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Kindling the fire: The power of mentorship

Supplementary material is available with the full text of
this article at AUJHP online.

A mind is a fire to be kindled, not a vessel to be filled.
—Plutarch

entorship may be conceptualized as a deliberate, ef-

fortful relationship characterized by mutual growth
and shared altruism with a primary goal of the personal and
professional development of the mentee.! This tradition is
longstanding (in Homer’s epic poem, Mentor was the guide
of Odysseus’ son), and Hippocrates begins his oath not with
discussion of patient care but on the profundity of mentorship
(“I will respect the hard-won scientific gains of those phys-
icians in whose steps I walk and gladly share such know-
ledge as is mine with those who are to follow”).?* Mentoring
relationships have the power to be singularly transforma-
tive: to create conditions ripe not only for career success but,
more importantly, for the highest degrees of self-actualiza-
tion. Thoughtful discussion of the nature, qualities, and best
practices of mentorship is instructive in maximizing these
resource-intensive yet highly rewarding relationships. The
purpose of this review is to discuss mentorship constructs in
the context of the pharmacy profession, with a concentration
on the qualities of ideal mentoring relationships.

Creating a philosophy of mentorship. The complexity
of mentorship is reflected by multiple terms capturing both
implicit and explicit elements employed to describe these
relationships (Table 1).° Further, individuals may have
multiple people acting in these various (and sometimes
overlapping) roles, and these roles may change as the rela-
tionship develops.'® Explicit elements include active trans-
mission of skills and perspectives, while implicit processes
involve psychosocial activities such as providing wisdom

and support that can foster a sense of belonging within a
professional setting.''**

Mentorship is an effortful practice: effortful in that one
gets out what is put into the process and practice in that one
is always improving at how to be both the best mentor and
best mentee (mistakes are inevitable: own them, apologize,
and improve). Moreover, this type of relationship is dynamic,
allowing each participant to evolve over time and celebrate
the journey.

Ideal mentors have been described as “available,
knowledgeable, caring, astute, and challenging,” as well
as “candid, patient, responsive, and nonjudgmental.”!*
Mentors deliberately develop a meaningful relationship
with the mentee and employ active listening and sharing
of personal experience (including transparency of failures
and lessons learned). Through this process, “they assist
with the achievement of goals, provide insights into the
mentee’s strengths and weaknesses, and hold him or her
to a high standard of excellence.” Mentors fluidly alternate
roles as motivators, cheerleaders, sponsors, and coaches.'
Ideal mentees are passionate, adaptable, disciplined, and
creative. They are open to new experience, insights, and
knowledge. They pursue challenge through new oppor-
tunities, feedback, and coaching. They accept that failure
and rejection are necessary, temporary stumbling blocks
in the journey toward achieving both short- and long-term
goals.'

Both mentors and mentees value the opportunity to
“rumble.” This unique type of conversation is “defined by a
commitment to lean into vulnerability, to stay curious and
generous, to stick with the messy middle of problem iden-
tification and solving, to take a break and circle back when
necessary, to be fearless in owning our parts, and . . . to lis-
ten with the same passion with which we want to be heard.”*®
As such, ideal mentors and mentees are brave, humble, and
honest, with an orientation toward the difficult endeavors of
reflection and growth. Both are lifelong learners with a de-
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Table 1. Mentoring Terminology*

Term Characteristics/Practices Examples

Mentor. An active partner in an ongoing ¢ Reciprocal, dynamic, and collaborative e Discussion of how to establish
relationship committed to mutual growth e Develops the whole person vs specific skillsets  work-life balance
and altruism, who helps a mentee e Combines career guidance with emotional e Senior faculty member dis-
maximize their potential both support® cussing the key dynamics
personally and professionally® e Promotes self-confidence and autonomy (major players, stakeholders,

® Provides insights outside the realm covered by
traditional education

etc) of the workplace with a
junior faculty member

Advisor. An assigned individual, within a .
structured program, who assists someone
in their plan of study and continued edu- e

cation ment

Information resource that provides counsel to e
help advisee avoid common pitfalls
Supports and oversees professional develop-

Provides concrete advice to ensure their
advisee can earn their degree

Academic advisors assigned
to help students navigate the
PharmD program

Residency program advisors
assigned to review residents’
progress

Sponsor. A successful, well-connected
individual who can use their influence to
facilitate a protégé’s entry and advance-
ment in their field

tunities

Willing to be “professionally generous” with o
established professional opportunities
Actively promotes the mentee

