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Abstract
Aim: To understand clinicians’ motivations to engage in mentoring to support newly
graduated nurses and midwives working in hospital settings.
Background:Nursing andmidwifery literature has established the benefits ofmentoring
and challenges that affect the effectiveness of formalmentoring programmes. No studies
have explored hospital nurses’ and midwives’ motivations to mentor in the absence of
the obligatory status and associated rewards of institutionalised mentoring.
Methods: A qualitative descriptive study with 35 nurses and midwives working in three
public hospitals in the western, northern and northwestern parts of Uganda. Data were
collected using semistructured interviews. Reflexive thematic analysis was applied to
interpret the data. We have adhered to COREQ reporting guidelines.
Results: The study revealed three salient themes that capture nursing and midwifery
professionals’ mentoring perspectives. Participants expressed confidence in their inher-
ent mentoring capacities and were often motivated by a desire to reciprocate prior
mentoring experiences. Their mentoring approaches varied between self-focused and
other-focused motivations, with some overlap in perspectives on hierarchical versus
relational mentoring. Across the board, there was a strong consensus on the need of
mentoring for individual clinicians, healthcare institutions and the broader profession.
The study highlights five opportunities that can be harnessed to design futurementoring
programmes.
Conclusions:The findings delineate a complex interplay between self-centred and altru-
isticmentoringmotivations, aligningwith hierarchical ormutually beneficialmentoring
paradigms.
Implications for nursing policy:Nursemanagers should tailormentoring programmes
to align with these intrinsic motivations, affirm the enduring need for mentoring, and
leverage existing institutional resources to create both acceptable and efficientmentoring
frameworks.
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INTRODUCTION

The nursing/midwifery workforce faces several challenges:
many experienced nurses opt for early retirement, and those
who remain often exhibit signs of demoralisation and burnout
(World Health Organisation, 2020). New nurses are often
overwhelmed by the complexity of clinical practice, heavy
workloads, and strained collegial relationships (Hunter &
Warren, 2014). This has often resulted in a noticeable trend
of new graduates transitioning to other professions or non-
clinical roles. These factors can contribute to the high attrition
rates observed in hospitals (Jun et al., 2021). These workforce
issues affect both the developed and developing countries at
varying levels (Australian Institute of Health &Welfare, 2022;
Bryant et al., 2022).
Mentoring as a professional development strategy enables

workplaces to tap into the expertise of senior clinicians to
ease the transition of newly graduated nurses and midwives
(Mullen & Klimaitis, 2021). In the fields of nursing and
midwifery, mentors are generally experienced clinicians with
expertise in their respective areas, whilementees often include
nurses andmidwives who are either new to clinical practice or
re-entering the workforce (Hoover et al., 2020). These men-
toring processes result in outcomes related to career devel-
opment, psychosocial support, and reduced turnover rates
(Gayrama-Borines & Coffman, 2021; Horner, 2020). Through
mentoring, senior clinicians share their wealth of knowledge,
granting novice nurses andmidwives invaluable opportunities
to enhance their clinical skills. This mentor–mentee dynamic
plays a pivotal role in guiding the professional development
trajectory of novices (Voss et al., 2022). Furthermore, mentor-
ing relationships also provide ameans of psychosocial support
to novice nurses to cope with challenges and issues in the
workplace.
To enhance the quality of mentoring, hospitals often rely

on establishing formal mentoring programmes to recruit and
retain nurses/midwives (Djiovanis, 2022; Zhang et al., 2016).
Formalmentoring programmes are initiated and supported by
the organisation/hospital management processes (Giacumo
et al., 2020). The hospital provides the resources necessary
to provide instrumental rewards and recognitions as the
extrinsic drive to encourage senior clinicians to support new
graduates. Previous research has shown that structured men-
toring programmes have been used to adapt evidence-based
practice, enable skill mix in themanagement ofHIV, and build
the resilience of staff nurses (Hoover et al., 2020; Ojemeni
et al., 2017). Furthermore, the literature shows that formal
mentoring programmes face challenges such as incompatibil-
ities between the mentors and mentees (Kakyo et al., 2022;
Wissemann et al., 2022). These incompatibilities have been
attributed to differences in personalities, generational gaps
and workplace factors, such as mentors and mentees work-
ing in different hospital units (Coventry & Hays, 2021; Devey
et al., 2020). In addition, workplace challenges such as work-
load and the lack of time dedicated to mentoring in complex
and dynamic clinical environments often affect the mentor’s

ability to initiate and commit to thesementoring relationships
(Rohatinsky et al., 2018).
In health care settings where resources are limited, the

implementation of structured mentoring programmes often
becomes infeasible. As a result, clinicians are compelled
to seek and rely upon informal mentoring relationships to
bridge the gap. Informalmentoring relationships arise sponta-
neously, are organic, self-initiated, and sustained (James et al.,
2015). These relationships arise based on a shared need for
mentoring, shared goals, and similar personalities (Janssen
et al., 2016). Although informal mentoring relationships are
the most common supportive workplace relationships, their
unstructured nature poses challenges for systematic study,
making themdifficult tomonitor and evaluate (Mohtady et al.,
2016). In the absence of instrumental rewards and the presence
of workplace challenges, there is a need to understand why
nurses and midwives have continued to initiate and engage
in mentoring to support newly qualified nurses and mid-
wives in hospital settings. This study seeks to fill the gap
in the literature on intrinsic motivations to mentor among
nurses/midwives.
The theoretical understanding of the motivations in men-

toring has often viewed mentoring as a transactional rela-
tionship using the social exchange theory (Majiros, 2013). In
other words, nurses/midwives internally evaluate the bene-
fits of engaging in mentoring against the cost before fully
committing to mentoring activities. Compared to informal
mentoring, formal mentoring programmes provide benefits
like protected mentoring time, promotions for senior nurses,
and the recruitment of newly graduated nurses and midwives
(Wissemann et al., 2022). These benefits have encouraged
nurses to engage in mentoring despite the workplace chal-
lenges that affect mentoring. When mentoring is informal,
such as that happening in resource-limited settings, men-
toring activities are not explicitly supported by hospital
management (Mohtady et al., 2016). Therefore, nurses and
midwives often rely on their intrinsic motivation to mentor
and are compelled to look into available opportunities within
the hospital setting that can be harnessed to provide support
for newly graduated nurses and midwives.

