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ORIGINAL RESEARCH REPORTS

Shared Learning Spaces: Peer and Faculty Mentors
Develop Skills While Supporting Minoritized Health
Sciences Students

Keshrie Naidoo a,*, Shweta Gore a, Martha McKean b, Margaret Anne Mullins a,
Garrett Kelley Bowdle a, Amanda Mack c, Laura Plummer a

a Department of Physical Therapy, MGH Institute of Health Professions, Boston, MA, USA
b Department of Physician Assistant Studies, MGH Institute of Health Professions, Boston, MA, USA
c Department of Occupational Therapy, MGH Institute of Health Professions, Boston, MA, USA

Abstract

Purpose: To explore the effect of virtual mentoring on (1) the development of cross-cultural psychological capital
among a group of mostly White health sciences faculty mentors and (2) the effect of perceived competence in mentoring
for second-year peer mentors from minoritized backgrounds enrolled in health sciences programs.
Method: This mixed-methods study leveraged an explanatory sequential design with quantitative (survey) data

collected before qualitative data (focus group interviews). Four first-year physical therapy students and four first-year
nursing students were each matched with a faculty mentor and a peer mentor from a minoritized background. Seven
peer mentors and eight faculty mentors completed professional development and formed professional learning com-
munities before guided e-mentoring interactions with mentees over six months. Eighteen faculty formed a comparison
group.
Results: Perceived competence in mentoring increased among peer mentors who tended to emotion as first-year

mentees were isolated and frustrated during the pandemic and racial uprising in the country. Peer mentors also took
responsibility for discussing race in the classroom if not addressed by faculty. Faculty mentors developed increased
cross-cultural psychological capital compared to the comparison group and gained the confidence to engage in racial
dialog in the classroom.
Discussion: A six-month e-mentoring program resulted in an increase in peer mentor self-efficacy as well as increased

cross-cultural psychological capital among health sciences faculty mentors. Faculty described that the skills learned
through cross-cultural mentoring could translate to other aspects of their professional role, including engaging in dialog
about race in the classroom. Peer mentors described that when faculty shied away from talking about racial incidents, the
burden fell on them, which was taxing. While faculty mentors felt that e-mentoring was effective, peer mentors still
valued in-person contact with faculty outside the classroom, promoting belonging in higher education.

Keywords: Health sciences, Minoritized students, e-mentoring, Perceived competence, Cross-cultural psychological
capital, Improvement science

1. Introduction

T he COVID-19 pandemic and associated social
distancing measures greatly altered the tradi-

tional classroom model of health sciences education
[1], resulting in social isolation among students [2]
particularly among students from minoritized

backgrounds [3]. Virtual, or e-mentoring, can in-
crease students’ sense of belonging, community,
and connectedness [3e6], and mentor factors greatly
influence mentoring outcomes. Same-gender and
same-race mentoring is effective at retaining racially
minoritized students in science, technology, engi-
neering, and mathematics disciplines [7]. However,
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there is a shortage of faculty mentors from minori-
tized backgrounds in the health sciences. Eighty-five
percent of faculty in DPT programs self-identify as
White [8] and 80.8% of faculty in nursing programs
are White [9]. The shortage of minoritized health
sciences faculty can lead to a lack of available
mentorship for students seeking a same-race
mentor. Minoritized students must then navigate
the norms and expectations of higher education
with little support [7,10,11]. Developing the cross-
cultural psychological capital of all faculty to build
the skills to succeed in cross-cultural interactions
and support minoritized students is therefore vital.
Therefore, the purpose of this study was to explore
the effect of virtual mentoring on 1) the develop-
ment of cross-cultural psychological capital among a
group of mostly White faculty mentors.
Emerging findings reveal that e-mentoring from

faculty and peer mentors can strongly influence
social isolation and increase belongingness among
health sciences students [3]. An in-person men-
toring program succeeded in developing the cross-
cultural skills among a group White faculty in one
Doctor of Physical Therapy (DPT) program [12].
However, it is unclear whether these results could
be replicated through e-mentoring delivered by an
interprofessional group of faculty. Additionally,
faculty-student mentoring models also introduce a
power differential that undermines the goals of the
mentor-mentee relationship, highlighting the
value of peer mentoring models [7]. Quality peer
relationships can contribute to academic persis-
tence and success, as well as improved social
integration [13e15] While there are concerns about
adding to existing burdens on students of color,
there are gains for peer mentors, including pro-
fessional socialization [12,16], and an improved
sense of wellbeing [16]. An additional purpose of
this study was to explore the effect of perceived
competence in mentoring for peer mentors from
minoritized backgrounds.

1.1. Theoretical framework

Two theoretical models situate this study. The
first, the theory of university departure, highlights
that increasing student, peer, and faculty contact is
vital to increasing the social and academic integra-
tion of minority students in higher education [13].
The second, the racial/cultural identity development
model, conceptualizes students from minoritized
backgrounds as on a developmental continuum as
they seek to understand themselves and their cul-
ture in relation to the dominant culture and de-
scribes the development of the minority person

towards a state of acceptance of their racial/cultural
identity [17]. This study is also grounded in
improvement science, which entails developing,
testing, and implementing an intervention and then
using data to take the innovation to scale [18]. When
utilizing an improvement science lens, researchers
ask three fundamental questions: (a) what are we
trying to accomplish? (b) how will we know that a
change is an improvement? and, (c) what change
can we make that will result in improvement? The
core framework of improvement science is the plan-
do-study-act (PDSA) cycle, where researchers
conduct rapid cycles of learning from practice (see
Fig. 1) [19]. Learning from variation and the specific
processes under which innovation succeeds or fails
is a hallmark of improvement science [18] and this
study.

