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Objectives

• Distinguish mentorship, sponsorship, advisement, and coaching
• Discuss the impact of mentoring relationships on self-efficacy
• Discuss Diversity Mentoring and sharing across difference
• Discuss Positive Psychology, Mental Contrasting, and explore WOOP 

as a method to set goals



Who is 
Mentor?
Mentor was the human 
incarnation of Athena, goddess 
of wisdom. 
Odysseus entrusted the 
upbringing of his son, 
Telemachus, to Mentor, his 
friend and servant.
Athena, disguised as Mentor, 
supported Telemachus in his 
emotional and intellectual 
growth until Odysseus returned 
20 years later.



What is 
Mentorship?
Manage the relationship

Encourage

Nurture

Teach

Offer mutual respect

Respond to the learner’s 
needs

David Clutterbuck



Supportive Relationships

Mentorship

• Long-term, informal, organic process 
based on mutual trust and respect

• Mentor has first-hand content experience in 
area of interest to the mentee.

• Oriented toward a future state of the 
mentee wants to achieve

• Role modelling is common.
• Advice is often provided once trust is 

achieved, but value focuses on nature of 
experience and wisdom imparted.

• Benefits often become bi-directional.  

Sponsorship

• Short or long-term advocacy for a protégée 
which may not require a bidirectional 
relationship.

• Transfers power or authority to the 
protégée through the reputation of the 
sponsor.
• Role on a committee
• Ranking / Hiring decision

• Focused on the immediate future



Supportive Relationships

Advisement

• Short to medium-term, formal process, 
often with informal approach.

• Advisor may or may not have content 
experience in an area of interest to the 
mentee, but has perspective on solving a 
problem in an area of importance.

• Problem-oriented towards a future state the 
mentee wants to achieve.

• Role modelling is not important
• Advice is typically provided regardless of 

trust or the presence of a meaningful 
relationship.

Coaching

• Short-term, focused relationship with a 
structured, formal approach.

• Coach may not have expertise in line of 
work, but can facilitate learning of relevant 
skills, impart focus, modify habits, or 
improve results.

• Solution-oriented, aiming toward improving 
performance in a current role.

• Role modelling is not important.
• Providing directed advice is sometimes 

discouraged.  Instead, focus is on 
development of intrinsic motivation to 
change behavior.



Coaching Subtypes

Performance

• Focuses on 
addressing a 
specific challenge 
or problem

Development

• Focuses on the 
person who is 
dealing with the 
issue



Advisor, Mentor, and Coaching Relationships

• Peer-to-Peer
• “Recent Grad” to Novice
• Mid-Career to Early Career
• Expert-to-Novice, etc…



Advisor, Mentor, and Coaching Domains

Professional

• Academic Milestones
• Clinical
• Research

• Leadership Development
• Time Management
• Relational Capacity

Personal

• Personal Milestones
• Family / Friendships
• Hobbies / Interests
• Finances
• Self Image



The Ideal 
Mentor



Duties of a Mentor



Duties of the 
Mentee



ACGME 
Resident as 
Mentors – A 
Focus Group 
Project
1. Availability – willingness to 

provide time

2. Competence
3. Support of the Mentee 

(Altruism)



• The majority of papers describe a Dyad model between faculty and 
students

• Combination of Dyad and Group models was second
• One used a Tiered group model which offers faculty mentorship to senior 

students, who then serve as one-on-one mentors to junior students
• Program objectives  

• Career development / planning / recruitment
• Professional development
• Well-being 
• Specific mentoring of URMs or female medical students



• Program Evaluation
• Clerkship grades

• Clerkship related increases in honors and resident match rates
• Research Productivity, Papers 
• Pipeline for URM students in surgical subspecialties

• Barriers
• Faculty schedules, time/cost à relying on residents, etc. to support
• Mentor skill development à training, guidelines and best practices
• Small numbers of URM faculty à Using non-URM faculty mentors



Obstacles to the Mentor-Mentee Relationship

• Network/Regional/National Biases
• Generational Biases 
• Gender Related Biases
• Racial Biases



Diversity Mentoring (Clutterbuck)

• Bidirectional relationship where mutual learning, exchange, and 
growth are achieved through dialogue.

• Difference is positioned within the relationship as a resource of 
learning rather than a problem or something to be avoided.

• Learning occurs:
• Directly from mentor (tapping their experience and wisdom)
• From open dialogue (having assumptions challenged, becoming more aware 

of self and others, learning how to learn, etc), suspending judgment, and 
identifying common interests and values.

• From reflection on the mentoring sessions.



Diversity Mentoring (Clutterbuck)

• Positioning difference and disadvantage in a professional and 
transparent way.



• Women have less social capital… they are often over-mentored and under-
sponsored.  

• Social capital is more predictive of career success than actual performance.
• Women are subject to cognitive biases

• Implicit biases can downgrade their competence, hirability, and salary offers.
• Stereotype threat can impair women’s confidence at acting against norms.
• Agentic (assertive, decisive) vs. Communal (nurturing, egalitarian) behaviors are 

polarized
• Assertive à bossy
• Confident à conceited
• Analytic à controlling, nit-picky
• Open à unsure

• DOUBLE BIND – being successful as a woman potentially makes one unlikeable



• Female medical students are: 
• Less likely to see themselves as leaders.
• More likely to default to stereotypically feminine behaviors

• Relational – Over-apologizing
• Housekeeping – Doing the work of support staff

• Less capable of negotiating uncomfortable situations with attendings



1. Mentors should be ready to boost a mentee’s self-efficacy (belief 
that one can achieve a goal).

2. Mentors can provide feedback on communication styles, 
recommend approaches to blend agentic and communal behaviors, 
or at least encourage understanding of these biases.