METHODS

Aim

The aimof the studywas to understand clinicians’motivations
to engage inmentoring to support newly graduated nurses and
midwives working in hospital settings. This study is part of a
larger study that explores mentoring for nurses and midwives
working in hospital settings.

Study design

This study applied a qualitative descriptive study design. This
study design enabled the researchers to remain grounded in
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MOTIVATION FORMENTORING 

the data (Sandelowski, 2000). We have adhered to COREQ
reporting guidelines.

Settings and participants

The study was conducted in hospital settings across Uganda,
focusing on nurses and midwives. The participants were
recruited from three public hospitals situated in the western,
northern and northwestern regions of Uganda. Among these,
two served as referral hospitals, while the third functioned
as a teaching hospital. All these hospitals were regionally
based, situated over 300 km away fromUganda’s capital, Kam-
pala. The referral hospitals were comparatively large, with
nursing and midwifery staff numbers between 110 and 170
(Department of Human Resource Management, 2021).
Upon obtaining ethics approvals from both institutional

and local ethics committees, and permissions from hospital
management, poster advertisements were placed on hospi-
tal notice boards inviting individuals to participate in the
study. Inclusion criteria were self-identification as being in a
mentoring relationship or having participated in mentoring
activities.

Data collection

Data were collected between June and September 2022 using
a semistructured interview guide. The interviews were con-
ducted by the first author, who has previous experience with
qualitative studies. Given that the initial literature review
did not retrieve mentoring literature from Uganda, the
researchers thought it wise to use a vignette in the data collec-
tion process (see Figure 1). The vignette provided a brief idea
of the phenomenon of mentoring (Erfanian et al., 2020). This
was done to distinguish mentoring relationship experiences
from other workplace relationships such as workplace friend-
ships or supervisor-subordinate relationships. The interview
guide was made up of two sections. The first section was used
to obtain information about the demographic characteristics
of the participants (Table 1). The subsequent section consisted
of questions relating to participants’ understanding of the
concept of mentoring and how they identified their men-
tors/mentees, what motivates them to mentor others, how
their current mentoring experiences have influenced their
decisions tomentor others, and current enablers of mentoring
within the hospital. Probing questions were used to moderate
the interview and obtain a deeper understanding of their
mentoring motivations. The development of the interview
guide together with the vignette was informed by literature.
Interviews were conducted within the hospital premises in
the ward offices or hospital board rooms. Interviews were
audio recorded and later transcribed by the first author.

Data analysis

Transcripts were de-identified and imported into Nvivo soft-
ware for data management and coding. Data were anal-

ysed inductively using reflexive thematic analysis to identify
themes that were sometimes explicit and other instances latent
representations of the data (Braun & Clarke, 2019). Reflex-
ive thematic analysis acknowledges the researcher as an active
entity in this process of analysis (Braun & Clarke, 2019). The
researcher made the deliberate choice to transcribe the data
as opposed to obtaining transcription services. This allowed
for the first step in reflexive thematic analysis which is about
familiarisation with the data. The subsequent steps in the
analysis were about coding. The codes were initially mainly
descriptive and later the researcher adapted focused and pat-
tern coding to identify categories and patterns within the data.
The emerging codes and patterns in the data were discussed in
the team meetings where similar codes were grouped and the
codes that were different were split. This iterative process of
organising and reorganising continued until subthemes, and
overarching themes were derived from the codes as shown in
Table 2.

Rigour and trustworthiness

To ensure credibility, the researcher collected the data and
transcribed the data herself. The process of data analysis was
carried out by the entire research team in which codes were
generated by the first author and checked by second and third
authors. The process of identifying themes was done in team
meetings. The data have been presentedwith extracts from the
data to reflect the consistency between interpretations of the
data and the raw data (Guba, 1981). In qualitative research,
maintaining a comprehensive audit trail is required to sub-
stantiate rigour of the research process (Cypress, 2017). An
example of how codes were grouped into categories and then
into subthemes and themes is shown in Table 2.

Ethical considerations

The study was approved by the Flinders University Research
Ethics Committee (Approval no. 5313). Approval to conduct
the study in Uganda was obtained from The AIDS Support
Organisation (TASO) Research Ethics Committee (Approval
no. TASOREC/056/2021-UG-REC-009 [AMEND]). Permis-
sion to access the study participants was obtained from
hospital management. Participants were provided with a par-
ticipant information sheet that contained details of the study.
Upon reading the details related to the study, participants pro-
vided signed informed consent prior to commencing with the
data collection.

FINDINGS

Participant characteristics

The study recruited 35 participants consisting of 10 males and
25 females. Participants had worked in clinical settings for
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 KAKYO et al.

F IGURE  Showing the vignette used during data collection.

TABLE  An extract of the interview guide used during data collection.