2. Methods

2.1. Study design and setting

This mixed-methods study leveraged an explan-
atory sequential design with quantitative (survey)
data collected before qualitative data (focus group
interviews) [20]. The context was a health sciences
graduate school with eight other programs in
addition to nursing and physical therapy. At the
time of the study, the school included 1756 students
and 118 full-time faculty members. This study was
approved by the institution's Institutional Review
Board (protocol # 2020P003022).
Four first-year DPT students and four first-year

nursing students self-selected to participate in an e-
mentoring program. Mentees were matched with a
faculty mentor and a peer mentor from a minori-
tized background, both from their program of study.
As the students who consented into the study were
from nursing and the DPT Programs, nursing and
DPT faculty were recruited via purposeful sampling
to serve as faculty mentors. Eight agreed to partici-
pate as faculty mentors and two faculty did not
respond to requests to participate. Faculty from
across the institution were also recruited to partici-
pate in a comparison group and complete the Cross-
cultural Psychological Capital survey [21] at the
beginning and end of the study period. Participants
in the faculty comparison group did not participate
in the intervention. Second-year DPT and nursing
students from minoritized backgrounds were
recruited using snowball sampling to serve as peer
mentors.
Researchers matched the mentoring teams,

including a faculty mentor, a peer mentor, and a
first-year mentee all from the same discipline.
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Given that most of the faculty mentors were White,
race was not considered in the mentee-faculty
mentor matching process. However, researchers
anticipated that mentees and peer mentors would
leverage a shared experience as health sciences
students from a minoritized background enrolled at
a predominantly White institution.

2.2. Mentor professional development program
(PDP) and professional learning communities
(PLCs)

PLCs involve a group of people sharing and crit-
ically interrogating their practice in an ongoing,
reflective, and collaborative way [22]. Faculty and
peer mentors completed an asynchronous online
PDP around strategies for mentoring graduate stu-
dents from minoritized backgrounds. Faculty were
introduced to the five-tier mentoring model [23] that
included (a) commitment to the mentoring process,
(b) establishing mentoring venues, (c) serving as a
role model, (d) employing successful tools, and (e)
monitoring mentee's progress. Strategies for men-
toring graduate students from minoritized back-
grounds included helping mentees expand their
contacts, sharing personal stories, using humor,
responsiveness (which conveys accessibility), and
validation balanced with constructive feedback [24].
Peer mentor professional development topics
included: (a) the power of peer mentoring, (b) the
relationship between social belonging and academic
outcomes, (c) facilitating difficult conversations, and
(d) the three pillars of mentorship [25]. Mentors
then formed PLCs through online discussion boards
and virtual meetings led by study staff. Study staff

helped mentors refine mentoring strategies
designed to move mentors through the four quad-
rants of the Vygotsky space [26,27] (see Fig. 1).
In quadrant one (the PDP), researchers introduced

mentors to multicultural mentoring or peer men-
toring strategies. After that, faculty and peer men-
tors moved into quadrants two and three, practicing
what they had learned (in the study intervention),
making discoveries, and transforming mentoring
knowledge and skills. Finally, in quadrant four of
the Vygotsky space, participants shared their ad-
aptations and transformations during PLC meetings
with study staff and other mentors. Information
gleaned from the fourth quadrant of the Vygotsky
space served as a rich source of information to
inform future mentoring sessions and PDSA cycles
(leveraging the improvement science lens). Fig. 1
highlights the overlap between the researchers' use
of improvement science to frame the study with the
mentors’ process of learning from the application of
the mentoring tools and variation in practice.

2.3. Intervention

Faculty and mentees, and peer mentors and
mentees were asked to meet six times over the six-
month study period with recommendations to guide
each interaction. Mentoring teams met virtually
either as faculty-mentee or peer mentor-mentee
dyads or as a group of three approximately once a
month. No recommendations were provided
regarding the length of each mentoring session.
Peer mentors, who received a $200 stipend, also met
with the faculty mentor three times to advocate for
mentees and guide faculty towards meeting

Fig. 1. The overlap between the researchers' use of improvement science to frame the study with the mentors' process of learning from the application
of the mentoring tools and variation in practice.
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minoritized students’ needs. Mentoring teams
attended three virtual networking events
throughout the study period.

2.4. Peer mentor outcome measures

The personality evaluation inventory [28] is used
to assess perceived competence in one's abilities,
particularly the skills required by students in higher
education [29]. The personality evaluation inventory
includes 54 items grouped into eight subscales,
including a social domain, measured on a four-point
Likert scale ranging from 1 (strongly agree) to 4
(strongly disagree). The Cronbach alpha coefficient
for the scale ranges from 0.71-0.90 [29]. Researchers
modified a single item from the personality evalu-
ation inventory to explore changes in perceived
competence in mentoring. The item was: “I feel
confident in my ability to serve as a peer mentor.”
Peer mentors completed the single-item Likert-style
question before and after completing online PDP
modules and at the mid and end-of-study points.
Peer mentors also participated in focus group in-

terviews at the end of the study period. The peer
mentor interview protocol (see Appendix A) was
adapted from Spivey-Mooring and Apprey [30].
Sample questions included, “How has the mentor-
ing program facilitated first-year students' success-
ful transition to graduate school?” Additionally,
interviews explored peer mentors’ professionaliza-
tion into their future fields of practice. Socialization
was operationalized as the process by which in-
dividuals gain the knowledge, skills, and values
necessary for successful entry into a professional
career [31]. Sample questions exploring this
construct included, “How has your involvement in
this program influenced your socialization into your
future healthcare profession?”

2.5. Faculty mentor outcome measure

The Cross-Cultural Psychological Capital Survey
(Cross-cultural PsyCap) [21] was administered to
faculty in the intervention and comparison groups
electronically at the beginning and the end of the six-
month study period to measure changes in cross-
cultural skills. The survey is a 20-item, five-point
Likert scalemeasuring positive psychological capital,
including four cross-cultural subscales: cross-cul-
tural hope, self-efficacy, optimism, and resilience,
and has a reported calculated Cronbach's alpha of
0.95 for all 20 items [21]. Cross-cultural hope facili-
tates the setting of realistic goals and being able to

devise alternatives when faced with barriers to
achieving set goals. Cross-cultural self-efficacy refers
to one's belief in their ability to succeed in cross-cul-
tural interactions. Cross-cultural optimism com-
prises expecting a positive outcome, allowing one to
manage theambiguity anduncertainty of challenging
cross-cultural interactions. Finally, cross-cultural
resilience captures the ability to recover from set-
backs and overcome stressful events as cross-cultural
interactions are often unpredictable and may have
negative or positive outcomes [21].
Faculty mentors also participated in focus group

interviews at the end of the study period (see Ap-
pendix B). The faculty focus group interview
protocol, adapted from Chan et al. [32], explored
cross-cultural mentoring strategies and faculty
awareness of the sociocultural forces which impact
minoritized students in higher education.

