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ABSTRACT

Objective: Men comprise only 9% of the U.S. nursing workforce and 15% of baccalaureate nursing students. The odds of male
nursing students completing nursing school are significantly lower than that of female nursing students. Mentoring programs
designed to improve male nursing student retention are needed. This study was conducted to evaluate the feasibility of a novel
“MENtorship” Program for men in nursing school.
Methods: This study used a sequential QUAN-qual explanatory mixed methods design in two phases: (1) quantitative web-based
surveys were sent to all participants (n = 19) to assess mentor/mentee relationships; and, (2) qualitative interviews were conducted
to explain the survey results. Data were analyzed thematically, and data source triangulation was done by comparing the qualitative
findings to the quantitative findings.
Results: Findings included high perceived commitment from mentors and mentees. Participants described multiple program
benefits and recommended program improvements. One key recommendation is to provide a thematic focus to each mentor/mentee
meeting (i.e. professionalism, ethics, nursing specialties).
Conclusions: The MENtorship Program pilot was deemed feasible for future implementation.
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1. INTRODUCTION
Men comprise only 9% of the U.S. nursing workforce[1] and
only 15% of baccalaureate nursing students.[2] The 2010
report from the Institute of Medicine,[3] “The Future of Nurs-
ing,” specifically calls for increasing the gender diversity of
the nursing workforce: “While more men are being drawn to
nursing, especially as a second career, the profession needs to
continue efforts to recruit men; their unique perspectives and
skills are important to the profession and will help contribute
additional diversity to the workforce.”

Efforts to increase the pipeline of men entering the nursing
profession are challenging, because men are not only less

likely to go into nursing, they are less likely than women
to be successful in nursing school. Once men are recruited
into undergraduate nursing programs, the odds of them not
completing their program are nearly twice (OR: 1.93) that of
female nursing students.[4] Reasons attributed to male nurs-
ing student attrition are the unique challenges they face due
to their minority gender status: role strain, isolation, suspi-
cion surrounding intimate touch, and sexual stereotyping.[5, 6]

While the overall number of men in nursing is increasing,
male attrition from nursing school is a key barrier to maxi-
mizing the gender diversity of the nursing workforce.

To promote gender diversity, the barriers men face in nursing
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school need to be prevented or mitigated.[5, 7] Communi-
ties of support, such as mentoring programs, are a well-
recognized strategy to prevent attrition and foster profes-
sional nursing practice.[7–12] Mentoring was broadly based
in this program and “concentrates on developing areas such
as career progression, scholarly achievements, and personal
development. Mentoring relationships are based around de-
veloping reciprocity and accountability between each part-
ner”.[13] While mentorship programs for nursing students
have been shown to be successful,[11] nursing mentorship
programs generally have few male participants, if any.[12]

The purpose of this paper is to report the feasibility of a
mentorship program designed specifically to support male
nursing students.

2. METHODS
This study used a sequential QUAN-qual explanatory mixed
methods design. The QUAN (quantitative) phase used sur-
veys to determine the quality of the mentor-mentee relation-
ships. The qual (qualitative) phase used individual interviews
to explain the survey results and identify specifically what
went well, what could be better, and recommend improve-
ments to the mentoring relationships and the overall program.
The study took place in a Midwestern United States college
of nursing undergraduate program. The sample consisted
of male undergraduate nursing students and male registered
nurses who participated in the MENtorship Program.

2.1 MENtorship Program
All male nursing students were invited to participate in the
MENtorship Program via email, in-person solicitations, and
college chapter meetings of the American Assembly for Men
in Nursing. Mentors were recruited from the two local aca-
demic medical centers by the leadership of a local chapter of
the American Assembly for Men in Nursing. The MENtor-
ship Program itself was designed combining traditional and
group models of mentorship.[14] Participants experienced
the one-on-one interaction of a traditional mentorship pro-
gram while simultaneously clustered into mentor-mentee
“families”.

The MENtorship Program consisted of 5 “families” with 14
nursing students and 5 registered nurses employed at two
hospitals adjacent to the college of nursing. Each family
consisted of four men: a registered nurse, senior or junior
nursing student, sophomore nursing student, and freshmen
pre-nursing student. Using family (group) mentorship, the
nursing student participants received mentorship from the ex-
perience level directly above their own; and registered nurses,
senior nursing students, and junior nursing students provided
mentorship to the students directly below their own. This

“reach back, pull forward” program model allowed for indi-
vidualized attention as well as interaction within the small
group context.

