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ABSTRACT
This phenomenological study of cross-cultural mentoring is set in an online health
workforce development program for youth from backgrounds underrepresented in
medicine (URIM). The purpose of this study is to understand how personal and contextual
factors influence the experiences of medical student mentors. This study provides insights
into how mentoring programs can support the development of positive cross-cultural
relationships in online environments. A literature review identified individual and
contextual influences that contribute to mentoring relationship quality. How these factors
translate through online modalities is underexplored in the literature on youth mentoring.
This research used mixed methods in a case-selection variation of an explanatory
sequential design, prioritizing the qualitative strand. In the study’s first phase, medical
student mentors completed a written questionnaire to reflect on their experiences mentoring
youth in virtual settings. Participants were selected for the study’s second phase using a
stratified purposeful sample to represent the demographics and the variation in responses
among phase one respondents. Phase two data collection involved open-ended, semistructured interviews designed to more deeply re-explore the textual and structural themes
that emerged from mentors’ written reflections. This research informs the development of
online mentoring programs by considering the influences of program structure and design,
mentor and mentee preparation, online tools, and cross-cultural training on the quality of
mentorships. It addresses a gap in the literature by exploring the experience of mentoring
relationships in online settings. The research questions guiding this study are:
1. How do medical students experience their cross-cultural mentorships with
URIM youth in online health career exploration programs?
2. How do mentors describe the role of the online context of mentorship in their
experiences?
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CHAPTER 1: INTRODUCTION
1.1. Problem Statement
This qualitative study employs a phenomenological approach to explore the
experiences of first- and second-year medical students engaged in a fully online
mentoring program with youth from diverse cultural backgrounds. The mentoring
occurred within an afterschool health-career exploration program for high school
students, also called an early health-careers pipeline program. The youth chose to
participate based on their interest in health and medicine. Participants primarily
originated from backgrounds underrepresented in medicine. Underrepresented in
medicine (URIM) status is defined by the underrepresentation, relative to the general
population, of a particular group in the field of health and medicine as determined by
ethnic or racial identity or by educational and economic disadvantage (Salto et al., 2014).
Health-career pipeline programs are interventions along the educational pathway
intended to enhance opportunities for URIM students in health-related fields (U.S.
Department of Health and Human Services, 2009). Early health-career pipeline programs
are aimed at introducing elementary and secondary students to the variety of health
careers available and preparing interested youth for a future in health care. Early healthcareer pipeline programs expand learning opportunities and are designed with a health
workforce objective in mind. Such programs provide URIM youth with careerexploration resources and support, pre-professional and medical skills training, and
health-science enrichment activities that improve young people’s readiness for college
and a career. These programs seek to increase the number and diversity of health care
practitioners, public health professionals, and health science researchers working on
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behalf of medically underserved communities (Redd et al., 2021; Saha, 2014; Smith et
al., 2009; Snyder et al., 2018).
Health-workforce diversification initiatives such as health-careers pipeline
programs are justified by four related ethical arguments: addressing health inequities,
addressing educational inequities, ensuring civil rights, and meeting legal responsibilities
(Grumbach & Mendoza, 2008). The health workforce in the United States is much less
racially and ethnically diverse than the general population (Snyder et al., 2016). A
significant body of scholarship has focused on analyzing health-workforce diversification
as a remedy for the persistent health inequities facing communities of color. Evidence has
revealed that racial, ethnic, and linguistic diversity among health professionals confers
higher quality care for underserved populations (Saha & Shipman, 2006; Smedley et al.,
2003; Sullivan Commission on Diversity in the Healthcare Workforce, 2004). Although
racial and ethnic diversity in the health workforce has increased over the previous decade,
the greatest diversity is among lower-paid, lower-skilled occupations (U.S. Department of
Health and Human Services, 2017). For example, workers who identify as Black,
Indigenous, and People of Color (BIPOC) are overrepresented among healthcare support
and personal care occupations but are underrepresented among physicians, dentists,
pharmacists, advanced-practice nurses, and physical therapists (U.S. Department of
Health and Human Services, 2017). Healthcare and social assistance careers are currently
projected to add the highest number of new jobs to the U.S. economy between 2019 and
2029; in the next decade, six of the 10 fastest-growing occupations will be related to
healthcare (U.S. Department of Labor, 2020). Many of these high-demand jobs—many of
which require two years or less of postsecondary education—provide livable wages,
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benefits, and opportunities for income and career growth. As a result of institutional and
structural racism, URIM students face challenges in accessing and completing
postsecondary training and degree programs for these careers (Sullivan Commission on
Diversity in the Healthcare Workforce, 2004). Early health-career pipeline programs are
vital to improving degree-completion rates among URIM students, and mentoring can be
an effective method within this strategy (U.S. Department of Health and Human Services,
2009).
The program in this study was initially conceived as an in-person expanded
learning opportunity for the 2020–2021 academic year. The COVID-19 pandemic
required schools and universities to take physical-distancing measures, however, and the
program was forced to move entirely online. The transition of regular academic
coursework to virtual settings impacted the online engagement represented in this
research. A recent study from Stanford University indicated that the rapid transition to
online coursework imposed human costs, including cognitive overload and exhaustion
(Bailenson, 2021). The social isolation, anxiety, and loneliness of living through a 15months-long public health crisis compounded the stress of transitioning to virtual spaces
(CDC, 2020; Sandoiu, 2021). These effects were particularly severe among young people
(Wallis, 2020). Nonetheless, virtual modalities—initiated as a temporary substitute for inperson learning—have demonstrated unique benefits that have the potential to provide
expanded access to specialized educational opportunities for underserved youth. One of
these opportunities is to connect more young people with mentors through early healthcareer pipeline programs (Chong et al., 2020).
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Mentoring can be more complex in online environments, which have fewer
visible social signals to support communication. Effective mentoring requires mentors to
be attentive and sensitive to social and status differences between mentors and mentees;
they must also be open and willing to learn from their relationships with mentees
(Crutcher, 2014; Johnson-Bailey & Cervero, 2002; Vickers et al., 2017). Mentoring
across cultural and racial differences requires mentors to recognize their own unconscious
biases and ally against explicit forms of discrimination (Carroll & Barnes, 2015;
Saetermoe et al., 2017; Vargas et al., 2020).
Cross-cultural mentoring denotes mentorship between people of different races,
ethnicities, nationalities, cultures, genders, or religions (Crutcher, 2014; Daniel et al.,
2019). Both the mentors and the mentees in this study represented a multiplicity of racial,
ethnic, and cultural backgrounds. Whereas several of the matches were racially
concordant, social and cultural differences existed in each case, including between
mentors and mentees of the same race. It is essential to acknowledge that, as medical
students, the mentors are positioned within the profession’s culture of biomedicine. The
culture of biomedicine values, views, and explains what constitutes health and disease in
specific ways that often differ from how individuals outside the profession perceive and
experience health and illness (Bleakley, 2017; Forth, 2019; Kleinman, 1988; Kleinman &
Benson, 2006). In a program centered on health science, mentors must navigate these
differences with care to ensure mutual understanding and constructive teaching.
A mentor’s inability to bridge cultural differences can contribute to relationship
failure (Spencer, 2007). While the literature provides generally useful recommendations
concerning building cross-cultural mentoring relationships, there is no guidance on
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building such associations online (Chong et al., 2020; Kaufman, 2017). The literature
describes neither how cross-cultural communication skills translate to online settings nor
how online settings obstruct or facilitate cross-cultural communication. For virtual
mentoring to be used both effectively and ethically with URIM youth, online mentoring
programs must account for the impacts of virtual settings on this complex relational work
(Goldner & Scharf, 2014; Rhodes et al., 2009).
1.2. Research Purpose
At the heart of this study is the experience of online, cross-cultural mentoring
from a mentor’s perspective. This study’s purpose is to understand how personal and
contextual factors influence the experiences of medical students who are mentoring youth
in a health-career pipeline program. Moreover, this study’s findings provide insight into
how mentoring programs can support the development of positive cross-cultural
relationships in online environments.
The research questions guiding this study are:
1. How do medical students experience their cross-cultural mentorships with
URIM youth in an online health-career exploration program?
2. How do mentors describe the role of the online context of mentorship in their
experiences?
In the United States, approximately 2.5 million youth engage in formal mentoring
relationships with adults each year (Raposa et al., 2017). A considerable amount of
evidence has indicated that mentoring interventions can positively affect multiple aspects
of youth development (DuBois et al., 2011; Dubois & Karcher, 2014; Raposa et al., 2019;
Tolan et al., 2008; Wheeler et al., 2010). Over the last decade, researchers have
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conducted several large-scale evaluations of youth mentoring programs (Raposa et al.,
2019). Formal mentoring programs have impacted youth across various domains and
improved performances in outcomes such as academic achievement test scores (DuBois
et al., 2011). A substantial amount of literature has demonstrated that a supportive
relationship with a nonparental adult can promote young people’s social, emotional, and
psychological well-being (Austin et al., 2020; Miranda-Chan et al., 2016). This evidence
has led many mentoring programs to adopt guidelines and best practices from such
sources as the National Mentoring Resource Center (Garringer et al., 2015).
Nevertheless, the effectiveness of mentoring varies significantly across programs.
Much of this variability is attributable to the features and structures of program design
(DuBois et al., 2011; Raposa et al., 2019; Tolan et al., 2008; Wheeler et al., 2010). A
program’s features and structures both frame and support youth and mentor experiences,
thereby contributing to the quality of the mentoring relationship (Deutsch & Spencer,
2009; Rhodes et al., 2006). Mentoring theory asserts that relationship quality, “the nature
of the interactions that occur within it, and the developmental, cultural, and genderspecific affordances the relationship provides for mentees,” prefigure outcomes for youth
(Karcher & Nakkula, 2010, p. 14). The mentoring program explored in this study
incorporates two significant program features underexplored in the literature: online
settings and early health-career pipeline programs. There is little evidence concerning
how these features affect relationship quality and mentoring across cultures.
Regardless of the explicit aims of any given program, relationships are at the
center of all forms of mentorship (Karcher & Nakkula, 2010). The literature reveals that
supportive mentoring relationships produce positive outcomes for youth (DuBois et al.,
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2011; Liao & Sánchez, 2019; Miranda-Chan et al., 2016; Raposa et al., 2019). All
mentoring relationships exist within a set of nested contexts; the individuals in a
relationship, as well as the program and institutional settings surrounding the
relationship, influence mentoring’s effectiveness (Deutsch & Spencer, 2009; Dubois &
Karcher, 2014; Grossman et al., 2012; Jarjoura et al., 2018; Karcher & Nakkula, 2010;
Keller et al., 2020; Rhodes et al., 2006). There is evidence that program elements such as
vetting and training mentors, staff coordination, structure, and activities contribute to
developing effective mentoring relationships (Jarjoura et al., 2018; Keller et al., 2020;
MacCallum et al., 2017). There is less known about how mentor-mentee interactions are
shaped by the dynamics of the individual relationships and the program components that
support and structure the relationships’ development (Deutsch & Spencer, 2009).
1.3. Significance
As far as it is possible to determine, this study is the first to explore mentors’
experiences of building cross-cultural mentorships in an online setting. Although online
mentoring is not new, it is underexplored, particularly regarding how communication and
program design in the online environment influence relationship development (Chong et
al., 2020; Kaufman, 2017). Many out-of-school youth programs have shifted to online
activities during the COVID-19 pandemic. Moreover, online modalities are likely to
remain a part of such youth programs because these methods have proven to be efficient
and effective means of delivering expanded learning opportunities. The online
environment represents an important program feature in this study because it shaped how
mentor-mentee interactions were structured over the course of this study. This study’s
findings contribute to the literature on mentoring in virtual settings by identifying
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strategies for training, coaching, and supporting mentors who use online platforms to
build cross-cultural relationships with youth.
Early pipeline programs frequently utilize mentoring as a strategy to support
youth from URIM backgrounds as they prepare to enter a health career. Studies of
mentoring in higher education find that relationally effective mentorships require mentors
to be trained in working cross-culturally (Carroll & Barnes, 2015; Saetermoe et al., 2017;
Vargas et al., 2020). However, published studies on early health-career pipeline
mentoring have not focused on mentor experience or training. This study fills a gap in the
literature by analyzing how relationship development occurs in online contexts between
diverse medical-student mentors and URIM youth. The study contributes to the literature
on early pipeline programs by (a) expanding the understanding of mentor/mentee
relationship development, (b) suggesting steps that program leaders can take to prepare
medical students to engage in effective cross-cultural mentorships in general, and (c)
identifying how these experiences can be applied by medical-student mentors to future
practice.
This study ultimately offers a starting point to understanding the phenomenon of
online relationship development in cross-cultural youth mentoring. The participants’
voices in this research represent the experience of medical students mentoring online at a
particular moment in time, a moment during which mentors and mentees alike were
living with sudden changes in their learning environments, social restrictions, and the
threat of a novel virus in a global pandemic. This unique social context cannot have done
otherwise than influence what it means to make connections and build relationships.
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CHAPTER 2: LITERATURE REVIEW
The purpose of this study is to understand how personal and contextual factors
influence the experience of online mentoring in cross-cultural contexts from a mentor’s
perspective. This chapter presents a critical examination of the scholarly literature on
youth mentoring insofar as it relates to the purpose of this study. The literature review
explores evidence regarding the effectiveness of youth mentoring programs’
configurations and settings. It also identifies the gaps in the literature that indicate the
need for this research study. I present the literature review thematically, moving from
general to specific. First, I discuss studies of instrumental youth mentoring in dyadic and
group configurations before providing an overview of recent studies on mentoring in
early health-career pipeline programs (EHCPP). Next, I discuss cross-cultural youth
mentoring practices and present analyses of online youth mentoring programs. This
literature review focuses on the relational and contextual factors of mentoring that have
been linked to positive outcomes for youth in theory while remaining empirically underaddressed.
For this literature review, I searched online research databases in education,
medicine, and psychology (specifically, ERIC, CINAHL, and PsychINFO). I also used
general research databases such as Academic Search Premier and Google Scholar. After
filtering for scholarly and peer-reviewed articles published since 2000, I employed
general and specific search terms including youth mentoring, mentoring outcomes,
mentoring effectiveness, group mentoring, health career pipeline, high school,
instrumental mentoring, cross-cultural mentoring, online mentoring, e-mentoring,
underrepresented youth, community-based, and educational programs. Additionally, I
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searched the websites of national mentoring programs for definitions of terms,
independently sponsored evaluation reports, and additional journal citations.
2.1. Instrumental Mentoring
How mentorship is defined depends upon the configuration of the mentoring
relationship, its structure, aims, and the setting in which activities occur (Bozeman &
Feeney, 2007; Huizing, 2012; Karcher & Nakkula, 2010). Table 1 provides a list of terms
related to youth mentoring. Garringer and colleagues define mentoring as a relationship
“between young persons (i.e., mentees) and older or more experienced persons (i.e.,
mentors) who are acting in a non-professional helping capacity to provide relationshipbased support that benefits one or more areas of the mentee’s development” (2015, p. 9).
This definition best aligns with the goal-oriented mentoring upon which this study
focused. Mentoring that principally consists of goal-oriented activities is termed
“instrumental mentoring” (Dubois & Karcher, 2014).
The effectiveness of youth mentoring programs (YMP) is primarily measured by
the outcomes experienced by youth (Raposa et al., 2019). In instrumental programs,
youth outcomes that directly relate to the program’s goals indicate effectiveness; the
degree to which youth accomplish these goals is the primary indicator of a program’s
success. Goal-setting in instrumental mentoring can be directed by the youth, the adult, or
both in collaboration (Karcher & Nakkula, 2010). This study was set in the context of
collaborative instrumental mentoring relationships, where youth set the goals for the
mentorship in accordance with the aims of the health-career pipeline program.
Instrumental mentorships create opportunities for mentees to gain social and
academic self-efficacy via observational learning; this is particularly the case when a
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young person watches behaviors effectively modeled by someone they like and admire
(Austin et al., 2020; Bandura, 1977; Vygotsky & Cole, 1981). Self-efficacy skills, which
are critically important to educational achievement, are linked to postsecondary retention
and completion, particularly among youth from groups that are underrepresented in
higher education (Bandura, 1977, 1986; Lent et al., 1994; Majer, 2009; Smith, 2010;
Solberg et al., 1993). This link demonstrates the relevance of instrumental mentoring
experiences to effective EHCPPs with URIM youth.
Mentors in instrumental settings function as role models and advocates by
opening doors to educational and occupational experiences and leading by example in a
manner that shifts “[a] youth’s conceptions of both their current and future identity”
(Rhodes et al., 2006, p. 695). The experiences and knowledge gained through mentoring
activities inform young people’s perspectives to help them navigate the transition from
high school to college and a career. Novel experiences that inspire interest and aspiration
can shape young people’s senses of their “possible selves” or, in other words, of whom
they want to be and of whom they can be (Markus & Nurius, 1986). Because mentors are
more experienced than mentees, they can forecast the education and career pathways laid
before young people. Pathway knowledge—or an understanding of one’s postsecondary
options guided by the awareness of one’s interests, skills, goals, and aspirations—is a
fundamental indicator of college and career readiness (Balestreri et al., 2014; Lent et al.,
2016). A 2019 meta-analysis of mentoring outcome studies affirmed that mentorship
benefits youth development and achievement (Raposa et al., 2019). Instrumental
mentoring is a compelling means of supporting youth in career exploration and
postsecondary planning, as it provides role-modeling, forecasting, help in planning
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pathways, and opportunities for youth identity development. In this study, these
instrumental mentoring activities were configured in both one-to-one and group settings.
Both one-to-one and group mentoring configurations can help youth gain selfefficacy skills and pathway knowledge (Dubois & Karcher, 2014). Group mentoring is a
generalized, catch-all phrase that includes mentoring in any configuration other than the
mentor-mentee pair (Huizing, 2012; Kroll, 2016). Researchers in youth mentoring began
looking at group configurations 30 years ago. Their interest was based on studies
indicating that professional mentoring networks impact participants’ career development
and advancement (Higgins & Thomas, 2001; Kroll, 2016; McCormack & West, 2006).
While most research on youth mentoring focuses on formal, dyadic matches between one
adult and one child or adolescent, the literature has revealed that alternative mentoring
configurations—featuring more than one mentor or more than one mentee in a supportive
relationship—are as effective as one-to-one models (DuBois et al., 2011). Studies of
instrumental group mentoring have demonstrated positive youth outcomes in pro-social
behaviors, group identity, resilience, career advancement, professional connection,
academic achievement, and problem-solving (Chan et al., 2020; DuBois & Karcher,
2014; Huizing, 2012; Kuperminc, 2016; Kuperminc et al., 2020; Kuperminc &
Thomason, 2014). Adults who have been historically marginalized from positions of
power and authority have been able to advance in their fields through the use of group
mentoring (Altus, 2015; Huizing, 2012; Kroll, 2016; Packard et al., 2009).
The group mentoring configuration is a social microcosm that provides multiple
opportunities for developing self-efficacy through observational learning, a social
development practice in which students learn from social interactions with—and
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observations of—role models and peers (Bandura, 1977; Kuperminc & Thomason, 2014;
Vygotsky & Cole, 1981). Through the group mentoring configuration, youth groups
benefit from three aspects of the group mentoring dynamic: (1) familiarity with an adult
mentor, (2) the experience of group cohesion and a shared purpose or group identity, and
(3) mutual peer support (Kuperminc & Thomason, 2014). These three facets support
social development, cognitive development, and identity development—and possibly
provide advantages over other mentoring structures in contributing to young people’s
career development (Arora et al., 2011; Karcher et al., 2006; Lent et al., 2016; Rhodes et
al., 2006). Interpersonal relationships with both peers and adults are fundamental to
positive youth development, and a formal group mentoring setting provides the context
for a variety of socially inclusive and supportive engagements (DuBois & Karcher, 2014;
Kuperminc & Thomason, 2014; Patton et al., 2016). While the peer-to-peer learning
dimension of group mentoring amplifies developmental benefits, the presence of more
advanced peers or formal mentors is necessary to ensure adequate knowledge transfer and
access to new opportunities (Huizing, 2012; Kroll, 2016; Kuperminc, 2016; Kuperminc
& Thomason, 2014).
Studies of instrumental mentoring programs in one-to-one and group
configurations typically focus on changes in participants’ knowledge, behavior, and
academic outcomes (Deutsch & Spencer, 2009; DuBois et al., 2011; Raposa et al., 2019).
Although considerable evidence has indicated that mentoring interventions can produce a
positive effect on multiple aspects of youth development, such outcomes have varied
enough to suggest that involvement in a mentoring program does not, in itself,
necessarily benefit youth (Deutsch & Spencer, 2009; DuBois et al., 2011; DuBois &
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Karcher, 2014; Raposa et al., 2019; Tolan et al., 2008; Wheeler et al., 2010). In fact, a
poor mentoring experience is worse for youth than no mentoring experience at all
(Kupersmidt et al., 2017). Theorists of youth mentoring posit that individual
characteristics, relationship quality, and program elements all factor into a program’s
effectiveness (Deutsch & Spencer, 2009; Karcher & Nakkula, 2010; Kupersmidt et al.,
2017; Rhodes et al., 2006).
However, there is little research that examines mentors’ behaviors and approaches
to building connections with youth, a subject that influences relationship quality and is
influenced by program factors and individual characteristics (Austin et al., 2020). The
quality of the instrumental mentoring relationship, the subject focused on by study, has
been underexplored in general and has not been specifically studied in terms of early
health-career pipeline programs (Nakkula & Harris, 2014). This study contributes to the
literature by extensively examining mentors’ experiences concerning building
relationships in an instrumental program that uses both one-to-one and group
configurations aimed at health-career development for youth.
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Table 1
Definitions of Terms Related to Mentoring
Terms