Demographic characteristics
Please tell me about yourself.
Gender
Qualification
Type of facility work for
Registration identity
Number of years worked as nurse/midwife.
Previous experience in formal mentoring

Reflecting on a workplace relationship similar to the case of Asikidi and Kamuli (vignette):
Context of mentoring:
From your experience, how would you define mentoring?
What roles do mentors/mentees play?
Mentor identification:
How did the mentoring relationship with your mentor/mentee start?
What motivated you to mentor other nurses/midwives in your workplace?
Mentoring influence
How has your experience of mentoring influenced your future decisions to mentor other nurses/midwives?
Factors for or against mentoring
What factors enabled you to learn most from your mentor in the workplace?
What factors enabled you to provide mentoring activities to nurses/midwives?
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TABLE  Showing an example of the coding process.

Quotes from transcripts Codes Subthemes Themes

‘You know medicine changes.’ P19
‘And mentorship I would encourage people should read, you can’t be mentoring

people what you studied over 10 years back. No, so you should be up-to-date with
the new guidelines, new protocols.’ P33.

Clinical practice is
dynamic and
complex

Mentoring for
adaptability in
clinical setting

The need for
mentoring in the
clinical settings

‘aaah the biggest challenge would be the older generation. These are people who
went through the system [clinical practice] before computers were around before
internet was prevalent. Now if you are telling them about an online meeting, you
have to tell them press [click] here, something you look at as being basic, to them
it’s not basic at all.’ P3

Changes in
principle over
generations

‘We feel these people [new graduates] coming to the field they are not getting the
teachings we got from their tutors; you know also the tutors are dot com
generation. Or it is a personal feeling that I cannot work thoroughly. Most times
when mentoring you realise there are many gaps from these students, somebody is
about to finish school, but they are going out raw; you don’t have the basics in
nursing.’ P17

Changing nursing
education trends

The growing
importance of
mentoring in
contemporary
nursing

‘But these young ones, they come on duty when they reach here, they tell you sister,
let me reach here [going away from workstation], let me do this, they keep on
tossing you. And also, you expect them to do the work, at the end of the day they
don’t do it. You don’t know if it’s because they don’t have the knowledge or skill
may be doesn’t know the procedure or it’s his own attitude, he wants to dodge the
work.’ P27

‘There are things we don’t have to do, the professional conduct, the ethics and things
we should do more.’ P7

Declining
professional and
ethical standards
within the
profession

‘You know these days because someone wanted to go for medicine [to be doctor] but
their points [high-school scores] are not as high as to secure an admission into
medicine. so, the parent says now you go for nursing. Yet their major aim was up
in medicine, they will go complete the nursing school, they give them jobs but that
is not where wanted to be. For me …wondering why this person behaves like this.,
Then you realise that for this person, this is not where he belongs. That is not what
they wanted. Even after qualifying and after going through all the ethics … they
still feel they wanted to be the doctors not the nurses. Especially with the
gents[males].’ P1

Dwindling passion
for the profession

periods ranging from 3 months to 32 years. This range high-
lighted a diversity in expertise: 21 participants were senior,
with over 5 years of experience, while the remaining 14 had
less than 5 years of experience working in hospital settings.
Six of the participants had a postgraduate degree, which was
either in midwifery and women’s health, or critical care nurs-
ing. The rest of the participants had a bachelor’s degree in
nursing ormidwifery (n= 15), or a diploma in nursing ormid-
wifery (n= 13), while one participant had a nursing certificate.
Regarding their registration, the majority of the participants
were nurses (n= 20), while others were midwives (n= 6), and
others were registered both as a nurse and midwife (n = 9).
Three themes were identified from the data that represented
the nurses’ andmidwives’ motivations to engage inmentoring
to support newly graduated nurses and midwives working in
hospital settings: beliefs about mentoring, the need for men-
toring in clinical settings, and opportunities for mentoring in
the workplace.

Beliefs about mentoring

This theme relates to the participants’ beliefs aboutmentoring
in clinical settings and consists of seven subthemes: Mentors
are born, reciprocating the favour, the focus is on the patient

and the community, mentoring for self, there are givers and
receivers in mentoring, mutuality and fluidity in mentoring,
and organisational responsibility in the initiation and support
of mentoring.

Mentors are born

Participants had an interesting belief that mentors are born.
They used words like ‘instinct’, ‘we have been chosen’, ‘it’s
in my nature’, ‘out- [of the goodness] of the heart’, ‘call-
ing’, and ‘heart for it’ to describe their innate abilities to
mentor others. These beliefs got them through mentor-
ing even without mentorship training and in the absence
of external drives to mentor others as participant one
states:

‘I think, mine was an instinct. Once you are
already a nurse and amidwife there is that instinct
really. I want to see you do it like a nurse. I want
to see you do it like a midwife. Aaaaa I think it
was just in-built in me that a nurse is supposed to
do like this. And I just want to see them moving
in the way that.’ (P1, female, postgraduate, senior
nurse)
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 KAKYO et al.