2.6. Analysis

Descriptive statistical analysis followed quantita-
tive data collection. All quantitative data analysis
was performed using IBM SPSS version 25.0 (IBM
Corp, Armonk, New York, NY, USA). Open coding
was used to analyze focus group interview data,
researcher field notes, and open-ended survey re-
sponses using NVivo qualitative software (QSR In-
ternational Pty Ltd., Doncaster, Australia, 2020).
Descriptive codes were assigned to summarize the
data in words/short phrases. After the second cycle
coding, codes were collapsed into themes [33].

2.7. Trustworthiness

To increase credibility, researchers leveraged data
triangulation and an audit trail including the use of
multiple data sources: quantitative data from sur-
veys, focus group interview transcripts, and
researcher field notes [34]. As the researchers
adopted a constructivist paradigm, during thematic
data analysis, thick, rich descriptions were used to
work towards credibility in this analysis [35]. All
research materials were kept in a central location to
produce an audit trail and allow for the study pro-
cess to be replicated.

3. Results

3.1. Peer mentor results

Seven peer mentors self-identified as African
American/Black (n ¼ 2), Hispanic (n ¼ 2), or Asian
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(n ¼ 3). One of the peer mentors served as a mentor
to two nursing students. At the beginning of the
study period, peer mentors scored an average of
3.42 on the four-point scale which explored confi-
dence with mentoring (see Table 1). At the mid-
study point, confidence in mentoring decreased to
3.29, however, by the end of the study, peer mentors
scored an average of 3.57 mainly agreeing or
strongly agreeing with, “I feel confident in my
ability to serve as a peer mentor.”
Six peer mentors participated in focus group in-

terviews. Two themes emerged: tending to emotion
and representation matters.

3.2. Peer mentor theme 1: Tending to emotion

The peer mentors in this study had unique per-
spectives to share with their mentees. Not only were
they students from minoritized backgrounds in a
predominantly White institution, but they also had
their educational experiences disrupted by the
COVID-19 pandemic. Additionally, all four DPT
peer mentors had been mentees in the pilot study
[12]. The peer mentors described not realizing how
valuable in-person contact was with faculty and
peers until they lost it due to social distancing
measures:

I realized how connected I felt once we lost that. Seeing
everyone every day was just the norm, like showing up
for class. But once we didn’t have that anymore …

Wow, I missed everyone so much (Focus group (FG) 2)

Completing graduate school during a pandemic
influenced how the peer mentors approached
mentoring. They appreciated the mentee's frustra-
tions and felt that the mentoring program was
especially valuable to mentees who spent very little
time on campus. The peer mentors felt that the
mentoring sessions and networking events allowed
mentees to build connection and foster belonging.
While the peer mentors offered academic support
and suggestions for navigating particularly chal-
lenging coursework, they also made space for and
tended to mentee emotion. They noted that mentee
frustrations were not always due to the pandemic:

I acted as emotional support to my mentee at times.
She dealt with something that was pretty hard on her
this past semester in terms of her clinical instructor,
who just wasn’t showing her the level of respect that
she deserved.… I feel like we [the mentoring team]
provided a lot of emotional support to the mentee and I
think that was helpful for her. (FG1)

Peer mentors saw e-mentoring as both a facilitator
and a barrier to mentoring. In many ways, e-men-
toring served as a convenient way to connect during
busy times. However, the peer mentors noted that
some of the spontaneity of the mentoring was lost
with virtual mentoring. Zoom meetings seemed
formal and in need of a specific agenda. Those
involved in the program in the past who had
attended in-person networking events valued the
opportunity to spend out-of-class time with faculty.
They used their knowledge about how accessible
faculty were to encourage their mentees to reach out
to and meet with faculty. They saw themselves as
“tour guides” for first-year students. The peer
mentors remembered not knowing what questions
to ask during their first year in the program and so
would frequently reach out to mentees and offer
advice. However, the peer mentor would also let the
mentee's needs guide each mentoring interaction.
Peer mentors valued the importance of in-person
connection, especially when talking about sensitive
issues such as race, “If someone is going through
something and being able to put my hand on her shoulder
and be like “Hey, its ok” That kind of thing was
missing” (FG 3).
Shared identity with their mentees was valuable,

but some of the mentees described having difficulty
broaching difficult conversations about race or the
ongoing racial tensions in the country:

I feel like I could have or should have been doing more
to speak to that. Especially in light of this past year
and a half of everything that happened. I’m not saying
it was my place to speak to my mentee about it, but to
show more openness for it. But I think even for myself
and speaking with friends or family, it’s still a difficult
topic (FG2)

Despite not being 100% comfortable talking about
race, peer mentors appreciated that they had a
shared identity with their mentees and valuable
insight to share in the mentoring team:

I know the subject of violence against Asian America,
it will affect me differently than it will affect my peer
mentee and based on that, I just gave the option for my
mentee to speak to whatever she had to speak to. I
mean, it wasn’t something that I’ve felt 100%
comfortable with, talking about [race] …I certainly

Table 1. Peer mentor confidence in peer mentoring.

Confidence in peer mentoring (n ¼ 7) Average Score

November 2020
Before online peer mentor training 3.42
After online peer mentor training 3.57

February 2021 3.29
May 2021 3.57

Note: Responses to confidence in peer mentoring ranged from (4)
Strongly agree to (1) Strongly disagree.
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tried to do my part but even then, it’s going be a
difficult conversation (FG2)

These kinds of conversations highlighted another
role the peer mentors frequently played in the
classroom and clinical environment: representing
their racial group in predominantly White spaces.

