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Abstract 

The study aimed at determining the experiences of undergraduate nursing students in Bayero 
University Kano on faculty and clinical based mentoring. Using a descriptive cross-sectional 
study design, the study deployed stratified and proportionate sampling methods to select 
students from the clinical level students. The sample size was 165 with a proportion of 77, 67, 
and 21 for 300L, 400L and 500 levels undergraduate students. A self-administered 
questionnaire (SAQ) developed by the researchers was used to collect data from the 
respondents. The data were analyzed using SPSS Version 20. The findings revealed that little 
above one-third of the study participants reported being mentored at both faculty and clinical 
settings. However, 52% of the students indicated the existence of mentoring structures put in 
place at both faculty and clinical settings but were not sure whether the structures are either 
formal or informal. Furthermore, significant relationship is found between faculty and clinical 
based mentoring satisfaction (p< .009), and overall rating of faculty mentoring with clinical 
based mentoring (p< .001). This study also highlighted divided opinions and effects of mentors’ 
roles towards factors affecting both faculty and clinical based mentoring and the need to clarify 
mentors’ roles in supporting student nurses learning process. It was therefore recommended 
that all involved in the training, supervision and mentoring of students should be up-to-date 
with current trends in nursing, mentoring, and research through higher degrees, 
seminars/conferences so that they can impart such knowledge on the students. 
 
Keywords: Experience, clinical-faculty based mentoring, mentor, mentee, mentorship, nursing 
students  
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Background of the study 
Mentoring has been identified in different 
researches, viewpoint, and countries as it 
increases levels of student nurses’ academic 
success in a variety of ways. For instance, 
In the UK, Australia and Canada, nursing 
mentorship is specifically to supporting 
learning and assessment of students 
undertaking a Nursing and Midwifery 
Council program and there is a clear link 
between mentorship and engagement in 
clinical learning leadership skills, increased 
confidence and satisfaction (NMC, 2008; 
Theobald and Mitchell, 2002; CNA 2017). 
 
As future professional nurses, nursing 
students are expected to acquire expert 
nursing knowledge and skills to prepare for 
the role transition as they move from the 
protective climate of school into the 
multidisciplinary and rapidly changing 
healthcare environments (Warren and 
Denham, 2010). Therefore, nursing 
education and training cannot succeed 
without proper correlation of theory with 
practice. To achieve this, nursing education 
and practice need to be structured to prepare 
student nurses for new responsibilities and 
challenges in healthcare environments 
(Benner et al, 2010). 
 
Mentoring in nursing is part of the 
socialization process of the student nurse 
where the mentor is a source of inspiration, 
guide and role model that forms a bridge 
between theory and practice and ensures 
that students are fully functional when they 
qualify (Mabuda, et al, 2008; Booyens, 
2000; Warren and Denham, 2010). 
Mentoring is a guided, non-evaluated 
experience, formal or informal, assigned 
over a mutually agreed-on period of time 
that empowers the mentor and mentee to 
develop personally and professionally 
within the auspices of a caring, 
collaborative, and respectful environment 
(Grossman, 2007). According to Spitzer & 
Miranda (2017), effective mentoring is an 
essential component in the development of 
future leaders in clinical practice. 
 
Campbell & Campbell, 2007; Sherry 2016; 
Gichugi (2009) highlighted that; informal 
mentoring is the type of mentoring that 
occurs all the time and is a powerful 
experience. The problem associated with 
informal mentoring is that, it is often 
accessible only to a few students and its 

benefits are limited only to those few who 
participate in it whereas, formal or 
structured mentoring takes mentoring to the 
next level and expands its usefulness and 
corporate value beyond that of a single 
mentor-mentee pairing. 
 