Reciprocating the favour

Comparatively,mentoringwas viewed bymany participants as
beneficial only to the other. The other was usually the junior
staff. To most of the participants (n = 22), mentoring was
believed to be one of the many ways to aid the transition of
novices to ensure the continued growth of the profession. Par-
ticipants stated that professional standards and ethics could
only be taught and maintained through mentoring activities
such as role-modelling best standards. Mentoring was a way
to correct past wrongs within the profession that impacted
the societal image of nursing andmidwifery practice. To these
participants, at the core of mentoring was the profession.
Therefore, it was expected that the nurses andmidwives men-
tor others for the sake of the growth and continuity of the
profession as one participant clearly stated: ‘Then you put
in your mind, these are the future nurses, or these are the
future leaders in the time to come like some of us when we
retire those ones will be the ones who step in our shoes’ (P16,
female, diploma, senior nurse). Nurses and midwives in clini-
cal settings see mentoring as a way to pay it forward, primarily
aiming to support newcomers in the profession. This was
specially emphasised by a midwife:

‘If someone had not mentored me, would I have
gone through this system well? You say ok let me
also mentor someone, let me also do good to some-
one, and then as you do it. For the first time, you
are doing it because someone mentored you.’ (P3,
female, postgraduate, senior nurse and midwife)

The focus is on the patient and the community

More important was the focus on the patient and the larger
community from which they hailed. Participants were aware
that at the end of the mentoring, the benefits chain was the
patient. The patient was the beneficiary of good mentoring
practices: ‘Because our main core here is to make the patients
who are sick to recover; that is the main reason I mentor’ (P17,
female, diploma, senior nurse), or the victim of bad mentor-
ing: ‘They don’t do the right thing. Life is going to be lost but
you don’t know which life is this one [will be]’ (P1, female,
postgraduate, senior nurse). Mentoring was therefore done to
ensure that the patient and general community received the
utmost quality of care when they showed up at the hospital
because ‘a good nurse is one who can offer quality care to the
patient’ (P29, female, certificate, senior, nurse).

Mentoring for self

Another important belief regarding mentoring held by the
participants centred around mentoring for self. These nurses
and midwives (n = 15) saw themselves as the beneficiaries of
the outcomes of mentoring. They engaged in mentoring for

two reasons. Firstly, because they needed to be mentored: ‘For
the human being it means you don’t know and yet you must
know, and you must have someone to guide you so that you
know about it’ (P33, female, graduate, senior, nurse). Secondly,
mentoring was important to protect oneself. They stated their
concern:

‘As I mentioned that at some point you might land
in the hands of that person you were supposed to
mentor but either ignored or you didn’t want to
share knowledge and this person is practicing their
bad skills on you and you can’t do anything about
it.’ (P24, male, graduate, senior, nurse)

There are givers and receivers in mentoring

This mentoring belief portrayed mentoring as a one-way pro-
cess in which it was the responsibility of thementor to provide
mentoring activities to the benefit of the mentee. This meant
that the mentor was the giver, and the mentee was the receiver
at all times in the mentoring relationship. This subtheme
reflected hierarchical relationships in the workplace where the
mentor was viewed as the parent and the mentee as the child:
‘If someone is yourmentor, they will be like the second parent.
What do parents do? They solve problems fromhome orwork’
(P13, female, graduate, junior, nurse). This had implications
for the overall experience ofmentoring in clinical settings. The
emphasis was that there was nothing in it [mentoring] for the
mentor. The goal was to help the mentee meet their expecta-
tions in clinical settings. Mentoring was viewed as a one-way
phenomenon.

Mutuality and fluidity in mentoring

A subtheme on mutuality in the mentoring relationship and
fluidity in mentoring roles was evident in the data. Partic-
ipants acknowledged that mentoring was about imparting
knowledge from a senior colleague to a less experienced
nurse/midwife. However, seniority was multifaceted which
meant that the giver of knowledge could also be the receiver
upon circumstance as one participant warned: ‘It’s not always
that mentors are experts you have to be careful with that.
You have to be willing to learn and adjust accordingly’ (P22,
female, diploma, senior, nurse). Seniority was based on age
but also on clinical experience. Specifically, the more years
one had spent working in the hospital the more senior they
were considered to be. Seniority was also dependent on the
level of education. For example, a nurse who was master’s
prepared was more senior than the one with a bachelor’s
degree. The Ugandan health system also deemed registered
nurses as senior to enrolled nurses making seniority vary
within the cadre of the nursing/midwifery profession. Some-
times, seniority was about possessing a very specific skill set
compared to those who struggled with it:

 14667657, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inr.12977 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [04/07/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



MOTIVATION FORMENTORING 

‘For a nurse who did a certificate, has been in the
hospital more than somebody who has done BSN
[Bachelor of Science in Nursing]. Let me just con-
tinue with example of cannulation, so this enrolled
nurse has seen all kinds of patients from the dehy-
drated ones whose veins have collapsed, she has
worked through them.’ (P13, female, graduate,
junior, nurse)

The fluidity in seniority made mentoring a two-way phe-
nomenon: ‘And actually mentoring is either way, even me
a junior there are somethings that I know that I can try to
mentor your supervisor or so-called experienced person’ (P9,
male, graduate, junior, midwife).
Strong personal bonds were valued as the centre of pro-

ductive mentoring. In fact, for these participants (n = 12),
mentoring was viewed as a relationship as opposed to a pro-
cess or a set of activities. To them, mentoring was about cre-
ating trusting relationships and cultivating relational bonds
between oneself and the other. Having good communication
was important, and neutrality was desirable. It was important
to build a good foundation for the trusting relationship such as
creating a good rapport with the other colleague: ‘First of all, it
is to create a good rapport with the mentee because without a
good relationshipwe can nevermentor’ (P19, female, diploma,
senior, nurse). Some level of similarity was necessary for these
bonds to stay strong. Participants felt that mentoring was best
to occur between people in the same profession, working in
the same geographical area: ‘Me I would think mentoring is
ahh getting someone in the same field’ (P1, female, postgrad-
uate, senior nurse). In case the dyad differed in professions,
they at least had a similar work ethic: ‘I have an experience of
an obstetrician I workedwith, I come ask for consultation on a
patient I have done a clerkship. When it’s me, he does not take
it lightly because he knows I can do better’ (P2,male, graduate,
junior, midwife).