Connects the mentee with appropriate oppor-

Incorporates the mentee into projects to help
them develop new skillsets

Recommendations for a na-
tional committee

Collaboration opportunities (eg,
manuscripts)

Sharing of speaking engage-
ments

Coach. An experienced individual focused
on developing a junior professional’s
specific skillset by providing training and
guidance

light

Encourages skillset development and helps o
the individual being coached think through

their next steps on their own

Sharpens an individual’s ability to frame and
solve their own problems

Asks questions to identify new context, which
allows the individual being coached to make
new observations or view things in a different

Preceptor coaching a learner
through various activities (eg,
clinical reasoning, designing

and delivering presentations,
medical writing, etc)

Role model. An individual considered as °
a standard of excellence to be imitated o
because of their positive professional

characteristics’ them

Teaches by example (“walks the talk”) °
Models passion for their work but may not ne-
cessarily engage with the individual observing

Can influence large numbers of individuals
(“Being a role model is what happens when
you are busy doing other things.”®)

Preceptor modeling how they
interact with peers, trainees,
and patients®

sire to bring out the best in others and themselves.'* Notably,
none of these ideals emphasize qualifications or achieve-
ments. Each individual is encouraged to consider their
personal values and to develop a philosophy of mentorship.
Application of the ethical principles of medicine (ie, auton-
omy, beneficence, justice, nonmaleficence, and truthful-
ness) has been proposed as a construct for mentorship best
practices (Table 2).1

Beneficence. What mentors and mentees bring to the table.
Beneficence is the intent for net benefit of the individuals in-
volved and may be thought of as “the creative process” of per-
sonal and project-oriented improvement. While the benefits
of a mentor can be readily apparent (eg, skill transfer and new
opportunities), what a mentee brings to the table can be more
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subtle yet equally transformative. Mentees can bring fresh
ideas, energy, and perspectives, different skillsets, and syner-
gistic interests to the relationship (eg, the first time a mentor
writes a letter to the editor at the impetus of a mentee asking
whether it would be a good idea). Further, feelings of mutual
generosity and helpfulness are mood boosters that decrease
stress and increase feelings of connection.'® Additionally, the
development of mentorship networks (ie, communities con-
necting individuals based on current and historical relation-
ships) has the power to not only help advance the individuals
but also promote the advent of team science, new discovery,
and innovative pharmacy practices.'”® Mentees are encouraged
to make suggestions, and, in turn, mentors are encouraged to
help mentees pursue these new ideas. Both are encouraged to
make connections with different individuals in their networks.
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Table 2. Action Items by Mentorship Construct

Construct

Dos

Don’ts

Example

Beneficence °

Mentors: seek opportunities for
personal development and pro-
fessional advancement to create
new learning opportunities
Reevaluate goals as the relation-
ship matures

After a conversation with a mentee about
interest in networking at a national level,
the mentor suggests the mentee for a
committee and provides a recommen-
dation to the current committee chair.

End a mentoring meeting
without having the next
meeting scheduled

Be closed minded to new
ideas

Truthfulness

e Set clear expectations

Establish a set feedback
schedule/structure (eg, Feed-
back Friday, completion of each

Say only positive things but A mentee expresses interest in pursuing
put constructive comments residency and requests support. In turn,
in written evaluations the mentor expresses expectations for

project)

Encourage constructive feed- .
back on performance (as mentor

and mentee)

e Act on feedback received

Maintain a confidential environ-

ment

Be honest in identifying goals,

deficits, and interests

Give excuses when you re-
ceive constructive feedback

Omit times intended for open

dialogue

Be afraid to be vulnerable
about your needs or strug-
gles

the process (eg, providing a draft letter
of recommendation by mid-November,
mentee to schedule meetings to
discuss curriculum vitae revisions,
strategizing the “program list” before
application deadlines).

gaps and seek mentors and
mentees

Identify potential mentors
through project-oriented work
(eg, professional organizations,
research projects)

Sign up for formal mentorship
programs

Mentees should spark discus-
sion and identify topics

Justice * Dedicate adequate time, but e Cancel a mentorship Before a meeting regarding an upcoming
also preparation, energy, and meeting because of “more interview, the mentee develops a list
emotional capacity important” tasks of questions to ask, and the mentor

* Devote full attention to the ¢ Be distracted by other ensures adequate time for the meeting
mentor/mentee during meetings  regponsibilities during a to allow for thoughtful discussion of
mentorship meeting answers.