Definitions

Youth
mentoring

“Mentoring takes place between young persons (i.e., mentees) and older
or more experienced persons (i.e., mentors) who are acting in a nonprofessional helping capacity to provide relationship-based support that
benefits one or more areas of the mentee’s development” (Garringer et al.,
2015, p. 9).

Formal
mentoring

A mentoring relationship in the context of a program “in which a youth is
assigned a mentor” within a structure that sets roles, expectations, and
standards for vetting and training adult mentors (Austin et al., 2020, p.
2410).

Instrumental
mentoring

Instrumental mentoring “is predominantly built on a foundation of goaldirected interactions … [but] is a hybrid of goal-directed and relational
interactions, wherein the relational interactions typically follow periods of
predominantly goal-directed interactions” (Karcher & Nakkula, 2010, p.
18).

Group
mentoring

“A collection of three or more individuals, connected by their social
relationship, distinctly gathered for the specific and shared purpose of
intentionally challenging, and supporting the others to enhance personal
growth and professional skills/development of the others” (Kroll, 2016, p.
55).
“An ongoing intentional and mutually enriching relationship with
someone of a different race, gender, ethnicity, religion, cultural
background, socioeconomic background, sexual orientation, or
nationality” (Crutcher, 2014, p. 26).

Crosscultural
mentoring
Online
mentoring

“Mentoring conducted entirely, or in part, using electronic
communication, such as email, text, social media, messaging applications,
or computer platforms” (Kaufman, 2017, p. 4).
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2.2. Mentoring in Health-Career Pipeline Programs
Youth mentoring in EHCPPs is a type of instrumental mentoring focused on
exploring careers in health care and health science. Such mentoring also aids in planning
college and career pathways that meet the goals of URIM youth. Mentoring is a common
component of EHCPPs that features prominently in initiatives intended to diversify the
healthcare workforce (Derck et al., 2016; Packard et al., 2009; Patel et al., 2015; Smith,
2010; Snyder et al., 2016). Indeed, the National Institutes of Health (NIH) specifically
recommends the practice of mentoring to diversify the workforce in health sciences and
health research (NIH WGDBRW, 2012). Mentoring connects youth with knowledgeable
adults who can project educational pathways, highlight potential obstacles and barriers,
support academic achievement, model strategies for success, and provide access to
professional networks and experiences (Austin et al., 2020; Crews et al., 2020;
Kuperminc & Thomason, 2014; Lent et al., 2016; Liao & Sánchez, 2019; Martinez-Cola,
2020; McGee, 2016). Research has suggested that students from underrepresented
backgrounds can be helped to succeed in health-related degree attainment with mentoring
support in high school (Derck et al., 2016; Packard et al., 2009; Patel et al., 2015). In
their discussion of education in health sciences and medical fields, Hoffman et al. (2008)
stated, “while interest, lifestyle, and anticipated employment satisfaction are all important
motivating factors, it seems that there is almost always a positive role model or mentor
that is instrumental in facilitating this career selection” (p. 105).
For this portion of the literature review, I used CINAHL and ERIC online
databases to search for scholarly articles on EHCPPs. Searches were filtered to identify
peer-reviewed journal articles published between 2010–2020. I entered the following
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keywords: access, adolescent, career, education, enrichment, health, math, medical,
partnership, pipeline, program, science, underrepresented, and youth. Table 2 summarizes
the early pipeline-program studies that included a mentoring component.
Thirteen studies were found that included mentoring as a component of the
pipeline program. All 13 focused on encouraging high school students or college
undergraduates from underrepresented backgrounds to enter health-related fields. These
studies described programs similar to the setting for this research in that (1) the
mentoring occurred in instrumental contexts; (2) the activities were largely predetermined
and structured; and (3) the duration of the mentoring relationship was bound by the
length of the programs, which lasted anywhere between two weeks and one academic
year.
Of the 13 studies included in this review, seven used a post-program survey
design, three used a pre-post survey design, one used a quasi-experimental design, one
used a longitudinal design, and one was a systematic review of the literature prior to
2009. These studies assessed a range of youth outcomes, but none focused on the
mentors’ experiences. Instead, the studies measured short and longer-term effects on
participants. Short-term effects included participant satisfaction, increased interest in
health careers, and knowledge gained. Longer-term effects included education retention,
college enrollment, and college completion (see Table 2).
Descriptions of the type and structure of the mentoring relationships varied
among the studies reviewed. Two described programs that engaged youth in group
mentoring models (Afghani et al., 2013; McKendall et al., 2014). Twelve of the 13 used
mixed approaches that included didactic instruction or project-based learning alongside
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mentorship. One case evaluated one-to-one mentoring as an exclusive strategy (Patel et
al., 2015). Two of the study designs included an evaluation of the mentors’ experiences.
Afghani et al. (2013) found that premedical undergraduate mentors reported higher
satisfaction, increased self-confidence, and increased leadership skills when supported by
medical student and faculty mentors. Qua et al. (2020) included mentors as part of their
student learning assessment.
Three of the 13 studies left the nature of both the mentoring relationship and of
the mentoring activities undefined (Crump et al., 2015; Danner et al., 2017; Katz et al.,
2016). None of the studies described the relationship of mentors to mentees in terms of
emotional or social qualities. In two cases, youth were matched with faculty to support
academic enrichment, college preparation, or research experience (Phillips et al., 2012;
Qua et al., 2020). These cases seemed more closely to resemble an advisor-advisee or an
instructor-pupil relationship than a mentorship, which by definition involves an adult
working in a non-professional capacity to help provide relationship-based support
(Garringer et al., 2015). The 13 studies provided little information concerning how youthmentor connections were supported before and during the programs—nor did they
describe whether or how staff monitored the relationships as they developed.
Although the types and the quality of activities in formal mentoring programs
influence the relationship between mentors and mentees, specific mentoring activities
were described in only two of the 13 cases (Brooks Carthon et al., 2014; DuBois et al.,
2011; Salto et al., 2014). Setting and context is strongly associated with positive
mentoring outcomes, particularly mentor vetting, training, and support. However, there
was little discussion of these elements in the studies reviewed, and they did not describe
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any standardized or evidence-based approaches to structuring mentoring relationships in
early health-career pipeline programs (Deutsch & Spencer, 2009; Garringer et al., 2015).
Three of the studies examined programs that engaged medical students as mentors (Derck
et al., 2016; Patel et al., 2015; Phillips et al., 2012). Only one of these studies, an
evaluation of the “Doctors of Tomorrow” program, described the screening and training
of mentors and included a discussion of informal feedback obtained from mentors (Derck
et al., 2016).
Derck et al. (2016) described the “Doctors of Tomorrow” program as an EHCPP
that engaged 9th grade students in hands-on experiential learning, mentored by medical
students and faculty, that culminated in a youth capstone project. Medical student
mentors attended a 4-hour orientation to the goals and strategies of the program that
included training on the roles and responsibilities of mentors. Mentors met with youth for
1 hour once per month and participated in all practical activities with them. Youth
feedback was formally collected through focus groups and written narratives. Informal
feedback from medical student mentors was obtained from the medical student leadership
teams’ meeting notes related to the successes and lessons learned from the program.
Studies conducted on mentoring in EHCPPs have primarily been evaluations
measuring short-term or longitudinal outcomes for youth (U.S. Department of Health and
Human Services, 2009). Few, if any, studies have explored the relationship quality or
mentors’ approaches in the contexts of these programs, although both these factors have
been demonstrated to predict youth outcomes (Austin et al., 2020; Deutsch & Spencer,
2009; DuBois et al., 2011; Jarjoura et al., 2018; Karcher & Nakkula, 2010; Kupersmidt et
al., 2017; Rhodes et al., 2006). None of the 13 studies explored how mentors approached
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relationship building with their mentees or discussed whether mentors were either
coached or supported while working with URIM mentees. More specifically, none of the
13 reviewed studies discussed preparing mentors for cross-cultural engagement with
youth. Neither did they mention whether or how cross-cultural communication was
addressed in training with the mentors or within the mentoring relationships, despite such
programs invariably being delivered to URIM youth. This gap in the literature is
addressed by this research study, which seeks to understand how mentors experience
cross-cultural mentorships with URIM youth in an EHCPP. This study also aims to
determine how such experiences can inform program planners and leaders in effectively
training and guiding mentors to support URIM youth in their career development.
All the programs in the identified studies were conducted in person prior to the
COVID-19 pandemic. When this review was conducted, no literature was found on
EHCPPs that utilized mentorship in online settings. There is a general lack of data
regarding the quality and nature of mentoring relationships in EHCPPs. Therefore, this
research contributes meaningfully to the literature by addressing factors that shape crosscultural mentoring relationships in goal-oriented settings and examining how mentoring
functions in EHCPPs conducted online.
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Table 2
Mentoring in Health-Career Pipeline Programs – Summary of Results by Method
Method, design,
sample N

Age or grade;
gender; SES;
ethnicity

Health
profession
or field

Program
methods

Program outcomes

Afghani et al.,
2013

Mixed-method
evaluation, postprogram survey, N =
253 high school; N
= 48 college
students

URIM med
students,
undergrads, and
high school
students

Medicine
and
nursing

Cascading
mentorship;
group
mentorship

HS students liked the program. Med
students and undergrads report that their
own self-confidence, leadership, and
abilities increased as a result of being
coaches.

Brooks
Carthon et al.,
2014

Survey of 33
nursing schools
engaged in URIM
pipeline efforts

Undergraduate
URIM nursing
students

Nursing

Academic
support and
mentoring

Nursing diversity pipeline programs are
associated with increases in nursing
school enrollment and graduation for
some minority students but not all.

Crump et al.,
2015

A matched cohort
study, N = 96

URIM high
school students

Biomedical
sciences

Science
enrichment
and
mentoring

At one year of follow-up, participants
reported better science-related
experiences than the comparison group.
Longer-term outcomes were similar
between the two groups.

Danner, et al.,
2016

Retrospective
analysis of 26
students who
completed the
program

URIM high
school students

Health
sciences

Mentoring
and career
exposure

Significantly higher rates of seamless
college enrollment by participants (92%
v. 51% in comparison group, 87.5%
enrolled in health-science major, 66.7%
enrolled as pre-med majors).
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Publication date,
authors

Derck et al.,
2017

Method, design,
sample N
Focus groups with
youth participants
and written
narratives, N = 30

Age or grade;
gender; SES;
ethnicity
URIM high
school students

Health
profession
or field
Medicine

Program
methods

Program outcomes

Mentoring
In “Doctors of Tomorrow,” two strong
and capstone themes emerged: (1) personal identity and
project
its perceived effect on goal achievement
and (2) the positive effect of direct
mentorship and engagement with current
healthcare providers

Katz et al., 2016

Pre-post survey, N =
115

URIM high
school students

Nursing

Academic
enrichment
and
mentoring

Increase in intent to attend college,
improved attitudes regarding the
nursing field.