The mentor role in nursing is largely 
focused upon the stipulated competencies 
(NMC, 2006); however, this role is 
complex and multifaceted. Faculty and 
clinical based mentoring plays a major role 
in facilitating academic, clinical and 
professional competencies, particularly 
during training of undergraduate student 
nurses (Theobald & Mitchell, 2002; Royal 
College of Nursing, 2017). In effect, 
mentors provide support and 
encouragement by sharing academic, 
clinical resources and organizational tips to 
the mentees. Mentoring is a sustained 
collaborative relationship, which ensures 
assistance, support, and guidance for a less 
experienced person in the educational or 
professional setting (John et al, 2018) and 
in addition, it enhance, extend, empower 
the mentee (Edinburgh Napier University, 
2011; Squires et al, 2017). A research on 
mentorship in academic medicine reported 
that mentorship has a significant influence 
on personal development, career guidance, 
career choice, and research productivity, 
recruitment, and retention (Sambunjak et 
al, 2006). 
 
In addition to the vast amount of knowledge 
and skills students are expected to acquire 
during training, career planning is a 
significant challenge for nursing students 
near graduation or shortly thereafter 
(Sambunjak et al, 2006). Together, these 
factors can be quite stressful for nursing 
students, and it is important to provide 
guidance and support to help students 
navigate these challenges. There is 
increasing consensus among nursing 
educators regarding the need to provide 
adequate student mentorship and support 
(Dimitriadis et al, 2012). 
 
In spite of several documented fact on the 
importance of effective mentoring, it 
remains unclear why many nurse 
researchers repeatedly report on the 
negative experiences of student nurses 
towards mentoring. For instance, 
Lekhuleni, (2004) reported in their research 
that student nurses displayed dissatisfaction 



with their clinical learning experiences, 
indicating that both nurse educators and 
professional clinical nurses did not provide 
adequate accompaniment during student 
nurses’ clinical placement in the Limpopo 
Province. John et al, (2018) reported in 
their study that, in Nigeria, some of the 
nursing training institutions only have 
informal mentoring in place while others 
have formal faculty based mentoring 
without appropriate clinical-based 
mentoring structures setting. 

  
Nursing training institutions are associated 
with many challenges with the potential for 
both positive and negative impacts on 
student performance (Frei et al, 2010). In 
Nigeria, mentoring is not a new concept in 
academic circles but it has recently been 
revived, as there is a growing concern about 
raising academic- professional standards 
and a desire for Nigerian professional 
nurses to compete favourably with their 
counterparts in other parts of the world. The 
present study therefore examines faculty 
and clinical based mentoring experiences 
among nursing students of BUK located in 
North-west Nigeria. 
 
Aim 

The aim of the study is to determine the 
experiences of undergraduate nursing 
students in Bayero University Kano 
towards faculty and clinical based 
mentoring. 
 
 
 

Methods and Materials 
Study area 

The study area for this survey is the 
Department of Nursing Science, Faculty of 
Allied Health Sciences, College of Health 
Sciences, Bayero University, Kano. The 
College is domicile in Aminu Kano 
Teaching Hospital (AKTH) Kano campus. 
The Department of Nursing Science was 
established in the Year 2008. It currently 
has 17 academic and 12 non-academic 
staffers. The Department is accredited by 
National University Commission, Nursing 
and Midwifery Council of Nigeria, and 
West Africa Health Examination Board and 
graduated the first set of Bachelor of 
Nursing Science students in 2015. In 
addition, the Department has four 
Postgraduate Nursing Programmes 
Postgraduate Diploma in Nursing 
Education, Postgraduate Diploma in 
Nursing Science, MSc and PhD). The first 
set of Post Graduate students were admitted 
in 2017/2018 session. There are 280 
undergraduate and 39 postgraduate nursing 
students currently undertaking courses in 
the Department. 
 
Study design 

A descriptive cross sectional study design 
was utilized for the study. 
Target population 

The target population of the study 
comprised all the 280 clinical 
undergraduate students of Department of 
Nursing Science, Bayero University Kano. 

