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I

n recent years, institutions of higher education
in the United States have been faced with significant challenges, including rising costs and
shrinking budgets. In dental schools, a shortage of
dental faculty members presents a clear threat to
the future of dental education. Recent reports have
shown that more than 400 budgeted faculty positions
in U.S. dental schools remain vacant.1-3 Issues such as
increased student loan debts, meeting tenure requirements, and coping with demanding schedules affect
faculty recruitment and retention.4-8 It is therefore
crucial to retain competent faculty members in dental schools. One central question is how to support
especially newly appointed younger faculty members
in their efforts to gain tenure and promotion and to
be successful in their teaching, research, and service
activities. Mentoring can be a valuable tool in this
endeavor.9-12
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In a professional setting such as the dental
school environment, the term “mentor” implies that
more experienced faculty members or students provide insight and support to less experienced peers
or students with the goal of ensuring their success.
Research on the role of mentoring in academic
medicine13,14 and in nursing15-17 has a long tradition.
This research has documented the positive effects
of mentoring in these contexts, such as allowing
the mentees to become socialized to their faculty
responsibilities17-19 and assisting them in their career
advancement, personal growth, and development
as well as reducing personal stress.20,21 In dentistry,
research on mentoring is relatively scarce.22-24 This
case study of a mentoring program that took place
in a large department of a Midwestern dental school
over a six-year time span therefore offers the rare
opportunity 1) to evaluate whether faculty members’
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perceptions of support from colleagues as well as
their expectations concerning what mentoring should
focus on changed over this period and 2) to determine
how junior versus senior faculty members and mentors versus mentees differed in their perceptions of
faculty roles, their self-perceived competence, and
their awareness of departmental expectations at the
end of the program.

Methods
This study was reviewed by the Institutional
Review Board for the Health Sciences at the University of Michigan and was granted exempt status.
In 2002, twenty-five of the thirty-six faculty
members (57 percent not tenured; 43 percent tenured)
in the periodontics department of the University of
Michigan School of Dentistry responded to a baseline
survey (response rate: 69 percent). In 2008, thirtyseven of the fifty-four faculty members returned
a follow-up survey (response rate: 69 percent). Of
these thirty-seven respondents, thirty-two indicated
that they were employed full-time and five part-time;
nineteen reported being junior and eighteen being senior faculty members; and twenty-three (62 percent)
said they were not tenured and fourteen (38 percent)
were tenured.
When this departmental program was developed, a review of the literature found that there were
no clear guidelines for how to develop effective
mentoring programs25 nor were there clear criteria
for how to evaluate the success of mentoring relationships26 at that time. The departmental efforts
were therefore mainly guided by the mission of the
department to improve the quality of the faculty
experience, to help ensure success in the academic
environment for all faculty members, and to retain
qualified faculty members in the department. In
order to support these objectives, the department
chair established a mentoring committee in 2002
and charged this committee with developing a
mentoring program. The committee decided to
administer a baseline survey that explored faculty
members’ perceptions of support by colleagues, their
thoughts concerning the role of mentors, and their
awareness of departmental expectations. This initial
survey was based on surveys used in two previous
studies of faculty mentoring issues by Fox et al.14
and Sands et al.27
Faculty members were recruited with an email by the department chair that encouraged them
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to respond anonymously to the survey on a secure
website. Based on these results, a mentoring program
was developed and implemented. In 2008, a followup survey was administered to document change
over time. In addition to the questions included in
the first survey, background information about the
respondents’ experiences with mentoring was collected as well. Again, a recruitment e-mail by the
department chair was sent to all faculty members, and
the respondents answered the questions anonymously
on a secure website.
The key features of the program were the following:
1. To make appropriate mentoring available consistent with each person’s needs and aspirations.
2. To offer mentoring for faculty members at every level of their careers, while acknowledging
that mentoring takes different forms as a faculty member advances through the professional
ranks.
3. To offer mentoring to all new faculty members
in the following manner:
· When a new faculty member joined the department or when an existing faculty member
expressed interest in meeting with a mentor,
that individual responded to a short informal
survey asking about his or her needs. This
information was used by the mentoring committee or chair as a basis for a discussion with
the faculty member.
· Based on this discussion, the committee selected a prospective mentor and determined
if this mentor would be willing to serve for an
initial one-year term that could be continued
if wanted by both mentor and mentee. The
mentee then contacted the mentor within
one week, and the mentor-mentee team met
as soon as possible at a mutually convenient
time and place for a first time. The committee
offered suggestions to the mentors concerning
potential discussion areas of interest such as
providing information about the activities and
life in the dental school, the workings of the
department, and expectations for teaching,
service, and scholarly activities. However, it
was up to the mentor-mentee pair to decide
how often they wanted to meet and which
topics they discussed.
· After six and twelve months, the committee chair met with the mentee and mentor
separately to ensure that the relationship was
working to the satisfaction of both partners.

