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ABSTRACT

Background: Clinical mentors play a very important role in the development of knowledge and the 
acquisition of competencies of different health professionals. The success of the entire mentoring process 
also depends on the professional and personal characteristics of the clinical mentor. The purpose of the 
study was to identify which professional and personal characteristics of clinical mentors are relevant to 
physiotherapy (PHT) and social gerontology (SG) students.

Methods: The web survey was performed between January 20 and May 15, 2018, using the adapted 
version of nursing clinical teacher effectiveness inventory. The final sample consisted of 100 PHT and SG 
students from one of the Slovenian Universities.

Results: The competencies “explains clearly” (p ˂ 0.001) and “takes responsibility of own actions” 
(p = 0.023) were statistically significantly more relevant to PHT students than to the SG students. The com-
petencies “explains clearly” (p ˂ 0.001), “demonstrates clinical skill and judgment” (p = 0.033), “takes 
responsibility of own actions” (p = 0.023), and “is self-critical” (p = 0.023), were statistically significantly 
more relevant to PHT than to the SG students, while the statements “discusses current development in 
his/her field” (p = 0.002), “communicates expectations of students” (p = 0.029), “demonstrates empa-
thy” (p = 0.037), “demonstrates enthusiasm” (p = 0.005), and “has a good sense of humor” (p = 0.005) 
were statistically significantly more relevant to SG students.

Conclusion: The contrast in responses reflects the differences in the nature of both professions: The pre-
dominantly instrumental nature of PHT and the predominantly expressive nature of SG
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INTRODUCTION
Mentoring is an elusive term that has existed for 
years in many disciplines (1). The general purpose 
of mentoring is to offer support to the less experi-
enced, young individual (2), to acquire the appro-
priate knowledge and competencies for the exercise 
of the profession, and to empower students for a 
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professional, responsible and high-quality imple-
mentation of their profession (3).
There is no universal agreement on the definition of 
clinical practice mentoring, and therefore mentor-
ing approaches vary considerably (4). In Slovenia, 
clinical training is also implemented in various 
ways, which depends on a number of factors, such 
as the number of employees in the educational insti-
tution, the requirements of teaching institutions, 
and the number of mentors in teaching institutions. 
The status of teaching institution is confirmed by 
the Ministry of Health. The possibilities of the 
implementation of clinical practice mentoring in 
the education process of health-care professionals 
are as follows: (a) A school mentor teaches skills by 
being present at the department for the duration of 
the clinical training, (b) the school mentor is present 
in the clinical environment every day, but only for 
a limited period of time, and (c) the school mentor 
is present only occasionally, for example, before the 
beginning and at the end of the clinical training and 
in case of potential problems. Clinical mentors are 
chosen by the institutions themselves on the basis of 
the formal requirements (the level of education and 
3 years of work experience) as well as on the basis of 
informal requirements (personal characteristics and 
the ability to transfer knowledge). Clinical mentors 
should plan and organize the course of clinical stu-
dent training (5).
Mentoring has been shown to help students over-
come difficulties, discuss problems, and fulfill 
goals (6). To be effective in the implementation of 
mentoring, besides demonstrating professional com-
petence, the mentor also has to exhibit certain per-
sonal attributes, which are very important in clinical 
practice (7). Mentors are not only instrumental in 
socializing students into professional behaviors and 
practice but can also significantly influence stu-
dent careers and assist in their professional growth 
through advising and supporting their skills develop-
ment and personal growth (8,9). Different authors 
define the required mentors’ competencies differ-
ently. Whittaker and Cartwright (10) summarized 
the following abilities of a successful mentor: Listen 
and hear what is said, question and challenge their 
own thinking and the thinking of other, summa-
rize and reflect back, give and receive, constructive 
feedback, point out connections and contradictions, 

display empathy and understanding, encourage 
problem-solving and seek solutions, recognize and 
acknowledge emotions, trust others and be trusted 
by others, be open and honest with self and others, be 
a “tough” friend, give as well as receive unconditional 
time and space. Buchel and Edwards (7) have chosen 
15 attributes of effective mentors, whereas Mogan 
and Knox (11) have collected 48 affirmations that 
describe characteristics of a clinical mentor, grouped 
into five categories: Teaching ability, nursing com-
petence, evaluation, interpersonal relations, and 
personality. Haidar (12) states that a mentor should 
possess certain qualities, such as empathy, maturity, 
self-confidence, resourcefulness, and willingness to 
devote their time and energy to the student through 
several roles, such as a teacher, adviser, agent, role 
model, coach, and confidante.
The goal of our study was to identify: (i) What are 
the characteristics of a good mentor, and (ii) to iden-
tify the differences in the ideal image of a clinical 
mentor between the physiotherapy (PHT) (herein-
after PHT) and social gerontology (SG) (hereinafter 
SG) BSc students, who train for two entirely dif-
ferent professions, both of which, however, require 
developed interpersonal skills.