 
 

 

Sample size 
The sample size was calculated using Yamane formula (1967) 

 n=  

       N 

 

1+N (e)^2  

Where: 

n= sample size  

N = population size 

e= sample error (e.g., .05, .01 acceptable error) 

Therefore:  



n=  

       280 

 

1+280 *(0.05)2  

n=  

       280 

 

1+(280 *0.0025)  

n=  

       280 

 

      1+0.7  

n=  

       280 

 

        1.7  

n=165 
Therefore, the sample size for this study is 165. 
 
 
Sampling technique  

The study deployed stratified and 
proportionate random sampling method to 
recruit the representative participants of 
165 drawn from 300L, 400L, and 500 levels 
under-graduate students’ nurses with a 
proportion of 77 (46%), 67 (41%), and 21 
(13%) been allotted to three strata 
respectively. 
 
Instrument for data collection  

A self-administered questionnaire (SAQ) 
developed by the researchers was used to 
collect data from the respondents. The 
questionnaire comprised of five sections; 
Section A Socio-demographic data, Section 
B contains information on awareness of 
mentoring, Section C is on experiences of 
student nurses regarding faculty-based 
(departmental) mentoring while Section D 
is on experiences of student nurses 
regarding clinical-based mentoring and E 
contains questions on roles of mentors 
respectively. 
 
Validity and Reliability of the instrument 

The researchers constructed the tool after 
reviewing current literature. It was then 
presented to three nursing research scholars  
 

 
for scrutiny using face and content validity. 
To establish the reliability and stability, the 
questionnaire was pilot tested in a different 
but similar institution with 20 under 
graduate student nurses selected 
purposively.  
 
Data Analysis 

Data from the study was entered into 
Statistical Package for Social Sciences 
(SPSS) version 20 and analyzed using 
descriptive statistics. Findings of the study 
were presented using simple frequency 
tables and percentages. The mentors roles 
and effects of mentoring on students 
training was scored from real, perceived, 
and neutral. Association between 
categorical variables was expressed using 
Chi square (χ2) and test of statistical 
significance (p-value) was set at p=0.05. 

Ethics consideration  

Ethical approval was obtained from the 
Research Ethics Committee of the College 
of Health Sciences, Bayero University, 
Kano. An informed consent was sought 
from the respondents for voluntary 
participation in the study in line with 
Helsinki Declaration.  
  



RESULTS 

Table 1:  Frequency distribution of the respondent as regards to Socio-demographic 
characteristics (n=165) 

Socio-demographic data n % 

Gender 
  

Male 78 47.3 

Female 87 57.7 

Age group 
  

18-24 114 69.1 

25-34 49 26.7 

35-44 2 1.2 

Religion 
  

Islam 97 83.6 

Christianity 19 16.4 

Ethnicity 
  

Hausa/Fulani 129 78.2 

Yoruba 7 4.2 

Igbo 3 1.8 

Others 26 51.8 

Academic levels of the  students   

300L 107 64.8 

400L 39 23.7 

500L 19 11.5 

Level of starting clinical posting 
  

100L 8 4.8 

200L 157 95.2 

 

As indicated in Table 1, more than half (57.3%) of the participants were female, aged between 
the age of 18 and 24 years(72.4%)(mean age: 23.4; SD(± 2.6 years). More than four in every 
five (83.6%) participants are Muslims, and mostly Hausa/Fulani ethnic extraction (78.2%). 
Most participants 64.8% noted their academic level at 300 levels and an overwhelming 
majority (95.2%) of them mentioned that they started their clinical posting at 200 levels. 
 