3.3. Peer mentor theme 2: Representation matters

The peer mentors described an increased aware-
ness of serving in other professional mentorship
roles as clinical instructors and laboratory in-
structors. They described being motivated by strong
role models and wanting to serve in these roles to
give back to the profession. While for some, the
faculty role still felt out of reach, for others, faculty
interactions and the topics of the networking events
fueled their motivation to pursue a career in
academia:

It also solidified my desire to be a part of academia in
the future. Teaching and mentoring - I love it. I don’t
know if I do it well, but it really makes me feel fulfilled
and really happy … Having the ability to be in a
position of being a minority professor, I think is just so
important (FG3)

Peer mentors saw the need for representation in
the classroom and expressed frustration with the
lack of faculty diversity. They acknowledged the
superior technical knowledge of their professors.
Still, they noted that faculty comfort level changed
when classroom topics turned to issues concerning
minoritized or marginalized populations (such as
talking about the social determinants of health).
They also noted a lack of attention paid to race.
When issues of racial violence in the country were
not addressed by faculty in the classroom, peer
mentors described feeling further isolated.
Some peer mentors described being willing to

share their perspectives with White classmates and
clinicians because this was a valuable opportunity to
offer new perspectives, “We have to do something
because if not, nothing's going to be done. Our classroom
is going to be silent” (FG 1). Peer mentors had seen
stepping up to represent a race for the greater good
modeled by faculty from minoritized backgrounds
and their parents

[My dad] decided to go vote in person during COVID
because he wanted to show the community that
Korean people do vote or Asian people want to be
involved in things like that. And for me to hear that
was very sad. I am proud of him, but at the same time,
it's very sad to think that some people have to do that,
or feel that they have to do that. But sometimes it is a

necessary role. I am happy to take it. When I do see
the results of that, it makes me happy and I'm happy
to do again and again. Even if it's exhausting at the
time. (FG 3)

Peer mentors accepted their role of representing if
others were not prepared to do so:

I know I’m the only Black guy but not the only Black
person. But it’s something that I ultimately accepted.
As far as if there’s no one else that’s willing, not
capable, but that’s willing, for whatever reason, given
whatever responsibilities that they may have, there’s
no one else willing to step up and occupy that platform
to assure that our experience is known. Then, I just
have to. (FG3)

However, representing a race was still burden-
some. “It can be very mentally exhausting sometimes.
And there are times I'm just like, Why can't I be normal
… just a person, not like an Asian person, you know?”
(FG 3). Others shared that they were less willing to
contribute to classroom topics when there was not a
minority faculty member present because they were
concerned about the viewpoints of others who did
not share their identity as minoritized individuals.

3.4. Faculty mentor results

Eight faculty mentors included one Associate
Professor, four Assistant Professors, and three In-
structors. Two faculty mentors belonged to minori-
tized groups (African American/Black and Asian).
Eight faculty in the intervention group and 18 fac-
ulty in the comparison group consented to complete
the Cross-Cultural PsyCap scale in November 2020
(Time 1; T1) and May 2021 (Time 2; T2). Faculty in
the intervention group completed the Cross-Cul-
tural PsyCap before completing the online PDP.
One faculty mentor withdrew from the study due to
illness, and one of the study staff completed the
mentoring process with their team. Three partici-
pants in the comparison group submitted a
completed survey at T1 but not T2. These surveys
were eliminated from analysis. Five missing item
responses were substituted with a score of “3” which
indicated neither agree nor disagree with the
question. Table 2 outlines the descriptive analysis of
the intervention and comparison group perfor-
mance on the survey.
At T1, the mean item score for the comparison

group was 3.54, and the mean item score for the
intervention group was 3.86. At T2, the comparison
group mean item score was 3.68 while the inter-
vention group mean item score was 4.04. The
intervention group scored higher on the Cross-
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Cultural PsyCap than the comparison group at
baseline (T1) and the end of the study period (T2).
At the end of the study period (T2), the intervention
and comparison groups scored higher than baseline
on the Cross-Cultural PsyCap and demonstrated
higher scores on all subscales at T2 except for cross-
cultural optimism in the comparison group. How-
ever, the intervention group showed a 3.72 increase
in scores, and the comparison group showed a 2.8
increase in the composite score on the PsyCap.
Participants in the intervention group demonstrated
a greater improvement in scores at the end of the
study compared to the beginning on all four di-
mensions except self-efficacy.
Seven faculty participated in focus group in-

terviews with the principal investigator. Two themes
emerged from qualitative data analysis: engaging
with discomfort and shared learning spaces.

3.5. Faculty mentor theme 1: Engaging with
discomfort

Faculty mentors began the mentoring process
most familiar with and comfortable with their roles
as academic advisors, with advisees assigned to
them by the program. In some ways, academic
advising was perceived as faculty-driven. There was
a specific structure and agenda which often
centered around course selection and academic
performance. In this study, although structure was
provided, with guidelines for each mentoring
interaction, faculty quickly veered from the recom-
mended activities to address the mentee's specific
needs. Mentoring was perceived as more student-
centered, bigger than advising, and more personal.
A mentee and mentor chose to enter into the men-
toring relationship with different motivations than
in the advising relationship. Mentoring could stem

from an advising relationship, but faculty mentors
felt that mentoring required that both people get to
know each other on a personal level. Additionally,
there was an investment in the development of the
student as a person rather than solely as a health-
care professional:

A mentor is so much more than an advisor. A mentor
deals with all of the doubts and anxieties that students
have and there’s a bigger emotional investment on
behalf of the mentor and mentee… I don’t feel like that
is present in academic advising. And academic
advising is more focused on career goals or academic
goals or just getting through a program sometimes. But
I feel being a mentor really is an investment in trying
help this person succeed. It’s not something that you
can assign (FG2)

To help students succeed, faculty had to adopt a
learning mindset and be curious about the student
experience. They also had to be vulnerable and
share more about themselves than they typically
would in an advising relationship. Establishing trust
was vital for relationship development and neces-
sary to decrease the power differential between
faculty and students. One faculty mentor realized
she had mitigated the power differential when her
mentee felt comfortable enough to attend an e-
mentoring session in pajamas. Faculty mentors
quickly learned that it was necessary to set aside
assumptions about what the mentee and peer
mentor were experiencing, especially when there
was racial and cultural background incongruence.
Faculty mentors needed to be explicit about
acknowledging racial differences:

Acknowledging differing identities and just saying I
recognize that maybe I’m coming from a different
perspective, a different identity, but I really value
yours and putting that statement out there, so [my
mentee] knew that I was really invested in her expe-
rience and her perspective (FG1)

Over the course of the study, there was a racial
reckoning in the country, increased discrimination
against those of Asian descent during the pandemic,
and the attack on the Capitol in 2021. There were
times when faculty expected mentees to bring forth
issues related to the racial tensions and were sur-
prised about student response, “I was assuming that
she would be thinking every moment about all these vi-
olent acts against people of Asian ethnicity, and she
hadn't really. I mean because she's in school!” (FG1).
Other times, mentors expected students and peer
mentors would be focused on school or the stress-
inducing transition to practice and that was not the
case:

Table 2. Faculty performance on cross-cultural psychological capital
subscales.