METHODS
A quantitative research approach was applied. A descrip-
tive, causal non-experimental method was used.

Instrument description
The Nursing Clinical Teacher Effectiveness 
Inventory (NCTEI) (13) was used. The initial 
instrument was translated into Slovenian language 
through the following steps (14): (i) Forward trans-
lation by two experts, independently; (ii) back 
translation; (iii) comparison of the original and the 
translated version by another two experts; (iv) revi-
sion of the translated questionnaire; (v) test of the 
translated questionnaire for clarity by five Slovenian 
students; and finally (vi) by conducting a pilot 
study. To adapt the instruments to our population, 
the category “nursing competence” was paraphrased 
into “competences required in the field of expertise.”
To identify mentors’ characteristics (represented as 
NCTEI items), which are important to the target 
population, the respondents were invited to rank 
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the items within each category. Hence, the items 
were not evaluated on a seven-point Likert scale, as 
was the case in the original instrument. The items 
required for the collection of the demographic data 
(e.g.,  study program, year of study, employment, 
years of work experience, and age) were included at 
the beginning of the questionnaire.

Population sample
The web-based questionnaire was distributed to 
478 part-time PHT and SG (BSc) students of all 
study years at one of the Slovenian Universities. 
We received a response from 120 (25.3%) PHT to 
95 (19.8%) SG students. The final sample consisted 
of 100 responses (response rate 20.9%): 43 (43%) 
responses from PHT and 57 (57%) responses from 
SG students, because of the exclusion criteria (i) the 
response was interrupted; or, (ii) there was no 
response on two or more sections of the question-
naire. The sample details are presented in Table 1.

Research procedures and data processing
The web questionnaire was distributed to the par-
ticipants by the Student Affairs Office through their 
emails. The responses were anonymous; all participants 
had the right to withdraw from the study before or 
during the questionnaire completion without any con-
sequences. Participants were informed about all study 
details in the preface to the questionnaire. The data 
were collected between January 20 and May 15, 2018.

Statistical analysis
The data were analyzed with the programs IBM 
SPSS 21.0 and Microsoft Excel 2016. Univariate 
(calculation of average value, standard deviation, 
frequencies, and percent) and bivariate analysis 
(Mann–Whitney U-test) were applied. A  signifi-
cance level of 5% was used (p = 0.05).

RESULTS
Table 2 presents the average values (x̅), standard devi-
ations (σ) and within category ranks (r) of PHT and 
SG students’ responses along with the results of the 
Mann–Whitney U-test. In the continuation of the 
document, only the relevant results are presented.
In the category “teaching ability,” the characteristic 

“explains clearly” was selected as the most import-
ant characteristic of a clinical mentor by both PHT 
and SG students. Furthermore, a statistically sig-
nificant difference between the responses of PHT 
and SG students was identified for this character-
istic (p ˂0.001), the average rank value is lower for 
PHT (x̅ = 2.7; σ = 3.0) than for SG students (x̅ = 5.0; 
σ = 3.6). On the other hand, both groups selected 
“quickly grasps what students are asking or telling” 
as a less important characteristic in the aforemen-
tioned category. The difference between the highest 
and the lowest average values in the category “teach-
ing ability” is 7.9 for the PHT and 4.5 for SG stu-
dents (Table 3), which indicates that PHT students 
gave more consistent responses regarding the items 
in this category than SG students.
In other categories, substantial differences were 
identified in the ranking of the relevance of men-
tor’s characteristics between PHT and SG students. 

