
226

INTERNATIONAL CONGRESS › RESEARCH INNOVATION & DEVELOPMENT IN NURSING 2019
Conference Proceedings

A MENTORIA COMO 
PROCESSO PROMOTOR 
DA COMPETÊNCIA 
EMOCIONAL EM 
ENFERMAGEM: PERSPETIVAS 
DE ESTUDANTES E 
PROFESSORES DO CURSO 
DE LICENCIATURA
Mentoring as a process that promotes 
emotional competence in nursing: 
perspectives of students and teachers 
of the undergraduate course

JOSÉ VILELAS
Professor Coordenador, Doutor. 
UI&DE - Unidade de Investigação 
e Desenvolvimento em 
Enfermagem, Escola Superior 
de Saúde da Cruz Vermelha 
Portuguesa. Lisboa, Portugal. 

   jvilelas@esscvp.eu

PAULA DIOGO
Professora Adjunta, Doutor. 
UI&DE - Unidade de Investigação 
e Desenvolvimento em 
Enfermagem, Escola Superior de 
Enfermagem de Lisboa. Lisboa, 
Portugal.

ISABEL LUCAS
Professora Coordenadora, 
Doutor. UI&DE - Unidade de 
Investigação e Desenvolvimento 
em Enfermagem, Escola Superior 
de Saúde da Cruz Vermelha de 
Lisboa. Lisboa, Portugal.

MARIA JOÃO FERNANDES
Professora Coordenadora, 
Doutor.  UI&DE - Unidade de 
Investigação e Desenvolvimento 
em Enfermagem, Escola Superior 
de Saúde Ribeiro Sanches. 
Lisboa, Portugal. 

Vilelas, J., Diogo, P., Lucas, I., y Fernandes, M.J. A mentoria como processo promotor da 
competência emocional em enfermagem: perspetivas de estudantes e professores do curso de 

licenciatura. Suplemento digital Rev ROL Enferm 2020; 43(1): 226-236
Suplemento digital Rev ROL Enferm 2020; 43(1): 226

Abstract

Introduction: Mentoring programs, developed in a close relationship with students, 
allow for a better academic adaptation, promote the development of emotional 
and social competencies, and expand the network of academic and professional 
relationships. 

Aims: Characterize the emotional experiences of nursing students and understand 
the importance of mentoring in the process of integrating them in a Lisbon School. 

Methods: This is a cross-sectional, descriptive and correlational study, with a 
mixed approach. The emotional competencies survey was applied to 238 students, 
semi-structured interviews with 12 students and focus groups to 10 teachers. 

Results: Most students are female and attend the 1st and 2nd year. Female 
students are associated with a better perception and emotional expression. The 
student’s adaptation to higher education is related to a greater ability to cope with 
emotions. Lastly, school performance influences the student’s ability to manage 
emotions. As to the findings of the interviews, these revealed: precipitating factors 
of negative intensity emotional experiences; emotional experiences of negative 
intensity; emotional management strategies; And the function of mentoring in the 
development of emotional competence. In the focus groups we assessed that the 
teachers recognize the emotional experience faced by the students resulting from: 
events, experiences and academic difficulties that trigger emotions of negative 
load. The concept of mentoring and mentor are different, with requirements, diffi-
culties and barriers to the implementation of the mentoring process. 

Conclusions: Mentoring is a process that influences both the coping of academic 
performance and the development of competence related to emotional manage-
ment, acceptance and communication, which are fundamental for the nursing 
practice.
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INTRODUCTION

he term Mentor was 
used for the first time 
in Greek mythology 
in the Odyssey of 
Homero. In the nurs-

ing discipline, Florence Nightingale 
may have been the first mentor1. In 
the modern era, the concept was 
developed in the USA in the 1980 
decade, although in the early years, 
mentoring was mainly related to 
post-graduate nurses. Currently, 
the term mentoring has been ap-
plied in several contexts and this 
fact, associated with its extensive 
diversity of programs, makes it dif-
ficult to have a single definition2.
If for Poulsen3 the mentoring is de-
fined as a commitment of learning 
between two people, with different 
levels of experience and with the 
potential to learn, enjoy new ap-
proaches and grow, to Eby4 this is a 
process that influences the output 
profile of an organization and ena-
bles organizations to interact effec-
tively. It is increasingly recognized 
that the emotions and the way they 
are experienced and expressed in 
the context where the person is in-
serted, have a fundamental impact 
on the results related to the perfor-
mance inherent to the function 5.
The expression and suppression of 
emotions not only shape how peo-
ple feel, but also influence the cog-
nitive functioning of individuals, 
as well as their ability to establish 
and maintain efficient interperson-
al relationships6. Students are in 
a better position to communicate 
their problems and needs and to 
get the help they want from others, 
when they are emotionally avail-
able and honest. Sharing the emo-
tions provides necessary infor-
mation to others, to respond to the 
needs of students and give a pos-
itive and constructive7 feedback. 
People who are emotionally avail-
able, enjoy better psychological8 
well-being, feel more comfortable 

T
recent years, allied to the consid-
erable importance of emotional 
expressions within the organi-
zations7,10. Mentors have a vital 
contribution to the support and 
follow-up of students, with a view 
to achieving learning goals in a 
practical and theoretical context. 
The mentor conveys knowledge, 
instructions and trains competen-
cies, enabling students to develop 
appropriate behaviors and profes-
sional attitudes that lead to the 
excellence of care. 
Nursing students, when they en-
ter higher education, have to deal 
with change and adaptation to 
new environments, an experience 
that some described as highly ex-
hausting from the emotional point 
of view, generating a high level of 
anxiety and fear11. The more com-
plete the integration process, the 
greater the resilience of students 
to these events. Some studies indi-
cate that this association depends 
largely on the quality of interper-
sonal relationships that are estab-
lished. The literature reinforces 
the view that what students greatly 
value the support relationship with 
their mentor12.
Clinical learning environments 
should create a welcoming atmos-
phere so that students can improve 
their expression of emotions. This 
atmosphere implies the reduction 
of perceived distance between 
students and health care profes-
sionals. Mentors can pre-train 
emotional strategies, to promote a 
feeling of emotional confidence5. 
Similarly, they should work close-
ly with the clinical supervisor to 
jointly develop student-centered 
learning strategies. Successful 
mentoring programs facilitate 
learning about the care area and 
the institution itself, promoting 
a positive attitude towards the 
profession, personal interests and 
career. These programs require 