CC PsyCap Composite Score
and Subscales

T1
Mean (SD)

T2
Mean (SD)

Intervention group (n ¼ 7)
CC PsyCap composite score 77.14 (6.15) 80.86 (10.37)
Cross-cultural hope 15.00 (1.73) 16.28 (2.21)
Cross-cultural self-efficacy 35.43 (2.99) 35.71 (5.31)
Cross-cultural optimism 15.00 (1.41) 16.71 (2.56)
Cross-cultural resilience 11.71 (1.25) 12.14 (0.69)
Comparison group (n ¼ 15)

CC PsyCap composite score 70.93 (9.46) 73.73 (6.67)
Cross-cultural hope 14.07 (1.98) 14.60 (1.84)
Cross-cultural self-efficacy 31.20 (5.68) 32.93 (4.15)
Cross-cultural optimism 14.80 (2.15) 14.73 (1.44)
Cross-cultural resilience 10.87 (1.46) 11.47 (1.41)

Note: T1 denotes “Time 1” pre-intervention, and T2 denotes “Time
2” post-intervention.
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It’s always a challenge to go from a student into a
professional. Those were not the experiences that was
really troubling her. It was the experience of dealing
with racism in terms of applying for jobs, getting in-
terviews compared to her peers that were White. Then
once on the job, those experiences of racism from pa-
tients. I was very thankful she felt that we were in a
safe space to be able to share some of that with me. It
made me think that there’s a lot of more work to be
done in terms of mentorship even through that first
year of practice. (FG1)

Conversations like this highlighted the need to
remain curious about the student experience, set
aside assumptions and preconceived notions, and
tailor mentoring to meet student needs. Faculty
mentors were surprised about how much anger and
frustration there was among the student body
around the racial tension in the country and in
higher education. Through their discussions with
their mentees, faculty mentors gained insight into
what minoritized students and clinicians were fac-
ing in the clinical environment.

I thought I was aware of all the issues. And we were
having these town halls briefly during COVID to keep
everybody abreast what was going on in the clinic.
And a couple clinicians from various sites within the
network commented on what they were feeling of
being a person of color or underrepresented minority.
And I was shocked because they were colleagues of
mine that I work very closely with. And I’m like “This
is going on? Oh my gosh!” (FG1)

Mentors struggled to give advice to students who
were overwhelmed with the racial injustice in the
country and wondered if their mentees were able to
hear them over the noise of the surrounding chaos,
but they persevered.

3.6. Faculty mentor theme 2: Shared learning
spaces

Engaging in the mentoring relationship with a
student from a minoritized background required
that mentors have difficult conversations about race.
As faculty traversed the discomfort of engaging in
difficult conversations, they gained an acute un-
derstanding of the challenges students faced:

I think this is one of the more limited experiences of
my life where I’ve had very frank conversations and
honest conversations about race in a very personal
way with someone, unfortunately. And I think to start
having these conversations more, for me, I think it

makes it easier to have more conversations and it gives
me more confidence to have more conversations and to
grow (FG1)

Faculty mentors talked about how much they had
gained from the mentoring process and learned
from the mentee and peer mentor. They also gained
new awareness from participating in the networking
events and listening to the experiences of faculty
from minoritized backgrounds. Overall, the experi-
ence was described as enriching and rewarding:

I didn’t realize how much of myself I could offer. Even
though I thought that in my advisor role I was always
“Oh yeah, you should come, you should come [see
me]” … with the peer-mentor, realizing that there was
so much that we could talk about. And it was for me,
personally enriching and I found that I could bring
some of that into my advisor role. (FG1)

Faculty mentors described that through the men-
toring experience, they could be better academic
advisors to a broader set of students. They gained an
understanding of bringing less of their faculty-
driven agenda to advising meetings. In addition, the
mentoring trio also offered a safe space where fac-
ulty could tackle challenging topics and rehearse
before engaging in difficult conversations in the
classroom and in the clinical environment. Partici-
pants got to the stage where they were comfortable
with their own discomfort.

In some of my conversations with colleagues who are
also White nurse educators there is this real fear of
saying the wrong thing. And sometimes what I think is
that leads us to just avoid the conversation because of
this discomfort. And so, I think the real takeaway was
just really having these straightforward conversations.
I think I learned just as much, if not more, from our
conversations as what I was able to provide for my
mentee (FG1,)

Mentors of color also described finding their voice
through processing with their mentees:

Having lived in the U.S. for as long as I have and also
being a woman of color there are just many things that
racially, I bottle up and just don’t deal with. And I
think a lot of that came up last summer. And some
way, somehow, I got my voice… to be able to speak up
about these things. (FG1)

4. Discussion

This investigation is one in a series of studies
[3,12] leveraging improvement science [18,19] to
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investigate the effects of mentoring on multiple
stakeholders: health sciences faculty and first and
second year (peer mentor) students from minori-
tized backgrounds. The pandemic necessitated that
an in-person mentoring program [12] transition to a
virtual format. The use of the improvement science
lens allowed for the evaluation of this variation in
practice. We found a six-month e-mentoring pro-
gram to be as effective, resulting in gains for both
the peer mentors and the faculty mentors.
While the mentoring literature has grown, men-

toring investigations frequently rely on the partic-
ipants self-reporting the benefits of mentoring [36].
This study used both quantitative and qualitative
methodology to investigate the effects of an e-
mentoring program on mentees and faculty and
peer mentors. Both the intervention and compari-
son faculty groups demonstrated an increase in
their cross-cultural psychological capital over the
study period. However, the intervention group
showed a greater increase. Reichard et al [37].
found a significant increase in psychological capital
and cultural intelligence after cross-cultural
training for participants in the U.S. and South Af-
rica. Participants scored 3.63 pre-intervention, 3.93
immediately post-intervention, and 3.85 one month
after the intervention [37]. Our intervention group
scored 3.86 at baseline and 4.04 at the end of the
study period revealing that virtual cross-cultural
mentoring is another means of building cross-cul-
tural psychological capital which is a vital resource
for those who engage with many students in the
classroom setting.
Study findings also revealed that dialoguing about