Journal of Dental Education ■ Volume 75, Number 3

· After the first year, the mentee was asked to
report on the success of the program and to
identify additional mentors as needed. At this
time, the existing relationship could continue,
or an exchange of mentors could occur.

Results
The first three questions of the baseline survey were concerned with the respondents’ thoughts
concerning mentoring programs. On average, the
respondents agreed with the statement “I see a need
for a mentoring program” (on a scale from 1=disagree
strongly to 5=agree strongly: mean=3.96). They also
agreed on average with the statements “As a mentee,
I would prefer to choose my mentor(s)” (3.84) and
“I would prefer to have scheduled meetings with my
mentor” (3.79). These responses were used when
developing the mentoring program.
Before analyzing whether the respondents in
2002 differed in their answers from the respondents
surveyed in 2008, it is important to consider whether
these two groups varied in a systematic way. While
no information was collected in 2002 about whether
the respondents were employed full-time or parttime or whether they were junior or senior faculty,
the subjects did indicate whether they were tenured
or not tenured. A comparison of the percentages of
faculty members who were tenured versus not tenured
in 2002 and 2008 showed that these percentages did
not differ significantly (2002: 57 percent untenured,
43 percent tenured; 2008: 62 percent untenured, 38
percent tenured; chi square=.188; d.f.=1; p=.665).
Concerning changes in respondents’ perceptions of support from colleagues, the data showed
that the responses in 2008 were significantly more
positive than in 2002 when the respondents evaluated
how much they agreed that they have colleagues who
were available to help with the respondents’ successful development concerning their research (2002:
3.26 vs. 2008: 4.09; p=.005), their teaching (3.46 vs.
4.03; p=.036), and their clinical research activities
(3.22 vs. 4.00; p=.009) (see Table 1). The second
significant difference between the responses in 2002
and 2008 was found when analyzing the respondents’
expectations concerning the role of mentors. As can
be seen in Table 1, the data showed that the faculty
members’ expectations in 2008 were higher than in
2002. For example, in 2008 the respondents more
strongly agreed that mentors should be a role model
(2002: 4.17 vs. 2008: 4.69; p=.001); provide con-
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structive criticism/feedback (4.33 vs. 4.68; p=.013),
encouragement and coaching (4.00 vs. 4.41; p=.023),
and information about university policies and procedures (3.92 vs. 4.36; p=.023); and help promote
their involvement in professional networks (3.83 vs.
4.33; p=.006) and professional visibility (3.78 vs.
4.28; p=.012).
In addition to analyzing these differences in
the closed ended responses in 2002 versus 2008, the
open-ended responses in 2008 concerning the mentoring program were interesting as well. The mentees
agreed that the program had been helpful to them
in statements such as “The program has been a big
help”; “My mentors got me started and were available”; “My mentor is excellent: professional and very
helpful”; and “Having formal department support for
mentoring is wonderful.” Mentors also had a positive
response to the program, providing statements such
as “I have felt satisfaction with sharing knowledge,
experience, and support with others”; “It has been
great to see professional and personal growth in the
person I have mentored”; “I look forward to our
regular meetings to discuss a variety of issues, both
professional and personal”; “I feel that I have gotten
as much out of the relationship as the one mentored”;
and “Gratification in seeing my mentees do well
(advancement/promotion and success in obtaining
positions, funding, and publications).” Statements
concerning the value of the program in general were
also quite encouraging. Examples of such statements
were “The mentoring program is something to be
proud of ”; “A formalized program is important. It
informs new faculty that we recognize the critical
nature of mentoring and that it is taken seriously for
professional development”; and “The positive attitude toward mentoring in this department is great!”
Problems addressed in the open-ended responses were concerned with the fact that the time
commitment for mentoring can be an issue at times
and that effective mentoring can be challenging.
Suggestions for changes focused on organizational
matters such as offering events that bring mentors/
mentees together or continuing to encourage the use
of mentoring.
In addition to analyzing the differences in
the perceptions of support by colleagues and in
mentoring expectations between 2002 and 2008,
it is also important to determine how junior versus
senior faculty members and mentors versus mentees
differed in their perceptions of faculty roles, their
self-perceived competence, and their awareness of
departmental expectations at the end of the program.
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Table 1. Perceptions of support from colleagues and expectations concerning the role of mentors in 2002 versus 2008
2002
Mean (SD)