Organisational responsibility in the initiation and
support of mentoring

The final subtheme of participants’ beliefs about mentoring
centred on whose responsibility mentoring was. Mentoring
only existed if the organisation or hospital administration
showed some level of commitment. Mentoring started with
the initiation by the organisation. They needed to set the ball
rolling: ‘Actually, if there is to be something [mentoring], it
should be done right from the ministry, … because it starts
from there’ (P1, female, postgraduate, senior nurse). If no
mentoring existed in the organisation, then it had everything
to do with the organisation’s capacity to support mentoring:
‘Once the management is on board that is like 50% achieved;
the other nitty-gritty would be, what is the structure of men-
toring? how can we make it fit your organisation?’ (P24, male,
graduate, senior, nurse).

Most of the subthemes relating to the beliefs about men-
toring were more common among the senior nurses and
midwives who were more likely to believe in the internal
instincts surrounding mentoring. Furthermore, the senior
nurses and midwives more commonly believed in a hierar-
chical nature of mentoring, emphasising that mentoring was
done with the goal of the ‘other’ in mind; the ‘other’ being a
novice nurse/midwife, the patient or the community. Compar-
atively, junior nurses and midwives believed that mentoring
was mutual and fluid, stating more clearly that mentoring was
a two-way phenomenon.

The need for mentoring in clinical settings

Participants indicated that their motivation to serve as men-
tors to fellow nurses andmidwives was driven by an identified
need for sustained mentoring initiatives as well as the estab-
lishment of future formal mentoring programmes. The need
for mentoring was expressed in three subthemes: mentoring
for adaptability in clinical settings, the growing importance of
mentoring in contemporary nursing, and the bridge from a
state of overwhelm to empowerment.

Mentoring for adaptability in clinical settings

The participants highlighted the need for mentoring within
clinical settings. They acknowledged that even though exper-
tise was built over the years of practice, a clinician cannot
know it all. Clinical practice was considered a complex sys-
tem, managing a complexity of patients that could quickly get
overwhelming:

‘I remember one time, there is time we lost
a mother. She was having postpartum haem-
orrhage and it wouldn’t stop she had been
referred from a health centre  to health cen-
tre  to a regional referral and then it was at
round midnight, we had to run around looking
for blood [for transfusion], prepare her for the-
atre, she died before reaching theatre table. It
was overwhelming.’ (P7, female, graduate, junior,
midwife)

The complexity in practice meant the nurse/midwife could
rely on the mentor for psychosocial support when over-
whelmed or on thementee when the complexity meant a need
for more hands. Clinical practice was also described as being
dynamic: ‘I may be somebody who knows many things, but
since medicine keeps changing; there are new things they learn
from their institution’ (P17, female, diploma, senior nurse).
Further, technology was evolving. This required nurses and
midwives to continuously learn from each other and support
one another.
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 KAKYO et al.

The growing importance of mentoring in
contemporary nursing

Participants felt that the profession needed continuous men-
toring in the clinical area. Firstly, participants were worried
about the changing trend in nursing education in which stu-
dent numbers were overwhelming, clinical placements were
shorter and nursing school programmes were more theoret-
ical than practical in their orientation. The advancement of
technology has led to students gaining knowledge in a simu-
lated environment, reducing their direct patient interactions.
This meant that many nurses and midwives were entering
practice without the full set of clinical competencies and these
nurses needed mentoring:

‘…because now the schools are so many you find
someone qualified, and they cannot even cannu-
late they cannot pass a catheter cannot pass anNG
[nasogastric] tube and yet someone has trained for
 years. So, I would like to see someone qualifying
when he or she has achieved or knows what she
supposed to do at the end of the day for the good of
the patient.’ (P25, female, graduate, senior, nurse
and midwife)

Secondly, the profession was faced with a set of new nurses
who did not really want to be nurses or midwives and had
become so purely by circumstance:

‘And it’s like they came to nursing as last resort they
are not ‘called’ as our ethics says…They wanted
to be people higher than nurses but since they
didn’t get the chance they came to nursing with
less interest in nursing, that is our challenge, it’s
very dangerous. We are scared of the future once
we are retired, we don’t know what the service
will be in the future. (P17, female, diploma, senior
nurse).

It was a genuine worry that these new colleagues were at the
verge of leaving the vocation due to very low passion for the
profession. Without mentoring interventions, the profession
would lose these skilled nurses to other professions, further
affecting the staffing levels at the hospitals. A good example
of dwindling passion for the profession came from one of the
newer nurses:

‘…one can go back to school for basic sciences
without necessarily doing [nursing] internship but
it’s one advantage when you are registeredwith the
[nurses’] council because the [job] adverts can be
specific that someone must be registered with the
board. So, I am here [for internship] for a mission.
It’s not that I don’t like it [nursing] totally … but
the other part [basic science] weighs more interest
compared to this [nursing].’ (P14, male, graduate,
junior, nurse)

Thirdly, participants were worried about the declining pro-
fessional standards in clinical practice. Participants felt that
some nurses/midwives were unempathetic, which was con-
trary to the professional and ethical code of conduct. This was
best described by one participant, who was a new nurse to the
hospital:

‘There was this guy, came through emergency
while I was onmedical ward. He had hypertension
and left side stroke. I don’t know what transpired
through the night. In the morning I was the first
to arrive with a student from [names the school],
when reached she told me there is a patient who
needs suctioning, … The staff on duty came. I
told her we have this patient, where can we find
wheelchair or trolley to transfer him to a place
where we can take care of him. She simply said ‘I
don’t know’. You know that response, oh my God,
this could be your father, this could be someone’s
….’ (P13, female, graduate, junior, nurse)