race in the safe space of a mentoring team helped
increase faculty self-efficacy around engaging in
difficult conversations. Talking about race can
decrease discrimination and stereotyping and in-
crease compassion and mutual understanding [38].
Classrooms provide rich opportunities to engage in
dialog, yet faculty often shy away from discussing
race due to fear of saying the wrong thing, revealing
hidden prejudices, or causing harm to students [39].
As a result, incidences of racial violence often go
unacknowledged, and the business-as-usual
approach in classrooms after such incidences can
cause even more student harm. Peer mentors in this
study shared that when acts of racial violence were
on the national news but not discussed in the
classroom, students from minoritized backgrounds
feel isolated and marginalized.
If faculty shy away from engaging in difficult

conversations around race in the classroom, the
burden often falls on students of color, as noted by
the peer mentors in this study. Some of the peer

mentors described being willing to talk about race
and increase awareness among White colleagues, if
no one else was willing to do it. However, this re-
sponsibility was described as exhausting. Peer
mentors described not just having this responsibility
in the classroom but in the clinical environments as
well, highlighting the continual burden on students
who must fill multiple roles while completing
rigorous academic programs. Additionally, not all
peer mentors were comfortable talking about race.
This could potentially explain the slight decrease in
mentoring competence at the mid-point in the
study.
Peer mentors traditionally serve as role models

who have shown perseverance and achieved suc-
cess [3,12]. In this study, peer mentors had the
unique perspective of persevering through a
pandemic and shared their knowledge and strate-
gies with mentees. While the mentors described
themselves as tour guides, they were much more,
highlighting what was possible for the first-year
students from minoritized backgrounds. While fac-
ulty felt that e-mentoring was an effective means of
connecting with mentees, peer mentors valued in-
person meetings as well. They saw the benefits of
interacting with faculty outside the classroom and
encouraged their mentees to approach faculty.
Cooper et al. highlight that minoritized students
have complex socialization processes in institutions
of higher education. Intentional engagement with
faculty outside the classroom is an essential navi-
gational strategy that can contribute to positive
educational outcomes and engagement [40].

4.1. Limitations

This study is limited by the small sample size of
students and faculty at one institution, in the
Northeast region of the United States, which limits
the generalizability of findings. Therefore, the re-
sults of this study should be interpreted as explor-
atory. Another limitation is that the faculty
intervention and comparison groups differed at
baseline. The faculty intervention group revealed
higher cross-cultural psychological capital scores at
baseline and after the intervention. Given that fac-
ulty were purposefully recruited to serve as men-
tors, it is possible that faculty self-selected into the
study based on increased cross-cultural self-efficacy
at baseline. Additionally, both groups showed gains
in cross-cultural psychological capital over the
course of the study. The increase in cross-cultural
psychological capital in both groups can also be
attributed to initiatives in the study context where
there is a focus on justice, equity, diversity, and
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inclusion. Finally, we do not know whether the
faculty mentor gains in cross-cultural psychological
capital are sustained over time, which warrants
further investigation.

5. Conclusion

While there are disagreements about what con-
stitutes mentoring, researchers agree that there is a
degree of reciprocity associated with mentoring [36].
This paper highlights the value to faculty and peer
mentors who participated in an e-mentoring pro-
gram. While the peer mentors did gain confidence
in mentoring and professional socialization, faculty
mentors made substantial progress towards
increased self-efficacy in engaging in difficult con-
versations around race. Faculty described that the
skills learned through cross-cultural mentoring
could translate to other aspects of their professional
role, including engaging in dialog about race in the
classroom. Faculty comfort with being able to
engage in difficult conversations about race is vital,
as peer mentors described that when faculty shied
away from talking about racial incidents, the taxing
burden fell on them. This study highlights that a
relatively short intervention with the opportunity to
rehearse talking about race in small groups can in-
crease faculty confidence with engaging in racial
dialog.
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Appendix

Appendix A

Peer Mentor Semi-Structured Focus Group
Interview Protocol

1. What has your experience at this institution
been like?

2. How do you feel connected within the institute
community? Alienated?

3. How would you describe your role as a peer
mentor?

4. How did the mentoring program enhance the
educational experience of first-year students?

5. How did the mentoring program enhance the
social experience of first-year students?

6. How has the mentoring program facilitated first-
year students' successful transition to graduate
school?

7. How did you increase faculty awareness of the
unique mentoring needs of racial/ethnic mi-
nority students?

8. Can you tell me about a time when there was a
barrier to advocating for your mentee's needs
and how you overcame this barrier?

9. What was your perception of an academic career
before serving as a peer mentor? Has your
perception changed after serving as a peer
mentor? If so, how?

10. Socialization involves the process by which in-
dividuals gain the knowledge, skills, and values
necessary for successful entry into a professional
career. How has your involvement in this pro-
gram influenced your socialization into your
future healthcare profession?

11. What was your favorite program activity pro-
vided by the mentorship program?

12. What is the greatest strength of this program?
13. What has been your most positive experience in

the mentorship program?
14. What are some costs of mentoring to you? (e.g.,

use of time and resources)
15. What suggestions do you have to make the

mentorship program more effective and bene-
ficial for faculty, peer mentors and mentees?

16. Is there anything else that you would like to
mention about being a peer mentor that I
haven't already covered?

Appendix B

Faculty Mentor Semi-Structured Focus Group
Interview Protocol

1. How would you describe your roles of faculty
advisor and faculty mentor?

2. What types of issues are harder to deal with
than others in mentoring? How would you
describe a time when it was particularly difficult
to mentor somebody?
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3. What is the role of race and ethnicity in your
mentoring?

4. When your race/ethnicity is different from your
menteedwhat types of things do you have to
address when fostering relationships? How do
you address challenges that may arise due to
race/ethnicity differences?

5. What are the most effective or important men-
toring techniques or activities you use and why?
Tell me about a time these techniques worked
well. A time when they did not?

6. As you reflect on your experience in this pro-
gram, what would you say has most facilitated
your participation as a faculty mentor?

7. What types of changes in your cross-cultural
self-efficacy resulted because of this program?

8. What did you learn from the peer mentor?
9. What are some costs of mentoring to you? (e.g.,

use of time and resources)
10. Do you believe that the mentoring program

enhanced the educational and social experience
of first-year health sciences students? Why?
Why not?

11. How did the mentoring program facilitate first-
year students' successful transition to graduate
school?

12. What has been your most positive experience in
the mentorship program?

13. What suggestions do you have to make the
mentorship program more effective and bene-
ficial for faculty, mentors and mentees?