Table 2: Respondents’ Awareness of mentoring (N=165) 

Awareness n % 

Heard about mentoring before   
Yes 126 76.4 

No 33 20.0 

Unsure 6 3.6 

Were you mentored in your current training   
Yes 113 68.5 

No 46 27.9 

Unsure 6 3.6 

Setting of been mentored   
Clinical 38 23.0 



Faculty 26 15.8 

Both 60 36.4 

Unsure 41 24.8 

Collaboration between faculty and clinical setting   
Yes 125 75.7 

No 15 9.1 

Unsure                                                                                                    25 15.2  

 
As indicated in Table 2, most of the participants (76.4%) have heard about mentoring before 
and most (68.5%) indicated that they are being mentored in their current training as students’ 
nurses. Regarding the settings of mentoring, more than one-third (36.4%) of the participants 
indicated that they were both mentored at faculty and majority (75.7%) reported that there was 
a collaboration between their faculty of training and clinical setting. 
 

Table 3: Participants experiences with faculty and clinical based mentoring (n=165) 

Experiences 
Faculty n 

(%) 
Clinical n 

(%) 

Availability of structure mentoring plan 
  

Yes 79 (47.9) 85 (51.5) 

No 66 (40.0) 56 (33.9) 

Unsure 20 (12.1) 24 (14.6) 

Types of mentoring structure plans at the settings 
  

Formal 52 (31.0) 52 (31.5) 

Informal 28 (17.5) 33 (20.0) 

Unsure 85 (51.5) 80 (48.5) 

Are you satisfied with the level of mentoring received? 
  

Yes 111 (67.3) 112 (67.9) 

No 54 (32.7) 53 (32.1) 

Were you assigned to a mentor? 
  

Yes 56 (33.9) 74 (44.8) 

No 109 (66.1) 91 (55.2) 

Were the mentors committed to their work? 
  

Yes 89 (53.8) 101 (61.2) 

No 76 (46.2) 64 (38.8) 

Were you helped to build self-confidence?  
  

Yes 112 (68.0) 107 (64.8) 

No 53 (32.0) 58 (35.2) 
Were you guided to navigate through complex problem 
solving? 

  

Yes 105 (63.6) 107 (64.8) 

No 60 (36.4) 58 (35.2) 

Was there mutual respect between you and the mentors? 
  

Yes 129 (78.2) 134 (81.2) 

No 36 (21.8) 31 (18.8) 

Were the mentors open-minded? 
  

Yes 138 (83.6) 128 (77.6) 

No 27 (16.4) 37 (22.4) 



The result of the study as shown in Table 3 indicates that less than half (47.9%) of the 
participants reported that, there is availability of structure mentoring plan at the faculty of their 
training and little above half (51.5%) were not sure of the type of mentoring structures put in 
place at their faculty of their training. More than two-third (67.3%) and (67.9%) of the 
participants in this study indicated that they were satisfied with the level of mentoring they 
experienced at both faculty and clinical settings and on the other hand, (66.1%) reported that, 
they were not assigned to any mentor at the faculty to mentor them. Table 3 also shown that, 
little above half (53.9%) of the participants reported that, their faculty mentors were committed 
with mentoring process and more than two-third of the participants depicts that their mentors 
helped build their self-confidence at both faculty and clinical settings. Similarly, (63.6%) and 
(64.8%) reported that, they were guided to navigate through complex problems in the course 
of their training. The results of the study further revealed that a good number (78.2%) and 
(81.2%) of the participants’ agreed that there was a mutual respect between them and their 
mentors at both settings and (83.6%) and (77.6%) reported that, most of the mentors were open-
minded at the faculty and clinical settings.  
 
Table 4: Distribution of the mentors’ roles as experienced by the students (n=165) 

S/N Roles Real n (%) Perceived n (%) Neutral n (%) 

A 
Mentors assess learning needs and 
supervised students 

102 (61.8) 38 (23.0) 25 (15.2) 

B 
Mentors demonstrate effort in 
putting themselves out to help 
students 

80 (48.5) 52 (31.5) 33 (20.0) 

C Empower students to achieve 
proficiency in tasks 

77 (46.7) 48 (29.1) 40 (24.2) 

D 
Strengthen professional 
competence and efficiency among 
the students 

74 (44.8) 62 (37.6) 29 (17.6) 

