acute phase ward/
The majority of the subjects
were working a two-shift pattern (84.4%) followed by
those only on a day shift or a night shift (9.6%) , whilst
those following a three-shift routine made up (6%) . The
number of years that the subjects had been working at
their current workplace ranged between 0 and 45 years,
with the average working time being 65 (SD=100) years.
The number of years that they had been working as
nurses ranged between 0 and 43 years with an average of
108 (SD=9.1) years.

2. Reliability and factorial validity of the scales

As a result of conducting exploratory factor analysis on
MFQ-9, the researchers extracted the same factors as the
original version (career support, psychosocial support, role

model type support) and confirmed that items belonging

to each factor were the same, too. Table 7 shows the
Cronbach a coefficient of each scale and reveals that
there was sufficient reliability in the results. The result
of the exploratory factor analysis on AWS extracted the
same factors as the original version (workload, control,
reward, community, fairness, values) . Some of the
items belonging to each factor had a small factor loading
for reverse-scored items. However, as shown in Table 7,
because the Cronbach a coefficient on each scale were all
higher than 0.74, the researchers determined there would
not be any problem in seeing it as being the same as the
original version. The researchers also conducted factor
analysis on MBI-GS and confirmed the same factors with
the original version (exhaustion, cynicism, professional
efficacy) and the items belonging to each factor were the
same. As shown in Table 7, the Cronbach a coefficient
on each scale was sufficiently secured.

After confirming all of the above, we proceeded with
the analysis.

3. Conditions about the existence of mentors

As shown in Table 4, there were 755 subjects who had
had mentors over the course of the past year (59.2%) ,
while 520 (408%) did not have mentors during the same
period. Among those who had mentors, 59.6% were male
and 59.2% female revealing little, if any, difference by
gender. In regard to the age of subjects who had mentors,
61.2% of nurses were in their 20s (including teens) , 61.0%
in their 30s, 55.3% in their 40s and 55.9% in their 50s (or
older) . This revealed a significant difference among
different age groups. There was also some difference
among the academic background of subjects with

Table 5. Subjects, difference of scale points for AWS, MBI-GS and the willingness to continue working correlated with whether the subjects had mentors or not  n=1275

Seale No mentor(n=520) Have a mentor(n=755) Significant

‘ Average value£SD Average value+SD probability®
1 Intention to continue (section) 2.38+£0.78 260£0.79 .00
2 Intention to continue (hospital) 2.27+0.80 247+080 00
3 Intention to continue (nurse) 2.93+0.76 3.16+0.71 .00
4 AWS workload 2.50%0.70 2.56%0.72 09
5 AWS control 2.73£0.65 290£0.64 00
6 AWS reward 3.02+049 3.16+048 00
1 AWS community 3.38+0.70 3.58+0.62 00
8 AWS fairness 2.74£0.56 290£0.52 00
9 AWS values 2.68+0.61 2.93+0.60 00
10 MBI exhaustion 4181148 3.88+152 00
1A MBI professional efficacy 200+1.17 226+1.19 00
12 MBI cynicism 2.81+1.62 229+148 00

*%p<0.01, a:Mann-Whitney's U test
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mentors: 61.5% of those that had graduated from nursing
academies, 51.8% of those from nursing colleges, 51.9% of
those from universities with nursing departments, and
50.7% of those from public health nursing schools or had
taken correspondence courses. Other factors did not
reveal any significant differences.

Table 5 shows the Mann-Whitney U test result.

The difference of scale points for AWS, MBI-GS and
the willingness to continue working correlated with
whether the subjects had mentors or not. In all of
the measurements, those who had mentors showed a
significantly higher willingness to continue working.
On the AWS, 5 scales, except [workload], revealed a

significantly higher accommodation state in the workplace.