TABLE 1. Sample details
Variable Study program*

PHT SG
Age (SD) 25.5 (6.8) 26.1 (8.8)
Sample size (%) 43 (43) 57 (57)
Study year (%)

Year 1 24 (55.8) 24 (42.1)
Year 2 11 (25.6) 13 (22.8)
Year 3 8 (18.6) 20 (35.1)

Employed in (%)
Hospital 1 (2.4) 1 (1.8)
Health center 2 (4.8) 3 (5.3)
Social welfare institution 2 (4.8) 5 (8.8)
Private clinic 1 (2.4) 2 (3.5)
Unemployed 26 (61.9) 31 (54.4)
Other 10 (23.8) 15 (26.3)
No response 1 (2.3) 0

Years of work experience (%)
No response 15 (34.9) 16 (28.1)
<6 16 (37.2) 27 (47.4)
6‑10 4 (9.3%) 1 (1.8)
11‑15 5 (11.6) 5 (8.8)
16‑20 0 2 (3.5)
21‑25 3 (7.0) 5 (8.8)
>25 0 1 (1.8)

*PHT: Physiotherapy, SG: Social gerontology, SD: Standard 
deviation
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Category/Statement Study program MW test
PHT SG

x̅ σ r x̅ σ r P
Teaching ability

Explains clearly 2.7 3.0 1 5.0 3.6 1 <0.001
Emphasizes what is important 4.8 3.0 2 6.1 4.0 4 0.174
Encourages students to gain knowledge and skills 7.1 3.3 6 6.0 4.1 3 0.123
Remains accessible to students when they need them 5.6 3.2 3 5.3 3.8 2 0.470
Guides students’ development of clinical skills 6.2 3.6 5 6.5 3.5 5 0.670
Ensures additional improvement in knowledge and skills 9.9 3.6 12 8.9 3.5 10 0.122
Offers special help when difficulties arise 5.6 2.9 4 6.7 3.7 6 0.181
Is well prepared for teaching 7.2 3.5 7 7.5 3.9 7 0.588
Enjoys teaching 8.7 4.2 10 8.2 4.5 9 0.549
Encourages active participation in discussion 8.7 3.4 9 9.1 3.5 12 0.531
Quickly grasps what students are asking or telling 10.6 3.0 14 9.5 3.4 14 0.128
Answers carefully and precisely questions raised by students 10.3 3.2 13 9.1 3.7 13 0.070
Helps students organize their thoughts about patient problems 9.3 3.7 11 9.0 3.8 11 0.644
Promotes student independence 8.3 3.5 8 8.2 3.9 8 0.872

Competencies required in the field of expertise
Demonstrates clinical skill and judgment 3.0 2.4 1 4.0 2.5 2 0.033
Demonstrates communication skills 4.9 2.3 6 4.2 2.2 3 0.152
Reveals broad reading in his/her area of interest 4.7 2.4 5 4.3 2.4 4 0.348
Discusses current development in his/her field 7.0 2.1 9 5.9 2.0 8 0.002
Directs students to useful literature 6.1 2.3 7 5.6 2.5 6 0.312
Demonstrates a breadth of knowledge 3.7 2.1 2 4.0 2.7 1 0.977
Recognizes own limitations 6.3 1.9 8 6.3 2.2 9 0.896
Takes responsibility of own actions 4.5 2.2 3 5.6 2.5 7 0.023
Is a good role model 4.7 2.9 4 5.1 3.0 5 0.460

Evaluation
Makes specific suggestions for improvement 4.2 2.2 2 4.2 2.1 1 0.942
Provides frequent feedback on students’ performance 4.7 2.2 6 4.8 2.4 8 0.731
Identifies students’ strengths and limitations objectively 4.3 2.0 3 4.7 2.0 7 0.272
Observes students’ performance frequently 5.0 2.2 7 4.6 2.0 5 0.343
Communicates expectations of students 5.4 2.3 8 4.3 2.4 3 0.029
Gives students positive reinforcement for good contributions, observations, 
or performance

4.3 2.4 4 4.3 2.2 2 0.942

Corrects students’ mistakes without belittling them 3.7 2.2 1 4.4 2.2 4 0.108
Does not criticize students in front of others 4.5 2.5 5 4.7 2.9 6 0.670
Interpersonal Relations
Provides support and encouragement to students 2.9 1.6 1 3.4 1.6 3 0.073
Is approachable 3.5 1.6 4 3.4 1.9 4 0.827
Encourages a climate of mutual respect 3.3 1.6 3 3.3 1.7 2 0.943
Listens attentively 3.9 1.6 5 4.0 1.3 6 0.857

Shows a personal interest in students 2.9 1.5 2 3.0 1.8 1 0.874

TABLE 2. Descriptive statistics, within category ranks (r) of PHT and SG students’ responses with the results of the 
Mann‑Whitney U‑test