E 
Mentors provide individualized 
support base on mentees’ learning 
needs 

68 (41.2) 66 (40.0) 31 (18.8) 

F Mentors have good interpersonal 
relationship with students 

64 (38.8) 64 (38.8) 37 (22.4) 

G Motivate, inspire and build 
students confidence 

64 (38.8) 64 (38.8) 37 (22.4) 

H 
Mentors are conscious of the 
mentee demands 

57 (34.5) 79 (47.9) 29 (17.6) 

Table 4 showed the distribution of the mentors’ roles as experienced by the students. It is 
worthy to note that, there are divided responses from the participants as regards to their 
experiences with the mentors’ roles been rated as either real or perceived. Notably, three in 
every five 61.8% participants rated that, mentors assess their learning needs and supervised 
students as real while 47.9% of them perceived that mentors are conscious of the mentees 
demands.  
 
Table 5: Distribution of the effects of mentoring on participants training (n=165) 

S/N Effects of mentoring Real n (%) Perceived n (%) Neutral n (%) 

A Improved intellectual capacities 73 (62.4) 36 (21.8) 26 (15.8) 

B Ability to communicate effectively 92 (55.7) 47 (28.5) 26 (15.8) 

C Improved motivation 89 (53.9) 47 (28.5) 29 (17.6) 

D Improved clinical practice 87 (52.7) 49 (29.7) 29 (17.4) 

E 
Promotes and encourages self-
development 

84 (50.9) 66 (40.0) 15 (9.1) 



F Self-responsibility for learning 79 (47.9) 54 (32.7) 32 (19.0) 

G 
Self-awareness and enhances 
problem solving skills 

77 (46.7) 54 (34.5) 31 (18.8) 

H 
Prepared to foster a dynamic 
knowledge base 

77 (46.7) 57 (34.5) 31 (18.8) 

I Supportive & evaluative actions 72 (43.6) 62 (37.6) 31 (18.8) 

K Prepared to be innovators 67 (40.6) 69 (41.8) 29 (17.6) 

K 
Application of research and theory 
to practice 

67 (40.6) 54 (32.7) 44 (26.7) 

The results of the effects of mentoring on the participants training (Table 5) revealed that more 
than half of the participants rated improved intellectual capacities 62.4%, ability to 
communicate effectively 55.7%, improved motivation 53.9% and promotes and encourages 
self-development 50.9% as “real” effects. 
 

 

Figure 1: Factors affecting faculty based mentoring 

Figure one displayed factors affecting faculty based mentoring as actual or perceived by the 
students. Lack of time (real 47%, perceived 28%) has the highest frequency among the factors 
responded to by the participants followed by workload (real 43%, perceived 33%), and lack of 
mentoring structure (real 41%, perceived 22%).  
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Figure 2: Factors affecting clinical based mentoring 

The study showed comparable distribution among students experience when it comes to the 
factors affecting clinical based mentoring, and they noted specific factors (Figure 2). The main 
factor students indicated was lack of time - 49% of the students found this as actual and 31.9% 
establish this as perceived. The result of figure 2 also presents other factors reported by the 
participants as actual and perceived factors affecting clinical mentoring in priority order, are 
workload (real 46%, perceived 31%), number of students in training (real 43%, perceived 
33%), lack of mentoring skills (real 38%, perceived 34%), non-supportive attitude of the 
mentors (real 29%, perceived 31%), gender (real 27%), perceived 30%) and lack of clear 
evaluation criteria affects clinical mentoring of students (real 26%, perceived 35%). 

Overall rating of faculty and clinical based mentoring 
The overall rating of faculty and clinical based mentoring that 72% of the participants rated the 
overall quality of mentoring received at the faculty as good while 66% rated clinical mentoring 
as good respectively. 