14. Is there anything else that you would like to
mention about the mentorship program that I
haven't already covered?

References

[1] Plummer L, Belgen Kaygisiz B, Pessoa Kuehner C, Gore S,
Mercuro R, Chatiwala N, et al. Teaching online during the
COVID-19 pandemic: a phenomenological study of physical
therapist faculty in Brazil, Cyprus, and theUnited States. Educ
Sci 2021;11(3):30. https://doi.org/10.3390/educsci11030130.

[2] Hwang T, Rabheru K, Peisah C, Reichman W, Ikeda M.
Loneliness and social isolation during the COVID-19
pandemic. Int Psychogeriatr 2020;32(10):1217e20. https://
doi.org/10.1017/S1041610220000988.

[3] Naidoo K, Plummer L, McKean M, Mack A, Bowdle GK,
Mullins MA, et al. Virtual faculty and peer mentoring to
promote social belonging among minoritized physical ther-
apist and nursing students. Healthcare 2022;(3):10. https://
doi.org/10.3390/healthcare10030416.

[4] Columbaro NL. e-Mentoring possibilities for online doctoral
students: a literature review. Adult Learn 2009;20(3e4):9e15.
https://doi.org/10.1177/104515950902000305.

[5] Fayram J, Boswood N, Kan Q, Motzo A, Proudfoot A. Investi-
gating the benefits of online peer mentoring for student con-
fidence and motivation. Int J Mentor Coach Educ 2018;7(4):
312e28. https://doi.org/10.1108/IJMCE-10-2017-0065.

[6] Owen HD. Making the most of mobility: virtual mentoring
and education practitioner professional development. Res
Learn Technol 2015:23. https://doi.org/10.3402/rlt.v23.25566. .

[7] Hernandez PR, Estrada M, Woodcock A, Schultz PW.
Prot�eg�e perceptions of high mentorship quality depend on
shared values more than on demographic match. J Exp
Educ 2017;85(3):450. https://doi.org/10.1080/00220973.2016.
1246405.

[8] Commission on accreditation in physical therapy (CAPTE)
aggregate program data. https://www.capteonline.org/
globalassets/capte-docs/aggregate-data/2020-2021-aggreg
ate-pt-program-and-salary-data.pdf. [Accessed 11 July
2022].

[9] Nursing Faculty Demographics and Statistics. [2022]: num-
ber of nursing faculty in the US. Published. April 18, 2022.
https://www.zippia.com/nursing-faculty-jobs/
demographics/. [Accessed 10 July 2022].

[10] Yosso TJ. Whose culture has capital? A critical race theory
discussion of community cultural wealth. Race Ethn Educ
2005;8(1):69e91. https://doi.org/10.1080/1361332052000341006.

[11] Naidoo K, Clock CR, Rimmel LM, Wong J, Plummer LS.
Navigating without a compass. J Best Pract Health Prof
Divers 2020;13(2):120e42.

[12] Naidoo K, Yuhaniak H, Borkoski C, Levangie P, Abel Y.
Networked mentoring to promote social belonging among
minority physical therapist students and develop faculty
cross-cultural psychological capital. Mentor Tutoring 2021;
29(5):586e606. https://doi.org/10.1080/13611267.2021.1986794.

[13] Tinto V. Stages of student departure: reflections on the lon-
gitudinal character of student leaving. J High Educ 1988;
59(4):438e55. https://doi.org/10.2307/1981920.

[14] Walton GM, Cohen GL, Cwir D, Spencer SJ. Mere
belonging: the power of social connections. J Pers Soc Psy-
chol 2012;102(3):513. https://doi.org/10.1037/a0025731.

[15] Yomtov D, Plunkett SW, Efrat R, Marin AG. Can peer
mentors improve first-year experiences of university stu-
dents? J Coll Stud Retent 2017;19(1):25e44. https://doi.org/
10.1177/1521025115611398.

[16] Wang AH, Lee CT, Pina VR. A virtual peer mentoring
intervention for baccalaureate nursing students: a mixed-
methods study. J Prof Nurs 2022;41:33e42. doi: 10.1016.

[17] Sue DW, Sue D. Counseling the culturally diverse: theory
and practice. Hoboken, NJ: John Wiley & Sons; 2013.

[18] Christie CA, Inkelas M, Lemire S. Improvement science in
evaluation: methods and uses. Hoboken, NJ: John Wiley &
Sons; 2017.

[19] Lewis C. What is improvement science? Do we need it in
education? Educ Res J 2015;44(1):54e61. https://doi.org/
10.3102/0013189x15570388.

[20] Leech NL, Onwuegbuzie AJ. A typology of mixed methods
research designs. Qual Quantity 2009;43(2):265e75.

[21] Dollwet M, Reichard R. Assessing cross-cultural skills: vali-
dation of a new measure of cross-cultural psychological
capital. Int J Hum Resour 2014;25(12):1669e96. https://
doi.org/10.1080/09585192.2013.845239.

[22] Stoll L, Bolam R, McMahon A, Wallace M, Thomas S, et al.
Professional learning communities: a review of the literature.
J Educ Change 2006;7(4):221e5. https://doi.org/10.1007/
s10833-006-0001-8.

[23] Wright-Harp W, Cole PA. A mentoring model for enhancing
success in graduate education. Contemp Issues Commun Sci
Disord 2008;35:4e16.

[24] Chan AW. Mentoring ethnic minority, pre-doctoral students:
an analysis of key mentor practices. Mentor Tutoring 2008;
16(3):263e77.

[25] Updated Omatsu G. Mentoring on the run: CSUN's response
to the challenge of mentoring at a large, commuter campus.
2002. Retrieved from, https://www.csun.edu/sites/default/
files/mentorontherun.pdf. [Accessed 19 November 2021].

[26] Harre R. Personal being: a Theory for individual psychology.
Oxford. Blackwell: UK; 1983.