2008
Mean (SD)

p

My colleagues are interested in and available to help with my successful
professional development in the following areas:
· research
· teaching
· clinical research
· administration

3.26 (1.18)
3.46 (1.14)
3.22 (1.20)
3.17 (1.05)

4.09 (.72)
4.03 (.71)
4.00 (.71)
3.56 (.95)

.005
.036
.009
.146

I would expect my mentor(s) to provide
· role model
· constructive criticism/feedback
· information about formal expectations for promotion and tenure
· encouragement and coaching
· advice about research opportunities
· advice about publication outlets
· information about university policies and procedures
· involvement in professional networks
· help in promoting my professional visibility
· introductions to people who can further my career
· advice about committee work
· help with teaching
· reviews of drafts of papers
· help making difficult career decisions
· emotional support
· advice about people
· nomination for honors
· help in promoting an equal relationship
· collaboration on research/publications/teaching
· advice about social norms
· defense for criticism
· social activities (recreation, cultural events, eating out)
· help with personal problems

4.17 (.65)
4.33 (.57)
4.29 (.91)
4.00 (.85)
4.22 (.52)
3.87 (1.01)
3.92 (.83)
3.83 (.78)
3.78 (.80)
3.91 (.60)
3.95 (.58)
4.09 (.52)
3.61 (1.08)
3.78 (.60)
3.50 (.93)
3.58 (1.02)
3.62 (.59)
3.57 (.79)
3.75 (1.15)
3.30 (1.15)
3.00 (1.04)
2.65 (.98)
2.74 (1.10)

4.69 (.47)
4.68 (.48)
4.53 (.61)
4.41 (.50)
4.39 (.55)
4.37 (.60)
4.36 (.64)
4.33 (.59)
4.28 (.66)
4.24 (.76)
4.19 (.57)
4.08 (.60)
4.06 (.77)
4.03 (.76)
3.97 (.90)
3.89 (.81)
3.89 (.61)
3.86 (.65)
3.81 (1.00)
3.78 (.90)
3.33 (.83)
2.86 (.89)
2.78 (1.02)

.001
.013
.232
.023
.237
.021
.023
.006
.012
.082
.133
.969
.092
.197
.052
.194
.105
.129
.827
.082
.179
.390
.891

Note: Responses ranged from 1=strongly disagree to 5=strongly agree. The bolded numbers highlight the significant differences between
the average responses in 2002 and 2008.
Source for first question: �������������������������������������������������������������������������������������������������������
Fox EC, Waldron JA, Bohnert P, Hishinuma ES, Nordquis CR. ���������������������������������������������
Mentoring new faculty in a department of psy�
chiatry. Acad Psychiatry 1998;22(3):98–106.
Source for second question: Sands RG, Parson A, Duane J. Faculty mentoring in a public university. J Higher Educ 1991;62(2):174–93.