Table 6: Correlation analysis of some selected variables  

Variables χ2                                    P 

Faculty based satisfaction with clinical based mentoring 17.133                        .009 

Overall rating of faculty based mentoring with clinical based 

mentoring 
22.043                        .001 

Participants mentoring were significant at both the faculty and clinical levels. Table 6    shows 
significant relationship between faculty based satisfaction with clinical based mentoring (p< 
.009) and overall rating of faculty based mentoring with overall rating of clinical based 
mentoring (p< .001). 
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DISCUSSION 

The study provides the foremost evidence on faculty and clinical based mentoring and contributes 
to the existing knowledge on issues of mentoring of student nurses at both faculty and clinical 
settings. The study assessed and described the experiences of undergraduate nursing student in 
Bayero University Kano towards faculty and clinical based mentoring.  
 
Socio-demographic data 

The findings of this study revealed that majority (69%) of the respondents were between the ages 
of 18 and 24 years with the mean age of 23.4 (± 2.6) years. Eighty-four percent of the participants 
are Muslims and seventy percent were Hausa/Fulani by ethnicity. These results are similar with 
Garba et al, (2018) where they reported that more than half (59%) of the undergraduate students 
of Bayero University Kano were between the ages of 18-24 years with a mean age of 23+ 1.2 
years. Furthermore, majority of the respondents (89%) in their study are Muslims and more than 
half of them (58%) are equally Hausas/Fulanis. The gender pattern of the participants in this study 
elucidates a new order compared to the findings in other studies where most of the participants 
were males.  
 

Awareness regarding mentoring 

The findings from the respondents showed that more than two-third of the participants have heard 
about mentoring before and little above two-third indicated that they were mentored in their current 
training as student nurses. In addition, the findings of this study revealed that, more than one-third 
(36%) of the participants indicated that they were both mentored at faculty and clinical settings 
while (23%) said they were only mentored at clinical setting and majority (76%) reported that 
there was a collaboration between their faculty of training and clinical setting. This agreed with 
the reports of Royal College of Nursing when they stated that, mentoring at both faculty and 
clinical based is critical in facilitating academic, professional, and social development, especially 
at the undergraduate student nurses training (Royal College of Nursing, 2012). The report further 
depicts that, mentoring of students especially at the undergraduate levels plays a vital role in 
preparing nursing students for professional roles and is therefore important during nursing 
students' clinical placements (Royal College of Nursing, 2012; Moscaritolo, 2009). 
The significance of effective mentoring of students requires fluent institutional relationships 
between the university and the clinical setting, besides pedagogic, clinical, and academic attributes 
of the mentors, which along with experience; improve the quality of the mentees learning and by 
extension, the formation of future nurses (Maciá-Soler et al, 2014). This finding is in congruence 
with the result of this study, which point out that, seventy-six percent of the participants reported 
that there was a good collaboration between their faculty of training and the clinical area of their 
posting. 

Experiences with both faculty and clinical based mentoring 
In relation to the items on participants’ experiences with both faculty and clinical based mentoring, 
48%, and 52% of the participants reported that, there are structured mentoring plans at the faculty 
and clinical settings of their training while most of them were not sure whether the structures were 
either formal (documented) or informal. This findings is in agreement with that of John et al, 2018 
who established that, some of the nursing training institutions only have informal mentoring in 
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place while others have formal faculty based mentoring without appropriate clinical-based 
mentoring structures setting. 
Little above two-third of the participants acknowledged that they were satisfied with the level of 
mentoring they experienced at both faculty and clinical levels and on the other hand, about two-
third and little above half of the  study participants reported that they were not assigned to any 
mentor during the mentoring process. Despites the satisfaction with the level of mentoring received 
by the students, a good number of them reported that, they were not assigned to any mentor, this 
may be culture-driven considering the nature and religion background of the study area, mentors-
mentees faiths. This is in spite of the emphasis made on the implementation and proper protocols 
to be put in place at various nursing institutions (Afe, 2001; Domike, 2002; Anderson, 2003; 
Knoeil, 2012). On one hand, this finding is not equally in line with the NMC guidelines (NMC 
2006) which stated that, student nurses should be allocated a named mentor before starting a 
placement, half of the students (n=57/115, 50%) reported that this had been their experience, 
although a sizeable minority of 10% (n =12/115) indicated that they had ‘never’ been assigned a 
named mentor in advance of commencing a new placement. 
Further discoveries from this study also revealed that little above half of the participants reported 
that, both the faculty and clinical based mentors were committed with mentoring process, more 
than two-third depicts that their mentors helps to build their self-confidence. Similarly, about two-
third reported that, they were guided to navigate through complex problems while a good number 
78% and 81% of the participants’ affirmed that there was a mutual respect between them and the 
mentors at the faculty and clinical levels and 84% and 78% also reported that, most of the mentors 
were open-minded. These findings are in harmony with that of John et al, 2018 were the 
participants reported that they “My mentor protects me from unnecessary goals & activities & 
makes me focused and committed”, “My mentor helped to build my self confidence by her 
commitment and frequent feedback” and “My mentor inspires me and guides me to navigate 
complex problems during clinical posting”. 
 