(Contd...)
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The only exception is the characteristic “is open-
minded and non-judgmental” (category “personal-
ity”), which was evaluated as the most important 
characteristic by both groups. Another interesting 
result is the bigger difference between the highest 
and lowest average for PHT students than for SG 
students, which is present in all categories (Table 3). 
This indicates more consistent responses of PHT 
students, compared with SG students. Furthermore, 
the difference between the highest and lowest aver-
age is substantially higher in the category “teaching 
ability” than in the other categories.
Statistically significant differences between both 
groups were identified for three out of nine char-
acteristics in the category “competences required in 
the field of expertise,” namely for the item “demon-
strates clinical skill and judgment” (p = 0.033), 
which is according to the results more import-
ant to PHT (x̅ = 3.0, σ =2.4) than to SG students 
(x̅ = 4.0, σ =2.5); the item “discusses current devel-
opment in his/her field” (p = 0.002), which is more 

important to SG (x̅ = 5.9, σ=2.0) than to PHT stu-
dents (x̅ = 7.0, σ=2.1); and also for the item “takes 
responsibility of own actions” (p = 0.023), which is 
also more important to PHT (x̅ = 4.5, σ = 2.2) than 
to SG students (x̅ = 5.6, σ =2.5).
In the category “evaluation,” the item “communi-
cates expectations of students” resulted as signifi-
cantly (p = 0.029) more important to SG (x̅ = 4.3, 
σ = 2.4) than to PHT students (x̅ = 5.4, σ = 2.3). 
The item “demonstrates empathy” in the category 
“interpersonal relations,” resulted as significantly 
(p = 0.037) more important to SG (= 3.8, σ =1.8) 
than to PHT students (x̅ = 4.5, σ =1.8). In the cat-
egory “interpersonal relationship,” no significant 
differences in responses between the groups were 
identified. However, in the category “personality” 
three competences out of eight resulted as signifi-
cantly different between PHT and SG students, 
namely: “Demonstrates enthusiasm” (p = 0.005), 
“is self-critical” (p = 0.023), and “has a good sense 
of humor” (p = 0.005). The mentor’s competences 
“demonstrates enthusiasm” and “has a good sense 
of humor” are more important to SG than to PHT 
students; on the other hand, the competence “is 
self-critical” is more important to PHT than to SG 
students (Table 2).

DISCUSSION
Our results indicate substantial differences in the 
desired characteristics of a clinical practice mentor 
between PHT and SG students (Table 2). According 
to PHT students, the most important characteristics 

Category/Statement Study program MW test
PHT SG

x̅ σ r x̅ σ r P
Demonstrates empathy 4.5 1.8 6 3.8 1.8 5 0.037

Personality
Demonstrates enthusiasm 5.4 2.1 7 4.2 2.1 2 0.005
Is a dynamic and energetic person 3.8 2.1 2 4.6 2.1 5 0.051
Self‑confidence 4.6 2.3 5 4.2 2.1 3 0.382
Is self‑critical 4.4 2.0 4 5.4 2.3 8 0.023
Is open‑minded and non‑judgmental 2.7 1.9 1 3.4 2.2 1 0.111
Has a good sense of humor 6.3 1.9 8 5.1 2.2 7 0.005
Appears organized 4.0 2.0 3 4.3 2.5 4 0.612

PHT: Physiotherapy, SG: Social gerontology, MW: Mann‑Whitney U‑test, r: rank within a category, σ: Standard deviation

TABLE 2. (Continued)

TABLE 3. Differences between the highest and lowest 
average values within each category
Category Study program