Recruitment for the MENtorship Program included recruit-
ment flyers, emails, and word of mouth. All men interested
in the program filled out an application that asked about
their education level, weekly schedule and availability, nurs-
ing specialty of interest, and self-reported enthusiasm about
being a mentor and/or mentee (1-10 Likert scale). Mentor-
mentee dyads were assigned on the basis of these criteria.

The program launched with an orientation session during
Spring semester 2013. During orientation, mentors and
mentees were introduced, ground rules were described, and
program goals were discussed. General rules for the program
included: no gift giving (including meals or beverages), make
reasonable accommodations in the event of a cancellation,
and no tutoring (or direct academic support). Mentors were
encouraged to lead discussions and experiences related to
leadership, professional development, shadowing, alternative
perspectives, and reflection. Beyond this general guidance,
mentor-mentee interactions were left largely unstructured to
allow participants the ability to tailor the program to their
own interests and needs. Each mentor-mentee pairing was en-
couraged to meet at least three times during the pilot program
period.

2.2 Study procedures

Prior to study initiation, the university Institutional Review
Board examined the study protocol and deemed the study
quality improvement and “non-human subjects research”.
After this determination and conclusion of the MENtorship
Program, an invitation to complete the study survey was
emailed during Summer to MENtorship Program partici-
pants using a web-based collector. The “Assessment of the
Relationship with the Mentor”[12] was provided to all nursing
student participants. The “Assessment of the Relationship
with the Mentee”[12] was provided to all registered nurse par-
ticipants and nursing students (juniors, seniors) who served
as mentors to other nursing students. All responses were
directly entered into a web-based collector by participants.
The data were securely downloaded and imported into IBM
SPSS Statistics 23 (Armonk, NY) for quantitative analysis.
Next, all participants were invited to participate in a single
one-on-one interview. The interviews were conducted by the
first author using an interview guide. All interviews were
audio recorded and transcribed verbatim. Transcripts were
verified for accuracy while simultaneously listening to the
audio recording. The transcripts were imported into NVivo
10 (Burlington, MA) for qualitative analysis.
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2.3 Instrumentation
The study instruments were developed by Grindel and Hager-
strom[12] for use with new and experienced nurses for a men-
torship program called Nurses Nurturing Nurses. The first
instrument, “Assessment of Relationship with Mentor”, is a
25-item survey to measure mentees’ perceptions about the
availability of their mentor; mentor’s ability to listen objec-
tively; and mentor’s ability to offer conflict resolution sugges-
tions, career development, communication, etc. Items were
Likert-scaled ranging from 0 (not at all) to 4 (very much).
Survey items were summed to yield a mentor relationship
score ranging from 0 to 100 with higher scores indicating a
more positive relationship with a mentor. Items marked as
“Not applicable” were coded as “0” for the summative score.
This survey was previously deemed reliable with an internal
consistency reliability of 0.94. The second instrument, “As-
sessment of Relationship with Mentee”, is a 24-item survey
to measure mentors’ perceptions of their mentee’s motivation
to make contacts, strategize, communicate, manage conflict
situations, accept constructive criticism, etc. Items were
Likert-scaled ranging from 0 (not at all) to 4 (very much).
Survey items were summed to yield a mentee relationship
score ranging from 0 to 96 with higher scores indicating
a more positive relationship with a mentee. Items marked
as “Not applicable” were coded as “0” for the summative
score. This survey also was previously deemed reliable with
an internal consistency reliability of 0.99. Participants also
completed a demographic questionnaire stating their race,
class/rank, age, number of meetings attended by mentors
and mentees, and self-reported and perceived commitment
of mentors and mentees. Commitment was rated using a Lik-

ert scale ranging from 0 (no commitment) to 10 (complete
commitment).

2.4 Data analysis
Descriptive statistics were calculated for class/rank, race,
age, number of meetings attended, and perceived commit-
ment of mentors and mentees. Mean summative scores were
computed for each survey. The qualitative transcripts were
analyzed using a constant comparative analysis method based
on the work of Lincoln and Guba,[15] including line-by-line
coding.