Fourthly, nurses and midwives did not relate well with each
other in clinical settings: ‘We don’t have a nurse’s culture
that nurses help fellow nurses. We don’t have the tradi-
tion that nurses help nurses. Everyone is on their own’
(P12, female, graduate, junior, nurse). The nurse-to-nurse,
midwife-to-midwife relationship at work was complicated
with quarrelsome individuals and rudeness, with some col-
leagues describing it as being tough and difficult. These
relational dynamics created fear and intimidation within the
workplace environment:

‘The work environment is such that when this per-
son steps in even people who were discussing and
talking to each other stop and start to pretend to
be busy just to impress that person. The work envi-
ronment is already dead. It’s not good people don’t
enjoy what they are doing.’ (P24, male, graduate,
senior, nurse)

The other professional issues to demonstrate a need for men-
toring practices were related to the increased professional
turnover: ‘Many nurses have opted to leave nursing go for a
different thing where you know you can be promoted. Those
small issues affect’ (P22, female, diploma, senior, nurse), and
the worrying image of nursing in society: ‘Before people
thought nurses were school dropouts that were just trained on
job but now it’s a profession, it has a registration [licensure]
process. So, when the patient was explained to what it entails
to be a nurse’ (P11, male, diploma, senior, nurse).

The bridge from a state of overwhelm to
empowerment

The participants alluded to the individual need for men-
toring. Nurses/midwives felt the clinical practice could be
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MOTIVATION FORMENTORING 

overwhelmingwith emotions that only a fellownurse/midwife
could understand:

‘It’s a very tasking profession it’s very energy drain-
ing profession. I have seen people break down,
people get so weighed down from work and stress.
One thing about mentorship is that you don’t feel
the heat of work or the stress of work that much
because you have someone you can always talk
to.’ (P6, female postgraduate, senior, nurse and
midwife)

Some participants felt nurses and midwives in the clinical
area were not assertive and lacked confidence expressing
themselves, particularly within the interprofessional practice:

‘You seewhen someone comes in the hospital, there
is that issue people saying that the doctors know
it all and yet there are so many nurses who have
actually so much to offer. You ask, can someone
contribute? They say but the doctor has said, what
else can we say?’ (P3 female, postgraduate, senior
nurse and midwife)

All these personal issues were more apparent if the
nurse/midwife was new to the profession or to the organ-
isation. Furthermore, nurses and midwives had personal
non-work-related problems that had the potential to affect
their work in the clinical settings. All of these issues pointed
to the need for mentoring for nurses and midwives:

‘They don’t want to be on ground [at work]. They
feel they have a lot of commitments; their minds
are on other things; they are torn between….
they have personal issues that are interfering with
work.’ (P26, female, graduate, senior, nurse and
midwife)

There was a fairly equal agreement regarding the dynamic
and complex nature of clinical practice, requiring continuous
mentoring across the lifespan of one’s clinical career. Likewise,
both senior and junior nurses/midwives acknowledged the
personal issues that require mentoring to help individuals
cope with the stress of working in the clinical area. However,
senior nurses andmidwives believed more in the potential for
mentoring to address the professional issues in nursing and
midwifery.

Opportunities for mentoring in the workplace

There were opportunities present within the workplace that
provided a gateway for the initiation and nurturing of men-
toring relationships. The hospital runs a human resource
appraisal system. During this process, each nurse or mid-
wife made goals that were both career and practice related.
Practitioners would have a discussion with their immediate

supervisors about these goals and they would identify ways to
achieve these goals. These goals were evaluated by both parties
at the end of the financial year. Participants in this study iden-
tified the appraisal system as an opportunity for mentoring
between senior and junior colleagues:

‘eeeh you know you made a workplan with your
supervisor so after a given period of time you are
going to be appraised, in your workplan there are
going to be various things to be implemented and
those things, most of them you will need mentor-
ship from your supervisor and accountability to
your supervisor. So that alone, having that at the
back of your mind helps you keep on track, run to
them for solutions, keep engaging with them like
that.’ (P7, female, graduate, junior, midwife)

The hospitals and the Uganda Nurses and Midwives Coun-
cil (UNMC) also had Continuous Professional Development
(CPD) guidelines which could be harnessed and used to
enhance mentoring experiences. The hospitals had schedules
for CPD sessions on a monthly basis. The UNMC mandated
that nurses and midwives accumulate a specified number
of CPD points before renewing their practice licences. The
CPD system could be used by mentors to help mentees meet
their learning needs. But also, CPD sessions could be used to
encourage senior nurses andmidwives to engage inmentoring
especially if CPD points were attached to mentoring:

‘Every week we have CPDs we discuss some proce-
dures and conditions, we be updating. So, people
be updated about what is current. I think that the
main thing.’ (P12, female, graduate, junior, nurse)

‘You see how CPD points are added on doctors to
get licences? It pushes them to actually do CPD.
But if also in nurses we could have some things
attached to CPD, to make people mentors one or
two people this year.’ (P3, female, postgraduate,
senior nurse and midwife)

The hospitals also run partnerships with non-government
organisations (NGOs), universities and other implementing
partners. These organisations provided training opportunities
within the hospital for staff. In fact, some universities offered
training about mentoring to hospital staff.

‘But we have institutions like [names a uni-
versity] whose students we train from here,
they also organise special training for precep-
tors who will train their students. And any
other organisation who think that their peo-
ple can get training or mentorship from here
they can pick staff from here and train them.’
(P23, female, graduate, senior, nurse and
midwife)
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 KAKYO et al.