PHT SG
Teaching ability 7.9 4.5
Competences in the field of expertise 4.0 2.3
Evaluation 1.7 0.6
Interpersonal relations 1.6 1.0
Personality 3.6 2.0
PHT: Physiotherapy, SG: Social gerontology
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of a good mentor are that he or she clearly explains 
and demonstrates interventions, demonstrates clin-
ical skills, corrects students’ mistakes without belit-
tling them, gives students positive reinforcement 
and support, and is open-minded and non-judg-
mental. On the other hand, the SG students con-
sider as the most important the following char-
acteristics of the mentor: Explains carefully and 
understandably, reveals broad reading in his or her 
area of interest, offers suggestions for improvement, 
shows personal interest in students, and that he or 
she is open-minded and non-judgmental.
In Slovenia, PHT study program has been imple-
mented since 1950. Its primary purpose is to train 
students for the development and the restoration of 
mobility and functional ability of people and the 
maintenance of functional ability of healthy people 
of all ages (15). On the other hand, the SG pro-
gram is still a new study program in Slovenia. SG 
is a multidisciplinary field with an emphasis on the 
responsibility of the social gerontologists to deal 
with the integration of the elderly in the society, 
helping the elderly to adapt to the environment and 
vice versa (16).
Buchel and Edwards (7) have conducted a survey 
in which they wanted to identify the three most 
important and three least important characteristics 
of an effective clinical mentor. They collected 15 
characteristics, which they defined for the simplified 
understanding of the respondents. In the final sam-
ple, 179 mentors and 117 lecturers were involved in 
the study, who ranked the following three charac-
teristics of a mentor as the most important: Clinical 
competency, non-judgmental, role model, and the 
following three characteristics as the least import-
ant: Scholarly activity, organization skills, and well 
prepared. Mentors have ranked enthusiasm among 
the most important characteristic in the aforemen-
tioned study. Our results, performed on students, 
are consistent with the aforementioned study. 
Furthermore, PHT students ranked the character-
istics “demonstrates clinical skills and judgment” 
and “demonstrates a breadth of knowledge” as the 
two most important characteristics for both groups 
of students in the category “competencies required 
in the field of expertise” (Table 2). Furthermore, the 
characteristic “is open-minded and non-judgmen-
tal” was ranked as the most important characteristic 

in the category “personality” by both groups.
Interestingly, in both PHT and SG groups, the char-
acteristic “is a good role model” was not ranked as 
the most important in the category “competencies 
required in the field of expertise”. In fact, PHT stu-
dents ranked it as the fourth and SG students as the 
fifth most important mentor’s competence in this 
category. These results are in contrast with findings 
of Finnerty and Collington (17), who emphasized 
the importance of role modeling by the mentor as 
vital for the students. However, their results were 
based on the analysis of audio-diaries, which were 
completed by midwifery students over 10  days in 
clinical practice and were transcribed using dis-
course analysis. Furthermore, the characteristic 
“demonstrates enthusiasm” in the category “per-
sonality” is significantly (Table  2, p < 0.005) less 
important for the PHT (ranked 7th) than for the 
SG students (ranked 2nd). Furthermore, Buchel and 
Edwards (7) state in their research that those educa-
tors who demonstrate enthusiasm for their educa-
tional duties and responsibilities are ranked as the 
best ones. Why is enthusiasm more important to the 
students of SG than to the students of FTH would 
still have to be established, maybe because SG is a 
new profession and therefore all of the professionals 
in the education process feel obliged to promote it 
to make it recognizable. The characteristics “is well 
prepared for teaching” and “appears organized” in 
the category “personality” are ranked as the charac-
teristics of medium relevance.
Elcigil and Sari (18) have studied the characteris-
tics of effective clinical mentors. In the qualitative 
study, 24 nursing last-year BSc students highlighted 
20 characteristics of mentors. These were grouped 
into five categories according to Gignac-Caille and 
Oermann (19). They are observing that clinical men-
tors should have good communication skills and 
should not have a critical or offensive attitude and 
should defend students more often if the necessity 
arises. However, our study indicates completely dif-
ferent results, as SG students ranked the characteris-
tic “demonstrates communication skills” as the third 
most important, and PHT students as the sixth most 
important in the category “competencies required in 
the field of expertise.” The difference in the impor-
tance, contributed to communication skills, might 
stem from the basic mission of both professions. 
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The profession of SG requires wider communica-
tion skills, not only with the elderly but also with 
the wider local community, while communication 
skills in performing the PHT profession are usually 
limited to the communication with the patients and 
the colleagues in their team. In our study, however, 
there emerged one unexpected result. Attentive lis-
tening, which is an important communication skill, 
was ranked as the least important by both groups 
of students. Such an assessment by the students is 
unexpected, as Allison-Jones and Hirt (20) indi-
cate that communication between the tutor and 
the students is an important part of the education 
process and that, according to Elcigil and Sari (18) 
a good conversation between the student and the 
mentor is the basis for the establishment of mutual 
trust, good communication, respect, and empathy. 
Furthermore, Jahan et al. (21) believe that better 
educators are those who have effective and good 
communication skills. Finnerty and Collington (17) 
in their survey emphasize the importance of atten-
tive listening and non-verbal communication of the 
mentor. Jokelainen et al. (4) have through a review 
of scientific articles established (1986–2006), that 
communication skills in interaction with patients 
included also teaching and advising on how to use 
different methods in real care situations and also 
guiding students in meeting patients, communicat-
ing, and cooperating with them.
According to our results, open-mindedness and 
non-judgmental attitude of a clinical mentor is 
very important to both PHT and SG students. 
Furthermore, the characteristic “corrects students’ 
mistakes without belittling them” in the category 
“evaluation” also resulted as important, especially to 
PHT students. Feedback is an essential part of men-
toring. This involves discussing what has gone right, 
starting with students’ opinions of their own strengths 
followed by mentors’ views, and the discussion of the 
required improvements starting again with the stu-
dents’ opinions followed by those of the mentors’ (12).
Lorber and Donik (22) have interviewed nurses – 
clinical mentors, who evaluated 22 personal features 
and then ranked the 10 most important ones. The 
characteristics that every clinical mentor should 
possess are the following: Professionalism, the 
appropriate level of education, honesty, good com-
munication skills, responsibility, reliability, activity 