McKendall et al.,
2014

Longitudinal
tracking of
participants’
educational
attainment

URIM high
school students

Health
Sciences

Projectbased
learning and
mentorship

Students who completed the program
attended college, completed college
within 4 years, and pursued a degree in
a STEM field at significantly higher
rates than statewide and national
averages.

Pre-post survey of
242 participants

URIM high
school and
undergraduate
students

Healthscience
research

Mentoring
and career
development

Increased interest in health disparities
research, health advocacy, and health
careers.

Post-program
survey, N = 16
mentor-mentee
dyads

URIM high
school students

Medicine

Mentoring

“Medical Student Mentorship
Program” mentees and mentors
reported satisfaction with the program.
Mentees who were contacted 2–3
years after participation as college
sophomores or juniors reported 100%
on a pre-healthcare career track.

McLean et al.,
2018

Patel et al., 2015
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Publication date,
authors

Post-program
surveys of 113
program completers

URIM middle
and high school
students

Biomedical
sciences

Didactic
instruction
and
mentoring

Students who completed the program
reported increased interest in careers in
biomedical science, gains in pathway
knowledge, and satisfaction with the
program.

Qua et al., 2020

Post-program
survey of
participants and
faculty

URIM high
school students

Biomedical
research

Research
immersion
with faculty
mentor

Increased interest in biomedical
research. Self-reported increased
knowledge regarding health science
and cancer. Most mentors reported that
students demonstrated increased
knowledge of biomedical research.

Salto et al., 2014

Pre-post surveys and
longitudinal
tracking of
participants’
educational
attainment, N = 271

URIM high
school students
and
undergraduates

STEM
fields

Projectbased
learning and
mentorship

Sixty-seven percent of high school
participants and 90% of UG
participants completed a STEM degree
in 4 years. Participants demonstrated
gains in research skills and research
self-efficacy.

U.S. Department
of Health and
Human Services,
2009

Systematic, critical
URIM high
Medicine,
review of the
school, college,
nursing,
literature on pipeline
and
and
program outcomes postbaccalaureate biomedical
students
research

Structured
pipeline
programs

Twenty-four studies meeting a
minimum standard of scientific
evidence were reviewed. All but one
reported positive outcomes.
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Phillips et al.,
2012

Online mentoring is a relatively new and under-investigated area of mentoring
(Chong et al., 2020; Kaufman, 2017). Online mentoring is “conducted entirely or in part
using electronic communication, such as email, text, social media, messaging
applications, or computer platforms” (Kaufman, 2017, p. 4). Online mentoring-program
structures vary, employing both one-to-one and group methods. Blended approaches to
online mentoring, in which online elements are combined with in-person activities, are
viewed as the most effective methods (Chong et al., 2020; Fernandez-Repollet et al.,
2018; Pillon & Osmun, 2013). Studies of blended models are few, however, and findings
are mixed regarding youth mentoring programs in fully online settings (FernandezRepollet et al., 2018; Kaufman, 2017; Schichtel, 2010). The optimal outcomes may result
from highly structured and goal-focused online programs that provide comprehensive
mentor training, oversight, and evaluation (Chong et al., 2020; Kaufman, 2017).
Online mentoring approaches can also help programs overcome the shortage of
volunteer mentors available by making it simpler for mentors and youth to connect
regardless of their geographical proximity (Chong et al., 2020; Karcher et al., 2006;
Pillon & Osmun, 2013; Schichtel, 2010). Using virtual modalities can reduce the
expenses, such as travel, food, and facilities, associated with formal mentoring programs
(Chong et al., 2020; Huizing, 2012; Kaufman, 2017). Online mentoring approaches also
create opportunities for youth to explore career fields outside their local areas (Gregg et
al., 2017; Huizing, 2012; Kaufman, 2017). Huizing (2012) suggested that online group
mentoring could provide a structure for underrepresented groups to find demographically
similar mentors and thereby eliminate barriers to participation for both mentors and
youth.
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The success of online mentoring has been linked to the level of effective technical
support and the training a program provides to its participants (Locatis et al., 2015). The
choice of online platforms and modalities and the host organization’s ability to manage
those tools are also factors that determine online mentoring’s effectiveness (Chong et al.,
2020). Nevertheless, maintaining consistent access to technological hardware, computer
software, and reliable internet for participants represents a significant challenge for online
mentoring programs (Kaufman, 2017; Reimers & Schleicher, 2020). Youth engagement
and positive youth outcomes are enhanced by the quality of mentors’ training and
mentees’ willingness to engage in online mentoring. However, it is often challenging for
mentoring programs to offer effective training and preparation via remote communication
technologies (Chong et al., 2020; Kaufman, 2017).
As with in-person mentoring, the quality of online mentoring relationships drives
positive outcomes among youth (Karcher et al., 2006; Kaufman, 2017; Stoeger et al.,
2019). Furthermore, the program’s context and the host organization are pivotal to the
development of online mentoring relationships (Chong et al., 2020; Kaufman, 2017).
Indeed, the program’s goals and structure may exert a greater influence on the quality of
an mentoring relationships online compared to in-person programs (Chong et al., 2020;
Kaufman, 2017; Locatis et al., 2015). Evidence is mixed regarding which online
modalities (for example, video conferencing, email, synchronous or asynchronous chat)
contribute to the ideal outcomes for youth (Kaufman, 2017). Little has been written
concerning how an online mentorship context influences the development of relationships
and how cross-cultural mentorship develops online. The literature provides no specific
data related to how the formation of youth mentoring groups occurs online, how online
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settings influence group dynamics, or how cross-cultural communication and mentorship
development occurs in virtual groups with youth. This study fills a gap in the literature by
exploring mentors’ experiences in a fully online, instrumental mentoring program
designed to support URIM youth in exploring health careers. Because the mentoring
relationship is mediated by its online setting and activities, curriculum planners and
leaders must understand these contexts’ influence on mentorship from the mentors’
perspectives.
Given the complexity of navigating conversations concerning power, position,
race, and culture in EHCPP mentoring, it is equally important to understand how the
online environment facilitates or challenges cross-cultural communication and
relationship development. There are no studies in the literature that explicitly address
cross-cultural youth mentoring in an online environment. This study addresses this gap in
the literature by exploring research questions specific to cross-cultural relationships in a
fully online mentoring program. As online programs proliferate in the current pandemic
era, it is crucial for program planners, leaders, and mentors themselves to understand how
online modalities influence cross-cultural communication.
2.3 Cross-Cultural Mentoring
Mentors must be culturally effective for mentorship to achieve positive outcomes
with URIM youth (Rhodes et al., 2009; Sanchez et al., 2014; Vargas et al., 2020).
Cultural effectiveness in a mentoring relationship requires mentors to be aware of how
their values and biases affect their perceptions of their mentees. Mentors must also
educate themselves regarding the mentee’s cultures, worldviews, and expectations of the
mentorship and apply this awareness and knowledge to developing the relationship
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(Sanchez et al., 2014). Race-dysconscious (or “color-blind”) mentoring can harm mentees
and perpetuate the institutional barriers and discrimination that EHCPPs are intended to
ameliorate (Saetermoe et al., 2017; Vargas et al., 2020). All mentoring relationships are
defined by differential power statuses that can be magnified by unconscious bias and
aggravated by social and structural discrimination (Carroll & Barnes, 2015; JohnsonBailey & Cervero, 2002). Even when a mentor and mentee share a racial or ethnic
background, differences in power and status imparted by age, profession, economics, and
education can create barriers to mutual understanding (Crutcher, 2014; Daniel et al.,
2019). If cultural and positional differences remain unacknowledged and unexamined,
they can damage the mentoring relationship (Brinson & Kottler, 1993; Carroll & Barnes,
2015; Crutcher, 2014; Johnson-Bailey & Cervero, 2002). Therefore, a mentor’s skill in
critical self-reflection, cultural humility, cultural competence, and structural competence
is critical to successful cross-cultural mentoring (Carroll & Barnes, 2015; Crutcher, 2014;
Johnson-Bailey & Cervero, 2002; Martinez-Cola, 2020; Vargas et al., 2020). Terms
related to cross-cultural mentoring are defined in Table 3.
The literature provides few recommendations for practices that incorporate racial
and cultural considerations into youth mentoring programs (Goldner & Scharf, 2014). In
a meta-analyses of the literature on youth mentoring, outcomes did not appear to vary by
the mentee’s race, ethnicity, or cultural background (DuBois et al., 2011; Raposa et al.,
2019). Several scholars have posited this is because culture and ethnicity’s role in
mentoring is under-addressed and is often identified only as a challenge to mentoring or
considered in relation to youth who are deemed “at-risk” (Birman & Morland, 2014;
Frels & Onwuegbuzie, 2012). Both treatments are insufficient and counterproductive;
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they perpetuate bias toward individuals and prompt unsophisticated assessments
regarding groups and communities. Indeed, culture appears to have influenced mentoring
relationships significantly in the scant number of qualitative studies on youth mentoring
relationships that have focused on the cross-cultural aspect (Crutcher, 2006; Frels &
Onwuegbuzie, 2012).
More research is available on cross-cultural mentoring in higher education.
Because BIPOC groups are underrepresented in fields such as science, technology,
engineering, and mathematics (STEM), it is likely that BIPOC and URIM students in
undergraduate or graduate STEM programs will be matched with a White mentor
(Hrabowski, 2012). Training mentors in critical race consciousness and cross-cultural
communication can therefore benefit the diversity pipeline by changing institutional
systems that create barriers for URIM students (Vargas et al., 2020). Nurturing current
and future clinicians and faculty to be effective cross-cultural mentors in medicine is
crucial to ensuring the success of URIM students (McGee, 2016; Saetermoe et al., 2017;
Vargas et al., 2020).
Mentoring programs have a responsibility to deliver training, enact policies, adopt
cross-culturally effective practices, and provide ongoing support to mentors (Birman &
Morland, 2014; Cole & Blythe, 2010; Kuperminc & Thomason, 2014; MENTOR, 2009;
Oberoi, 2016). Supporting mentors in developing the skills necessary to engage in
constructive dialogues concerning race and culture has been demonstrated to increase
mutual respect and understanding within the mentoring relationship (Brinson & Kottler,
1993; Carroll & Barnes, 2015; Martinez-Cola, 2020; McGee, 2016; Montuori & Fahim,
2004; Saetermoe et al., 2017). Mentors must therefore assume the attitude of learners in a
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cross-cultural relationship and work to recognize their own privilege and unconscious
biases, which can require guidance (Johnson-Bailey & Cervero, 2002; Saetermoe et al.,
2017; Vargas et al., 2020). They must also be open to hearing and understanding mentees’
lived experiences, which may differ significantly from their own (Brinson & Kottler,
1993; Crutcher, 2006; Goldner & Scharf, 2014; Johnson-Bailey & Cervero, 2002; Oberoi,
2016; Saetermoe et al., 2017).
2.3.1. Immigrant and Refugee Youth
Mentoring with immigrant and refugee youth, who are occasionally called
“newcomers” in the literature, is considered a subset of cross-cultural mentoring and is
relevant to the context of this study (Goldner & Scharf, 2014). Research on the
adjustment and well-being of immigrant and refugee youth is somewhat contradictory.
Newcomer youth are at a higher risk of psychological and behavioral problems, and
refugee youth in particular are at risk of PTSD and related disorders (Cole & Blythe,
2010; Goldner & Scharf, 2014; MENTOR, 2009). Immigrant and refugee youth face high
stress levels because (1) they are more likely to reside in high-poverty areas that are
vulnerable to crime and have underfunded schools; (2) they are more likely to be the
victims of racism, discrimination, and bullying; and (3) they often must act as interpreters
and cultural brokers for their entire families because youth often learn host-country
languages more rapidly than adults (Cole & Blythe, 2010; Goldner & Scharf, 2014;
MENTOR, 2009). These stressors are particularly pronounced for refugee youth who
have resettled in small communities in which few service providers and educators speak
their primary language or have experience with their culture (Goldner & Scharf, 2014).
While the influence of familial expectations on immigrant and refugee youth’s
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aspirations and achievements is complex, a number of researchers have demonstrated that
newcomer youth are more socially and academically resilient than their U.S.-born peers,
demonstrating superior academic outcomes to other youth sharing similar socioeconomic
status (Hos, 2020; Leo, 2022; Molla, 2021).
Table 3
Definitions of Terms Related to Cross-Cultural Mentoring
Terms
Early healthcareer pipeline
program
Underrepresented
in medicine
(URIM)

Definitions
Career-specific interventions along the K -12 educational pipeline
intended to enhance opportunities for URIM students in healthrelated fields (U.S. Department of Health and Human Services,
2009).
Compared to their numbers in the general population,
underrepresented groups lack representation within a defined
subfield of the workforce (Salto et al., 2014).

Culturally
effective
mentoring

Mentors are aware of how their values and biases play a role in their
perception of their mentees, educate themselves regarding the
mentee’s culture, worldview, and expectations of the mentorship,
and apply this awareness and knowledge to developing the
relationship (Sanchez et al., 2014)

Racedysconsciousness

“Dysconsciousness is an uncritical habit of mind (including
perceptions, attitudes, assumptions, and beliefs) that justifies
inequity and exploitation by accepting the existing order of things as
given” (King, 1991, p. 135).
“Race-dysconscious attitudes fuel system-serving discourses of
denial, or rejection narratives about racism, sexism, classism, and
other modes of social injustice…. [and] fallaciously reduce
structural racism to individual choice and personal moral
responsibility” (Vargas et al., 2020, p. 8)

Health inequity

Cultural
competence

“If systematic differences in health for different groups of people are
avoidable by reasonable action, their existence is, quite simply,
unfair. We call this imbalance health inequity” (Marmot et al., 2008,
p. 1661).
“A set of congruent behaviors, attitudes, and policies that come
together in a system, agency or amongst professionals and enables
that system, agency or those professionals to work effectively in
cross-cultural situations” (Cross et al., 1989, p. 13).
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“Cultural competence is best understood as an umbrella term that
embodies multiple techniques ranging from language and literacy
concordance and cultural assessment of patients at the provider level
to community outreach and minority workforce recruitment at the
organizational level” (Horevitz et al., 2013, p. 143).
Cultural humility

“Cultural humility is a lifelong process of self-reflection and selfcritique whereby the individual not only learns about another’s
culture, but one starts with an examination of her/his own beliefs and
cultural identities” (Yeager & Bauer-Wu, 2013, pp. 151-152).

Structural
competency

“The trained ability to discern how a host of issues defined clinically
as symptoms, attitudes, or diseases also represent the downstream
implications of a number of upstream decisions about such matters
as health care and food delivery systems, zoning laws, urban and
rural infrastructures, medicalization, or even about the very
definitions of illness and health” (Metzl & Hansen, 2014, p. 128).

Acculturation

Acculturation is the process by which immigrants and refugees
undergo changes in language, behavior, attitudes, and values when
they enter a new country (Cole & Blythe, 2010; Goldner & Scharf,
2014; Oberoi, 2016).