2.5 Trustworthiness
Trustworthiness was managed through investigator triangu-
lation, the generation of an audit trail, and data source tri-
angulation. Investigator triangulation was accomplished by
both researchers independently analyzing the qualitative tran-
scripts. An audit trail was generated to track the evolution
of the coding schema and coding decisions. Data source
triangulation was done by comparing the qualitative findings
to the quantitative findings.

3. RESULTS

3.1 Quantitative findings
Twelve students and four registered nurses responded to the
study survey. All respondents were male and white. Respon-
dents’ average age was 24.7 years ranging from 19 to 42
years. Of the respondents, four students served as mentees
only, eight students served as both mentees and mentors, and
four registered nurses served as mentors only (see Table 1).

Table 1. Descriptive statistics for the demographic characteristics of the mentees and mentors
 

 

 N (%) Mean (range) 
Class/rank  

Freshman  
Sophomore  
Junior  
Senior  
Registered nurse  

 
3 (18.8) 
4 (25.0) 
2 (12.5) 
3 (18.8) 
4 (25.0) 

 

Age  
Students  
Registered nurses  

 
 
24.7 (19-42) 
27.5 (25-30) 

Number of meetings  
Mentee meetings with their mentors  
Mentor meetings with their mentees  

 
 
2.6 (0-5) 
2.6 (0-6) 

Commitment to program participation  
Mentees’ self-reported commitment  
Mentees’ perception of mentor commitment  
Mentors’ self-reported commitment  
Mentors’ perception of mentee commitment  

 

 
8.7 (5-10) 
9.2 (7-10) 
8.1 (5-10) 
7.4 (2-10) 

Mentor-mentee relationship summative scores  
Perceptions of mentee relationship score  
Perceptions of mentor relationship score  

 
 
59.2 (22-89)  
64.4 (7-94) 
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3.2 Mentors perceptions about the mentor-mentee rela-
tionship

Mentors rated their personal commitment to the MENtorship
Program high with a mean of 8.1 out of 10. Mentors rated
the commitment of their mentees high with a mean of 7.4
out of 10. The summative score for their perceptions of the
relationship with their mentees was 59.2 out of 96 indicating
moderate positive relationships (see Table 1).

Several positive activities were reported on the survey by
mentors related to the actions of their mentees. The majority
(n = 9) of mentors had mentees who kept appointments at

least “quite a bit” that were scheduled with them. During
meetings, primary foci rated as “quite or bit” or “very much”
were discussing mentees’ future potential as a registered
nurse (n = 9), discussing immediate learning needs (n = 8),
strategically setting professional goals (n = 7), and discussing
long-range career planning (n = 7). Several activities were
deemed not applicable by mentors. Examples of these activi-
ties are setting up professional introductions for mentees (n
= 4), mentees calling mentors (n = 2), discussing challenging
patient situations (n = 2), and talking about clinical decisions
(n = 2) (see Table 2).

Table 2. Mentors’ (n = 11) perceptions about their mentees*
 

 

 Not applicable/Not at all A little/Somewhat Quite a bit/Very much 

Mentees kept appointments to talk with mentors  1 1 9 

Mentees initiated telephone calls with mentors  4 4 6 

Mentees participated in professional goal strategizing  0 4 7 

Mentees followed up on professional introductions  5 1 4 

Mentees seemed confident in mentors abilities  0 0 8 

Mentees discussed their long-range career planning  0 4 7 

Mentees discussed challenging patient situations  2 4 5 

Mentees talked about being a patient advocate  1 4 6 

Mentees talked about clinical decisions made 4 2 5 

Mentees valued mentors’ discussions  0 2 9 

Mentees discussed immediate learning needs  0 3 8 

Mentees inquired about workings of clinical agencies  1 2 8 

Mentees discussed their future potential  1 1 9 

Mentees were participative in mentor-mentee program  0 2 9 

 * One student who was both a mentor and mentee did not complete the study survey.  

 

3.3 Mentees perceptions about the mentor-mentee rela-
tionship

Mentees rated their personal commitment to the MENtorship
Program high with a mean of 8.7 out of 10 (see Table 1).
They also rated the commitment of their mentors very high
with a mean of 9.2 out of 10. The summative score for their
perceptions of the relationship with their mentors was 64.4
out of 100 indicating moderate positive relationships.