at work, collegiality, creativity, and determination. 
The results of our study show that both groups of 
students appreciate the mentor’s expert knowledge 
(Table 2: Characteristic “demonstrates a breadth of 
knowledge,” by the PHTs ranked as the 2nd; and by 
the SGs ranked as the 1st  in the category “compe-
tence in the area of expertise”). PHT students also 
emphasized the importance of mentor’s responsi-
bility, as the characteristic “takes responsibility for 
their own actions” was ranked as the third in the 
aforementioned category.
Harrington (23) states five most important features 
of a mentor: Being an authority in the field, an edu-
cator, a counselor, a sponsor, and having a personal 
commitment. These characteristics were chosen by 
565 nurses with 0–15  year experience in mentor-
ship. This is in contrast with the results of our study, 
as the characteristics “is well prepared for teaching” 
and “enjoys teaching” (Table 2, category “teaching 
ability”) were ranked between the 7th and 10th place, 
i.e. as non-relevant by both groups of students. This 
is also in contrast to Beitz and Wieland (24), who 
emphasizes that the ability to teach is one of the 
most important features of a mentor.
Williams and Grant (25) state the following charac-
teristics of a mentor: Empathy, active listening skills, 
open questioning, honesty, and being non-judg-
mental. The empathy of a clinical mentor is not 
considered to be an important characteristic of the 
PHT and SG students.
Jahan et al. (21) have conducted research among 
119 students and 89 lecturers, to establish the char-
acteristics of an efficient mentor. The characteristics 
had to be ranked from 1 (most important) to 13 
(least important). They found out that the most 
important characteristic is the interest in teaching, 
followed by knowledge, clinical competence, and 
that the mentor is non-judgmental and possesses 
good communication skills. Furthermore, Buchel 
and Edwards (7) agree that clinical competence is 
among the most important characteristics of an 
effective clinical teacher and that better educators 
are those who demonstrate enthusiasm for their 
educational responsibilities.
Furthermore, Mogan and Knox (11) have stud-
ied the differences in the students’ and lecturers’ 
responses to ten characteristics of good and bad 
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clinical mentors. The assessments of the character-
istics of a good clinical mentor do not differ sig-
nificantly between both groups. Students stated as 
the most important the following characteristics: 
Is a good role model, enjoys nursing, demonstrates 
clinical skills and judgment, enjoys teaching, is well 
prepared for teaching, takes responsibility for own 
actions, is approachable, and is self-confident. The 
aforementioned characteristics were selected also by 
the group of teachers, however, in a slightly different 
order.

CONCLUSION
The first limitation of our study is predominantly 
in the different definitions of clinical mentor 
competencies. In fact, in some definitions also 
personal characteristics of clinical mentors are 
included in the competencies of a clinical men-
tor, whereas other definitions focus strictly on the 
professional competencies for the implementation 
of mentorship. The second limitation is in the low 
number of respondents in our study; therefore, 
the generalization of the results should be made 
with much consideration. From the desired char-
acteristics of a clinical mentor, as defined by the 
PHT and SG students, it can be observed that the 
comparison of the stated characteristics between 
the two groups of students is difficult, as they are 
in the process of education for two very different 
professions.
The central subjects in the education and train-
ing process are the students; therefore, all of our 
endeavors should be focused on forming profes-
sionally qualified, responsible, and mature health-
care professionals with a rounded personality. Being 
a clinical mentor is a demanding role, involving a 
number of tasks and challenges, which can in many 
cases prove as decisive in the matter whether a 
young person will grow to love the profession he has 
been training for, or end up turning away from it in 
disappointment.
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