3. Mentors can provide individualized support and not assume career 
potential is limited if gender-specific obstacles are raised.

4. Mentors should use influence to act as sponsors and provide 
feedback as appropriate regarding biases and obstacles







1. Intentionally seek out women mentees
• Assume there may be some initial discomfort.

2. Be transparent and professional in your developmental practices
• If you are willing to golf or have dinner with a man and not a woman in a 

mentorship, or vice versa, why?  
• If inappropriate, then consider limiting to coffee or lunch or nil with everyone.

3. Listen with empathy to ask good questions
4. Acknowledge gender issues exist
5. Actively sponsor her and help her connect with other sponsors.

https://hbr.org/2019/03/advice-for-men-who-are-nervous-
about-mentoring-women



Diversity 
Awareness 
Ladder
1. Fear
2. Wariness
3. Tolerance
4. Acceptance
5. Appreciation



Self Efficacy

• Belief in one’s capabilities to 
organize and execute the courses 
of action required to manage 
prospective situations

• Task oriented à performance

• Not the same as:
• Self-concept (perception of self)
• Self-esteem (what you think of your 

value
• Self-actualization (reaching your 

potential; Maslow)

Albert Bandura



Social 
Learning 
Theory
Behavior is learned from 
observation, imitation, and 
modelling, and not from 
conditioning, reinforcement, and 
punishment.



Developing Self-Efficacy through Mentoring 
Relationships

• Performance Accomplishment
• Experiencing success leads to an experience of mastery
• Facing challenges with support leads to growth and further 

motivation to tackle harder tasks
• Vicarious Learning through Others

• Role models and peers – we learn from others through observation
• If they can do it, so can I!
• Our stories matter!

• Encouragement
• There is power in positive feedback, encouragement, and 

affirmation.
• Emotional Intelligence

• Training our mind to be aware of our own and other’s emotions, and 
knowing that we can manage our own emotions.



Intrinsic 
Motivation

•Autonomy
•Mastery
•Purpose



Giving Advice vs. Achieving Goals and 
Tapping Potential…



Wisconsin 
Surgical 
Coaching 
Program







Problem 
solving via 
Inquiry

• Kickstart question – What’s on Your Mind?
• Expand on Projects/People/Patterns

• AWE question – and what else?
• Don’t ask why questions!

• Focus question – What is the real challenge here 
for you?

• Help them figure out what the Real Problem is…
• Foundation question – What do you Want?

• Get comfortable with silence
• Lazy question – How can I help?

• Use this when conversations enter the “Drama 
Triangle” (victim, persecutor, rescuer) 

• Strategic question – If you are saying Yes to this, 
what are you saying No to?

• Learning question – What was most useful for 
you?



The New Wave 
of Positive 
Psychology

• Eudaimonia as a 
Goal

• Growth mindset
• Grit and Resilience
• Optimism
• Gratitude
• Signature Strengths
• Well-Being



AWS Coaching 
Project
Positive Psychology
Focus on growth mindset via 
reflections and inquiry with a goal to 
explore feelings, attitudes, and 
behaviors
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The SECOND 
Trial – Learning 
and Wellness 
for Residents
The FIRST Trial randomized surgical 
residents to strict versus flexible work-
hours but failed to improve burnout (it 
worsened over time in both arms).

A cross-sectional survey at the ABSITE 
revealed well-being may be influenced 
by relational issues including 
mistreatment. 
The SECOND Trial aims to influence 
well-being using QI principles.  Part of 
the wellness toolkit (intervention) will 
include Zoom mentorship.



Sample Wellness Toolkit Interventions

Chair: John Sweeney, MD
PD:     Keith Delman, MD

(kdelman@emory.edu)

Half-Weekday Off per Month

• How we did it
• Arranging coverage
• Mitigating safety issues
• Keys to success

Chair: Mary Hawn, MD
PD:     David Spain, MD

(dspain@stanford.edu)

High Performance Team 
Training

• How we did it
• Identifying a psychologist 

who understands surgical 
training

• Convincing surgeons to go
• Arranging coverage
• What did it cost?
• Keys to success

Chair: Rebecca Minter, MD
PD:     Jacob Greenberg, MD

(jgreenberg@uw.edu)

Lactation Policy

• How we did it
• Finding appropriate 

space at each clinical 
site

• Training 
faculty/residents

• Keys to success



Staying on 
Track with 
Goals – WOOP

• Blind optimism does not 
motivate people – it creates a 
sense of relaxation 
complacency

• Mental contrasting (imagining 
winning and behaviors/barriers 
that could prevent one from 
winning) leads to better 
performance than wishful 
thinking



Staying on 
Track with 
Goals – WOOP

•Mental Contrasting

•WISH
•OUTCOME
•OBSTACLE
•PLAN





• Make it Obvious
• “Motivation is Overrated,

Environment Matters More”
• Make it Attractive

• Social norms can shape your habits
• Make it Easy

• Set up habits that can take 2 
minutes to do. (Activation energy)

• ‘I will run 3 miles three times a week’ 
becomes ‘I will put on my running 
shoes three times a week.’

• Make good habits inevitable.
• Make it Satisfying





Aim for excellence, not perfection…