Mentors roles experienced by the students 
Form the results of the questionnaire on mentors’ roles as experienced by the students. About two-
third (62%) of the participants rated that mentors assessed their learning needs and supervised 
students as real while 49% of them perceived that mentors are conscious of the mentees demands. 
This finding is congruent with the study of Adediwura & Tayo (2007) where they stated that, 
academic achievement and student behaviour are influenced by the quality of the teacher-student 
relationship since the more mentors communicate with their students and assessed their learning 
needs. Hence, the more likely they will help students learn at a high level and accomplish quickly 
(Merja, et al, 2010).  
 
Effects of mentoring 
Findings on the effect associated with students mentoring revealed a good number of the 
participants rated improved intellectual capacities 62%, ability to communicate effectively 56%, 
improved motivation 55%, promotes, and encourages self-development 51% as real effect. This 
finding is not line with Sharif and Masoumi (2005) in Iran, Elcigil and Sari (2007) in Turkey and 
Safadi et al, (2011) in Jordan, where students reported disparities between what they learnt in class 
and simulation laboratory and the actual practice in clinical practice. Even though, theory forms 
the basis for learning which students have to apply in the clinical practice in order to make meaning 
from the theory. 
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Factors affecting both faculty and clinical based mentoring 

The findings from this study on factors affecting both faculty and clinical based mentoring showed 
that four in every ten participants indicated that lack of time (47%), workload 43%, lack of 
mentoring structure 41%, and numbers of the trainees 43% were the real factors affecting both 
mentoring. This finding is in agreement with the report of Bray & Nettleton (2007) where they 
stated that, despite several studies on mentoring in nursing, there are still factors and confusion 
affecting the description of mentoring roles in the context of students. 
 
Rating of the overall faculty and clinical based of mentoring 
It is worthy to note that majority of the participants rated the overall quality of mentoring received 
at both the faculty (72%) and clinical (66%) as good and further revealed that there are significant 
relationship between faculty with clinical based mentoring satisfaction (p< .009), and overall 
rating of faculty mentoring with clinical based mentoring (p< .001). These findings are consistent 
with other studies (Wasserstein et al, 2007; Chew et al, 2003) which revealed that mentees were 
significantly more satisfied with their jobs compared to those without a mentor. 

CONCLUSION  
In conclusion, the study provided new insights into the exclusive experiences of nursing students 
towards faculty and clinical based mentoring. The findings of this study revealed that only little 
above one-third of the study participants reported been mentored at both faculty and clinical 
settings. However, a good number of the students indicated that there were mentoring structures 
put in place at both faculty and clinical settings but were not sure whether the structures are either 
formal or informal. Notably, this study has highlighted the alienated experiences and effects 
mentoring roles, factors affecting both faculty and clinical based mentoring and the need to 
clarified mentors’ roles in supporting students’ nurses learning process. 
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