For U.S.-born adolescents, identity exploration is a natural developmental process
(Patton et al., 2016). Similarly, for newcomer youth who are further along in their
acculturation, “issues of identity and belonging become more salient” (Goldner & Scharf,
2014, p. 359). Identity exploration is complex for immigrant and refugee youth because it
may involve a separation from the culture transmitted to them by their families (Goldner
& Scharf, 2014). Culturally effective mentorship can provide role-modeling and guidance
that support positive and aspirational identity exploration. This approach is particularly
effective if the mentor is connected to the youth’s cultural community or is appreciative
and affirming of the youth’s cultural identity in a manner that dignifies the youth’s
agency and authority over their choices (Ching et al., 2009; Crutcher, 2006; Goldner &
Scharf, 2014; Kaplan et al., 2009; Oberoi, 2016; Pryce et al., 2019).
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Given the tremendous diversity that exists among immigrant and refugee groups,
mentoring programs must ensure their approaches meet the needs of all the youth
demographics they serve. In order to successfully do so, mentoring programs must know
and understand the different communities in which they operate and develop working
relationships with the network of agencies assisting these populations (Goldner & Scharf,
2014; Oberoi, 2016; Rotich, 2011). Mentors are also responsible for educating
themselves on their mentees’ cultural, racial, ethnic, linguistic, and religious backgrounds
(Oberoi, 2016). It is critically important that mentors receive training in specific aspects
of the youth’s culture and that they have skills in cross-cultural engagement (Cole &
Blythe, 2010; Goldner & Scharf, 2014; Oberoi, 2016). The effectiveness of a mentoring
program can be enhanced by seeking volunteers who originate from within the focal
community or who are bicultural or bilingual in the youth’s primary language.
Experience in working with youth from similar backgrounds can also increase a
program’s efficacy, particularly in the case of youth who are beginning their acculturation
process (Cole & Blythe, 2010; MENTOR, 2009; Oberoi, 2016; Rotich, 2011).
This literature review of cross-cultural mentoring in general—with a specific
focus on postsecondary STEM programs—demonstrates both the complexity and the
value of building effective relationships across cultures (Martinez-Cola, 2020; McGee,
2016; Vargas et al., 2020). Mentors must be skilled in engaging in conversations
regarding race and culture as well as knowledgeable about their own biases and the
effects of structural racism (Saetermoe et al., 2017). According to Vargas et al. (2020),
faculty and professionals who gain these skills through authentic and effective crosscultural mentoring are likely to change the systems within institutions that exclude URIM
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students from STEM fields. This form of understanding and allyship among faculty and
professionals is essential to diversifying the healthcare workforce.
For these changes to occur, mentors need comprehensive guidance for
establishing and maintaining culturally effective relationships with URIM students
(Carroll & Barnes, 2015; Saetermoe et al., 2017; Vargas et al., 2020; Vickers et al., 2017).
The literature emphasizes the importance of understanding the experiences and
phenomenology of mentors outside and within the mentoring relationship in order to train
and coach mentors in a manner that enables the success of URIM students (Collier, 2015;
Daniel et al., 2019; Vargas et al., 2020; Vickers et al., 2017). However, research on the
interactions and processes that occur within cross-cultural mentoring is an understudied
area (Collier, 2015; Goldner & Scharf, 2014; Vickers et al., 2017). Indeed, the literature
on youth mentoring rarely includes considerations of cross-cultural pairings and crosscultural relationship developments (Frels & Onwuegbuzie, 2012; Vickers et al., 2017).
Moreover, the research literature examining the impacts of cross-cultural mentoring
experiences on mentors is scant despite such competency among health-science
practitioners and faculty being critically important to workforce diversification (Vickers
et al., 2017).
Few studies have focused on anything more than personal satisfaction in
considering the effects on mentors of mentoring youth (Weiler et al., 2013). However, the
studies that did evaluate impacts on college student mentors have found that mentoring
can promote cultural sensitivity, personal growth, professional development, and a more
comprehensive understanding of the lives of at-risk youth (Taussig et al., 2010).
Regardless of their backgrounds, students who mentor immigrant and refugee
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undergraduates increase their intercultural understanding (Vickers et al., 2017). By
exploring the cross-cultural and online mentoring experiences of medical students, this
study contributes to understanding how these experiences can impact future health care
faculty and practitioners.
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CHAPTER 3: RESEARCH METHODS
In this chapter, I begin by explicating my positionality relative to this research
study. I then describe my philosophical assumptions and theoretical framework before
outlining the qualitative methods I chose to answer the research questions. Next, I
address how data were collected and provide examples of the tools that I used in each of
the research process’ two phases. Finally, I describe how I analyzed the data from each
phase and incorporated secondary data into the final analysis as a confirmatory step.
This study’s purpose is to understand how personal and contextual factors
influence the experiences of medical student mentors. This focus provides insight into
how mentoring programs can support the development of culturally effective
relationships in online environments.
The research questions guiding this study are:
1. How do medical students experience their cross-cultural mentorships with
URIM youth in online health-career exploration programs?
2. How do mentors describe the role of the online context of mentorship in
their experiences?
3.1. Researcher Positionality
Taking a phenomenological approach to interpretive inquiry requires researchers
to expose any assumptions and preconceptions that could prevent an authentic portrayal
of research participants’ experiences. The “role of ideas and the role of the author” are
both central to the process of analysis (Bandak & Kuzmanovic, 2015, p. 12). Researchers
do not come to their research without preconceptions, and the ideas that emerge during
analysis are unlikely to emerge from the data alone. It is impossible to account for every
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idea, theory, and preconception I carried with me into the study. However, it remains a
worthwhile effort to articulate and illuminate those most germane to my social location
vis-à-vis the study’s aims and context in order to develop theoretical sensitivity in the
research process (Hoare et al., 2012; Solórzano & Yosso, 2002; Strauss & Corbin, 1998).
In particular, because this study focuses on cross-cultural mentoring, I interrogated my
identity as a White woman at a predominantly White institution. I also considered the
power of my position at the head of the nonprofit organization that designed the
intervention in which this study was set.
This research study’s subject is of significant personal importance to me. I am the
executive director of the agency that sponsors the program in which the study is set. I am
directly responsible to the funders for the program’s impacts on youth. I have spent more
than a decade in reflective and evaluative professional practice to problematize,
understand, and improve the impact of my agency’s work with URIM youth (Willis,
1999). I care deeply about preparing youth for college and careers. This is my
“professional backyard”.
My experiences with early healthcare pipeline programs stem from my orientation
as a public health professional in the field of health-workforce development. As I
complicate the dominant narratives regarding education and public health, and as I adopt
anti-deficit approaches to working with URIM youth and postsecondary students, my
understanding of the structures and systems of racial privilege is continuously evolving.
Grumbach and Mendoza (2008) posited four ethical arguments for health-workforce
diversification and situate early pipeline programs at the intersection of health equity,
educational equity, legal responsibility, and civil rights. These four cases are interrelated,
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and they indicate the importance of institutional and systemic change in public health,
education, and organized medicine. Critical race theory (CRT) scholarship has informed
my understanding of the socio-historic foundations of both my field and my profession.
As a transdisciplinary approach, CRT is a useful framework for understanding and
addressing inequities and disparities in health and education (Ford & Airhihenbuwa,
2010; Ladson-Billings & Tate, 1995; Solórzano & Yosso, 2002). Adopting CRT as a lens
enables me to be accountable for the power and the privilege I have by virtue of my
social identities and position. Considerations of racial privilege, identity, and position
occupy the foreground of how I see myself relative to my work. I recognize the impact of
institutional structures and political systems on the challenges facing URIM youth
entering health-related fields of study. My critique of public health and education can
stand in opposition to the prevailing ideas governing such work and indicates how I can
apply my research and practice to dismantling the barriers to health careers for URIM
youth.
In this study, I am more of an insider than an outsider. The medical-student
mentors have seen me involved with their work and with the youth as someone who
occasionally delivered presentations. However, I have engaged with mentors on previous
projects, and several of them may work with colleagues of mine. I am outside of the
mentoring relationships about which I am inquiring. Nevertheless, I am inside the
intervention because I designed it and because I have invested heavily in it through my
imagination, leadership, and theorization. I can see the contexts in which the mentors’
experiences are embedded because I contributed to making them. A certain potential
exists, therefore, of me involving the factors and functions of the above contexts into the
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stories mentors tell me. I must be continuously attentive to my stake in this research. I
must also be consciously and intentionally engaged with my own knowledge in order to
recognize the new knowledge that mentors present.
The medical-student mentors and I speak a similar language, but we are not fluent
in each other’s fields. I understand the pathway through medical education, and I have a
working knowledge of the culture of biomedicine. The mentors are immersed in this
culture, however, while I am merely perceiving it through an educator’s lens. In inviting
the mentors to participate in this study, I have attempted to explain to them how their
experience of mentoring can help future youth and future medical student mentors.
Therefore, I expect they were candid about their experiences of attempting to connect
with young people online across cultural and linguistic differences. In this project of
telling and learning, I assume we each had an interest in being as clear and honest as
possible.
3.2. Philosophical Assumptions
This study employed an interpretive phenomenological approach, which seeks to
understand the subjective experience of a phenomenon and the way in which context
influences experience (Creswell & Poth, 2018; Glesne, 2011). Both of these aspects are
important to understanding mentoring quality and to improving mentoring-program
designs. Deutsch and Spencer (2009) noted that mentoring relationships “operate at two
levels: that of the dyadic relationship and that of the program” (p. 47). Understanding
mentors’ experiences of both the mentoring relationship and the program’s components is
key to constructively influencing mentorship development and effecting youth outcomes.
The individuals involved in the relationship and the settings surrounding both of them
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influence the effectiveness of mentoring (Deutsch & Spencer, 2009; Dubois & Karcher,
2014; Grossman et al., 2012; Jarjoura et al., 2018; Karcher & Nakkula, 2010; Keller et
al., 2020; Rhodes et al., 2006). Youth mentoring has been researched extensively at the
program level through evaluating program effectiveness and youth outcome studies
(DuBois et al., 2011; Raposa et al., 2019). However, little research has been undertaken
on the interactions and the processes that occur within mentoring relationships. Mentors’
experiences regarding how a program’s setting and structure mediates the mentoring
relationship also represents an underexamined area. These areas are virtually unexplored
in contexts of cross-cultural mentoring, online mentoring, and early health-career pipeline
programs (Collier, 2015; Deutsch & Spencer, 2009; Goldner & Scharf, 2014; Vickers et
al., 2017).
A phenomenological approach was taken to discern the personal and contextual
factors that contributed to mentors’ experiences of cross-cultural mentoring online.
Personal factors are internal to the individual and include beliefs, cognition, behaviors,
and self-concept. Contextual factors are external influences that could include the online
setting, the program’s structure and aims, and the community or society in which the
study is situated (Lee & Shute, 2010). The study’s findings hold implications for the
future online development of EHCPPs. Such implications relate to the training of
mentors, the preparation of mentees, the design of coaching and support for mentors,
online activities, and the structure and management of online settings.
3.2.1. The Interpretivist Paradigm
Guba and Lincoln (1994) stated that behavior “cannot be understood without
reference to the meanings and purposes attached by human actors to their activities” (p.
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106). From an interpretivist worldview, reality is complex, dynamic, multifaceted, and
created by individuals (Creswell & Poth, 2018; Glesne, 2011). Interpretivists seek to
understand social phenomena through the meaning that people make of it. They believe
that knowledge is constructed from beliefs, values, and understandings. The interpretivist
paradigm values individuals’ experiences and expects to find multiple, varying
constructions of meaning for a single event; each of these constructions holds its own
merit (Guba & Lincoln, 1994). Interpretivist research predominantly uses qualitative
methods to evoke narratives and describe observations of what people feel, think, and see
(Lincoln & Guba, 2011). Interpretivist research methods are typically inductive, and they
seek to understand the contextual and subjective factors (e.g., values and beliefs) that
influence meaning-making (Glesne, 2011). Interpretivist research aims, therefore, not to
distill findings into a monolithic truth but to understand subjective experiences of a
phenomenon or event through rich portrayals that coalesce around consensus (Creswell &
Poth, 2018; Guba & Lincoln, 1994).
3.2.2. The Interpretive Phenomenological Approach
Phenomenology is an approach to inquiry from within the interpretivist paradigm.
The phenomenological approach is founded on the belief that reality can be found in
lived experience (LeVasseur, 2003). Edmund Husserl (1859–1938), considered the father
of phenomenology, developed a philosophical system asserting that all knowledge rests
upon inner evidence; the only source of certainty exists in what one feels, thinks, and
perceives (Moustakas, 1994; Peoples, 2021). Husserl believed that “what appears in
consciousness is absolute reality, while what appears in the world is a product of
learning” (Moustakas, 1994, p. 29). Bringing this reality into awareness, Husserl asserted,
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required suspending preconceived ideas regarding the object of one’s attention in order to
achieve a true, felt understanding of it (Moustakas, 1994). Most contemporary scholars in
phenomenology dispute that one can remain separate enough from the learned meanings
we ascribe to a phenomenon to achieve the transcendent experience Husserl describes
(LeVasseur, 2003; Nazir, 2016; Pool, 2018; Willis, 1999). In an effort to bracket learned
knowledge from phenomenological exploration, phenomenological researchers have used
inductive methods in analysis and eschewed the practice of constructing conceptual
frameworks prior to explicating data (Peoples, 2021).
As an interpretivist approach, phenomenology is concerned more with the way in
which people create meaning from their experiences than it is with meaning itself.
Husserl used the term intentionality to describe the orientation of consciousness to an
object or experience; intentionality refers to the quality of directed attention from which
feelings, and thereby meanings, arise (Moustakas, 1994). Memoing and reflective
journaling are effective in capturing the meanings that arise from the connections one
feels to a phenomenon. Such techniques are also valuable in tracing analytic thought and
becoming conscious not only of conclusions but also of the pathways that lead to them
(Bandak & Kuzmanovic, 2015; Willis, 1999).
As a method of separating what the researcher knows from what is discovered in
the data, contemporary interpretive phenomenologists apply the hermeneutic circle in
their thinking. This approach utilizes one’s historical background as a component of an
iterative progression of interpretation (Cal & Tehmarn, 2016; LeVasseur, 2003). The
hermeneutic circle is not an analytical technique, but a way of thinking about interpretive
analysis in which preconceived knowledge is held separately as new knowledge is
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encountered. This separation grants the facsimile of a naive view of the data (LeVasseur,
2003). One’s preconceptions are then then reengaged and reconciled with the new
knowledge, evolving one’s current understanding (Peoples, 2021). The hermeneutic
circle requires researchers to repeatedly return to the text of the data during the process of
analysis in order to revise and expand their understanding (Peoples, 2021). For this
reason, researchers must foreground the theoretical frameworks that inform their thinking
in order to clarify their biases and effectually update their preconceptions when
encountering respondents’ lived experiences (LeVasseur, 2003). In the hermeneutic
circle, new information is reconciled with preconceived constructs to achieve a new
consensus conceptualization. However, insight occurs during the intervening time before
the return to preunderstanding (Guba & Lincoln, 1994; Peoples, 2021). As LeVasseur
(2003) describes:
In the hermeneutical circle, we make progress toward sense and meaning by
questioning prior knowledge, thus expanding into new horizons of meaning. Yet,
we never fully arrive, because to arrive would merely represent another stage of
preunderstanding. Instead, each turn in the circle opens new horizons and
possibilities yet resists dogmatic conclusions, because the ongoing project of
reflective questions keeps the possibility of new experience and understanding
alive. (p. 418)
Through a continuous process of bracketing, phenomenological researchers can
explicitly engage with their preconceptions and meet the subjects of their
inquiries with open curiosity (LeVasseur, 2003).
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Moustakas (1994) defined the horizons of an experience as the edges of what is
known or understood about it. Exploring these edges is a valuable means of gaining a
wider perspective on the details of an experience. In my own process of continuous
bracketing—from which my positionality statement emerged—I sketched a reference
map of my current and historic horizons. This is the terrain in which my learned
understanding begins and where it takes effect. I could estrange what was familiar to me
by writing about the contexts of my social identities, my professional education related to
this project, and my relatedness to those responding to my inquiry. My natural attitudes
toward my work—which might not have risen to consciousness in the day-to-day course
of administrative and practical tasks—were made complicated. I am more curious and
less certain regarding the subject of this research than I was before I began, and this
change in attitude is necessary for phenomenological inquiry.
3.3. Research Methods
3.3.1. Qualitative Sequential Methods
This study of online cross-cultural mentoring was set in an early health-workforce
pipeline program in northern New England. This research used mixed methods in a caseselection variation of an explanatory sequential design. The research occurred in two
phases and prioritized the qualitative strand in the second phase. An explanatory
sequential design “occurs in two distinct interactive phases” (Creswell & Plano Clark,
2018, p. 65). The first phase of data collection and analysis formed the horizons of the
experience of online cross-cultural mentoring in this particular program setting. The
second phase of data collection intended to explain or expand on the results of phase one.
The variation in mentors’ experiences described in phase one informed the selection of
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participants for the second phase in order to represent and explore the phenomenon’s
horizons. For additional information concerning the relationship between this study’s
phases, see Appendix B: Procedural Diagram.
Participants reflected on their mentoring experiences in writing in phase one. In
phase two, I engaged an intentional subset of participants in open-ended, semi-structured
interviews, exploring more deeply the textual and structural themes that emerged from
phase one. The second phase was intended to deepen my understanding of the
phenomenon by detailing what was observed and felt by participants during their
experiences. This process of exploring the horizons of an experience is termed
“horizonalization” by phenomenological researchers (Moustakas, 1994). Phase two also
explored gaps in the phase one data, which were evidenced through a process of analysis
called “imaginative variation” (Moustakas, 1994). Imaginative variation is a step in
phenomenological research that occurs after the reductive process of pattern coding and
categorizing data is completed. Reflecting on the textual evidence can evoke possibilities
concerning how the experience may have come to be as it is (Moustakas, 1994). These
possibilities prompt questions regarding the structural conditions that were inferred from
the text but not directly described by participants in the phase one data. The second phase
of data collection provided an opportunity to inquire into these possibilities.
3.3.2. Sample
This study used a two-stage purposeful sampling strategy (Onwuegbuzie &
Collins, 2007). In the first phase, a criterion census sample of all 27 members of a mentor
group in an EHCPP were invited to participate in the study (Creswell & Poth, 2018;
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Glesne, 2011). At the conclusion of the program, mentors were asked by email to
complete an online reflection questionnaire.
The phase one questionnaire asked respondents to identify their race, ethnicity,
and their academic year in medical school. These data informed a stratified and
purposeful sample for phase two that reflected the demographic diversity of the mentors
in the program (Onwuegbuzie & Collins, 2007). The stratified sample was created using a
descriptive analysis of the mentors’ demographic data (Onwuegbuzie & Combs, 2010).
All phase one respondents were divided into sub-groups by race, ethnicity, and year in
medical school. Magnitude coding of phase one data yielded a picture of the variation in
mentor responses to the questionnaire. To approach saturation, phase two participants
were selected to represent the variation in phase one’s questionnaire responses
(Moustakas, 1994; Peoples, 2021). Individuals representing the range of responses were
selected from the stratified sample to ensure that phase two’s participants were
demographically representative of the population (Creswell & Plano Clark, 2018;
Onwuegbuzie & Collins, 2007). This sampling technique ensured sociodemographic
representation in the phase two sample and accounted for maximal variability (Strauss &
Corbin, 1998).
3.3.3. Participant Selection
Participants were sent a link to a Google Form questionnaire in an email
invitation with the participant information sheet attached (see Appendix C). Seventeen
mentors, a response rate of 63%, responded to the reflection questionnaire and comprised
the sampling frame for phase two of the study. After using a stratified purposeful
sampling method, a total of seven participants were interviewed. All participants were
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identified by selecting strategically from across the sample strata based on magnitude
coding within categories to account for variation and demographic representation.
Onwuegbuzie and Collins (2007) recommended a sample size of 6–10 participants for a
phenomenological interview study. Peoples (2021) suggested a sample size of 8–15 for a
phenomenological study but emphasized that the goal is to achieve saturation rather than
a certain number of participants.
3.3.4. Participant Confidentiality
All written data from the reflection questionnaire were downloaded, stored
electronically, and assigned an alphanumeric identifier. Identifiable data (e.g., name and
email address) were deleted from the file before storage. The unique assigned identifier
was linked with each participant’s name in a separate, password-protected document
stored on a secure server.
Participant confidentiality was protected during interviews by referencing the
unique identifier at the beginning of the recorded session and by using a pseudonym of
each participant’s choice during the interview and throughout the data analysis process.
All participant data were de-identified in recording and reporting. This research protocol
has been reviewed by the University of Vermont Committees on Human Research and
has received a qualitative exemption and a waiver of documentation of consent.
3.4. Research Setting
This study was set in an online EHCPP for high school students from two diverse
school districts in New England. The program occurred during the 2020-2021 academic
year. A mentoring component was introduced during this year through a partnership with
a student interest group at a neighboring medical college. First- and second-year medical
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students were trained as mentors and matched with one or two students through a mutual
selection process. This EHCPP was delivered using online modalities in response to the
public health concerns posed by the COVID-19 virus. During this period, public schools
and university classes were being conducted partially or entirely online, and most inperson high school extracurricular activities were cancelled. This was the first time that
the sponsoring agency had offered such a program entirely online. The following
description of the study setting is a multilevel conceptualization of the study’s
institutional and programmatical context, organized in terms of the Multilevel
Conceptualization of Youth Mentoring illustrated in Table 4 (DuBois & Karcher, 2014).
In this conceptualization, youth mentorship is influenced at five levels. This
conceptualization was chosen because it demonstrates mentor-mentee relationships can
be influenced by contextual factors at a variety of levels, either enhancing or impeding
the development of positive interpersonal ties. Unlike most community-based mentoring
programs, this one provided structured activities for mentors and mentees (Deutsch &
Spencer, 2009). Another unique aspect of the program in which this study was sited is
that two types of mentoring configurations, one-to-one and group mentoring, were used
to support desirable youth outcomes. A meta-analysis of formal mentoring programs
found that the types and quality of mentoring activities have been demonstrated to
enhance the mentor-mentee relationship (DuBois et al., 2011).
Mentors received 6 hours of online training, a handbook on mentoring youth in
EHCPPs, and an additional hour of one-to-one coaching with program staff. Training
topics covered included (1) an orientation to the program’s structure, policies, and aims,
(2) an overview of the roles and responsibilities of mentors, (3) a presentation on cross-
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cultural encounters in mentoring and patient care, and (4) a panel presentation and
discussion with cultural brokers and former students from the focal community. The
instrumental program consisted of three structured modules (one per month) and
unstructured one-to-one mentoring. During the content sessions, mentors led activities
and discussions with youth in breakout groups. Breakout groups typically included two
mentors and two or more youths. The members of the breakout groups remained
consistent for the duration of the program.
Table 4
Multilevel Conceptualization of Youth Mentoring
Level
Activity