Table 6 . Subjects, Average value and standard deviation of individual attribute / occupation factor by MFQ-9 lower 3 scales n=755
MFQ career support MFQ psychosocial support MFQ role model type support
attribute n 1097247 10.57+291 1141263
Average Significant Average Significant Average Significant
valueSD probability®  valueSD probability®  valueSD probability®
Gender
men g4 1087243 60 1037+3.19 51 11.33+2.95 78
female 671 1099247 1059+287 11424259
Age
20's (including 10's) 286 10.96+245 10.37£2.96 1142+£273
30's 230 10.89+256 82 10.72+284 53 1146245 97
40's 168 10.99+2.31 10.68+2.73 11.33+264
50's over 71 11.21+£262 10.62+3.31 11.45+2.81
Final academic background
Nursing academies 606 11.02+243 10.60+-2.88 11461258
Nursing college 59 1098+224 51 10.83+2.381 40 1151244 50
Universities with nursing department 55 10.65*+2.74 1046294 10.98+2.81
other® 35 10.54=+3.01 9.84+349 11.08+3.43
Marital status
Single 398 10.86+247 1052271 11.30+£254
Married without children 70 10.87%+2.16 03 10.69+2.82 56 11.39+2.07 18
Married and had children 231 10.95+248 10.50+3.11 1144284
Single mother - divorce history 56 11.89+259 11.071+348 12124292
Section in which they were working
Surgical ward 211 10.93%252 10.19+3.03 1134278
Internal medicine ward 266 11.12%+250 10.62+3.01 1140271
ICU/NCU and emergency unit 107 1092+228 74 1071275 17 1150+2.29 08
Operating room 37 1095+231 11.27+2.39 1159+2.34
other® 103 11.13%+220 1067273 11.59+2.00
other? 31 1087*205 10.52+2.99 11.48+2.17
Working arrangements
Three—shift pattern 47 10.83+1.99 9.98+263 1111+254
Two-shift pattern 644 11.01%+245 42 10.60+2.89 34 11444262 68
Only on a day shift or a night shift 64 1061291 10.70+3.27 11.34+2.86
Number of years working at the current workplace
3 years or less 340 10.85+237 10.43+3.01 11.53+2.60
4 to 6 years 154 10.69=+247 10.36+2.72 11.33%2.75
7 to 9 years 85 10.86+2.39 68 10.31+2.98 29 11.11%£2.60 53
10 to 19 years 129 10.98+2.69 1141272 11.56+2.59
20 years over 47 1097%247 10402385 11.06+=2.64
Number of years they had been working as a nurse
3 years or less 193 1130220 10.19£3.10 11.73%252
4 to 6 years 161 10.94+243 10.78+£2.62 1154+£259
7 to 9 years 92 1082+284 84 10.34+2389 46 10.98+2.86 62
10 to 19 years 168 10.83+2.38 10.99+269 1140245
20 years over 141 10.79%+2.67 1049+3.15 11.13+284

*0<0.05.

a:Except for the gender (Mann-Whitney U test) one-way analysis of variance

b:Sanitary nursing department - communication system

c:Outpatient/Examination/Home-visit nursing/Regional medicine

d:Mixed ward/acute phase ward/recovery phase

_31_



Hiromi Morioka, et al.

Table 7 . Subjects, Cronbach's a coefficient - correlation matrix of the scale n=755
variable a 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1 Intention to continue (section) 69 29 % 27 * 20* 22 ** 38* 29* 30* 32* 12*-41* 10* .01 07

2 Intention to continue (hospital) — 31 * 25* 18* 18* 24* 28* 35*-31* 08* -38* .06 00 00

3 Intention to continue (nurse) 02  A7* A4* 14 07* A1 -17* 18*™-29* 10* 11* 06

4 AWS workload 74 08* 17*™ 17* 27*™ 05 -47 -03 -28 05 04 05

5 AWS control .76 35 * 24 30* 30*-09 33**-10 .10™ 06 .05

6 AWS reward .75 37* 30 27*-23 26*-27 05 01 01

7 AWS community 87 33 ** 25 -22 16*-33 07* 04 A3*

8 AWS fairness 18 43 ™ -20 A1 % -26 16 .01 10 **

9 AWS values .78 -13 16 ™ -25 15 .00 07 *
10 MBI exhaustion 91 A1 * 55 -01 -05 01
11 MBI professional efficacy 85 06 02 04 -04
12 MBI cynicism 86 -08 -03 -05
13 MFQ career support 82 48 * 65 **
14 MFQ psychosocial support 82 54 **
15 MFQ role model type support 88

*p<0.05; **p<0.01.