and confident to learn and per-
form new functions, and improve 
interaction with others. Through 
emotional communication, stu-
dents also have the opportunity to 
build friendships and proximity 
with others, either as collaborators 
or as supervisors9. These positive 
relationships should facilitate both 
learning and mentoring. 
The mentor must be prepared 
for the management of the stu-
dents ‘ emotions, keeping an open 
thought, resorting to interaction, 
listening, humanism and welcom-
ing in relationships. The mentor 
potentiates the conversation of 
subjects/situations, listening, ques-
tioning and reflecting. In this part-
nership process, it enhances the 
qualities and talent of students, fa-
cilitates the best performance and 
self-knowledge. This is a specific 
process and individual growth, 
catalyst of the best performance 
and effectiveness, transforms the 
experiences lived and helps each 
one to overcome themselves 10.
With this work we intend to char-
acterize the emotional experi-
ences lived by the students of the 
undergraduate Nursing Course 
of a School in the Lisbon region 
and understand the importance 
of mentoring in the process of 
healthy integration of the student 
in Higher Education. 
The results of this study will con-
tribute to structure the guiding 
lines of a mentoring program, 
adapted to the constructive learn-
ing and cognitive development 
and stimulation of the emotional 
competence of the undergraduate 
student in nursing. 

MENTORING IN THE 
EMOTIONAL MANAGEMENT 
OF THE NURSING STUDENT 
The role of the mentor in nursing 
has been gaining prominence in 



228

INTERNATIONAL CONGRESS › RESEARCH INNOVATION & DEVELOPMENT IN NURSING 2019
Conference Proceedings

proactive behavior among stu-
dents and mentors, promoting a 
stimulating and motivating teach-
ing-learning environment.

PROFILE AND SUPPORT 
FUNCTION OF THE MENTOR
While mentors consider that their 
competence in teaching or in the 
evaluation process is an important 
factor in their effectiveness, stu-
dents beyond these qualifications 
value the personal qualities of the 
mentor: genuine, secure, entrepre-
neur, visionary and effective in 
solving problems12. The same au-
thors consider these indicators as 
revealing the importance of men-
toring, as a process where formal 
education is not the only determi-
nant of the success of mentoring. 
Students consider “good” mentors, 
those who spend a lot of time with 
them, have good teaching and 
communication skills, and trans-
mit their knowledge by adapting 
them to their needs12. On the other 
hand, the “bad” mentors are those 
who do not fulfill the promises, 
have no knowledge or have diffi-
culties in transmitting them. Stu-
dents perceive that “bad” mentors 
are not satisfied with their employ-
ment and that the other members 
of the team do not like them. Once 
again, the emphasis is centered on 
the personal qualities of the rela-
tionship, reflected by words and 
phrases such as: “support”, “encour-
age”, “allow”, “a relaxed relation-
ship”, “caring for them” and “trust” 
prevail  in the description of the 
values that mentors must possess. 
For their part, mentors are con-
cerned about being prepared to 
perform this function, with the 
time and energy consumed in the 
mentoring process, the inherent 
complexity of the function and the 
high level of commitment needed 
to accomplish it with success13.
The literature revealed that for 
mentors the area that can cause 
more uneasiness and anxiety, was 

related to the students ‘ assess-
ment. The evaluation of clinical 
teaching has been recognized as 
a highly consuming situation in 
emotional terms. This process can 
also be aggravated by the detach-
ment of teachers from the envi-
ronment of practice14. It is argued 
that the need to evaluate students 
can influence the development 
of a positive work relationship 
between mentor and mentee, cre-
ating stress for students due to the 
fear of revealing weak points and 
fear of failing13. Evaluation can be 
detrimental rather than improving 
learning. The respondents affirm 
that the evaluation is a judgment 
made by someone upon someone 
else, who necessarily invokes a 
hierarchical and authoritarian 
relationship between evaluators 
and evaluated. This seems to be a 
negative consequence of having 
two combined roles of professor 
and mentor5,6.
Psychological and emotional pres-
sures on mentors can be a barrier 
in the mentoring process. The sup-
port that should be made available 
to the mentor involves access and 
availability;  partnership; docu-
mentation and experiences; and 
yet a reliable, consistent and clear15 

approach, as can be seen in Figure 
1.
The elements of endorsement or 
support for mentors are:
- Access and Availability: mentors

are concerned about the need
for support at certain times, for
example, when confronted with
a new situation and how to deal
with students who do not devel-
op the required competencies.
Mentors value support, ease of
contact, and speed of response to
questions posed to “senior or ex-
pert” teachers in mentoring16.

- Partnership: the partnership
at work and the development
of trust relationships between
mentors, and teachers “senior or
expert” is essential to ensure that
students are able to cope with all

situations in a real care setting 
and to support their learning17. 
In addition, some authors18 sug-
gest the partnership between the 
actors of the mentoring process, 
to provide students with great 
academic, personal and social 
experiences.

- Documentation and experiences: 
mentors should have all the docu-
mentation that regulates the ped-
agogical procedures and well-de-
fined criteria, which facilitates
the orientation processes18. Issues
related to insufficient documen-
tation and the lack of knowledge
of procedures may be related to
the high workload of mentors19.

- Reliable, consistent and clear 
approach: continuous and relia-
ble support in “senior or expert”
mentors is very important for the
success of the mentoring pro-
cess. Also, regular support helps
mentors to play their role more
effectively and safely. Mentors
can be senior students, teachers,
recent graduates and specialized
professionals20. The literature
recommends that the profile of
mentors should meet the interest
in teaching or mentoring, and in
the case of professionals, they
should have less than 10 years
of experience. This fact is often
facilitator, due to the ability to
experience the problems/needs
of mentees in a more real and
current way. However, the more
experienced professionals can be
very important in the mentoring
process due to the richness of
their experiences21.