Table 2 shows that, overall, both junior and senior
faculty members were very positive about being
a member of the faculty. Both groups on average
agreed strongly with the statement “I am excited
about being a member of the faculty.” However, junior faculty members were significantly less likely
than senior faculty members to agree that they had a
reasonable grasp of the roles and responsibilities of
being a faculty member (junior: 4.05 vs. senior 4.65;
p<.05), of the general philosophy of the department
(3.84 vs. 4.67; p<.01), and of the general workings
of the department (3.68 vs. 4.44; p<.01). In addition,
junior faculty members indicated that they were on
average less aware than senior faculty members of
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research opportunities in the department (3.44 vs.
4.35; p<.01), teaching issues in the department (3.39
vs. 4.11; p<.05), research issues in the department
(3.11 vs. 3.89; p<.05), and administrative issues in
the department (3.00 vs. 3.89; p<.01).
While junior faculty members did not differ
from senior faculty members in their self-perceived
competence concerning teaching, they were less
likely to evaluate themselves as competent in
research-related matters and in administrative competence (2.75 vs. 4.28; p<.001). For example, junior
faculty members assessed their competence concerning writing a paper for a journal submission (4.12
vs. 4.67; p<.05), presenting at non-departmental
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conferences (3.88 vs. 4.56; p<.05), and conducting
research (3.56 vs. 4.39; p<.01) as lower compared
to senior faculty members. In addition, junior faculty members reported that they were on average
less aware of departmental expectations concerning
attending faculty meetings (3.26 vs. 4.33; p<.01),
membership on faculty committees (3.06 vs. 4.53;
p<.001), participating in resident case conferences
and seminars (2.87 vs. 4.08; p<.01), and research
productivity (3.56 vs. 4.65; p<.01).
Most of these differences were mirrored in
differences in the faculty member role expectations,
perceived competence evaluations, and departmental
expectations of mentees and mentors.

Discussion
In 1990, Zelditch defined mentors in a comprehensive manner as “advisors with career experience
willing to share their knowledge; supporters who
give emotional and moral encouragement; tutors
who give specific feedback on one’s performance;
masters, in the sense of employers to whom one
is apprenticed; sponsors, sources of information
about, and aid in obtaining opportunities; models
of identity, of the kind of person one should be to
be an academic.”28 This comprehensive definition
captures the essence of what faculty mentors could
and should be for their mentees. The results of our
six-year mentoring program showed that such a
program could actually result in significantly more
positive perceptions of collegial support in the department. Given that positive social support can play
a constructive role when coping with stress,29 this
outcome is significant. In addition, it was interesting
to see that, at the end of the six-year period, some
of the faculty members’ expectations concerning
mentors had changed to expecting more from mentors compared to 2002. For example, in 2008, the
respondents indicated more strongly that a mentor
should be a role model, give constructive criticism
and feedback, and promote professional visibility
than in 2002. One might interpret this rise of positive
expectations as a result of having either participated
in the mentoring program and experienced the value
of this program or having observed the positive effects of mentoring in others.
When considering the outcomes of the mentoring program, one could analyze whether junior and
senior faculty members’ self-perceived competence
and awareness of departmental expectations and
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their faculty role were relatively similar at the end of
the six-year program. The results showed that selfperceived competence and departmental expectations
concerning teaching as well as confidence in their
clinical competence were actually not significantly
different between junior and senior faculty members.
However, there still was a considerable gap in selfperceived confidence and expectations concerning
research and administrative activities. One could
interpret these findings as an indication that junior
faculty members might be lacking some implicit
knowledge about academic citizenship. This finding
should challenge future mentoring activities to provide the experiences necessary for younger faculty
members to develop the skills necessary to live up
to expectations concerning research productivity and
administrative tasks. Specialized mentoring programs
concentrating on research in other fields showed that
these programs can be quite successful when they
focus centrally on research.26 In addition, mentoring
programs for subgroups of faculty members such as
female faculty members or underrepresented minority faculty members have also been shown to be quite
successful.30 The fact that mentors seem to have a
clearer insight into the departmental and faculty role
expectations and see themselves as more competent
than the mentees supports the assumption that the
mentors have the qualifications to engage their
mentees in activities that might benefit the mentees
in these areas.
The major limitation of this study is primarily that it was a case study of a mentoring program
limited to one department in a dental school. Such
a case study can clearly only explore the issues of
how to mentor dental faculty members successfully.
An additional limitation of this study was that no
background information about the respondents’
gender, age, or ethnicity/race was collected in order
to allow an anonymous response to the surveys. Future research could explore whether these personal
characteristics would have moderated the outcomes
of a mentoring program.