Several positive activities were reported by mentees related
to the actions of their mentors. The majority (n = 10) of
mentees had mentors who were available to talk or meet with
them when needed at least “quite a bit”. During meetings,
primary foci rated as “quite or bit” or “very much” were
mentors guiding mentees in assessing their learning needs (n
= 9), guiding mentees in their future potential as a registered
nurse (n = 9), and offering insights into the workings of clin-
ical agencies (n = 8). Nearly all (n = 10) of the mentors were
perceived as caring about the mentees at least “quite a bit”

and serving as role models for mentees (n = 9) (see Table 3).

3.4 Qualitative findings
Ten students and two registered nurses participated in the
interviews. Three themes were derived from the interview
data: Framework for MENtorship, Process of MENtorship,
and Outcomes of MENtorship. Each theme consisted of two
or more subthemes.

Framework for MENtorship describes the structure and logis-
tics of the mentoring experience. There were two subthemes
for Framework for MENtorship. In subtheme 1, “Add Struc-
ture Without the Homework”, respondents gave recommen-
dations for planning the program during the next academic
year starting the program in the fall semester, establishing
goals and outcomes, adding structure to the program, setting
objectives, and balancing the amount of time for individual
mentor-mentee meetings with group meetings. An exam-
ple for this subtheme describing more formality is “Have
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a theme for each meeting. So you have like meeting 1, 2,
3, 4, you know schedule like that, and then have questions
that are different for each week, that convert to those topics”.
In relation to one-on-one versus group meetings, one senior
student said, “...we decided that we would do all of our meet-
ings together. So I only had one meeting with my mentor
that wasn’t with my mentee and his mentee.” In subtheme
2, “Perfect and Mucky Scheduling”, respondents discussed

scheduling logistics for the mentor-mentee and group meet-
ings in relation to when, where, and who. A common report
was by one student who said, “It was hard to find time...I
think we had totally opposite schedules.” A recommendation
to address this concern was to schedule a standing meeting
“...every second Tuesday of the month. Something where
you can plan ahead, so it’s easy like that.”

Table 3. Mentees’ (n = 11) perceptions about their mentors*
 

 

 Not applicable/Not at all A little/Somewhat Quite a bit/Very much 

Mentors were available to talk/meet  0 1 10 

Mentors talked about professional development  1 3 7 

Mentors helped mentees strategize professional goals  2 2 7 

Mentors assisted with professional introductions  1 4 5 

Mentors assisted with long-range career planning  1 3 7 

Mentors discussed challenging patient situations  3 2 6 

Mentors encouraged mentees to be patient advocates 4 1 6 

Mentors talked about mentees clinical decisions  5 2 4 

Mentors demonstrated caring about mentees 0 1 10 

Mentors guided mentees in assessing learning needs  2 0 9 

Mentors offered insights into clinical agencies  1 2 8 

Mentors guided mentees in assessing future potential  2 0 9 

Mentors were role models for mentees 0 1 9 

Mentors were supportive overall of mentees 0 1 10 

 * One student who was both a mentor and mentee did not complete the study survey.  

 

Process of MENtorship describes the content of communica-
tions and interactions, as well as the medium of communica-
tions. There were two subthemes for Process of MENtorship.
In subtheme 1, “Topics of Discussion”, participants described
the “what” of the mentor-mentee meetings including roles
of a nurse and soft skills like interviewing, resume building,
preparation and tips for the future, and “how to survive”.
Additional topics of discussion included “who are the good
and bad teachers”, “when to go into advanced practice”, and
“different interview styles”. In subtheme 2, “Communica-
tion”, respondents imparted the “how” of the mentor-mentee
discussions including asking questions, sending emails and
texts, and writing note cards. Examples of communication
were the students and registered nurses having “an active
email going between all of us” and one nurse mentor giving
his mentee “a bunch of note cards that he had for pharmacol-
ogy” (see Table 4).