MATERIALS AND METHODS
This is a cross-sectional, descrip-
tive and correlational study, with 
a mixed approach22. The sample 
consisted of nursing students 
attending the Bachelor’s degree 
(from the 1st to the 4th year), n = 
238 for the quantitative approach 
and 12 students and 10 professors 
for the qualitative approach of the 
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study. The intentional sampling 
technique was used for student 
interviews and focus groups. We 
used the questionnaire of emo-
tional competence, the Portuguese 
version, adapted and validated23 of 
the “Emotional Skills Competence 
Questionnaire” (ESCQ) that was 
built and presented by Taksic in 
2000 at the European Congress of 
Psychology. The aim of applying 
this questionnaire was to identify 
emotional perception, emotional 
expression and ability to cope 
with emotion. This questionnaire 
consists of 45 items, on a six-point 
Likert scale, varying between nev-
er and always, to three sub-scales: 
“emotional perception”, with 15 
items, corresponding to the ques-
tions: 3, 6, 9, 12, 15, 18, 21, 24, 27, 30, 
33, 36, 39, 42 and 44; “emotional 
expression”, with 14 items, corre-
sponding to the questions: 2, 5, 8, 11, 
14, 17, 20, 23, 26, 29, 32, 35, 38 and 41; 
and “ability to cope with emotion” 

with 16 items, corresponding to the 
questions: 1, 4, 7, 10, 13, 16, 19, 22, 25, 
28, 31, 34, 37, 40, 43 e 45.
The validation study of this ques-
tionary39 for the Portuguese popu-
lation, in a sample of 381 students, 
showed a good internal consist-
ency, since the results revealed 
Cronbach’s alpha values of the sub-
scales of “emotional perception” 
and “emotional expression “of 0.84 
in both, the lowest alpha value was 
found in the scale “ability to cope” 
with emotion being 0.67, the alpha 
value in the total scale was 0.98; In 
factor analyses, the three factors 
explained about 30% of the total 
variance of the results. The items 
of the three dimensions of the 
scale are mixed, however, it was 
possible to identify the dimensions 
that stood out for the students, 
depending on the level of educa-
tion in which they are present; A 
correlation between the items and 
the three dimensions of the emo-

tional competence showed internal 
validity indexes higher than 0.40; 
the existence of a positive correla-
tion between the three dimensions 
of the scale; good sensitivity and 
satisfactory discriminative power. 
The instrument presents good psy-
chometric qualities, which allows 
its use in research in the Portu-
guese context.
In the qualitative approach, we 
conducted semi-structured inter-
views with students with the aim 
of understanding their emotionally 
intense and disturbing experi-
ence; Understand their formative 
needs aimed at the development 
of emotional competence; Identify 
emotional management strategies; 
identify emotional management 
resources; analyze mentoring as 
a resource for the development of 
emotional competence. Two fo-
cus groups were conducted to the 
teachers, with the aim of under-
standing the emotionally intense 
situations of the students; under-
stand the fragilities in the emo-
tional development of students; 
to analyze the formative needs of 
students who aim at the develop-
ment of emotional competence; to 
analyze mentoring as a resource 
for the development of emotional 
competence in nursing.
For the analysis of quantitative na-
ture data, descriptive and inferen-
tial statistics of the data obtained 
was used, the treatment of which 
was carried out with the help of the 
SPSS version 23 program.
To analyze the data of qualitative 
nature, we used the technique of 
content analysis of Bardin, using 
the program Nvivo11.
In the first phase, we requested the 
necessary authorizations for the 
application of the data collection 
instruments. We have requested 
authorization from the author of 
the Emotional Competence Ques-
tionnaire, for its use and applica-
tion. Thereafter, we required the 
board of Directors of the School of 
Health, authorization for the ap-

FIGURE 1
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plication of the questionnaire and 
the interview to students attending 
the Undergraduate Nursing Course, 
as well as to the professors of the 
nursing area and finally we have 
requested the statement of the 
Ethics Committee. In view of the 
opinion 11/2018, the research study 
did not raise objections of an ethi-
cal nature for its completion.
In a second phase, we collect data 
by applying the questionnaire to 
students. Before its application, we 
explained the aim of this study. 
This explanation was exposed in 
a collective way and in the class-
room context. After all doubts were 
clarified, those who were interested 
in participating in this study read 
and signed the informed consent. 
We then distributed the question-
naire and asked that after duly 
completed, to place it in a ballot 
box available for this purpose. 
Participants (students and teach-
ers) were always asked for their 
informed consent and permission 
to use a recorder during interviews 
and focus group. Each participant 
had access to a document with 
information on the research and 
informed consent form, where we 
highlighted the voluntary, free and 
clarified participation, the ano-
nymity and confidentiality of the 
data collected by the researchers.
We consider that the partici-
pants benefit from this study, by 
reflecting on the recognition of 
their emotional competence, by 
analyzing emotional management 
strategies that promote their global 
well-being and emotional balance, 
and also by the possibility of iden-
tifying resources aimed at their 
emotional development, enabling 
them to cope more effectively with 
adversities. No conflicts of interest 
or harm to the participants of this 
study are anticipated. 

PRESENTATION OF RESULTS
The average age of the students 
in the study was 23.6 years, with 

a standard deviation of 6.4 years. 
Most were females (84%). The 
distribution of students per year 
was as follows: 1st year (35%), 2nd 
year (32%), 3rd year (18%) and 4th 
year (15%). As for the occupational/
professional situation, the majority 
are students (68.1%), however with 
a considerable percentage (30.3%) 
student workers have emerged. In 
the period of classes 71.8% of the 
students live with their parents. 
Analysis of the data obtained 
through the application of the 
Emotional Skills Competence 
Questionnaire (ESCQ) to students:
The analysis of the emotional 
competencies questionnaire shows 
that students have high emotional 
perception (M = 5.2); Medium ca-
pacity of emotional expression (M 
= 3.9) and medium ability to deal 
with emotions (M = 3.7).
When comparing gender and sub-
scales, we can verify that there are 
statistically significant differences 
in relation to gender and percep-
tion (P = 0.011) and emotional ex-
pression (P = 0.025). We also em-
phasize that both dimensions are 
higher among females. The year 
that the student attends is associ-
ated with emotional perception (P 
= 0.001), and this increases propor-
tionally to the year. We can also 
mention that the more adapted the 
student feels, the greater their abil-
ity to cope with emotion (P = 0.006).
Analysis of data obtained from 
semi-structured interviews con-
ducted to nursing students:
From the analysis of the content 
of the interviews conducted to 
12 students, 4 central categories 
emerged: “Precipitating factors of 
negative intensity emotional expe-
riences”; “Emotional experiences of 
negative load”; “Emotional manage-
ment: Non-adaptive strategies and 
adaptive strategies”; “Mentoring 
function in the development of 
emotional competence”.
Precipitating factors for negative 
intensity emotional experiences
Students reveal the factors that 

trigger disturbing and intense 
emotions and feelings throughout 
the formative experience, namely 
to respond to the demands of the 
course, because they are confront-
ed with a demanding study and an 
intense workload. Also the demand 
of internships and practical teach-
ing is highly evoked by students:

(...) It’s horrible, because we 
don’t know what’s going to 
happen to us, no matter how 
prepared we are, we get there 
it seems we’re not, and I think 
it’s a short time. It is a very 
intensive study for the time 
it is! E9

In addition, it is necessary to de-
velop critical thinking, self-confi-
dence and communication skills; 
All this becomes very demanding 
by the permanent confrontation 
with intense emotions:

The course is very difficult 
and is very demanding, and 
in emotional terms even 
more! E6

The experiences of emotionally 
intensive care also constitute 
another relevant factor for the 
students, in particular the state of 
confusion and the death/mourning 
of the client. 
Sometimes, students experience 
conflicts with the supervising 
nurses; when nurses are not avail-
able, the nurses consider that they 
are not teachers, new nurses have 
less patience to orient or the con-
ception of nursing is not concord-
ant:

Although we have to know 
things, we are also there 
to learn. They’re not our 
teachers. I’ve heard it from 
nurses! Nurses saying “We’re 
not school, we’re not your 
teachers, you have to know 
things!!!.” E1

But also the unsupportive ap-
proach of teachers, constitutes a 
factor that promotes emotional 
experiences of negative intensity, 
characterized by: teachers without 
patience and little interactive, lack 
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of support during the evaluation 
and lack of proximity and support 
in general.
Students also show that they feel 
lack of preparation for clinical 
teachings due, on the one hand, 
to the lack of laboratory practice 
sessions, and on the other hand, to 
their lack of experience in health 
care and difficulties in communi-
cating with the client:

(...) At the practical level for 
this we have to start dealing 
and communicating with 
people and struggled more 
there, it was a confrontation 
because I also did not know 
very well what to expect. E8

The students also refer to the ob-
ligation to take advantage due to 
parental pressure, because they 
do not want to disappoint them 
in addition to being economically 
dependent on them, and the com-
petitiveness among students, as 
factors that trigger the emotional 
experiences of negative intensity 
on their formative path. 

Emotional experiences  
of negative intensity
From the emotions/feelings experi-
enced by the students, fear is asso-
ciated with the unknown, exposure 
to colleagues, the fact that they can 
fail in the evaluation and confron-
tation with the death of the client. 
Disorientation arises when you feel 
“for nothing” and out of context. 
Pressure is felt in internships, prac-
tical teachings and laboratory prac-
tices, in the assessment, or when 
the student is the focus of attention 
and has to be able to afford the 
course. Stress can be physical or 
emotional and have different levels, 
being associated with inexperience 
and difficulty in dealing with care 
situations. The anxiety resulting 
from the assessment, the need to 
manage, the personal characteris-
tics, and is due to intimidation and 
inexperience. Discouragement is 
felt when you become unwilling 
to invest, without encouragement, 

worn out and demoralized. Exhaus-
tion manifests itself by fatigue and 
physical and emotional exhaustion. 
Lastly, the shock is due to confron-
tation with the reality of nursing 
care, to be a student again, by the 
consciousness that it is necessary 
to grow and for the demand of the 
Course:

I think what shocked me the 
most was the rhythm of work, 
it was very fast, I was not 
expecting so much material 
all of a sudden! E10 

Emotional management: 
Non-adaptive and adaptive strat-
egies
In view of the intense and negative 
emotional experience described 
above, students seek to manage it 
using strategies of control and re-
pression (non-adaptive strategies) 
and regulatory strategies (adaptive 
strategies). Students adopt strate-
gies of non-adaptive management, 
such as avoiding emotional ex-
pression because they do not feel 
at ease, do not see results and are 
afraid of the consequences by talk-
ing about what they feel or reveal 
opposite feelings, denial avoiding 
thinking about what they feel 
and through the breakout forward 
and also negatively discharge the 
others. It is also noteworthy that 
students refer to adopting harmful 
strategies for health such as taking 
an anxiolytic, biting nails, stop 
eating and smoking a lot.

And I take it out on people a 
lot! I’m beginning to respond 
poorly, personally to my 
closest group of colleagues. 
They know when I’m nerv-
ous, while I say: “Shut up, let 
me concentrate!”, and people 
know right away when I’m 
more nervous than my usual, 
that’s it! E7
(...) The stress comes and I (...) 
Smoke a lot (...). E9

But students adopt adaptive strate-
gies that reveal their resilience; in-
terpersonal strategies, intraperson-

al and extra-personal strategies. 
Interpersonal strategies refer to 
sharing with the teacher, sharing 
with the supervisor, sharing with 
other people, reflecting with the 
teacher, helping the care receiv-
er, investing in the interpersonal 
relationship and socializing with 
colleagues:

(...) Having colleagues, getting 
into jokes, that, hours of de-
compression before the fre-
quency for example (...) E6

The intrapersonal strategies refer 
to the self-dialogue, mental relaxa-
tion, the analysis of what was ex-
perienced, the decentralization, the 
positivism, the awareness of emo-
tions and the need to deal emotion-
ally, and also assume that no one 
knows everything, take responsi-
bility, believing that they did their 
best, calm themselves, relativize, 
motivate, exercise and establish 
priorities/time management.