Recommendations
Despite these limitations, the results showed the
increase in perceived collegial support and positive
expectations of mentoring that suggests that such a
program might be helpful to other departments as
well. More specifically, several lessons learned can be
shared with other departments. Based on our experi-
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3.68
(.82)

· as to the general workings of our department.
			

3.11
(.94)
3.00
(1.00)

· the research issues within our department.
			

· the administrative issues within our department.
			

4.67
(.49)

· be a competent clinician.

4.12
(.86)

4.50
(.52)

· supervise dental/hygiene students.

· write a paper for journal submission.
			

4.61
(.61)

· teach dental/hygiene students.

Self-perceived competence: I feel prepared to†

3.39
(1.04)

3.72
(.75)

· the teaching issues that face our department.
			

· clinical issues.

· research opportunities available within our department.
			

3.44
(1.04)

3.84
(.77)

· of the general philosophy of our department.
			

I am aware of

4.05
(.85)

· of the roles and responsibilities in being a faculty member.
			

I have a reasonable grasp/idea

4.16
(83)

4.67*
(.59)

4.53
(.64)

4.73
(.46)

4.82
(.39)

3.89**
(.83)

3.89*
(1.02)

4.11*
(.68)

4.00
(.79)

4.35**
(.79)

4.44**
(.86)

4.67**
(.59)

4.65*
(.49)

3.88
(1.05)

4.53*
(.51)

4.05
(71)

I receive departmental information on a timely basis.
			

It is important for me to be able to discuss personal issues with a departmental colleague(s) if I choose.

4.24
(1.09)

4.00
(1.14)

I see myself as a faculty member five years from now.

4.72
(.46)

Senior Faculty

4.47
(.70)

Junior Faculty

I am excited about being a member of the faculty.

Faculty member role†

Table 2. Responses of junior versus senior faculty members and of mentors versus mentees in 2008

4.17
(.94)

4.69
(.48)

4.55
(.52)

4.62
(.65)

2.92
(.79)

3.08
(.76)

3.31
(.95)

3.62
(.77)

3.50
(1.00)

3.69
(.75)

4.00
(.58)

4.23
(.60)

4.00
(1.08)

4.08
(.76)

4.08
(.95)

4.54
(.66)

Mentee

4.58
(.67)

4.50
(.71)

4.60
(.52)

4.82
(.41)

3.91*
(1.00)

3.78
(1.14)

4.17*
(.58)

4.08
(.67)

4.27‡
(.91)

4.42‡
(1.00)

4.67*
(.65)

4.45
(.69)

3.92
(1.00)

4.55‡
(.52)

4.33
(1.16)

4.67
(.49)

Mentor
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3.15
(1.35)

· for resident supervision.

4.46*
(.52)

3.91
(1.38)

4.65**
(.61)

4.08**
(.95)

4.53***
(.62)

4.44
(.90)

2.91
(1.14)

3.00
(.90)

4.33**
(.84)

4.28***
(.75)

3.71
(1.20)

4.39**
(.78)

4.43
(.76)

4.31
(1.08)

4.56*
(.51)

4.47
(.74)

3.89
(.78)

3.20
(1.48)

3.55
(.93)

3.10
(1.20)

3.00
(1.21)

3.38
(1.33)

2.92
(1.00)

2.64
(1.12)

3.46
(1.05)

2.92
(.90)

3.60
(.70)

3.92
(.90)

4.30
(.68)

4.15
(.80)

4.08
(.65)

4.40
(.70)

4.25
(.71)

4.20
(1.30)

4.55**
(.69)

4.00
(1.07)

4.36**
(.81)

4.40‡
(1.08)

3.38
(1.19)

3.14
(1.07)

4.25‡
(.97)

4.45***
(.52)

3.44
(1.33)

4.17
(.72)

4.44
(.73)

4.45
(.69)

4.33
(.90)

4.44
(.73)

†

Source for these questions: Fox EC, Waldron JA, Bohnert P, Hishinuma ES, Nordquis CR. Mentoring new faculty in a department of psychiatry. Acad Psychiatry 1998;22(3):98–106.

*p≤.05; **p≤.01; ***p≤.001

‡Responses ranged from 1=strongly disagree to 5=strongly agree.
The bolded numbers highlight the significant differences between the average responses of junior vs. senior faculty members and of mentees vs. mentors.