There were three subthemes for Outcomes of MENtorship.
In subtheme 1, “Quality of MENtorship Experience”, respon-
dents explained the general or specific merits of the program.
One participant said, “I think we talked about a lot of things
that were beneficial.” In subtheme 2, “Professional Benefits”,
respondents identified the benefits of participation which in-

cluded being a role model/mentor, actualizing what it will
be to be an upperclassman (e.g., junior, senior), learning
from others’ mistakes, shadowing a nurse, and gaining new
perspectives about nursing school and the nursing profession.
An example of nurse shadowing by one student was: “...it’s
really good to get skills down, but you don’t really see how
the nurse operates. Like what the routine is and what the
responsibilities are and like something other than med/surg...
So we kind of went out. I shadowed in PACU [post anes-
thesia care unit]. I shadowed in OR [operating room]. I
shadowed in the floor.” In subtheme 3, “Male Camaraderie”,
respondents communicated how relationships were encour-
aged, friendships were made, and social activities were held.
One of the social activities was a group paintball session: “It
was cool for me too, because we went paintballing and all
that kind of stuff. So we actually did some other stuff, too.
I really like that.” The antithesis of this subtheme was the
difficulty in establishing a connection. One student said, “I
think he [senior student mentor] was more concerned with
getting out of school and getting into Children’s for a shad-
owing experience; at least when I was around. So a lot of his
energy was spent talking to [registered nurse mentor] trying
to get this set up. So what I got from [senior student mentor]
wasn’t a great deal, I guess.”
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Table 4. Themes and subthemes of the qualitative findings
 

 

Theme Subtheme Description 

Framework for 
MENtorship 

Add Structure Without the Homework 
Program planning, establishing goals and outcomes, add 
structure to the program, meeting objectives. 

Perfect and Mucky Scheduling Scheduling logistics (when, where, who). 

Topics of Discussion The “what” of the mentor-mentee discussions. 

Process of 
MENtorship 

Communication The “how” of the mentor-mentee discussions. 

Quality of the MENtorship Experience General and/or specific description of the merits of the program. 

Outcomes of 
MENtorship 

Professional Benefits The benefits and/or perks of participation. 

Male Camaraderie Encouraging relationships, friendship, social dynamics. 

 

4. DISCUSSION

The MENtorship Program was deemed feasible for future
implementation. During the program’s two-month pilot pe-
riod, mentors and mentees met on average two to three times
indicating that program participants met approximately ev-
ery two weeks. The frequency of the meetings was likely a
byproduct for the high level of commitment for both men-
tors and mentees. While the program was deemed feasible,
program changes are needed prior to its launch during a
successive academic year.

Scheduling conflicts were a key barrier to the MENtorship
Program, not surprising considering the hectic schedule of
nurses and nursing students. While these scheduling conflicts
were apparent in some of the mentor-mentee dyads in this
study, mentors were generally rated as being highly available.
On the program application form, participants were able to
state their most available times of the week—this was heavily
considered during the match-making process, but this process
was not perfect. Some of the schedules changed dramatically
from the time the applications for the program were sub-
mitted to the time of program implementation. Scheduling
conflicts are primarily prohibitive in person-to-person meet-
ings and communications. The mentoring process should
not be confined to in-person interactions, and by using other
mediums of communication, mentor-mentee dyads could
effectively mitigate scheduling difficulties.[16] Examples of
alternative mediums are Skype, FaceTime, email, text mes-
saging, and telephone. An additional strategy to facilitate
meetings between mentors and mentees include scheduling
standing meetings, such as the first and third Monday evening
of every month while school is in session. Rather than match-
ing mentors with mentees based on common availability, a
better strategy would be to match dyads based on practice in-
terest such as medical/surgical nursing or emergency nursing.
Matching dyads based on practice interests could encourage
flexibility of the participants to find common times to meet
in person.

Mentoring involves establishing a professional-oriented inter-

personal relationship.[17] A negative consequence of schedul-
ing conflicts was mentees failing to connect with their men-
tors on a personal level. It is difficult to establish a mean-
ingful connection with someone if the person is physically
absent. Failure to establish an interpersonal connection with
a mentor, or mentee, was a barrier to participants having a
positive experience in this program pilot. A recommenda-
tion to facilitate an early connection between mentors and
mentees is to require attendance to the program’s orienta-
tion session. Scheduling and keeping meetings needs to be
emphasized in the first several weeks of the program. All
participants should be held accountable for keeping meetings
once they are scheduled.