(...) I think I’m an organized 
person, and as I am organ-
ized, I end up, as I have things 
up to date I can have a logical 
sequence in my thinking, and 
I end up being able to cope 
better with this situation 
because I know: okay, this is 
going to give me stress but I 
prepared myself! (...) E8

The extra-personal strategies 
refer to the support of teachers, 
internship supervising nurses, 
colleagues, family and friends:

Professor X, I never thought that 
she was as she is in teaching, 
in the internship, because she 
made us very comfortable if we 
had a problem to call her and 
gave us a lot of support even 
during the formative meetings 
(...) E2
(...) At the end of the day [the 
advisor] asked me to stay longer. 
“And what’s going on, and 
what’s going on?” I explained 
everything to him of what hap-
pened and he: “Hmm Ok, so 
tomorrow we will do things dif-
ferently” (...) E3
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(...) But without doubt, I needed 
both family and friends, includ-
ing teachers... to help me with 
this. E10

The role of mentoring in the devel-
opment of emotional competence
Taking into account the emotional 
experience and the mobilized man-
agement strategies, students recog-
nize mentoring among peers as an 
important aid, due to the academic 
practice and the godchildren, but 
should be a continuous and indi-
vidual help and accompaniment, 
and still in person or at a distance.
The mentoring of teachers is also 
seen as an important aid, with a 
group and/or individual support, 
performed either by distance or in 
person.
This mentoring program can also 
be carried out by peers and teach-
ers (in complementarity):

However, not wanting to dis-
credit teachers is obvious, 
because teachers have much 
more experience than we do. 
And maybe at theoretical lev-
els consult the teacher more 
than a student who is still 
learning too. Do you under-
stand? But maybe if it was the 
two of them together it would 
be good. E2

Other resources complementary to 
mentoring, mentioned by the stu-
dents, are the reflection sessions 
on the practices, a Curricular Unit 
on emotional management and a 
psycho-emotional support office. 
These resources contribute to the 
development of the emotional com-
petence of nursing students, since 
it is possible to enhance adaptive 
management strategies, and min-
imize the non-adaptive strategies 
that may perpetuate the negative 
experience and evolve to psychopa-
thology, through a structured and 
continued support and guidance.
Analysis of the data obtained from 
the focus group performed on the 
nursing professors
According to the experience shared 

by the teachers, we perceive, 
through the findings obtained, that 
it is possible and relevant to imple-
ment a mentoring program in the 
view of the emotional experience 
faced by the students. Two main 
categories emerged: Emotional 
Experience Faced by Students and 
Implementation of a Mentoring 
Program. 
The first category arises because 
teachers recognize events that 
precipitating negative emotions 
in students such as: classes and 
evaluation of practices/laboratory, 
evaluation in the presentation of 
papers, when approaching the clin-
ical training and  during the same:

 “But I think practices are 
the great source of stress for 
them” (FG2:263) “In the Practi-
cal Context” (FG1:298) “Practi-
cal teaching. Laboratory prac-
tices. It is a destabilization 
for the most part “(FG2:266)” It 
is there (laboratory) that the 
thing is more, more severe 
for them “(FG1:295); “In the 
practical/laboratory evalu-
ation” I think this increases 
exponentially “(FG1:275)” 
Curricular units with labora-
tory practices that are (aaah) 
evaluation “(FG1:274);” In the 
assessments that are through 
presentations, they are all 
stressed “(FG2:279); “Before 
going to the real context” 
(FG1:276) “Before they go to 
the real context” (FG1:277) “; 
“Then in the real contexts is 
not spoken...” (FG1:339) “They 
are always with the feeling 
that they are under evalua-
tion” (FG2:289) constitute an 
emotional source. And then 
all the evaluation “all that 
it is evaluation,” (FG2:249) 
“All evaluation moments,” 
(FG2:254).   

In this category, teachers show 
emotional experiences of negative 
intensity such as: concerns, fear, 
panic, frustration, stress, irritation, 
anger, discomfort, sadness and 

suffering. They also emphasize ob-
stacles faced by students such as: 
in the construction of happiness 
and in the fulfillment of rules:

“The student also has to be 
happy while he is...” (FG1:580) 
“They have a lot of difficulty 
doing that. ... They at least 
have no strategies to know 
when they’re happy and 
when they’re not. They never 
seem to be. “(FG1:579);  “is the 
compliance of rules” (FG1:75) 
“the schedules are to fulfill... 
Perhaps because of profes-
sional deformation, perhaps 
because we are in the nursing 
area “(FG1:76)” Why can’t I 
have my hair down when I’m 
in the laboratory “(FG1:84)” 
Why can’t I come with the 
street shoes “(FG1:85); con-
frontation with the con-
struction of knowledge “the 
amount of information they 
have to internalize, learn, ar-
ticulate and then the need to 
demonstrate that they have 
done this process and that 
they know what is supposed 
to Know” (FG1:114 ) confronta-
tion with frustration/failure 
“have this struggle in man-
aging emotions in the sense 
(aaah) of non-frustration 
because all that is difficult 
frustrates them” (FG1:12) “is 
the fear of failing here for not 
being able to use it” (FG1:325); 
among others.

They also disclose factors that trig-
ger emotional experiences of neg-
ative intensity: immaturity, lack of 
motivation and disinterest:

“It has much to do with imma-
turity” (FG1:436) “adolescence 
it’s not over yet for many of 
them” (FG2:49); “the interest part, 
choosing the school and the 
vocation and helping the other 
has, in my view, being dimin-
ishing in the motivation part” 
(FG1:45) “In what they want to 
go over  and dispatch” (FG1:53); 
“but then they end up not corre-
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sponding because they are dis-
interested and it doesn’t work, 
these people don’t work... and... 
and you see “(FG1:207)” they 
come because... because it is one 
more “(FG1:56); ...

The central category Implemen-
tation of a Mentoring Program 
emerged from the subcategories 
and context units described below: 
Mentoring Concept: As a facilitator 
process of emotion management 
and different from coaching; Men-
tor Concept: As a reference person 
for the student and an intercon-
nection with other faculty and in-
stitution and different tutor; Men-
toring Requirements: Availability 
for mentoring, responsiveness in 
the mentoring process, training/
preparation needs for mentoring, 
preparatory work, student prepa-
ration for mentoring, mentoring 
evaluation; at last arises the sub-
category impediments/barriers to 
mentoring: which encompasses 
the inadequacy of physical and 
human resources as context units.
Teachers consider that the Con-
cept of Mentoring is defined as a 
facilitating Process for managing 
emotions:

“If this is a process of emo-
tional management things... 
I know it’s not therapeutic, 
it’s different aspects. It is to 
manage the negative emo-
tion in relation to that person 
“(FG2:735)” The mentoring 
may be associated with this 
issue of emotional experi-
ence “(FG2:537)” This is an 
emotional management 
process, “(FG2:714)” If this is 
a process of emotional man-
agement things... I know it’s 
not therapeutic, it’s different 
aspects to manage the neg-
ative emotion in relation to 
that person “(FG2:735) 

But it is also a different process of 
coaching:

“Now it reminded me of 
coaching” (FG2:184) “having 
only five students means that 

I am doing almost a therapy 
with them... no, that’s not the 
point, I think, it doesn’t make 
sense “(FG2:607).