Conceptualization
Social interactions in which mentors provide guidance and other
forms of support to youth intended to impact one or more areas of
their development
Relationship
Ongoing meaningful interpersonal ties between mentors and mentees
in which mentoring activity occurs
Intervention
Aims of the organization and programs in fostering mentoring activity
and/or relationships for particular groups of youth living within
specific communities
Policy
Governmental and other institutional initiatives that support
mentoring activities, relationships, and/or interventions for youth
Societal
Public perceptions of youth mentoring and willingness and ability to
engage in or otherwise support mentoring activities, relationships,
interventions, and policies for youth
Note. From DuBois, D. L., & Karcher, M. J. (Eds.). (2014). Handbook of youth
mentoring (Second edition). SAGE.
Mentors and mentees were matched after a “speed-meeting” session that used
survey feedback from all parties to identify mutual affinities. Mentors and youths were
asked to identify up to five individuals with whom they would like to be matched. All
youths were matched with a mentor of their choice. A first-year medical student mentor
was paired with a second-year mentor during content session breakout groups in the
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online modules. Outside of the content sessions, mentor-mentee dyads were expected to
meet one-to-one at least three times. The actual number of times mentors and mentees
met varied because of difficulties in scheduling (see Table 10).
The intervention design was based on a theory of change called “aligned
ambition” that is grounded in social cognitive career theory (Arora et al., 2011; Garringer
et al., 2015; Ireland & Lent, 2018; Lent et al., 2016). The factors contributing to aligned
ambition are the development of (1) career-specific knowledge, (2) realistic attitudes
regarding career options and requirements, and (3) behaviors commensurate with success
in both the classroom and workplace. These factors interact to improve self-efficacy and
outcome expectations among students, both of which are predictors of postsecondary
success (Bandura, 1977; Davidson, 2003; Lent et al., 2016; Smith, 2010). Mechanisms
for cultivating aligned ambition include engagement in significant career-related
activities and the active presence of role models (Arora et al., 2011).
The intervention is a partnership of an Area Health Education Center (community
partner), two district-wide afterschool programs, and a student interest group at a landgrant university’s college of medicine. University–community partnerships are a
demonstrated model of exposing students to career-specific role models outside their
communities (Arora et al., 2011). Partnerships between universities and communitybased organizations have been revealed to be successful in increasing the number of
URIM students entering health professions (Carline & Patterson, 2003; Patterson &
Carline, 2006). The program is part of a federally grant-funded initiative to diversify the
health workforce through community partnerships.
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Health-workforce diversification policies are intended to lead to improved patient
satisfaction, patient-clinician communication, and access to care for racial/ethnic
minority patients (Wakefield, 2014). A diverse workforce can provide increased access to
quality health care and health resources for all populations and is a necessary precursor to
reducing health disparities and achieving health equity (Williams et al., 2014). The most
successful programs have been demonstrated to be comprehensive ones that employ a
combination of interventions, such as financial supports, social supports, mentoring, and
intensive training opportunities (Snyder et al., 2018).
Title VII of the Public Health Service Act supports the use of comprehensive
EHCPPs to improve the distribution of the health professional workforce in the fields of
medicine, dentistry, public health, and mental and behavioral health. Title VII authorizes
grants, contracts, and agreements to institutions as means of ensuring an adequate and
well-distributed health workforce in the United States (Reyes-Akinbileje, 2013). Among
the activities funded under Title VII are partnerships between universities and community
nonprofits to conduct health-workforce education and development in rural and
underserved communities. Area Health Education Centers represent examples of such
initiatives (Reyes-Akinbileje, 2013).
3.5. Data Collection
In phase one, 17 participants responded to an author-generated written
questionnaire concerning salient events in their experiences as mentors. The
questionnaire format was designed as a guided reflection upon the experience of online
cross-cultural mentorship. The questionnaire addressed what was experienced, how it was
experienced, and the effect of the experience. The sequence of open-ended questions
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followed an experiential learning framework that guided the respondent through a
cognitive process by which experiences were evoked, processed for meaning, generalized
to prior experiences, and applied to subsequent experiences (Kolb, 1984). A copy of the
questionnaire is included as Appendix A. The questions prompted respondents to describe
the most important aspects of their experiences and to consider them through a variety of
lenses. This process evoked each mentor’s personal intentionality toward the
phenomenon of cross-cultural mentoring in an online setting (Moustakas, 1994). The
significant incidents that respondents reported established the horizon of the phenomenon
for further exploration and informed the identification of gaps in the data. The horizons
and gaps informed the questions of semi-structured, in-depth interviews in phase two
(Willis, 1999).
In phase two, semi-structured, one-on-one video interviews were scheduled with
seven mentors who completed the phase one questionnaire. Interview questions were
informed by the categories that emerged from the phase one analysis (refer to Table 5 for
a list of phase two interview questions). Phase two cultivated detailed descriptions of
mentors’ experiences in online, cross-cultural mentorships, and these interviews created a
rich portrayal of these experiences’ details and conditions (Moustakas, 1994; Van Manen,
2014). In phenomenological research, interviews are commonly used to evoke “a
comprehensive account of the person’s experience of the phenomenon,” and they are
designed to be flexible and responsive to the participant’s description of the experience
(Moustakas, 1994, p. 96). In this study, most questions were posed to all participants,
though several were specific to the direct experiences one or more participants described
in their questionnaires. The participant-specific questions explored the horizons of the
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data presented in the mentors’ written questionnaires and the gaps in the data that were
identified in phase one.
Table 5
Phase Two Interview Questions
Interview Questions
Main Topic Question
Related Follow-Up Questions
1. Did you have the opportunity to
1.a. Describe for me an interaction you had
meet with a student one-on-one?
with a student one-on-one.
1.b. What was it like for you?
2. Think about one of the small group 2.a. What happened?
sessions you participated in. Can
2.b. How did conversation get started?
you describe for me what it was
2.c. Can you give me an example of…?
like?
2.d. What was that like for you when…?
3. What was it like engaging with
3.a. What did you notice?
youth this way online?
3.b. What did you pay attention to?
3.c. How did the youth respond?
3.d. How did you engage with them?
3.e. How did meeting online fit into the flow of
your day?a
4. Did you have any conversations
4.a. What was that like?
with the students about cultural,
4.b. How did it go?
racial, or social identities, theirs or 4.c. How did the youth respond?
yours?
5. You spoke in your reflection about 5.a. What did you experience or observe?
[specific experiences]. Can you
tell me more about that?
6. Can you describe a time when you 6.a. What was that like?
felt like you were really
6.b. How did you know?
connecting to a student or when
your relationship with the students
felt really solid?
7. Can you describe a time when
7.a. What was that like?
connection was hard or there was a 7.b. How did you know?
missed connection or
miscommunication?
8. Is there anything else about your
experience that you’d like to tell
me?
Note. a This follow-up question was added after the fourth interview, when the topic
emerged as a relevant area of exploration.
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3.6. Data Analysis
3.6.1. Data Analysis Overview
Various analytical approaches were used with data from each phase relative to the
type and purpose of the data collection methods. The analysis plan was designed to align
with a phenomenological approach that utilized established methods for pattern and
thematic coding (Creswell & Poth, 2018; Glesne, 2011; Miles & Huberman, 1994;
Moustakas, 1994; Saldaña, 2016). Well-established, consistently implemented methods
support trustworthiness in a research study (Shenton, 2004). The aim of
phenomenological analysis and representation is to arrive at a composite description of a
phenomenon’s essence (Moustakas, 1994).
I used bracketing and reflective journaling throughout the processes of data
collection and analysis. Bracketing involved reflecting on my positionality as a researcher
(including racial, cultural, vocational, philosophical, and theoretical components) and on
my professional connection to the subject matter (in terms of theory, aspirations,
assumptions, and self-interests). The use of memoing throughout the processes of data
collection and analysis also supported the trustworthiness of my interpretation. As a
reflexive process, memoing allows a researcher to mark the path taken from analysis to
interpretation (Bandak & Kuzmanovic, 2015). It is a means of balancing minute details
and the wider perspective. It is also a way of drawing back to capture emerging ideas and
concepts prior to the detailed work of transcribing, annotating, and coding (Miles &
Huberman, 1994). My analytical method employed the data analysis spiral described by
Glesne (2011), and it paid particular attention to the act of returning to the whole of the
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text at each stage of analysis. This iterative process supported hermeneutic modes of
thinking concerning the research phenomenon (LeVasseur, 2003; Peoples, 2021).
3.6.2. Analysis of Reflection Questionnaires
The first phase of the qualitative design identified significant incidents that
conveyed the experience of online cross-cultural mentorship. Responses to reflection
questionnaires were downloaded from online forms into an electronic format, saved with
unique identifiers, and managed and organized within spreadsheets. The questionnaire
responses were read multiple times to identify and extract significant statements that
expressed relevant descriptions of mentors’ experiences (Miles & Huberman, 1994). To
inform emergent categories, significant statements were clustered according to their
textual meanings (what was experienced) before being pattern-coded (Creswell & Poth,
2018; Miles & Huberman, 1994; Saldaña, 2016). Variations in structural meanings (how
events were experienced) within each category were represented using magnitude coding
(Saldaña, 2016). Magnitude coding described a range of experiences among the mentors
relative to each category. Pattern and magnitude codes were allotted descriptive
definitions in a codebook to facilitate consistent application across the data (Creswell &
Poth, 2018). Magnitude codes were checked against the significant statements in the
surrounding text to ensure accurate labeling.
This process was undertaken by hand and used a spreadsheet to label significant
extracted statements, define code names, and annotate statements in context. Other ideas
or patterns emerging from the data were recorded at this stage. These ideas and patterns
included relationships between codes, suggestions regarding the directionality of
influence, and possible influences on the mentoring experience. Alongside this process,
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questions, ideas, and thoughts were recorded in reflective journaling and memos (Bandak
& Kuzmanovic, 2015; Miles & Huberman, 1994). The final product of phase one’s
analysis was the selection of a representative subset of individuals to interview in phase
two using a purposeful stratified sampling method and a list of semi-structured interview
questions.
3.6.3. Analysis of Interview Data
During phase two interviews, general questions (which resulted from
horizontalization and imaginative variation) and specific questions (which related to
particular descriptions of each participant’s experience) guided an exploration of online
cross-cultural mentoring (Moustakas, 1994). The interpretation of significant statements
from the phase one reflection questionnaires was kept general enough to negotiate “a
consensus construction” between the respondent and myself during the interview
regarding the meaning of the mentors’ experiences (Guba & Lincoln, 1994; Shenton,
2004). This process allowed me to check my understanding of the mentors’ experience in
phase two for the sake of trustworthiness and authenticity.
Phase two interviews were transcribed from audio recordings using online
transcription software available at www.sonix.ai. These transcriptions were then cleaned
and corrected by comparing the transcripts to the audio files to ensure accuracy. Marginal
notations of questions, ideas, and thoughts were made immediately following each
interview and during the cleaning and correction process. To trace interpretations, the
process of analytic memoing continued during multiple read-throughs of the cleaned
transcripts. Reflective journaling was used to bracket assumptions throughout this
process.
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The phase two interview data were analyzed using an emergent process that
Saldaña (2016) called “Themeing the Data.” Themeing the data allows for the analysis of
larger portions of intact data in order to preserve the expressive integrity and meaning of
participants’ descriptions of phenomena (Saldaña, 2016). The phenomenological process
of thematic analysis consists of extracting significant statements, assigning meanings to
them, and clustering the meanings into a series of organized themes (Moustakas, 1994;
Saldaña, 2016). These themes are then expanded to convey their relationships to one
another in second cycle analysis, which is meant “to detect processes, tensions,
explanations, causes, consequences, and/or conclusions” (Saldaña, 2016, p. 200).
In order to preserve the full meaning of the significant statements and contribute
to the comprehensive description of the phenomenon, each significant statement was
tested against two criteria proposed by Moustakas (1994, p. 102):
1. Does the significant statement “contain a moment of the experience that is a
necessary and sufficient constituent” for understanding it?
2. It is possible to label and generalize the significant statement?
Only statements that met these two requirements were included in the analysis.
Significant statements were labeled by formulating the meanings they conveyed. Labels
were constructed by asking what each statement exemplified regarding the phenomenon
(Van Manen, 2014). Bracketing during analysis clarified my positionality and
preconceptions.
Next, labeled statements were grouped into themes (Glesne, 2011). A basic
characterization of thematic commonality was created using a superordinate and
subordinate outline format that reflected relationships between them (Saldaña, 2016).
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Themes incidental to the research questions were eliminated, but themes that were
essential to the phenomenon being explored were retained (Van Manen, 2014). Where
appropriate, in vivo labels taken directly from the participants’ language were used to
denote the thematic categories (Saldaña, 2016). A second cycle of thematic analysis took
the significant statements represented by thematic categories back to the original text to
explore relationships among them. This cycle also verified the accuracy of grouping and
ordering within the categories (Saldaña, 2016).
3.6.4. Integrating Data from the Two Phases
A third cycle of analysis positioned the emergent themes in relation to the entire
text of the phase two participants’ written questionnaires and interviews. This cycle of
analysis used a phenomenological lens that focused on capturing a textural and structural
description of the experience. Significant statements from the reflection questionnaires of
the phase two participants were reexamined after a consideration of the thematically
analyzed interview data. These statements were then relabeled when necessary. They
were also added to an organized list of significant statements from the interviews after the
removal of redundant language. These statements, arranged by theme and with their
relationships articulated, formed the foundation of a composite description of online
cross-cultural mentorship.
Findings derived from integrating the data from phases one and two were not
compared with the literature until after the composite description was complete. After the
phenomenon’s essence was described, further analysis involved corroborations,
contradictions, or augmentations between the findings and the literature.
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3.6.5. Triangulating with Secondary Data
Secondary data derived from evaluating the online cross-cultural mentoring
program provided a third point for data triangulation. A set of focus groups with youth
participants were organized at the program’s conclusion in late March 2021. These
evaluation focus groups were intended to collect feedback concerning program
improvements and assess youth outcomes. Youths were asked to respond generally to
questions related to program improvements, including:
1. What worked well when connecting with your mentor online?
2. What was challenging about building a relationship with your mentor
online?
These focus groups also asked questions regarding the youth outcomes the
program was designed to address. Questions specific to the experience of online
mentoring included:
1. As a result of working with your mentor, do you feel like you know more
about health careers and/or what direction you might like to go in? Can
you explain?
2. Please give an example of something specific you learned from working
with your mentor.
De-identified preliminary analyses from the focus group data related to these
questions were provided by the program evaluator. They were then examined for
relevance to the thematic categories that emerged from the mentors’ data. Youth
responses were both compared to and contrasted with the findings from the mentor
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interviews and questionnaires. Youths’ responses added detail to the discussion of
significant incidents described by the mentors.
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CHAPTER 4: FINDINGS
In Chapter 4, I present research findings addressing this study’s guiding
questions:
1. How do medical students experience their cross-cultural mentorship with
URIM youth in an online health-career exploration program?
2. How do mentors describe the role of the online context of mentorship in their
experiences?
This section describes the sample and the findings from phase one and phase two of the
sequential design, and then presents the situated narratives. Related findings from a youth
participant focus group compared to the mentors’ experiences are also presented. Finally,
this chapter ends with a discussion regarding trustworthiness and authenticity.
Phenomenological study results are presented as a composite description of the
textural and structural aspects of the participants’ experience that conveys the essence of
the phenomenon being researched (Creswell & Poth, 2018). The key themes emerging
from an analysis of the data are used as a framework to present the voices of participants.
Verbatim text from written surveys and transcribed interviews was used whenever
appropriate to provide content-rich and meaningful description. A final analysis
integrating secondary youth evaluation data was conducted to locate any key areas of
corroboration, confirmation, or contrast.
4.1. Participant Demographics
In phase one, all mentors in an online early health-career pipeline program were
invited to complete a questionnaire regarding their experiences as mentors. The sample
included first- and second-year medical students, 55% of whom identified as BIPOC.
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Seventeen mentors completed the questionnaire, seven of whom were interviewed for
phase two. These seven participants were selected to represent the demographics of the
population and the variation in the questionnaire responses. All the mentors participating
in phase two represented mentoring pairs that met the definition of cross-cultural
mentorship. This was the case even in those instances in which there was racial
concordance between the mentor and the youth. Table 6 illustrates the demographic
representation of the participants in each study phase.
Table 6
Demographic Representation of Participants in Each Study Phase
Demographic Categories