Both individual and group meetings were encouraged in
the MENtorship Program. Some participants naturally pre-
ferred a group dynamic, while others preferred smaller, more
personal connections. This preference may be related to a
person’s innate preference for introversion versus extrover-
sion.[18] This preference became apparent during the context
of peer mentoring. Some student participants desired more
personalized mentoring, while others gravitated towards par-
ticipation within the group context of the mentoring “family”.
Both individual and group attention has been shown to be
valuable in other mentoring programs.[14] At the launch
of the MENtorship Program, mentors and mentees should
purposefully discuss the dynamic that will work the best
for them. Coordinators of the program can host events that
facilitate team-building within the family so that mentor-
mentee dyads can schedule more individualized interactions.
Alternatively, participants can be asked on their program
application form if they prefer individual or group dynam-
ics—this preference can be taken into consideration during
the mentor/mentee matching process.

Participants who connected with their mentor, mentee, and/or
“family” rated the experience positively and found encour-
agement and benefit from the program. This finding reflects
the importance of participants developing the interpersonal
relationship early in the program as well as the program con-
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tinuing long enough for the relationships to develop naturally.
The MENtorship Program provided the medium to discuss
concerns, challenges, and solutions for classroom and/or clin-
ical situations (e.g., role strain, sexual stereotyping, suspicion
surrounding intimate touch) that students perceived were a
result of their being male in a predominantly female pro-
fession with men who also experienced similar challenges.
While conversations were not exclusive to these challenges,
the program format allowed students to voice their concerns
and receive support from other men when necessary. During
a future iteration of this program, the challenges that men
in nursing experience as a result of being male should be
openly discussed. Participants will be made aware that the
mentor-mentee dyads and “families” were created to be safe
places to express these concerns.

In addition to addressing issues of scheduling and relation-
ship building, participants desired some form of structure to
guide their interactions. Most participants in the MENtorship
Program were students, many of which have never had for-
mal mentoring preparation. Accordingly, mentors may have
felt unsure of how to engage their mentees in the mentoring
dynamic. Providing formal structure to the program, at least
initially, was something frequently suggested by participants.
The caveat to providing structure is that some students did
not want the structure to feel like homework or become bur-
densome. This caveat is likely due to the already demanding
curriculum of nursing school, and student participants not
wanting the program to divert their attention from focusing
on their nursing studies; therefore, it is important to create an
environment that facilitates productive mentorship without
the program becoming an extension of their school work.
Structure without homework can be built into the program
by having the mentor-mentee “families” focus on a desig-
nated topic each month. A deeper dive of the topic can be
discussed within the mentor-mentee dyads. Topics can in-
clude professional development, offering new perspectives,
overcoming challenges, success in classes, transitioning to
professional practice, etc. These guided topics are important
when initiating new mentor-mentee relationships, but may
not be needed once the relationships have developed and the
dyads are able to establish their own mentoring dynamic and
identify their own topics of discussion.

The feasibility pilot for the MENtorship Program lasted two
months. Participants recommended a long-term program
to allow the mentoring process to continue. As mentioned

before, schedules can be difficult to navigate. Furthermore,
the more time spent building interpersonal connections, the
more effective the mentor-mentee dynamic. Prolonging the
program over the course of a full academic year can pro-
vide enough time for connections to be established and true
mentoring to occur. Optimally, mentor-mentee dyads and
“families” will be matched within the first few weeks of fall
semester. In order to match mentors and mentees early in
the semester, MENtorship Program coordinators would need
to recruit participants at freshmen orientation and first class
sessions. The program then can be formally closed at the end
of each academic year with a celebratory get together prior
to final examinations week to acknowledge retention in the
nursing program as well as the MENtorship Program.

Limitations
There are two key limitations to this project: small sample
size and one project site. Both limitations reduce the gener-
alizability of the project findings. Of note, the intent of this
project was to evaluate the feasibility for implementing the
program in a single college of nursing. While the project had
limitations, the ultimate goal of the project was achieved.

5. CONCLUSION
The MENtorship Program was successfully implemented
over a two-month time period. Refinement of the pro-
gram such as scheduling group meetings, adding structure to
mentor-mentee meetings, and prolonging the program over
the course of a full academic year can lead to increased ef-
fectiveness of program goals as well as deeper connections
between mentors and mentees. In addition, issues related to
scheduling and preference for dyad versus “family” meet-
ings need to be addressed prior to or during the program
orientation session. Future research is needed to determine
the long term outcomes of this mentorship program and to
evaluate if the participants effectively acclimated to being
men in nursing.
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