HEALTH PROFESSIONS EDUCATION 2023;9:29e40 39

https://doi.org/10.3390/educsci11030130
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.3390/healthcare10030416
https://doi.org/10.3390/healthcare10030416
https://doi.org/10.1177/104515950902000305
https://doi.org/10.1108/IJMCE-10-2017-0065
https://doi.org/10.3402/rlt.v23.25566
https://doi.org/10.1080/00220973.2016.1246405
https://doi.org/10.1080/00220973.2016.1246405
https://www.capteonline.org/globalassets/capte-docs/aggregate-data/2020-2021-aggregate-pt-program-and-salary-data.pdf
https://www.capteonline.org/globalassets/capte-docs/aggregate-data/2020-2021-aggregate-pt-program-and-salary-data.pdf
https://www.capteonline.org/globalassets/capte-docs/aggregate-data/2020-2021-aggregate-pt-program-and-salary-data.pdf
https://www.zippia.com/nursing-faculty-jobs/demographics/
https://www.zippia.com/nursing-faculty-jobs/demographics/
https://doi.org/10.1080/1361332052000341006
https://doi.org/10.1080/13611267.2021.1986794
https://doi.org/10.2307/1981920
https://doi.org/10.1037/a0025731
https://doi.org/10.1177/1521025115611398
https://doi.org/10.1177/1521025115611398
https://doi.org/10.3102/0013189x15570388
https://doi.org/10.3102/0013189x15570388
https://doi.org/10.1080/09585192.2013.845239
https://doi.org/10.1080/09585192.2013.845239
https://doi.org/10.1007/s10833-006-0001-8
https://doi.org/10.1007/s10833-006-0001-8
https://www.csun.edu/sites/default/files/mentorontherun.pdf
https://www.csun.edu/sites/default/files/mentorontherun.pdf


[27] Raphael TE, Vasquez JM, Fortune AJ, Gavelek JR, Au KH.
Sociocultural approaches to professional development: sup-
porting sustainable school change. In: Martin LE, Kragler S,
Quatroche DJ, Bauserman KL, editors. Handbook of pro-
fessional development in education: successful models and
practices, PreKe12. Guilford Press; 2014. p. 145e73.

[28] Shrauger JS, Schohn M. Self-confidence in college students:
conceptualization, measurement, and behavioral implica-
tions. Assessment 1995;2(3):255. https://doi.org/10.1177/
1073191195002003006.Stankov.

[29] Stankov L, Kleitman S, Jackson SA. Measures of the trait of
confidence. In: Boyle GJ, Saklofske DH, Matthews G, editors.
J Pers Soc Psychol. Elsevier Academic Press; 2015. p. 158e89.
https://doi.org/10.1016/B978-0-12-386915-9.00007-3.

[30] Spivey-Mooring T, Apprey CB. University of Virginia grad-
uate mentoring institute: a model program for graduate
student success. Peabody J Educ 2014;89(3):393e410.

[31 Ramirez E. Unequal socialization: interrogating the
Chicano/Latino(a) doctoral education experience. J of
Divers High Educ 2017;10(1):25e38. https://doi.org/10.1037/
dhe0000028.

[32] Chan AW, Yeh CJ, Krumboltz JD. Mentoring ethnic minority
counseling and clinical psychology students: a multicultural,
ecological, and relational model. J Counsel Psychol 2015;
62(4):592e607. https://doi.org/10.1037/cou0000079.

[33] Miles MB, Huberman AM, Salda~na J. Qualitative data anal-
ysis: a methods sourcebook. Thousand Oaks, CA: Sage; 2014.

[34] Guba EG. Criteria for assessing the trustworthiness of
naturalistic inquiries. ECTJ 1981;29(2):75e91.

[35] Denzin NK, Lincoln YS. Introduction: entering the field of
qualitative research. In: Denzin NK, Lincoln YS, editors.
Handbook of qualitative research. Sage; 1994. p. 1e17.

[36] Crisp G, Cruz I. Mentoring college students: a critical review
of the literature between 1990 and 2007. Res High Educ 2009;
50(6):525. https://doi.org/10.1007/s11162-009-9130-2.

[37] Reichard RJ, Dollwet M, Louw-Potgieter J. Development of
cross-cultural psychological capital and its relationship with
cultural intelligence and ethnocentrism. J Leadersh Organ
2014;21(2):150. https://doi.org/10.1177/1548051813515517.

[38] Sue DW. Race talk and the conspiracy of silence: under-
standing and facilitating difficult dialogues on race. Hobo-
ken, NJ: Wiley and Sons; 2015.

[39 SueDW,RiveraDP,WatkinsNL,KimRH,KimS,WilliamsCD.
Racial dialogues: challenges faculty of color face in the class-
room. Cult Divers Ethnic Minor Psychol 2011;17(3):331.

[40] Cooper JN, Porter CJ, Davis TJ. Success through community
cultural wealth: reflections from Black female college ath-
letes at a historically Black college/university (HBCU) and a
historically white institution (HWI). J Intercoll Sport 2017;
10(2):129e56. https://doi.org/10.1123/jis.2017-0006.

40 HEALTH PROFESSIONS EDUCATION 2023;9:29e40

https://doi.org/10.1177/1073191195002003006.Stankov
https://doi.org/10.1177/1073191195002003006.Stankov
https://doi.org/10.1016/B978-0-12-386915-9.00007-3
https://doi.org/10.1037/dhe0000028
https://doi.org/10.1037/dhe0000028
https://doi.org/10.1037/cou0000079
https://doi.org/10.1007/s11162-009-9130-2
https://doi.org/10.1177/1548051813515517
https://doi.org/10.1123/jis.2017-0006

	Shared Learning Spaces: Peer and Faculty Mentors Develop Skills While Supporting Minoritized Health Sciences Students
	Recommended Citation

	Shared Learning Spaces: Peer and Faculty Mentors Develop Skills While Supporting Minoritized Health Sciences Students
	Authors

	Shared Learning Spaces: Peer and Faculty Mentors Develop Skills While Supporting Minoritized Health Sciences Students
	1. Introduction
	1.1. Theoretical framework

	2. Methods
	2.1. Study design and setting
	2.2. Mentor professional development program (PDP) and professional learning communities (PLCs)
	2.3. Intervention
	2.4. Peer mentor outcome measures
	2.5. Faculty mentor outcome measure
	2.6. Analysis
	2.7. Trustworthiness

	3. Results
	3.1. Peer mentor results
	3.2. Peer mentor theme 1: Tending to emotion
	3.3. Peer mentor theme 2: Representation matters
	3.4. Faculty mentor results
	3.5. Faculty mentor theme 1: Engaging with discomfort
	3.6. Faculty mentor theme 2: Shared learning spaces

	4. Discussion
	4.1. Limitations

	5. Conclusion
	Ethical approval
	Funding sources
	Other disclosure
	Conflict of interest
	Conflict of interest
	References