For teachers, the Mentor Concept 
comes from Mentor as a reference 
person for the student and inter-
connection with the rest of the 
faculty members:

“It is a reference person for 
the student (FG2:551)” who 
is available to help them 
“(FG2:544).” It is something 
that the school found, (...) 
the feedback among the col-
leagues who are part of this 
year, plus the feedback after 
the student “(FG2:554)

The participants distinguish men-
tor from tutor:

 “It is easier to be a tutor than 
mentor” (FG2:513) “to be a 
tutor is to guide the student 
in his..., to be a facilitator 
of learning, and to dedicate 
to the cognitive part is like 
this... in emotional terms 
it is complex “(FG2:517)” In 
emotional terms is complex, 
even because of our part 
demands that we do not get 
involved with certain aspects 
“(FG2:518)

Mentoring requirements are re-
vealed, which emerge from the 
Availability for mentoring:

 “For this to go well, (aaah) 
that this teacher had (aaah) 
open mind to receive what 
the student has to say...” 
(FG1:468) “there is here..., 
there had to be always a 
meeting of (aaah) the person 
has to be available for this” 
(FG1:470) “not only to have 
time availability but also to 
have time availability and to 
have personality availability 
“(FG1:471)” To have an open 
mind to receive what the stu-
dent has to say “(FG1:472)

Responsiveness in the mentoring 
process was also referred to as a 
necessary criterion for mentoring:

 “people should, should 

be very conscious when... 
“(FG2:657)” people should 
be honest with themselves 
“(FG2:658)” and have the 
honesty and the hombrity 
and the student understand 
this, because I think in these 
processes it is important that 
the student realizes that that 
teacher who is his mentor 
does not have the truth... all 
truths don’t even have the... 
all the solutions to his prob-
lems. Isn’t it? “(FG1:474)” is a 
person who will help you re-
flect “(FG1:475)”... the student 
needs presence... “(FG1:495)

Teachers feel the need for training/
preparation or mentoring:

“training”(FG2:674) “training 
people”(FG2:646) “no one is 
born taught”(FG1:623) “I don’t 
know”(FG2:599) “I confess my ig-
norance”(FG2:574) “I don’t know 
if that is the name, “(FG1:492) 
“but I don’t always know... I don’t 
know... “(FG1:494) “I don’t know... 
I don’t know... I’m here now to 
make it possible...”(FG1:497) 
“unless I’m very much mis-
taken”(FG2:629) “That requires 
knowledge”(FG2:578);  

 A preparatory work must also be 
carried out before the mentoring 
process is developed:

“to get there (aaah) there’s a path 
to go...” (FG1:610) “Ah there has to 
be (a previous work)”

 Student preparation for mentoring 
is also valued:

“students must also be in-
structed... what they can do, 
what they have at their dis-
posal, what they can actually 
do, is not to demand, but to 
ask” (fg2:556) “the student 
must also understand this...I 
think this is a process that 
cannot be only on the part of 
teachers, the student must...
this must be explained very 
well...” (FG1:479)

Evaluation as a mentoring moni-
toring process was mentioned by 
teachers:
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 “... and experimentation and 
understanding if... it works... if it 
doesn’t. “(FG1:621) “And also hav-
ing the student’s feedback if... 
(...)... really is what he... If this is 
the way, if we are doing well, if... 
isn’t it?  That was very impor-
tant. Otherwise...” (FG1:622)

As for the results of the mentoring, 
the teachers consider that:

“I’m sure it would help our 
students...” (FG1:528)  “they 
would be much more suc-
cessful if they had someone” 
(FG2:187) “from the moment 
you feel more suited you will 
also be able to respond more 
appropriately and therefore 
the feedback becomes more 
positive and ends up being 
a more positive experience” 
(FG2:541)              

Impediments/Barriers to mentor-
ing were also highlighted, which 
arose from:  Inadequacy of physical 
resources:

“in this aspect... of the follow-up 
of the student that we are talk-
ing about here in my office when 
I have the other colleague work-
ing in the other desk, when she 
is receiving students, when... 
when...”(FG1:466) “in the middle 
of the corridor”(FG1:503)

And  inadequate human resources:  
“we are few...”(FG1:529) “the work 
of mentoring can never pass 
as being a mentor of 90 stu-
dents”(FG2:573) “it is impossible 
to do a work of this level (...) with 
90 students, no way”(FG2:577) “it 
is not possible”(FG2:575) “It does 
not cross your mind”(FG2:576)

DISCUSSION
The results of this study reveal that 
mentoring in nursing students in-
tegrates individual, organizational, 
socio-environmental, pedagogical 
and clinical aspects. The recipro-
cal relationship between the men-
tor and the mentee characterized 
by empathy, respect and authen-
ticity is essential for the mentoring 

process to offer opportunities for 
student guidance and self-realiza-
tion in academic and professional 
terms. In a review of 159 studies24 
was confirmed that students val-
ued the personal dimension of the 
relationship with the mentor, citing 
qualities such as support, empathy, 
encouragement and counseling as 
the most important characteristics 
for them. The role of the mentor is 
even more important than initially 
foreseen.  In addition to their role 
in educating and supporting stu-
dents, mentors have an increased 
competence in ensuring the qual-
ity of care provided to the citizen, 
as they are the “role models” that 
regulate good practice in the pro-
fession13. 
A very notable aspect of this study 
was the high emotional perception 
among female students compared 
to male students.  This percep-
tion also increases in the same 
proportion of the year the student 
attends. Women are encouraged 
from an early age to reflect and ex-
press their feelings, and many men 
do not receive this kind of encour-
agement, appearing to lack consid-
eration for the feelings of others, at 
home and even at school. In terms 
of emotional management, men 
and women deal with this very 
differently.  Male gender usually 
manifests its emotions with states 
of impulsiveness, while women 
generally analyze the situations 
and emotions they share with their 
peers before making a decision25.
Students consider that clinical 
learning is very important be-
cause it ensures the mobilization 
of theoretical content into the real 
context. It is a learning opportu-
nity that many say is crucial for 
the development of instrumental, 
social and emotional skills. How-
ever, the results show that clinical 
teaching is a formative experience 
that triggers disturbing emotions 
and feelings, both because of the 
demands they make and because 
of the difficulty that students have 