Nonmaleficence ® Promote diversity and inclusion e Hymiliate or otherwise put A mentor is involved with a series of

* Establish criteria for ending the down a mentee, especially in  collaborators on a review paper and

relationship a professional environment suggests a mentee for a writing role.

Another collaborator suggests this
mentee be “acknowledged” but not
included as an author. The mentor de-
cides that, given the suggested effort
and needs of the mentee, this is not the
best opportunity for the mentee.

Autonomy * Mentees: proactively reflect on ¢ Rely on a single mentor for Upon being asked for an opinion re-

all mentoring needs

Mentors: rely on solely unidir-
ectional contact, especially
for mentors who have identi-
fied a potential protégé

garding the next career step, the
mentor realizes the need for outside
consultation and suggests discussions
with several other individuals that may
lend unique perspectives and offers to
set up these connections.

Our chief want in life is someone who shall make us
do what we can. This is the service of a friend. With

him we are easily great.

Speaking belief into another individual often allows them to
go further than they believed they could because someone
else thought it was possible. Through the affirmation of that

—Ralph Waldo Emerson
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individual and celebration of a growth mindset, hard work,
and milestones, a mentor can be a great source of inspiration
and support. Cheerleading, or the celebration of milestones,
is a gratitude practice, “allowing yourself the pleasure of ac-
complishment, or love, or joy—of really feeling it, of bask-
ing in it—by conjuring up gratitude for the moment and for
the opportunity.”!® The best leaders are those who “stop and
celebrate . . . victories, no matter how small” and who can
acknowledge that “yes, there’s more work to be done, and
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things could go sideways in an hour, but that will never take
away from the fact that we need to celebrate an accomplish-
ment right now.”!> Notably, studies show that active, daily
practice of gratitude deepens relationships and has health
benefits including improved sleep habits and lower levels
of depression.'” Sincerely thanking mentees for their hard
work, diligence, insights, etc (which also promotes a growth
mindset by thanking them for effort over achievement) while
also taking the time to celebrate milestones can develop a
relationship characterized by well-being and growth. Prac-
tical applications may include a “congratulatory” meal for
matching in residency, a coffee mug with the mentee’s first
publication printed on it, etc. For mentees, the authors note
the anecdotal frequency of a “feel-good” file in a desk drawer
or email inbox for thank you notes and other good news
shared by mentees.

Truthfulness.
relationship.

One on one: developing a personal

What I'm really concerned about is reaching
one person.
—Jorge Luis Borges

At the heart of every mentor-mentee dynamic is a per-
sonal relationship defined by trust. Trust may be defined as
“choosing to risk making something you value vulnerable to
another person’s actions.”'® Trust is built through an amal-
gam of honesty, vulnerability, and consistency.

Brown has likened the development of a trusting rela-
tionship to putting marbles in a jar, with small gestures of
kindness acting as individual marbles. In this way, “trust is
built slowly, over time, and in small moments” and “based
on small actions”” " In Julie Zhuo's The Making of a Manager,
she discusses that a minimum of weekly 30-minute one-on-
one meetings are necessary for a manager to be able to de-
velop a personal and trusting relationship with their team
and that at least one of these meetings each month should
be devoted to more long-term goal planning for that individ-
ual.’ Quite simply, the best way to develop a relationship is
to spend time together, likely both in talking and in working
together collaboratively, even over meals, as social eating
has been shown to foster connection.” This time should be
characterized by both active and empathetic listening, free-
ing oneself of distractions (eg, email), and thoughtful use
of nonverbals (eg, meaningful eye contact). Small actions
such as quick replies to emails, setting and meeting time-
lines, asking insightful questions, and remembering de-
tails can quickly develop rapport. Caring must be coupled
with work and development: mentees are advised to invest
deeply in the counsel, feedback, and opportunities afforded
by a mentor, to actively demonstrate that the time spent has
been worthwhile, as it is likely to open new doors. Practic-
ally speaking, mentor and mentee must be deliberate in both
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prioritizing scheduling time spent with the other and then
maximizing that time together through effortful communi-
cation practices. This communication includes both task-
oriented and personally oriented discussion (eg, discussion
of how to write a manuscript but also next career steps). In
this way, mentoring is truly about caring more than about
specific skills or knowledge, as when Maya Angelou states,
“In order to be a mentor, and an effective one, one must care.
You must care. You don’t have to know how many square
miles are in Idaho, you don’t need to know what is the chem-
ical makeup of chemistry, or of blood or water. Know what
you know and care about the person, care about what you
know and care about the person you're sharing with.”