MFQ career support

MFQ psychosocial support

MFQ role model type support

AWS1

MFQ

AWS6

Figure 1 . The hypothetical model of causal correlation between mentors and the workplace environment (AWS)
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MFQ career support

MFQ psychosocial support MFQ role model type support

A

M

FQ
MR
v

MBI1

MBI2 MBI3

Figure 2 . The hypothetical model of causal correlation between mentors and occupational stress (MBI-GS)

MFQ career support

MFQ psychosocial support MFQ role model type support

MFCI/
Intention to
continue

Y

Intentionto
continue
(section)

Intentionto Intention to
continue continue
(hospital) (nurse)

Figure 3 . The hypothetical model of causal correlation between mentors and the willingness to continue working
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( e7 ) e8 e9

v 0.56 0.40 0.74
MFQ career support MFQ psychosocial support MFQ role model type support
0.63
0.75 0.86
MFQ
1.00
AWS
0.13
A
AWS4
it
(community) 0.02 Goodness of fit
A GFI 0.997 RMSEA 0.038
AGFI 0.986 NFI 0.000

RMR 0.029 CFI 0.000
02 AIC 20.183

Figure 4 . The fit model of causal correlation between mentors and the workplace environment (AWS)

| 0.57 v 0.40 0.73
MFQ career support MFQ psychosocial support MFQ role model type support
A
0.63
0.86
0.75
MFQ
-1.00
MD
0.01
MBI2

Goodness of fit

(professional efficacy) | ) 5y GFy 0.996 RMSEA 0.056

AGFI 0.978 NFI 0.000
RMR 0.063 CFI 0.000
@ AIC 22.796

Figure 5 . The fit model of causal correlation between mentors and occupational stress (MBI-GS)
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D)
0.57

A A

( e5 )
0.40

@

0.73

MFQ career support MFQ psychosocial support

A

0.63

MFQ

1.00

Intention to
continue

0.09
A4

Intentionto
continue
(section) |g.01

MFQ role model type support

0.85
Goodness of fit
GFI 0.997 RMSEA 0.043
AGFI 0.984 NFI 0.993
RMR 0.040 CFI 0.996
AIC 20.84

Figure 6 . The fit model of causal correlation between mentors and the willingness to continue working

On the MBI-GS, those subjects who had mentors detailed
a significantly lower [exhaustion] and [cynicism], while
[professional efficacy] was significantly higher.

Table 6 shows the subscale points of MFQ-9 by
individual attribute and occupational factor. The value of
[role model type support] was the highest at 1141, followed
by 1097 for [career support] and 1057 for [psychosocial
support]. There were hardly any differences by individual
attribute and occupational factor to report, except where
variations in marital status disclosed some significant
difference to points on [career support].

4. Causal correlation of MFQ-9 with AWS, MBI-GS, and
the willingness to continue working

Table 7 shows the correlation of MFQ-9 with AWS,
MBI-GS, and the willingness to continue working.
[Career support] in MFQ-9 had a significant correlation
with [control], [community], [fairness], and [values] in
AWS. [Role model type support] exhibited a significant
correlation with [community], [fairness] and [values] in
AWS. However, [psychosocial support] and AWS did
not present any significant difference. In addition, we

could not find any significant correlation between MFQ-
9 and MBI-GS. Regarding the relationship between
MFQ-9 and the willingness to continue working, there
was some significant correlation with [career support]
and [psychosocial support] to report, but no significant
correlation with [role model type support].