The hospitals that participated in this study were regional
referral hospitals, which by virtue of their status were train-
ing institutions. They received students from nursing and
medical schools and universities. Internship nurses and
nurses returning to practice often did their short-term
placements at these hospitals. These interactions provided
opportunities for senior colleagues to interact with novice
practitioners, hence an opportunity to initiate mentoring
relationships:

‘Also, our mandate as a regional referral hospi-
tal is to oversee the lower health facilities. It’s
actually a key role of the staffs working in this hos-
pital that they mentor not only student but also
counterparts working in the lower health facilities.
So, we consider it as for the students, it offers a
teaching [learning] opportunity to them and for
counterparts… it serves as an opportunity to share
experiences with them in terms of equipment, pro-
cedures. There are some complicated caseswe do at
regional level which the lower health facility peo-
plemay not have an opportunity to do thenwe can
transfer that knowledge to them.’ (P23, female,
graduate, senior, nurse and midwife)

The employment structure consisted of health workers at
various levels of seniority, including physicians. These profes-
sionals could serve as mentors for the nurses and midwives,
offering an opportunity for interprofessional mentoring:

‘This is a referral hospital, there are so many con-
sultants they can learn from. Me I think they have
suitable environment for mentoring. We have dif-
ferent cadres you can’t miss someone who can help
out.’ (P16, female, diploma, senior nurse)

Other cadres of nursing andmidwifery were also represented,
providing human resources for mentoring. The participants
also highlighted that although employees described a few col-
leagues with bad attitudes and difficult personalities, most of
the nurses and midwives were approachable and willing to
help others to learn. The hospitals had employees with the
attitude and attributes for effective mentoring: ‘Not really but
when I work together with other people some people are easy
to approach so I knowwho to approach for what’ (P12, female,
graduate, junior, nurse).
A pattern analysis for the theme of opportunities for

mentoring in the workplace showed that junior nurses and
midwives seemedmore optimistic aboutmentoring than their
senior colleagues. They believed in harnessing the existing
mentoring opportunities within the hospital. The opportuni-
ties ranged from the existing staffing structure and the human
resource appraisal systems to partnerships with NGOs and
universities. These opportunities, if tapped into, could provide
a good foundation for initiating, sustaining and supporting
mentoring relationships in the hospitals.

DISCUSSION

Our study identified motivations that nurses and midwives
hadwhen engaging inmentoringwithin acute care settings. In
contexts with limited resources and the absence of established
formal mentoring programmes, mentoring lacks both oblig-
atory status and associated rewards. This study indicates that
mentoring is driven by personal beliefs and the perceived need
for it. Mentoring leverages workplace opportunities to foster
support from senior clinicians to junior nurses and midwives.
Organisational research shows that perceptions about men-
toring predict intentions to engage in mentoring from formal
mentoring programmes (Małota, 2019). Despite the known
mentoring perceptions, they have not been explored in hos-
pital nurses and midwives. Our study detailed motivations
for nurses and midwives to engage in informal mentoring
through interactive dialogues with them.
Our study reflects on the ‘self’ versus the ‘other’ approaches

to mentoring with implications for building a hospital cul-
ture of mentoring (Janssen et al., 2016). Nurses and midwives
who mentor novices with the ‘self’ in mind, engage in men-
toring to meet their own personal goals and needs. In such a
relationship, mentoring presents benefits for the mentor and
the clinician being mentored (Kakyo et al., 2022). In such cir-
cumstances, mentoring is viewed as a two-way relationship,
viewing both the mentor and mentee as active entities in the
mentoring relationship. This relationship is based on reci-
procity, where relational attributes of trust and respect form
the foundation of the relationship (Ragins, 2012). Such a rela-
tionship is characterised by mutual benefits and fluidity in
mentoring roles. Conversely, one-way mentoring is charac-
terised by a mentor who is an active giver and a mentee who
is a passive receiver. In this relationship, the mentor engages
in mentoring to the benefit of the ‘other’, who is usually the
novice nurse or patient/community. This relationship coin-
cideswith hierarchical language inwhich thementor is viewed
as a parent, and thementee as a child (Jacobs, 2018). The power
imbalance in this relationship is associated with behaviours
such asmanipulation, overdependence and limited autonomy,
giving room for a dysfunctional relationship (Kow et al., 2020;
Washington & Cox, 2016).
Previous research shows that whether mentoring is one-

way or two-way, self-focused or other-focused, it forms the
individual beliefs that are important in cultivating a mentor-
ing culture within acute care hospitals (Janssen et al., 2016;
Liu et al., 2021). Our study shows that these beliefs are impor-
tant in the initiation and sustaining of the relationship both
in formal and informal mentoring relationships. A clinician
whose orientation is towards a hierarchical type of mentoring
would conflict with the nurse/midwife that believes in recipro-
cal principles. These foundational beliefs regardingmentoring
play a crucial role in establishing how, for example, respect
and trust are defined and demonstrated within a mentoring
relationship. Trust is an important foundational principle in
effective mentoring (Chong et al., 2020; Sawatsky et al., 2016).
Such instances of mismatch between the mentor and mentee
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MOTIVATION FORMENTORING 

have been the sources of conflict, particularly present in for-
mal mentoring programmes (Kakyo et al., 2022; Washington
& Cox, 2016)