3.69
(.86)

3.56
(.96)

· for research productivity.
			

· for private practice/dental faculty associate practice.
			

2.87
(1.06)

· for participation in resident case conferences and seminars.
			

3.78
(1.31)

· for dental/dental hygiene student teaching.

3.06
(1.06)

2.82
(1.02)

· for learning PBL tutor skills.

· for membership on faculty committees.
			

2.63
(1.03)

· for case-based presentations.

· for attendance at faculty-related meetings.
			
3.26
(1.10)

2.75
(.86)

· be a competent administrator.
			

I am aware of departmental expectations†

3.71
(.73)

· present at case conferences.

3.56
(.92)

4.00
(.93)

· supervise graduates/residents.

· conduct research.
			

4.11
(.83)

3.88
(1.11)

4.13
(.92)

· be a competent problem-based learning tutor.

· present at non-departmental conferences.
			

· teach dental residents.

ences with this program, we offer recommendations
in the following areas.
Who should be mentored? This faculty mentoring program was developed to enhance the experience of incoming and existing faculty members. It
seemed beneficial that even faculty members with
advanced status in the department should receive
mentoring concerning the next steps in their careers.
How should mentoring be initiated and
implemented? The departmental mentoring committee should assess needs and wants of mentees
and then match mentees with mentors for an initial
brief and informal mentor/mentee meeting. Both
sides would be under no obligation to engage in a
long-term relationship; however, the mentor and
mentee could continue to meet if both wish to do
so. While traditional mentoring relationships might
involve mentees’ voluntarily seeking out a mentor in
their own department, other options have also proven
effective. For example, mentoring relationships that
were initiated by the department chair or even a dean
have also resulted in constructive interactions. In addition, mentoring pairs formed across departments
and schools have worked as well as pairs from within
departments. In the case in which a faculty member
from another department serves as a mentor for a
junior faculty member, the mentoring committee
should advise the establishment of a co-mentorship
pair, in which one member of the mentoring pair can
be from within the department.
What responsibilities do mentors have?
The mentor’s primary responsibilities should be to
provide guidance to the mentee in professional and
personal (if requested) issues, to participate in open
and honest goal setting and feedback for academic
career advancement, and to introduce the mentee to
individuals who can facilitate career advancement.
What responsibilities do mentees have? Potential mentees should clearly articulate their career
development needs, since meeting these needs will
form the structure of the mentoring relationship.
They should actively engage their mentors to seek out
career, professional, and personal advice on issues of
teaching, research, promotion, tenure, and the collegial culture and should be available for networking
opportunities and introductions to key individuals by
their mentors. Junior faculty mentees should select a
senior faculty mentor who will guide them in preparing for promotion, thus supporting the guidance and
counseling of the department chair.
What responsibilities does the department
chair have? The chair has the ultimate respon-
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sibility for ensuring the mentoring of all faculty
members in his or her department and facilitating
opportunities for faculty career advancement. The
chair must maintain an active role in mentoring all
faculty members, yet in a large department this may
involve a greater dependence on a formal mentoring
program. In such cases, senior faculty members who
act as mentors should be acknowledged for their
contributions. The mentoring committee serves in
an advisory role to improve all mentoring activities
in the department. The chair must clearly articulate
departmental policies for teaching, scholarly activities, service, patient care and faculty practice,
promotion/advancement/tenure, moral/ethical concerns, and financial rewards to ensure that mentors
and mentees can develop appropriate expectations.
In addition, the chair can also consider providing
opportunities for mentor-mentee meetings as part
of regularly scheduled events such as departmental
meetings or retreats.
In summary, a structured departmental mentoring program can clearly facilitate activities that are
beneficial in advising or guiding mentees through
their academic careers. It has to be clear that not all
needs of a faculty member, whether a junior or senior
faculty member, can be met by a single individual,
nor can mentoring relationships be legislated by
such a committee. One responsibility of a committee and mentors is therefore to assist in identifying
multiple mentoring relationships inside and outside
of the department, whether in other departments of
the dental school or in other units in the university.
The primary objective of the mentorship program
described in this case study was to attract, develop,
and retain faculty members capable of demonstrating excellence in teaching, research, and service—a
goal that will support efforts to reduce the faculty
shortage in dentistry.
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