Next, based on the hypothetical model of causal
correlation between mentors and the workplace
environment (AWS) in Figure 1, mentors and
occupational stress (MBI-GS) in Figure 2, and mentors
and the willingness to continue working in Figure 3, the
researchers loaded the observed variables to conduct
SEM analyses. The results revealed a fit index, Figure
1, of 0.795 on GFI, 0658 on AGFI, 0175 on RMSEA, and
684.823 on AIC, which meant the fit of the model was
insufficient. Therefore, the researchers deleted those items
with the smaller coefficient value items in ascending order,
and modified to the model that showed a correlation
between mentors and fellowship. The resulting fit index
was much higher, with 0997 on GFI, 0986 on AGFI, 0.038
on RMSEA, and 20.183 on AIC, so the fit of the data and
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the model was now satisfactory (Figure 4) .

In Figure 2, the fit index was 0.899 on GFI, 0.765 on
AGFI, 0.207 on RMSEA, and 323.746 on AIC, the fit of
the model being deemed as insufficient. Therefore, the
researchers deleted the smaller coefficient value items in
ascending order and modified it to the model that showed
a correlation between mentors and job satisfaction. This
reanalyzed data was greatly improved, providing a fit
index of 0996 on GFI, 0978 on AGFT, 0.056 on RMSEA,
and 22.796 on AIC. The fit of this data and the model
was deemed to be sufficient (Figure 5) . In Figure 3,
the fit index was 0.816 on GFI, 0572 on AGFI, 0.293 on
RMSEA, and 613.835 on AIC, so the fit of model was
again, inadequate. Therefore, the researchers deleted
the 2 items with the lowest coefficient values, “I want to
continue working at the hospital I am currently working”
and “T want to continue working as a nurse”, to modify
the model that showed a correlation between mentors and
“I want to continue working at the section I'm currently
working” and then reanalyzed it. Once again, the fit index
was greatly improved with 0997 on GFI, 0984 on AGFI,
0.043 on RMSEA and 20840 on AIC. From these, the fit of
the data and the model was considered acceptable (Figure
6) . Confirming with the estimated values, the writers
examined the models. With the above fix indexes in place,

we selected Figure 4, 5 and 6 as our final models.

Discussion

1. Reality of mentors and their roles

In this study, 755 (59.2%) of the nurses had mentors.
That means they had somebody who was like a master,
who provided them with support when they were
troubled with issues of future career development and
work-life balance, or simply had problems at work. The
person also supported their development as professionals
and as human beings, whilst giving them advice to define
their dreams and future goals. Notably, more than 60
percent of nurses in their 20s (including teens) and 30s
had mentors, which was a higher figure than nurses in
their 40s or older. Ono” says that mentors are people who
strongly contribute to the career development of subjects
and many of them are “senior members or supervisors at
the time subjects started the job”. It can be estimated that
younger nurses, with less life and less work experience,
were working with the support of people considered to be

their mentors.

Regarding the roles of mentors, Ono” says that mentors
seek to build a trusting relationship, always listening to
the other side to prevent them from prejudging based
on assumptions. They try to understand and encourage,
emphasizing positive things about the person, and always
watch over their protégés. Additionally, Ronald® says
that the role of a mentor is based upon a commitment to
mentoring, becoming a provider of resources as an expert,
the sharing of professional problems, encouraging mentee’
s ideas and work, providing constructive and helpful
criticism, supporting a mentee to move up in a way
that matches their ability, supporting a mentee clearly
and comprehensively in a timely manner, providing
adequate feedback to mentee’s questions, respecting
mentee, accepting mentee, and sharing the results of
successful actions and advantages with their mentee. In
this study, the researchers asked whether the subjects
had had mentors or not in the past 1 (one) year, and we
never asked about specific details regarding the support
they had received from their mentors. However, the
results from the nurses who answered that they had
had mentors showed significantly higher applicability
in 5 items pertaining to the workplace environment
([control], [reward], [community], [fairness], [values]) ,
except [workload]. Significantly lower burnout conditions,
and a significantly higher willingness to continue working
(section, hospital, as a nurse) , indicated that [career],
[psychosocial], and [role model type] support] from
mentors made nurses feel more at ease and better able to
blend in with their workplace environment, making them
less likely to fall under the pressures of burnout and to
continue to work.