Organisational commitment to mentoring is demonstrated
by fostering a heightened awareness of its benefits. Organ-
isational commitment in previous studies is demonstrated
through imparting knowledge about the advantages of men-
toring, including its role in building resilience and adaptability
(Davey et al., 2020). Furthermore, the organisation recog-
nises that each clinician enters a mentoring relationship with
a unique set of personal beliefs that influence their predis-
position toward mentoring. Organisational commitment is
seldomexplicit in informalmentoring relationships.However,
there are a number of ways that middle and top manage-
ment can demonstrate their commitment to mentoring. Bally
(2007) identifies individualised influence, where top leader-
shipmodels goodmentoring practices. Other ways to demon-
strate commitment include availing mentoring opportunities
such as delegation, promoting accountability by incorporating
mentoring goals into performance evaluations and profes-
sional development plans (Giacumo et al., 2020). Our study
extends the existing literature on organisational commitment
and concurrently identifies five distinct opportunities which
hospitals and professional bodies can demonstrably commit
to in order to foster a mentoring culture: (1) Nurses and
midwives at various career stages looking for or providing
mentorship; (2) the yearly performance review in the human
resource management system; (3) external collaborators like
universities and NGOs working with these hospitals and
providing mentorship initiatives; and (4) existing CPD stan-
dards endorsed by the UNMC. These prospects demonstrate
an organisational climate that is consistent with a positive
mentoring culture. These expectations are in line with other
regulatory bodies. For example, the International Council of
Nursing (ICN) and the International Confederation of Mid-
wives (ICM) havementoring as an explicit expectation of their
nurses and midwives, respectively (International Confedera-
tion ofMidwives, 2014; International Council ofNurses, 2021).
Our study shows that nurses’ and midwives’ motivations

to engage in mentoring were based on the need for it within
the hospital, in the profession and among the nurses and
midwives. The hospital’s need for mentoring was centred on
the complexity and dynamic nature of the clinical practice.
These findings replicate previous findings in the literature
that acknowledge nursing and midwifery practice is complex
and dynamic, requiring continuous learning and support
(Barker & Kelley, 2020). In the context of clinical practice, we
are witnessing the advent of new technologies alongside the
emergence of novel diseases and care models. These complex
care systems necessitate a diverse skill set among clinicians.
Furthermore, the dynamic nature of these systems engenders
evolving care models and disease patterns. This study, in
line with other studies, acknowledges the role of mentoring
in sharing knowledge and expertise. Mentoring is essential
in advancing the call for quality and consistent practice in
hospitals (Hoover et al., 2020; Schwerdtle et al., 2017).

Our study also highlighted the professional need for men-
toring. Current trends and issues in nursing and midwifery
affect the profession in several ways. The student-to-
instructor ratios can be overwhelming in nursing schools
(Younas et al., 2019) with high turnover rates. Specifically,
senior nurses retiring and young nurses changing professions
for various reasons. Workplace hostility is characterised by
horizontal violence (Bambi et al., 2018) and negative portray-
als of the profession in media and the public (López-Verdugo
et al., 2021). Our study indicates the potential for the use of
mentoring in addressing these professional issues. This study
agrees with previous findings that the goal of mentoring
should be focused on issues of importance to the profession
(Jacobs, 2018).

The personal need for mentoring underscores the emo-
tional intensity inherent in the professions of nursing and
midwifery (Delgado et al., 2017). Literature indicates a high
prevalence of burnout (Dall’Ora et al., 2020). Nurses and
midwives have previously shown that mentoring is one way
to cope in an environment that can weigh down the clinician.
Adding to the various goals of mentoring, our study shows
that mentoring is needed by the individual clinician to cope
with the emotions in the workplace and find the balance
between personal and workplace-related issues.
The findings as a collective show that the engagement in

mentoring activities and processes within acute care settings
is built both from policy and the individual’s beliefs about
mentoring. For example, the belief that mentoring benefits
the other may result in a hierarchical type of relationship
while believing that mentoring benefits self may result in a
reciprocal relationship. Nurses and midwives, in the absence
of organisational commitment to mentoring, look to their
personal beliefs to initiate and sustain informal mentoring
relationships.

Limitations

As with the context of qualitative research, the findings of
this investigation illuminate the nuanced perceptions and
experiences related tomentoring among nurses andmidwives
working in acute care hospitals in Uganda. Given the specific
sociocultural and institutional conditions in Uganda, findings
may not be applicable to other settings with judicious consid-
eration of contextual differences. Secondly, although the initial
coding process was conducted by a single researcher, steps
were taken to preserve the fidelity of the emergent codes and
themes. This was accomplished through iterative dialogues
and reflective consultations with the rest of the research team.

IMPLICATIONS FOR NURSING AND
HEALTH POLICY

Nurses’ and midwives’ foundational beliefs concerning men-
toring serve to shape the overarching culture of mentoring
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 KAKYO et al.

within the healthcare setting. Therefore, gaining insights into
the motivational factors and perceptions that underlie the
engagement of nurses and midwives in mentoring roles is
crucial. Such understanding is not only instrumental for
unravelling the complex dynamics that facilitate the initia-
tion and longevity of mentorship relationships but is also vital
for the development of mentoring programmes. Designing
such programmes in alignment with the prevailing mentor-
ing culture enhances their acceptability and efficacywithin the
hospital environment. Hospital nurse managers need to scru-
tinise the perceptions and attitudes that nurses and midwives
hold towards mentoring. Such an analysis is foundational to
any attempt to integrate and enhance mentoring programmes
effectively.

CONCLUSIONS

Our study established that in the absence of institutionalised
mentoring frameworks, which are indicative of organisational
commitment to mentoring, alongside the presence of routine
challenges that may impede effective mentoring, nursing and
midwifery professionals often default to innate, intuitive prac-
tices. These perceptions encapsulate both self-oriented and
other-oriented approaches to mentoring. Importantly, these
clinicians consistently endorse the individualised value of
mentoring, not just as a professional development tool, but as
a requisite component for personal and organisational growth.
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