Tough talk: honest communication and delivering
Jeedback. When done well, feedback “transforms people in
ways they’re proud of’' Both formative and summative,
task-oriented and behavioral feedback are necessary for
professional and personal growth.

Mentors are not there to make us “happy.” They are
there to guide us to the best of their knowledge.
—Samira DeAndrade

Feedback is best given when there is established trust and
belief that anything said is because the mentor (or mentee)
cares for the other. Feedback should go both directions
between mentor and mentee, with the goal to improve
skillsets and aid understanding of how others view them.
Best practices include passing along positive feedback
heard, being specific and using examples, and closed-
loop communication (ie, ensuring feedback is understood
as intended). “Learning to love the red pen or the red track
changes” takes a growth mindset, and, similarly, to with-
hold feedback for improvement is ultimately a great dis-
service. Mentors should specifically seek feedback from
their mentees. Cosette Gutierrez writes, “if your mentors
only tell you that you are awesome, it’s time to find other
mentors.” Notably, most every major disappointment that
occurs in a relationship was an initial failure to set expect-
ations, and, if a mentor finds themselves disappointed,
they must first assess where they missed setting a clear
expectation. Effective feedback takes both time and effort
to provide and benefits the individual greatly. Ultimately,
feedback is a gift that should be given generously.

Justice. Justice may be thought of as awareness that both
the burdens and benefits should be distributed equally.
Justice may include examples of providing appropriate
authorship order based on the work completed but may
also be thought of in terms of prioritizing the relationship
thoughtfully.

Nonmaleficence. Shared altruism of mentorship is gov-

erned by nonmaleficence (or the intent that actions are
undertaken without harm to the individual). Examples may
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include the mentor considering the “return on investment”
of various experiences for a mentee and providing credit for
allwork done. For a mentee, viewing their work products and
personal growth as a professional reflection on the mentor
may uphold this ideal. Although any relationship set in the
crucible of a high-stress professional environment with fal-
lible individuals will likely undergo strain or misjudgments,
these infractions should be quickly followed up with open
discussion and amends (eg, an apology for sharp words).
Further, certain pitfalls should be considered red flags for
either individual, including the mentor claiming academic
credit for the mentee’s work, either participating in scientific
or academic dishonesty, betrayal of mentor/mentee per-
sonal confidence, or deliberately acting to keep the mentee
from advancing professionally. Sexual harassment or other
forms of bigotry should never be tolerated, and the mentee
is encouraged by these authors (and the profession) to seek
guidance in these scenarios.

Autonomy. Autonomy is the mutual respect for the in-
dependence of thought, intention, and action of each in-
dividual. Because growth toward the independent and
successful functioning of the mentee is the primary goal,
mentor-mentee relationships are dynamic and synergistic
enterprises.

The delicate balance of mentoring someone is not cre-
ating them in your own image, but giving them the op-
portunity to create themselves.

—Steven Spielberg

Previously, 4 stages of mentorship have been proposed:
initiation, cultivation, separation, and transformation.*
Allowing for healthy separation and transformation can
yield rich, long-lasting relationships. Best practices may
include the mentor assigning “reach” tasks (ie, a challen-
ging task that balances both current and new skillsets),
encouraging their mentee to seek alternative viewpoints
and other advisors/mentors, and respecting the decisions
of the mentee. For the mentee, engaging meaningfully with
the mentor to elicit alternative viewpoints and providing
clarity of plans and perspectives is key to help the relation-
ship evolve. Bligh summarizes this process well: “as the
mentee develops confidence and independence, so the role
of the mentor/teacher evolves from one of authority and
then guide to finally colleague and companion.”*