in managing time. On the other 
hand, the teachers mention diffi-
culty in managing these processes, 
due to their high complexity and 
lack of preparation and training 
in emotional management. Some 
authors7 present a model to favor 
student learning and satisfaction, 
especially in the context of clinical 
teaching.  Students who share their 
emotions, whether in a theoretical 
or practical context, tend to make 
better use of the experiences of 
clinical teaching and have more 
promising results than those who 
suppress their emotions. Emotion-
al behaviors are influenced by the 
characteristics of each student and 
by practical situations/scenari-
os. Another study27 suggests that 
mentors find it difficult to deal with 
situations in which the student 
becomes irritated, upset or disa-
grees with their assessment.  And 
highlights the lack of confidence of 
the mentors and the lack of skills 
to solve the problems related to 
students’ academic (un)success43.  
Mentors described problematic 
experiences with students as ‘hor-
rendous’, ‘traumatic’ and ‘exhaus-
tive’26,27. These situations had an 
emotional impact on the mentors. 
Mentors experience the intensity 
of these experiences of dealing 
with unsuccessful students, 
months after the event26.
Course requirements and situa-
tions related to assessment, con-
fusion states of care clients, people 
at the end of life and struggle are 
relevant factors in the increased 
experience of negative intensity 
emotions. The role of the mentor is 
even more important than initially 
foreseen.  In addition to their role 
in educating and supporting stu-
dents, mentors have an increased 
competence in ensuring the qual-
ity of care provided to the citizen, 
as they are the “role models” that 
regulate good practice in the pro-
fession 13. On the other hand, the 
literature indicates that mentoring 
programs should be planned, tak-
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ing into account their monitoring 
during all years; others offer guid-
ance only in a specific year, or in 
complex activities, such as Clinical 
Teaching28. As for teachers, they 
highlight some obstacles and bar-
riers that interfere with the men-
toring process, among them the 
inadequacy of human and physical 
resources.  Mentoring activities 
should therefore take place over 
an extended period of time to 
help strengthen communication 
processes between mentors and 
mentees.  Evidence29 shows that 
mentees are more likely to share 
personal problems and socialize 
with their mentors six months 
after the start of the program.  In 
this sense, the literature recom-
mends an activity or event in 
which the mentor and mentee can 
participate, using moments of re-
flection on the shared experiences 
and their impact, among others29.   
According to the teachers partic-
ipating in our study, this process 
involves monitoring, as well as the 
prior establishment of the results 
to be achieved with the mentoring 
process.
The students, faced with a nega-
tive and intense experience, use 
control and repression strategies 
- non-adaptive strategies; and reg-
ulation strategies - adaptive strat-
egies. Teachers, on the other hand,
consider that students should be
prepared in advance. Students
should (1) find the course interest-
ing and enjoy attending it daily,
(2) consider the higher education
institution an attractive place to
learn, and (3) have an overall pos-
itive evaluation of the institution7.
For the authors30 , the selection of
the situation, cognitive change and

response modulation are also con-
sidered effective strategies.  How-
ever, its application depends on the 
existence of certain developmental 
prerequisites, such as the ability to 
think in an abstract way and the 
emotional maturity that allows 
exercising self-control.
Finally, students recognize the 
important role of peers in the 
mentoring process, rather than 
the one of teachers. Continuous, 
individual, distance or face-to-face 
help plays an important role in 
the development of the emotional 
competence of the students in the 
study. Teachers consider that men-
toring can provide close support to 
the student, a help that facilitate a 
more appropriate response in emo-
tionally intense situations. Mentors 
may have one or several mentees, 
and occasionally more than one 
person may be a mentor in a group 
of mentees31. As for the form of 
guidance, some authors argue that 
it should be face-to-face32 , but more 
and more other forms of communi-
cation are used, namely via email 
and by telephone33.  Mentoring pro-
grams are increasingly recognized 
in schools as key components 
of the curriculum, and can help 
in student development, growth, 
knowledge and skills.  On the other 
hand, nursing training current-
ly values the independence and 
self-determination of the student 
for learning, placing the respon-
sibility on them, particularly with 
regard to the active relationship in 
the mentoring process.

CONCLUSIONS
Students admitted to the bachelor’s 
degree in nursing often experience 

an intense, stressful and often 
disruptive emotional experience, 
which can undermine their health 
and internal balance.  In addition 
to having to deal with the inherent 
fragilities of their life and person-
ality development processes, they 
are also subject to an intense and 
very demanding academic expe-
rience from an emotional point of 
view.  We emphasize that a strong 
and effective emotional manage-
ment involves controlling or exter-
nalizing emotions depending on 
the moment and circumstances. It 
is known that the desired balance 
is not always achieved, however, it 
is important to keep trying to find 
it, through a constant interpreta-
tion of the various emotions they 
feel, and by adopting an efficient 
mentoring process that involves 
mentors and mentees.
It is essential that students seek to 
have at their disposal more precise 
emotional management strategies 
to face potentially threatening 
experiences of their mental health. 
It is understood that some of the 
strategies can be learned with the 
help of a mentoring program, in 
which mentors - peers or teachers 
- will enable them to find a better
emotional balance.
In light of the results found, the
implementation of mentoring pro-
grams promote emotional skills,
reflecting on how individuals un-
derstand and manage emotions.
On the other hand, students with
this feature improve emotional
regulation, which allows them to
increase their flexibility and better
deal with unforeseen circumstanc-
es and change, turning their obsta-
cles into challenges.



236

INTERNATIONAL CONGRESS › RESEARCH INNOVATION & DEVELOPMENT IN NURSING 2019
Conference Proceedings

1. Pellat G C. The role of mentors in supporting pre-registration
nursing students. Br J Nurs. 2006; 15(6): 336-340.

2. Grassinger R, Porath M,  Ziegler A. Mentoring the gifted : a 
conceptual analysis. High Abil Stud.2016; 21(1): 27-46. 

3. Poulsen K . Mentoring programmes : learning opportunities 
for Mentees, for Mentors, for organisations and for society. Ind
Commer Train. 2014; 45(5): 255-263. 