Population
(N = 27)

Gender

Phase One
Respondents
(N = 17)
76.5% (n = 13)
23.5% (n = 3)
n/a
53% (n = 9)

Phase Two
Participants
(N = 7)
71% (n = 5)
29% (n = 2)
n/a
43% (n = 3)

Female
70% (n = 19)
Male
26% (n = 7)
Not reported
4% (n = 1)
Race
White
52% (n = 14)
Black /
African
22% (n = 6)
18% (n = 3)
29% (n = 2)
American
Asian
15% (n = 4)
24% (n = 4)
29% (n = 2)
More than
7% (n = 2)
6% (n = 1)
n/a
one race
Not reported
4% (n = 1)
n/a
n/a
Ethnicity
Hispanic
11% (n = 3)
6% (n = 1)
14% (n = 1)
Non85% (n = 23)
94% (n = 16)
86% (n = 6)
Hispanic
Not reported
4% (n = 1)
n/a
n/a
Note. Population represents all of the medical student mentors in the online EHCPP
that comprises this study’s context.
4.2. Phase One Results
The 17 medical student mentors who completed the online written reflection
questionnaire described experiences ranging from difficult and disappointing to positive
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and satisfying. The greatest ranges in experiences were related to mentoring online and
the development of the mentoring relationship itself. Table 7 illustrates the codes and
definitions that emerged from the phase one data. What follows is a brief discussion of
the findings that emerged from phase one. The variation in participant responses
informed the selection of mentors for phase two.
Table 7
Phase One Pattern and Magnitude Codes
Code Type

Code Name

Code Definition

Pattern

Online mentoring

Pattern

Mentoring
relationship
Mentoring
structure

Aspects of the virtual environment that influenced or impacted
the mentoring activities or the relationship between mentor and
mentee
Relating to the social connection between the mentor and mentee,
including barriers and facilitators
Comments regarding how the mentorship was or was not
organized to support the relationship and the instrumental aims of
mentoring
Recommendations or details that relate specifically to the training
and support provided to mentors prior to and during engagement
in the mentoring role
The value of the mentoring experience to the mentor, and the
perceived value of the program and mentoring activities to the
mentee
The degree to which the mentees participated in activities and the
quality of the mentees' participation
Neutral statement or observation
Expression of difficulty or disappointment regarding a particular
experience or factor
Expression of mixed experience (e.g., disappointment and
satisfaction)
Expression indicates a generally positive experience or factor
Expression of an extremely positive experience or
factor

Pattern

Pattern

Mentor
preparation

Pattern

Value of
experience

Pattern
Magnitude
Magnitude

Youth
engagement
0
-

Magnitude

-/+

Magnitude
Magnitude

+
++
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4.2.1. Online Mentoring
Fifteen participants (88%) discussed the experience of being online with youth in
their questionnaire responses. Of these, most reported mixed experiences. For example,
mentors commented on how it was challenging to adapt to the online environment but
that they and their matched mentees were still able to make connections and meet the
program’s aims. One mentor expressed that meeting “online was a difficult switch, but
my mentee and I met very often over Zoom to discuss schoolwork, applications to
college and shadowing/job experiences.” Another mentor described that the multiple
modes of online communication, despite challenges, worked surprisingly well:
Things like Slack, Zoom breakout rooms, and one-on-one correspondence with
my mentee helped us build a relationship. I felt like the online environment was
difficult at times because you naturally feel distant in this environment, but
overall, I was surprised at how well the program worked and how well my mentee
and I were able to connect. Sometimes correspondence through Slack was
difficult because my mentee wouldn't respond for a few days, or I would forget to
reply to their response.
Similarly, the mentors who responded with neutral statements concerning the online
setting expressed that, while meeting in person would have been preferable, online
mentoring remained effective. One mentor reflected that, “I think the relationship
between me and the mentees was similar to what it would have been in person.”
Some mentors described the online format in positive or extremely positive terms
only. They reflected on the convenience, reliability, and efficiency of using online tools to
meet virtually. For example, one mentor stated that, “I think being online helped to make
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the connection in a quicker and more comprehensive way because then we are not limited
by external factors that would inhibit us from meeting up in person, such as COVID-19
or a snowstorm.”
Three mentors described mentoring in the online setting as difficult. Two
described how the youth did not have adequate internet bandwidth to fully participate. A
third described how stressors in the environment added to the challenge of navigating an
online setting: “It’s been really hard honestly. with the time in medical school, having to
be online, and COVID throwing a new curve ball, it has been really difficult especially if
your mentee is not the most outspoken.”
4.2.2. Mentoring Relationships
Sixteen mentors (94%) described their relationships with youth participants in
their questionnaire responses. Many had both positive and negative experiences. A
commonly expressed challenge was wanting more time with their mentee. For example,
several commented on how the program’s structure did not provide enough time for
youth and mentors to connect: “I do wish that we had the opportunity during these
sessions to have one-on-one breakout rooms as well as the small groups.” Other mentors
felt that there was not enough overall time for the relationship to fully develop: “I wish I
had a chance to have more one-on-one sessions with them.” Moreover, several mentors
were disappointed when their matched mentee left the program or failed to attend
sessions: “I feel bad that my mentee wasn't able to attend many sessions and we weren't
fully able to get to know each other or establish trust with each other.” Several mentors
were unable to connect with their matched mentee as frequently as they would have
wished but found they made connections with other youths in the program. One mentor

64

stated, “My mentee was not able to make many of the sessions, which made it harder to
establish a relationship. However, I did get to establish a relationship with the other
mentee in my group, which was great.”
Mentors related positive and very positive relationship experiences that included
learning about their matched mentee; connecting over shared interests; feeling
comfortable discussing health science and social issues; having one-to-one meetings with
their matched mentees; interacting with a number of youths and other medical students in
small groups; discussing shared social or cultural identities; watching students grow
excited about learning and their future plans; and learning how to build relationships and
support youth engagement. Specific examples include:


I loved the one-on-one Zoom and Facetime calls outside of the workshops.



I was able to interact with my teammate's mentee and I thought it was a great
experience.



My mentee and I had similar racial and ethnic identities, which allowed us to
connect over our shared interests like family, food and movies!



Topics like race and culture flowed very easily in our conversations, my mentee
was always happy to discuss and process current affairs with me.



I was able to connect with the mentee about my own heritage, as my parents
immigrated from Poland in their early adulthood and English was not my first
language.



From our one conversation, we both learned about our immigrant families and
how we came to have interest in the healthcare field. A lot of her questions were
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the same questions that I had when I was in her shoes, and she appreciated my
honesty and thoughts.


I liked the ability to form a connection with a high school student that is interested
in pursuing the same path that I did when I was her age.



I think the thing that stood out to me was meeting with my mentee one-on-one
and, over time, having her feel comfortable enough with me that she offered to
share her creative writing pieces and ask for my feedback on them. Turns out she
was an awesome writer in addition to being a good student in the sciences.



I think both my mentee and I went out of our way at different times to set up oneon-one meetings, and it felt great to know that we both cared [enough] to build the
relationship.



From this experience, I learned that a mentor-mentee relationship can develop
remotely with time and effort on both ends. Each time we spoke, I could tell my
mentee got more and more comfortable with opening up to me.

4.2.3. Mentoring Structure
Fifteen mentors (88%) discussed aspects of the program’s structure. The structure
and staff support provided by the program was described in positive terms by most
mentors. Mentors considered the following elements helpful and well-organized: the
management of the online platforms; the materials provided to mentors; the agenda for
large and small group meetings; the composition of the small group breakouts; the handson activities; and the discussion topics. Examples include:
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I appreciated the prompts provided to stimulate discussion and get us going. By
the end, we did not need these as much, but it was helpful to have students warm
up to the mentors.



I liked the mix of learning and engagement through presentations and active
learning projects.



I really liked the modules. They were collaborative, engaging, and educational.



I think the sessions were designed incredibly, and I hope the students had as much
fun as I did.