In nursing education, a role model is said to be one
whose words and deeds can be learnt from, and someone
close enough to mentees to monitor their behavior and
likely to be a superior in the nursing field® . In other
words, the role of a mentor is being able to demonstrate
good examples as a nurse, provide constructive advice
to protégés, being able to indicate future direction to
mentee as a nurse, always watching and supporting
protégés, and providing comprehensive backing which
includes both psychological and social support aside from
simple professional assistance. Looking at the scale points
in MFQ-9, where [role model type support] scored the
highest followed by [career support] and [psychosocial
support], it is possible to say that the results from this
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study reflect the matters described above.

2. Mentor’s influence to workplace, occupational stress
and the willingness to continue working

Correlations among scales did not show a significant
relationship between mentors and workplace environment
([workload], [control], [reward], [community], [fairness],
[values]) . From modeling analysis by SEM,“mentors
affect community in the workplace environment” was
selected as a final model. In this study, “community”
indicates human relations in a workplace and means
“in the workplace, workers rely on each other’s help,
cooperate together and communicate openly to achieve
their individual roles.” It can be considered that mentors
are the element that affects human relations rather than
affecting the workplace environment such as [workload],
[control], [reward], [fairness], and [values]. Regarding
correlations of scales, there was no significant relationship
between mentors and burnout which meant occupational
stress. From modeling analysis by SEM, the selected final
model was “mentors affect feeling of efficacy on job duty”.
Regarding the relationship between mentors and the
willingness to continue working, it can be considered SEM
analysis showed a significant relationship with “I want to
continue working at the section I am currently working”
rather than with “I want to continue working at the same
hospital I am currently working” and “I want to continue
working as a nurse”. Zhang et al”” conducted a systematic
review on the effect of mentors, focusing on novice nurses,
and reported that mentors were recognized to have an

28-31 28-30, 32)

influence on quit rate ' job satisfaction , and

nursing practice ability™*. Other than those, Beecroft,

13 reported that mentors were effective at reducing

et a
stress, whilst Beecroft et al® , Mills & Mullins® , and
Scott & Smith® mentioned the effect of improvement in
the feeling of self-efficacy. This study did not only focus
on novice nurses, but examined the causal association
between nurses and mentors and their willingness to
continue working. As mentioned above, the existence of
mentors increases the willingness to continue working,
which supports the results of earlier research from Faron
& Poeltler™ | Halfer et al® , Mills & Mullins® , and Scott
& Smith® . The researchers consider that this study, too,
indicates that mentors are effective in improving Japanese
nurses’ feeling of job efficacy in a similar way that the

d30-31, 34) 1 35-36)

3 overseas studies reporte Latham et a

describes how mentors play a critical role in supporting

the development of an active and constructive workplace
environment. This study showed the contribution that
mentors make in developing good human relations among
the fellowship of nurses in the workplace environment.

13Y reported that mentors were effective to

Beecroft, et a
reduce stress. However, they directly asked the subjects,
“Do mentors reduce your stress?” In this study, the
effects of mentors on various aspects of workplace life
([workload], [control], [reward], [fairness], [values]) were not
confirmed. It is therefore necessary to conduct further
studies in the future regarding the influence of mentors
on factors relating to occupational stress, utilizing different
research methods.

The researchers concluded that mentors directly affect
[community], [professional efficacy] and the willingness to

continue working in the nurses” workplace.

Identified limitations of this study and possible areas for
future research are:

1) The subjects were all living in the Kansai region.
It would be advisable to expand the area of coverage in
future research.

2) In particular, it is necessary to further examine
the effects and the influence of mentors and mentoring
on novice nurses, in order to improve prospects for an
increased rate of job retention.

3) We do not clarify the specific position of the mentor
and we need to investigate in the future.

4) Tt is a large investigative task to examine how
to define mentors in the workplace environment,
occupational stress and the willingness to continue
working, and to build an appropriate model. As with this
study, future research should seek to clarify both the
affect that mentoring has on Japanese nurses as well as

the role of mentors themselves.
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