4. Eby L, Allen T, Hoffman B, Baranik L, Sauer J, Baldwin S, Morri-
son M, Kinkade K, Maher C, Curtis S, Evans S. An interdiscipli-
nary meta-analysis of the potential antecedents, correlates, 
and consequences of protégé perceptions of Mentoring. 
Psychol Bull. 2013; 139(2): 441-476. 

5. Gray B, Smith P. Emotional labour and the clinical settings of 
nursing care: The perspectives of nurses in East London. Nurse
Educ Pract. 2009; 9: 253–261.

6. Gross J, John O. Individual differences in two emotion regula-
tion processes: Implications for affect, relationships, and well-
-being. J Pers Soc Psychol.2003; 85(2): 348–362.

7. Liu Y, Xu J, Weitz B. The Role of Emotional Expression and 
Mentoring in Internship Learning. Acad Manag Learn Educ.
2011;10(1): 94–110.

8. Neff K, Harter S. The role of power and authenticity in rela-
tionship styles emphasizing autonomy, connected-ness, or 
mutuality among adult couples. J Soc Pers Relat. 2002; 19(6):
835–897.

9. Thoits A. Managing the emotions of others. Symbolic Interac-
tion.1996; 19(2): 85–109.

10. Araújo E, VieiraV. Práticas docentes na saúde: Contribui-
ções para uma reflexão a partir de Carl Rogers. Revista da 
Associação Brasileira de Psicologia Escolar e Educacional.
2013;17(1):97-104.

11. Phillips RM, Davies WB, Neary M. The practitioner-teacher:
a study in the introduction of mentors in the preregistra-
tion nurse education programme in Wales: part 2. J Adv 
Nurs.2002;23(6):1080-1088.

12. Gray M, Smith L. The qualities of an effective mentor from the 
student nurse’s perspective: findings from a longitudinal quali-
tative study. J Adv Nurs. 2000;32(6):1542-1549.

13. Myall M, Levett-Jones T, Lathlean J. Mentorship in contempo-
rary practice: the experiences of nursing students and practice
mentors. J Clin Nurs. 2008; 17:1834-1842.

14. Watson R, Stimpson A, Topping A, Porock D. Clinical compe-
tence assessment in nursing: a systematic review of the litera-
ture. J Adv Nurs.2002;39(5): 421-431.

15. Burden S, Topping AE, O’Halloran C. Mentor judgements and
decision-making in the assessment of student nurse compe-
tence in practice: A mixed-methods study. J Adv Nurs. 2018; 
74(5):1078–1089. 

16. Henderson A, Twentyman M, Eaton E . Creating supportive
clinical learning environments: an intervention study. J Clin 
Nurs.2010; 19(1-2): 177-182.

17. Nursing and Midwifery Council. Standards to Support Learning
and Assessment in Practice. NMC Standards for Mentors, 
Practice Teachers and Teachers. London: NMC; 2008.

18. Mannix J, Wilkes L, Luck L. Key stakeholders in clinical learning
and teaching in bachelor of nursing programs: a discussion 
paper. Contemp Nurse.2009; 32(1-2): 59-68.

19. Jokelainen M, Jamookeeah D, Tossavainen K. Building organi-
zational capacity for effective mentorship of pre-registration 
nursing students during placement learning: Finnish and British
mentors conceptions. Int J Nurs Pract. 2011; 17(5): 509-517.

20. Veeramah V.What are the barriers to good mentoring? Nurs.
Times.2012; 108(39): 12-15.

21. Fricke TA, Lee MGY, Brink J, D’Udekem Y, Brizard CP, Konstanti-
nov IE. Early mentoring of medical students and junior doctors 
on a path to academic cardiothoracic surgery. Ann Thorac 
Surg.2018;105(1):317–320.

22. Vilelas J. A Investigação. O processo de construção do conhe-
cimento. 2ªed. Lisboa: Edições Sílabo; 2017.

23. Santos N, Faria L. Inteligência emocional: Adaptação do“ 
Emotional Skills and Competence Questionnaire”(ESCQ) ao 
contexto português. Revista da Faculdade de Ciências Sociais e
Humanas. 2005; 2: 275-289.

24. Ehrich L, Tennent L, Hansford B. A review of mentoring in 
education: some lessons for nursing. Contemp Nurse. 2002;
12: 253-264.

25. Gray J. Men Are From Mars, Women Are From Venus How 
to get What you Want in Your Relationships. London: Harper
Thorsons; 2017.

26. Carr J, Heggarty H, Carr M, Fulwood D, Goodwin C, Walker
W, Whittingham K. Reflect for success: recommendations 
for mentors managing failing students. Br J Community 
Nurs.2010;15(12): 594-596.

27. Duffy K. Integrating the 6Cs of nursing into mentorship practi-
ce. Nurs Stand. 2015; 29(50): 49.

28. Hawkins A, Jones K, Stanton A. A mentorship programme for
final-year students. Clin Teach. 2014;11(5):345–349.

29. Lin CD, Lin BY, Lin CC, Lee CC. Redesigning a clinical mento-
ring program for improved outcomes in the clinical training of
clerks. Med Educ Online. 2015;20(1):28327.

30. Macedo L, Sperb T. Regulação de Emoções na Pré-Adolescên-
cia e Influência da Conversação Familiar. Psicologia: Teoria e 
Pesquisa.2013; 29(2): 133-140.

31. Dalgaty F, Guthrie G, Walker H, Stirling K. The value of mentor-
ship in medical education. Clin Teach. 2017;14(2):124–128.

32. Kalen S, Ponzer S, Seeberger A, Kiessling A,  Silen C. Longitudi-
nal mentorship to support the development of medical stu-
dents’ future professional role: A qualitative study. BMC Med 
Educ. 2015;15: 97. 

33. Tran K, Tran GT, Fuller R. West Yorkshire mentor scheme: tea-
ching and development. Clin Teach. 2014;11(1):48–52

References

Suplemento digital Rev ROL Enferm 2020; 43(1): 236