I thought the hands-on activities, such as practicing suturing, were the most
engaging activities over Zoom.
Other mentors related a mix of positive and negative experiences or only

challenging experiences related to program structure. Several mentors felt that additional
structure would have helped to support the development of their mentoring relationship,
for example: “Though we had plenty to talk about, I think it could have been useful to
have discussion guides for those meetings,” and, “I think the one-on-one meetings could
be more structured so as to more easily facilitate relationship building.” Mentors also
described wanting help from program staff to initiate one-to-one meetings: “I think an
admin scheduled 1:1 mentee-mentor Zoom would boost participation and engagement in
the beginning.” Another challenge involved wanting more time with the youths: “I would
have liked those breakout rooms to be longer, if possible.”
4.2.4. Preparation, Value, and Youth Engagement
Three mentors commented on the effectiveness of the training and preparation
provided to mentors. Whereas one expressed satisfaction with the level of preparation
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they received, the others felt that there could have been more focus on expectations; for
example: “I struggled with finding the best ways to mentor my mentees when the
expectations for our relationship were somewhat loosely defined.”
All mentors valued the online mentoring experience as positive or extremely
positive. Mentors identified that it was valuable to them as a professional and future
mentor, mentee, teacher and leader; for example: “As a physician, I think we will always
have others come to us for guidance, mentorship. It’s always good to start early so that
we can best learn how to be most helpful to others.” Mentors also felt the program was
valuable both to the youths and to the field of medicine itself. One mentor stated, “They
will be the ones taking care of us, and I want to make sure that I am able to guide them in
the best way possible.” Mentors related that they learned how to communicate with
youth, discuss sensitive topics, and connect with others online; for example: “For any
cross-cultural encounters I may have in the future, I will apply what I learned from this
experience about sensitivity and cultural awareness to those future conversations,” and, “I
learned a lot about openness and honesty in building relationships with people.” Finally,
the experience was gratifying to mentors, who appreciated the experience, the
opportunity to connect with youth, and the fun they had. One mentor put it this way, “It
was really meaningful to connect with younger students interested in health professions
so early on in their journey!"
Eleven mentors (65%) described positive experiences observing youth
engagement in the program’s activities and one-to-one mentoring. Mentors described
how the youths exceeded expectations in terms of their motivation, passion, comfort with
complex topics, maturity, and sophistication. For example, “I was surprised at how
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Table 8
Range of Responses by Pattern Code
Magnitude
codes

++
+
-/+
0

Pattern Codes
Online
mentoring
(N = 15)

Mentoring
relationship
(N = 16)

Mentoring
structure
(N = 15)

Mentor
preparation
(N = 3)

Value of
experience
(N = 17)

Youth
engagement
(N = 11)

7% (1)
21% (3)
29% (4)
21% (3)
21% (3)

20% (3)
13% (2)
40% (6)
7% (1)
20% (3)

13% (2)
53% (8)
7% (1)
13% (2)
13% (2)

n/a
33% (1)
n/a
33% (1)
33% (1)

29% (5)
71% (12)
n/a
n/a
n/a

55% (6)
45% (5)
n/a
n/a
n/a

forthcoming and happy to converse my mentee was, since it was not something I would
have done myself in high school.” Participating in these conversations and learning
alongside their mentee was described as a truly gratifying experience by several mentors.
One mentor described it this way: “What was even more rewarding, was seeing how
comfortable my teammate's mentee was talking to us about substance abuse, depression,
racial injustice, and so much more.”
The variation in mentors’ experiences, described above and shown in Table 8,
informed the case selection for phase two. The differences among the mentors’
experiences within the categories formed the horizons of the phase one data (Moustakas,
1994).
4.3. Phase Two Results
Phase two of the study consisted of one-to-one video interviews designed to gain
additional information concerning the events described in the participants’ phase one
questionnaires. Most interview questions emerged from the pattern-coded categories
identified during analysis of phase one data. One or more additional questions asked
participants to elaborate on particular experiences they recounted in their written
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responses that were germane to this study’s research questions. Rather than concentrating
on a mentor’s retrospective thoughts, feelings, or ideas, attention was focused on specific
details of what happened in the moment of an event and how the event transpired. For
example, prompts such as, how did you know that was the case? and, what did you notice
when that happened? were posed to prompt participants to elaborate on their experiences.
Participants were encouraged to describe the textual qualities and structural
context of their experience to depict their understandings of precisely what happened and
how it happened (Creswell & Poth, 2018; Moustakas, 1994). Textual qualities include the
participants’ experiential impressions and observations concerning the moment of the
event; for example: descriptions of what was heard, seen, and sensed in addition to an
event’s timing, pace, and order (Van Manen, 2014). Structural descriptions portray the
“the underlying and precipitating” conditions and factors that further illustrate the
essence of experience (Moustakas, 1994, p. 83).
4.3.1. Phase Two Stratified Sample
The 17 mentors who responded to the reflection questionnaire constituted the
sampling frame for phase two of the study. Using a stratified purposeful sampling
method, six individuals were initially selected to participate in interviews in phase two
(Onwuegbuzie & Collins, 2007). One additional interview participant was contacted to
reach saturation in an important area of inquiry (Peoples, 2021; Strauss & Corbin, 1998).
These seven phase two participants were then contacted by email to schedule one-on-one,
semi-structured telephone or web-video interviews that lasted between 15 and 50
minutes.
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Table 9
Phase Two Purposeful, Stratified Sample
Case
Selection
Variables
Gender
Racea
Ethnicity
Online
mentoring
Mentoring
relationship
Mentoring
structure
Mentor
preparation
Value of
experience
Youth
engagement

Phase Two Interview Participants
Ashley

Bryson

Jordan

Liam

MK

Olivia

Stephanie

Female
Asian
NonHispanic

Male
Asian
NonHispanic

Female
White
NonHispanic

Male
White
NonHispanic

Male
Black
NonHispanic

Female
White

Female
Black
NonHispanic

-/+

0

-

-

n/ab

+

+

++

++

-/+

0

-

n/ab

-/+

-/+

-

++

+

+

0

n/ab

n/ab

+

n/ab

-

n/ab

n/ab

0

++

+

+

+

+

+

++

++

+

n/ab

++

n/ab

++

+

Hispanic

Note. Participants in phase two were given the option to select a pseudonym.
a

Participants self-identified from among the following categories: White; Black /

African American; Asian; American Indian / Alaska Native; Native Hawaiian / other
Pacific Islander; more than one race.
b

The participant did not address this construct in their questionnaire response.
Phase one pattern codes were prioritized according to their relevance to the

research questions. Individuals were then selected from the demographically stratified
sample to represent the maximal variation of responses possible within the sample size
limits. Table 9 displays the stratified sample of phase two participants. Significant
incidents reported by participants also shaped the questions for the phase two interviews,
which are listed in Table 5.

71

The number of meetings each participant had with their matched mentees varied
based on mentor-mentee availability and the effectiveness of the online platforms
established for communication between them. In one case, a mentor had a live one-to-one
connection with her matched mentee more than three times. In two cases, mentors were
unable to launch a one-to-one connection in real time with their mentee. However, one of
these mentors, Jordan, was able to initiate one-to-one contact asynchronously via text.
Periodic asynchronous one-to-one communication between Jordan and her matched
mentee occurred when the mentee reached out with a specific question. Jordan was able
to respond via Slack, the online communication platform that the program provided for
mentees and mentors. In the other case, the mentor (MK) did not connect individually
with her matched mentee because the mentee did not use the Slack platform to reach out
or respond.
Table 10
Mentor and Mentee One-To-One Interactions

Ashley
Bryson
Jordan

Year in
medical
school
2nd
1st
2nd

Number of
matched
mentees
1
1
1

Liam

1st

2

MK
Olivia
Stephanie

2nd
1st
2nd

1
2
1

Mentor

Number of one-toone meetings
>3
3
none
3 times and 2
times
none
2 times each
1

4.3.2. Description of Phase Two Themes
As themes emerged during the analysis of the phase two data, they were grouped
by commonality through the use of a superordinate and subordinate outline format to
72

reflect relationships among themes (Saldaña, 2016). Four superordinate themes emerged:
(1) building cross-cultural relationships online, (2) sharing and relating to lived
experiences, (3) learning in the cross-cultural context, and (4) unlimited things to talk
about. As a final analytical step, the significant statements from the written
questionnaires of phase two participants corresponding with the above themes were
incorporated into the composite descriptions presented in this chapter. Table 11 illustrates
how the representation of the themes was distributed across the seven phase two
participants.
All participants spoke about their experience building online cross-cultural
relationships. The mentors’ experiences of this was varied. Several mentors experienced
the structure of the online program environment as an impediment to relationship
building. Most mentors stated that connecting and building relationships with youths over
the internet either resembled or replicated the experience of doing so in person. Many
mentors identified how the online setting was different from being personally present in
ways that were beneficial, detrimental, or neutral to building the relationship.
Most of the mentors had conversations with mentees in which they shared and
related to one another’s lived experiences. In some cases, these conversations flowed
highly naturally and were enjoyed by both mentor and mentee. In other cases, these
conversations felt less comfortable, and mentors were unsure how to explore topics they
wanted to broach.
All mentors expressed that the online program resulted in cross-cultural learning
they could apply as future mentors, mentees, teachers, leaders, or medical professionals.
Certain mentors described experiences that taught them about their own biases. Other
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mentors described learning from mentees during health-science content sessions. One
mentor even described learning how to be an advocate for a young person and how to
work more effectively with a translator online.
Table 11
Superordinate and Subordinate Themes by Participant
Themes

Mentors
Ashley Bryson

1. Building crosscultural relationships
online
1.a. Program
structure as an
impediment
1.b. Similarity to
being in person
1.c. Differences
between online and
in-person mentoring
2. Sharing and relating
to lived experiences
2.a. “The
conversations
naturally flow”
2.b. “Less
comfortable asking”
3. Learning in the crosscultural context
3.a. Application to
practice
3.b. Recognizing
bias
3.c. Reciprocal
learning
3.d. Language
access
4. “Unlimited things to
talk about”