Mentors mold mentors. Brown writes, “living into our values
means that we do more than profess our values, we practice
them. We walk our talk—we are clear about what we believe
and hold important, and we take care that our intentions, words,
thoughts, and behaviors align with those beliefs”* To this end,
creating mentors is perhaps the ultimate metric, and a mentor
must be intentional regarding their beliefs on the value and
journey of mentorship.?* Discussion of their personal philosophy

of mentorship, encouragement of a mentee to act in a mentoring
role (and reflect on these activities), and demonstration of a
lifelong commitment to perfecting the craft of mentorship are
core elements. The eAppendix provides resources for further
development. Although activities can be as formal as creating a
mentee’s teaching philosophy, great value can come simply from
overt discussion of the mentor’s perceptions of mentorship.”
Layered learning has been proposed in the clinical pharmacy
realm as a highly effective teaching style***”: here the mentee,
under the oversight of their mentor, may mentor a junior indi-
vidual (ie, the mentee’s mentee) in a targeted fashion or observe
their mentor being advised by the mentor’s mentor. Examples
include a postgraduate year 1 resident, under the oversight of
a preceptor, leading a topic discussion or patient counseling
experience for a fourth-year student. In an academic setting, a
research project could potentially include 2 learners of varying
years (eg, second and third year), a resident (perhaps the official
mentee), the pharmacist mentor, and the mentor’s mentor or
another more senior individual. Herein the mentor is modeling
both how to be a mentee through working with a senior inves-
tigator and deliberately creating an opportunity for the resident
mentee to foster relationships with students.?® Further, layered
learning can potentially “offload” certain aspects of a project
through creating concrete teaching/mentoring opportunities.
For a mentor, deconstructing a thought process for how and why
they gave certain advice in a certain setting so that a mentee can
“see behind the curtain” may be especially useful. For a mentee,
identifying and pursuing opportunities to act in a mentoring
role, while also attaining feedback from the new mentee and cur-
rent mentor, can be vital to this process.

Cartography of mentorship: charting next steps. Ignorance
may be defined as “not knowing what you don’t know.
Mentors have a unique role in identifying new opportunities
and items the mentee did not realize about themselves or the
profession.

One of the greatest values of mentors is the ability to
see ahead what others cannot see and to help them
navigate a course to their destination.

—John C. Maxwell

While many close relationships emphasize mutual accept-
ance, amentor has a singular opportunity to see someone both
as they are and as they may yet be. This “double vision” that
allows for celebration of an individual along with a belief in
who they can become combines accurate observation, cheer-
leading, and actionable advice. This construct is depicted by
the 4 squares in the Johari window: open self (known to self
and to others), blind self (known to others but not known to
self), hidden self (known to self, not known to others), and
unknown self (unknown to both self and others).? Discuss-
ing these observations and insights helps mentees chart a de-
velopmental course they may not have otherwise been able
to navigate: through working with a mentor, the open self, or
“public space,” is expanded and blind spots are minimized,
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allowing for both targeted skillset development (eg, suggesting
national organization involvement) and overall growth (eg,
overcoming fear of healthy conflict). Mentors should be pur-
poseful when reflecting on these “next steps” and identifying
types of opportunities and areas for development. In turn,
mentees should practice openness to new experiences to en-
rich their skillsets, networks, and perspectives.

Conclusion. Each mentoring relationship is as unique as
the individuals involved, and practicalities (eg, life chats while
hiking vs formal discussions scheduled over video conferen-
cing) will be driven by these individualized dynamics. Mentors
and mentees are encouraged to adapt the constructs pre-
sented here to their interests and preferences, be that pursuing
a mutual enjoyment of 5K runs or a “book club” that leads to
meaningful discussions or simply finding reasons to “check in”
via email at regular intervals. Globally, face time that under-
pinsreliable communication practices making each individual
feel cared for is a necessary element to any meaningful rela-
tionship. Participating in a mentoring relationship is a gift and
an honor. From the haphazard student that matches in a com-
petitive residency program to one too shy to make eye con-
tact on the first meeting confidently delivering grand rounds
to the 1-line email “wanted to let you know I bought my stu-
dents lunch today, so I haven't forgotten to pay it forward,’
mentorship goes beyond achieving professional goals to what
makes us human: a desire for connection. Devoting deliberate
effort in honing this craft has ramifications for the entirety of
the pharmacy profession as, when practiced well, each indi-
vidual may be transformed synergistically for the better.
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