x

x

Jordon Liam
x

x

MK
x

Olivia Stephanie
x

x

x

x

x
x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x

x
x

x

x
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x

x

x

Most mentors described feeling that, given more opportunities, they could have
developed their relationship with their matched mentee further. The in vivo code
“unlimited things to talk about” developed into a theme that captured the shared
experience of potentiality that was not reached in the mentorship. Several felt they would
have liked more time in the context of program. A number felt constrained by, or unclear
on, the roles of mentor and mentee and that this limited the extent of the relationship.
4.3.3. Building Cross-Cultural Relationships Online
All the mentors interviewed had conversations with their mentees regarding social
and cultural identities except for MK, who did not have a one-to-one meeting with her
matched mentee. MK experienced the online structure as an impediment to building a
relationship with her matched mentee. Most mentors felt that aspects of the online
interaction were similar to being personally present and did not impair connection. At the
same time, most mentors also identified ways in which being online was different from
being physically present. Certain differences identified were observed to facilitate
communication and connection during program activities, and several were experienced
as inhibitors of communication and connection.
Program structure as an impediment. MK encountered challenges to
connecting with her matched mentee online. MK only met with her matched mentee
during content sessions and felt the configuration of the breakout groups was a barrier to
making personal connections:
Being on the Zoom session with multiple mentors had its helpful moments, but I
think that may prevent a one-on-one relationship between mentor and a mentee.
When you have multiple people there, it might be harder to share because you
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may not develop a connection with just that one person…. I also felt like the other
mentors’ attention was geared towards my mentee because she was present
throughout the whole time. In two sessions it was just us three (mentors) and her.
So, it kind of felt like she had like all three mentors for her…. I think because we
were doing activities, that took away from the advice giving if she had any
questions, because we were focused about the activity that we were doing at the
time. So that took away from actually talking about any questions she might have
for the future. Granted that she did not go on Slack to communicate with me….
And so, I kind of feel like having that one-on-one relationship is better. I guess
maybe because you get to share a little bit more in depth.
Similarity to being personally present. Many mentors described the process of
building relationships with mentees online as being somewhat similar to being personally
present. Ashley described:
It was a conversation, especially with things related to race or culture. We were
from similar backgrounds, or at least our parents were from similar backgrounds.
We were able to connect with each other. The online aspect was harder for me
when we were demonstrating procedures or things like that, but conversations felt
easy in an online setting, at least for me.
Olivia describes meeting with her matched mentee online as similar to how she
imagined it would be if they were together in-person. Olivia recalls the first time she met
with her mentee:
I don't really think it was that different or that I would have acted any differently
or spoken differently. I think that even through video and through online, I think
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it's pretty similar to being in person and I can't notice any differences or things
that could have been different had it been in person. I think it was pretty similar.
Some mentors expressed that being in person would have been preferable.
However, the online communication worked perfectly when mentors were connecting
with mentees. Bryson put it this way:
At least in those moments, I don't think the online aspect limits the interaction that
much. I was able to make a pretty good connection and felt that she was
comfortable enough to share that with me, even though we were over Zoom. It
was an indicator that things were going pretty smoothly, and we were able to
connect despite screens and cameras and everything. If I were able to be with her
that would have obviously been ideal. But, as far as Zoom goes, it was probably
as good of a mentor-mentee relationship as you could have asked for.
Jordan, who met with her matched mentee only in the context of the small groups,
stated that these settings felt similar to being personally present in part because mentors
and mentees had been using online platforms to connect and learn for months.
I think because we had done so much Zoom for school, it didn't feel any different
to anything else. In person is still more fun, probably just because you get to
engage everyone a little bit more. Everyone's in a more controlled environment.
You can pick up on who's confused a little bit easier, but I think it worked fine. It
worked and everybody seemed to be having a good time. We got the points
across. So, I think as long as the main objective gets done, it's good to go. And I
was really used to it, so it didn't mess with me at all. Because (the youth) do
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Zoom for school, they're just kind of used to it. And we do Zoom for school. So,
we're kind of used to it too.
Stephanie explained that, for her, the similarity between personal presence and
being online is that both mentor and mentee are working to connect with each other:
“whether it is someone you see in person or online, we can still connect, and I think that
has much value.” Stephanie also reflected on the benefit of knowing how to integrate
online modalities into future mentoring: “We are truly lucky to be able to have a platform
to still be doing projects together. The sky is the limit now, and I think, with our creative
minds, we can and will do more!”
Differences between online and in-person mentoring. Online mentoring while
the young person is in their own home was described by some mentors as either
constructive and challenging. Jordan observed that, for one mentee, the distractions in his
background seemed to make it difficult for him to fully engage, even though he appeared
interested in the content:
That's another difficulty with online learning, because sometimes the students
don't have an area they can be that's good for learning. They might be in an
environment that's very disruptive, which did happen to us one time. I don't know
if they were at home or if they were at a friend's house or what, but it was very
clear that there was like a lot of stuff going on in the background, like a lot of
noise. That's not really a technical difficulty, but it kind of causes technical
difficulties for everyone else, because, if they were unmuted, it was just a lot of
noise in the background and we couldn't hear each other. Or if they had their
camera on, it was distracting because there was someone messing around with
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them. So, he would keep his camera off a lot of the time and stay muted. We
couldn’t tell if he was even hearing anything a lot of the time. So, I really think
that was an extenuating circumstance kind of thing, because, if we could get him
for quite a few minutes, he was very clearly paying attention. And if we could get
him to answer stuff, which he would usually answer the more social-based
questions, he would be happy to and would ask us questions about them as well.
So, I really thought that was extenuating circumstances, but we did have a hard
time getting him engaged and making the connection pretty frequently.
Olivia also observed her mentee being distracted while being online at home.
However, in this case, the distractions were not detrimental to aims of the program. In
fact, the window into the mentee’s family and home life offered another way for Olivia
and her mentee to connect. She describes a time she was teaching a mentee how to
measure blood pressure:
She has a lot of siblings coming in and out and she watches over them. So
sometimes, they would come in and ask, like, oh, what's going on? And kind of
interrupt, but not in a bad way. …. There were times where the student's little
sister came to the screen, and she would say, ‘Hi.’ It was just nice to have an
experience where it was just calm and I explained to her how to use a blood
pressure machine. One of her brothers came into the screen and she put it on him
and tried to take his blood pressure, which is really cool. So just getting to see all
of her family just pop into the screen and know people's names and faces—that
was pretty cool. And it's obviously not an experience that you get in person when
it's just them there. So, I definitely felt, I think, more connected to her in that
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because I knew the faces of her family and their names. Just seeing how she
interacted with her siblings—it was a good experience…. But yes, she has a lot
going on in the background.
Olivia also acknowledged that there are aspects to working online with youth in
their homes that are both inhibiting and facilitative:
I think the only thing that might be a little awkward is if you're on your computer
and you're in high school, then you're in your house, you know, and so your
parents are in your house. So, I think it might be a little uncomfortable thinking
that maybe your parents are listening or if your parents come in the room and ask,
like, “Oh, what are you doing?” That can be a little weird. (But it provides) a little
bit of privacy, too, so that your other classmates aren't going to hear what you're
saying. Your parents or your siblings will. But the other people in the classroom
won’t.
Liam noted that the privacy afforded to young people by being able to join
activities from their own home contributed to mentee’s comfort levels:
It's impossible for me to know if they wouldn't have felt that comfortable if they
weren't in their own space. Our conversation was in a little vacuum created by
Zoom. If we were in a big room with a bunch of other groups happening
simultaneously, they might have felt more withdrawn. I think that that's very, very
plausible.
Bryson identified ways in which the online setting shaped his perspective
concerning the norms and structure of his interactions with mentees. He describes
experiencing interactions online as being more rigid, structured, and limited than in-
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person interactions. These constraints felt to Bryson like barriers to developing a certain
quality of personal relationship with the mentee:
Over Zoom, for some reason, it feels weird going back to something that you
talked about before, being like, “Oh, you told me about your family. Let's talk
about that more.” Or like, “Oh, we talked about your racial justice work at school,
tell me more about that.” I don't know why, but for some reason, maybe it was the
nature of this program, it felt like I had to go in this chronological order, like,
“We've covered this, now we're going to talk about this.” Whereas maybe in
person I would have felt less awkward about going back and skipping between
this topic and that topic.
I think, too, when you schedule a Zoom meeting, you get to put in the
amount of time that you're going to talk for and like even with in-person
meetings, you —well, I wouldn't call it a meeting if I was going to go talk to her
in real life, like we're going to grab a coffee or something like that and just sit and
talk. I feel like that encounter would have lasted more than just the allotted 60
minutes that a Zoom meeting has, so even just that, you're going into it with more
of an expectation. Here's this block of time, we're going to cover this much, and
then you get to 58, 59 minutes, things start slowing down because you're watching
the clock, too. Whereas when you're face to face with someone, you're not
constantly looking down at your watch or like your phone or, at least, I try not to.
We all know that body language is such a huge component of
communication. And also, I think that our association with screens, and especially
because we spent so much time on them, is like work, work, work. And so, when
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you go from one thing to the next and it's still on a screen, you want to dissociate
work from this pleasant casual encounter that you're having, but it's in the back of
your brain. You still have that. And then the other thing about in person is you're
sharing an environment, so there are silences when you're observing things in
your environment together and those cues from your environment, I think, are
helping you think more along the same lines like, “Oh, that's cool” or “That's
pretty.” And then you start thinking about the same thing or similar things and
unconsciously be creating new ideas or topics for conversation. But when you're
in your own environment and you're only looking at the screen, you're focused on
the screen and not everything around you.
Liam identified several of the same constraints Bryson observed. His response
was to introduce elements of informal structure to his interactions with mentees to help
focus the conversation and make the relationship more explicit for the mentee. This
helped compensate for the absence of social inputs that, if personally present, would have
helped him guide conversation.
A challenge with the remote format was getting to know them. The lack of the
normality around talking or like, who's going to initiate the conversation? How
can we use the space that we're in together to ease us into this relationship we're
going to build? One of my mentees, I remember it was this awkward fishing for
commonalities at first. Obviously, they were interested in health care, but they had
recently moved to the state. And they were in their sophomore year, so I didn't
want to jump in with intense conversations about their career. It didn’t feel
sincere. And so, instead, we spent the time talking about things that we like to do.
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And eventually we found some things that we have in common. We both played
similar games. And I think once we had that thread, the conversations, whatever
we ended up talking about felt much more natural. I at least perceived that she felt
a little more comfortable and less like, this is just this awkward, weird thing with
a stranger once we had that one shared interest that we could talk about.
The number one big thing (that helped) was that I added a little more
structure to our meeting. The first one was just this free form, “Hey, how's it
going?” But then the second one, I was, “Here’s a little agenda of things that I
thought we could talk through.” And the first thing was one of those check-in
games, like ice breakers, a Rose-Bud-Thorn. Communicating beforehand what we
were going to be talking about, starting the conversation with something that was
intentionally not super intense and just get them talking, I think that that made a
big difference in terms of what we do. And also, it being the second meeting,
right? A little more understanding of who each of us is and also knowing we were
following up because they hadn't been on one of the modules. So that was sort of
expected to talk about. It was a much easier conversation.
The lesson I think I really learned from all of this was it doesn't have to be
structure for the sake of structure, but the more I learn to communicate clearly
what we were going to do with our time, the ideas of expectations, the definitions
of rules, those sort of things, I think it would have been a lot easier to facilitate
that if I picked up on that sooner. But I think that's a good lesson. I think parts of
this digital format are maybe here to stay for a while. I think to summarize in a
sentence, a lot of social communication norms are somewhat lost through the
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interwebs. And so you have to replace those with some semblance of formatted
conversation, at least at the onset, to get the ball rolling.
It is also the case that the quality of the internet connection, which varied widely
among youths and mentors, impacted the way mentoring pairs built their relationships.
Liam perfectly encapsulates this experience:
The first meeting I had with my first mentee, their internet kept dropping. They
kept not being able to Zoom in. And when they were, it was very choppy and
laggy. I had to repeat a lot of things because it wasn't going through. It’s easy
enough to say, we didn't have a good connection because the literal connection
wasn't strong.
4.3.4. Sharing and relating to lived experiences
Most mentors described learning about the mentees’ lived experiences while
developing their relationship. For several, this was experienced as a rich and mutually
gratifying experience for both the mentor and the mentee. For others, there was
uncertainty concerning how to develop the conversation in ways that felt constructive and
beneficial for the mentee.
The conversations naturally flow. Ashely remembered how she recognized that
both her family and the mentee’s were from similar backgrounds. Until that point, their
discussion had revolved around the mentee’s education and questions regarding planning
her postsecondary pathway. When this happened, it felt to Ashley as though the mentee
“was very much opening up:”
And then she had food. I was like, “Oh, that’s what you’re having for dinner.
That’s awesome. My mom makes that too; all the time….” We figured out that
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our parents came from similar backgrounds, so we were talking about how close
our parents lived when they were little and things like that…. I really like talking
about things like that, because, in Vermont especially, you don't get much of a
people-of-color population. So, it was really nice. It felt like talking to a friend.
Olivia opened her first one-to-one meetings with her mentees by sharing her
background and then asking the mentees about their backgrounds. Olivia then recognized
that talking about their respective cultural backgrounds was something they both enjoyed.
She describes talking with one mentee:
I asked her about her family and where they're from, what their culture was. She
is growing up in a similar situation that I was in. I am a person where her mother
came to this country and married an American and now I'm half representative of
this culture that's from a different country, and not having family here where you
can reinforce that culture and learn more about. So, you're just like in this halfway
zone of being a part of that group and not being a part of that group. It was
interesting to talk to her about that, since my mother's from South America and
her mother is from Laos. So very, very different countries, very different
experiences. But still, we both are growing up between those different cultures.
It's really nice because I can see in her face that she enjoyed talking about
the same things that I would enjoy talking about from my culture and talking
about my grandparents and just having something a little extra to yourself that
other people around you wouldn't have. That knowledge of your culture and being
from a place that's somewhere that people don't really hear about. I don't think
I've ever heard about someone being from Laos, and a lot of people don't hear
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about anybody being from Chile, where my mom's from. So, it was nice to have
that connection and to see in her face, even online, that it was something that she
was excited to talk about, too.
Stephanie also started her first conversation with her matched mentee by
mentioning her own lived experience, initially as a medical student and then as a firstgeneration U.S. citizen. She then asked the mentee about her own background. Stephanie
and her matched mentee shared an identity as first-generation U.S. citizens, and the
mentee initiated a conversation concerning how that experience can influence the choice
of career pathway.
I did ask… some prompting questions just to learn a little bit more about her. I
was like, “I know you have a sister, do you both want to go into the same field?
Do you specifically want to go into medicine, or do you want to go into another
field? What have you thought about that? Where are you from?” Just trying to get
more information about her…. And then we just also talked about our background
and our family and what that's been like. I told her I was the first generation here,
so explaining certain things to my parents, you know, even though they've lived
here for a long time, they may not understand it. Sometimes, having somebody
who's closer in age to your parents or knows how to explain certain terms or
certain concepts to them can be beneficial.
She had asked something like, “Are we are we choosing this field because
we're choosing it? Or are we choosing this field because it's something that our
parents come here to America and it's like you're either a lawyer or a doctor and
now maybe you're also an engineer.” It's the dream. You come here, that's what
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you do. I was explaining to her that for my parents, it was always about security
coming over here. You come over here, you secure a career and then you're able to
provide for your family. And that was something that she also discussed with me,
too. Like that's something that her parents want as well. We both kind of talked
about the importance of doing better than our parents in terms of really making
sure that we have a secure career that's really stable for us. But that will also be
stable to allow opportunities for our children as well. So, we kind of talked a little
bit about those kind of expectations that we have and that we feel like we're not
only becoming doctors to work with patients and help diagnose patients and do all
that. We're also doing this for our family because we know they worked very, very
hard to give us this opportunity here. And we want to make sure that we can
honor it in that way.
Stephanie felt that both she and her mentee benefited from these conversations:
It's always interesting when you start talking about your past and you're just like,
“Wow, I went through all of that. I did that. Look where I started and where I'm
from now.” It brings you down memory lane. But it was also just very comforting
that she seemed very appreciative of what I was telling her. And I didn't feel like
what I was telling her was anything big to me. But thank you for providing me
that information. That really, really helped me out. And you just feel like you're
actually doing something that is going to really help that individual to survive and
do well in whatever field they become and hopefully allow them to be successful.
It really is a good feeling that I have inside that I'm like, “Yeah, I'm helping
somebody out.” I'm providing them the information that maybe I wish I had from
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the get go in hopes that they have an early start into getting wherever they want to
get to in life.
Even though Stephanie’s matched mentee left the program shortly after their
initial one-to-one interaction, her experiences with conversations regarding social and
cultural identities continued in the breakout groups among her co-mentor and another
youth participant. Stephanie describes these conversations as also being comfortable and
satisfying for both of the mentors and the mentee:
Cultural topics that we brought up—her mentee really was very engaging and had
a lot of questions that she would ask for each of the modules. I remember for the
mental health module, the mentee was talking just in general how society may
look at people and how sometimes being in high school, like, we don't understand
what's going on with those individuals. But, as a society, we kind of judge or we
put these labels on. I remember we spoke about that, how that's like very similar
and we also saw that growing up, what it was like for us during that time. So, we
would provide examples or talk about our experiences when we were in high
school versus her experiences in high school as well.
It felt really smooth. A factor of that was because the mentee really
initiated a lot of those conversations by asking those questions. So, I think once
we started to see she's curious and she wants us to just give our opinions about it.
And then, once you saw that it felt really comfortable to have those conversations,
we noticed that she's actually really interested in having these conversations. I
would say, because of her, it just felt so natural to have the conversation because
she was so open to us. So, we also kind of felt open to her.
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We would tell her, I experienced this, and then she would also come back
about that. And so, it was this two-way kind of conversation. And I knew there
was [sic] a few times that we would ask her questions to get her opinion. “What is
it like nowadays for you, a high school student about X, Y and Z?” And she would
easily answer a question and provide us examples for that. So that's why I think it
was so comfortable, because it's not only her mentor and myself like asking
questions. She, too, is asking those questions. You can tell that she's curious about
our experiences. So, it just made the relationship and the conversations naturally
flow because it made it seem like we have known each other for a longer time
because it didn't seem like work to have to talk to you. And I think these were
topics that she really appreciated that we were discussing because this is so real,
and this is stuff that's happening even within my school. So, you know, she felt
really comfortable about discussing them.
Several mentors were unable to explore racial and cultural identities as far as they
would have wished, although they also experienced these conversations as positive and
valuable. Liam describes one of his matched mentees talking about facing discrimination
as an English-language learner. Liam was unsure how to most appropriately and
constructively respond:
It was a weird situation for me to be in as a White guy who has never struggled
with being understood or having enough of a platform to communicate my
thoughts and feelings to figure out how to support someone that seemed to be
struggling with that more.
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Bryson found that he and his matched mentee shared the experience of
immigrating to the United States but felt he did not make the conversation as extensive as
he could have because he was unsure how to do so within the context of the mentorship.
He felt that his role as a mentor may have precluded an exploration of their respective
lived experiences as people of color with the mentee:
She did tell me that she was born in Algeria. And we talked about her family and
getting to go back and hearing stories and how she was really interested in the
history of it. I remember her telling me about her experience of immigrating when
she was really young because I also immigrated to the States when I was really
young…. I had to actually focus on changing my accent when I was like 7 years
old because I noticed how different it was from other people's…. I talked too
about having to balance American values and Indian values. I don't think we spent
too, too much time about that. But it was kind of covered at a surface level a little
bit. She seemed excited to tell me about her family and stuff. I think the thing that
I was maybe less comfortable asking about was her racial and cultural, ethnic
identity; how she feels about it today and whether she feels otherized or feels
racism in school or other parts of her life. I didn't know if that was appropriate or
part of my role, I guess. I think some training on navigating these conversations
and identity differences could have been useful. We did, however, bond over our
desire to work on social justice issues in health.
4.3.5. Learning in the Cross-Cultural Context
Application to practice. All mentors related that their experiences taught them
knowledge and skills that they could apply to other settings in the future. In particular, all
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felt that what they learned in the context of this program motivated them to continue
mentoring in the future. Several mentors even expressed an interest in seeking
mentorship themselves. Ashley described why conversations and connections such as
those she experienced as a cross-cultural mentor were important to her as a medical
student:
I think that I learned a lot about openness and honesty in building relationships
with people. I think, as a mentor, I learned to find comfort in discussing
potentially uncomfortable topics with people. In the future, were I to get a mentor,
I would also like them to have conversations with me about issues that affect
people that look like me or are from similar backgrounds to mine. I think that it is
often brushed off and it is so important to acknowledge differences and identify
areas where our experiences differ because it has shaped us all into who we are
today. Irrespective of a person's race, it is important to get comfortable with
acknowledging others' experiences and listening to them.
Jordan indicated that what she learned from the mentees’ lived experiences was
applicable to her future practice as a physician:
I really think I might go into pediatrics, and I plan to use all I’ve learned to best
speak with and treat my patients. Teenagers, I think, are pretty overlooked in
medicine because a lot of the time their parents try to do everything or be
overbearing or (the teenager is) just scared to share. I hope my experience can
help me figure out exactly what my patients need in the future should I have the
privilege of working with teenagers.
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Recognizing bias. In the first meeting with one of his two matched mentees,
Liam observed that the mentee spoke English with “a very thick accent.” This mentee
talked with him about how it can be a struggle to be understood sometimes. In their
conversation, Liam made a connection for the mentee between this experience and one of
the topics they explored in the program—the social determinants of health. Liam
describes how this conversation caused him to reflect on his own privilege and on
language bias:
We talked about how hard it can be, feeling like you're communicating properly
when people might not be able to totally interpret your English. And we linked
that to social determinants of health. If you're feeling someway, but you're
struggling to communicate it, that can be really frustrating. But also (we discussed
it) in a more personal sense. It helped me be more aware of that implicit,
immediate dismissal that can happen when someone is trying to communicate
something, but you can’t understand what they're saying. And how it can be really
easy in a lot of situations, and not because of anyone actively, proactively trying
to silence or deafen a person, but just because it can be challenging or frustrating,
how easily you can disregard what they're saying and be like, “Well, never mind,
let's move on.”
Bryson described how he recognized his own intellectual bias when discussing
addiction and stigma with mentees in the small group setting. He expressed that this
taught him how to listen to differing opinions and to teach by starting where people are in
their own thinking:
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I really like the more controversial topics that we did, like stigma and addiction.
That was probably my favorite one, because I remember both mentees were really
surprised to learn about how there is an inheritable component to addiction. When
you're in high school and you're young, for the most part, a lot of kids, the only
thing you know is drugs are bad and people who do drugs are bad and they're evil.
And so, it was cool to start shifting their perspective. I'm like, “Oh, it's not the
people that are bad, but the situations that they're in and the stigma that they face
is actually the bad thing, and the way this country has shaped that narrative.” We
had some like little debates like that.
(The mentee) was like, “Oh, no way, addiction can't be an inherited thing.”
And I was like, “Well, here is this Nature article describing all sorts of genetic
components of addiction and how that can be inherited.” And she was like, “Oh,
wow, that's really interesting, I had no idea.”
It was challenging for me because it's an issue that I really care about. And
so, I had to obviously hold myself back and not be judgmental of this 14-year-old
girl who hasn't spent a lot of time reading and learning about this and has
obviously just absorbed the beliefs of her parents and family and people around
her. And so that was a good learning experience for me, too. To not just be like,
“No, you're wrong.” Which is why I was like, “Why do you think this is and what
do you think that is?” …It taught me to be patient and kind and to explain
sensitive or complex ideas in simpler ways. It overall really helped me
communicate and build better relationships with students in the high school age
group.
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Reciprocal learning. Both MK and Stephanie related that they learned from the
lived experiences of the youths with whom they worked. Stephanie describes how she
and her co-mentor learned from the youths while talking about a variety of topics in their
breakout groups:
Times have definitely changed. So, there's always that curiosity, like, “How do
you guys do this and how do you guys talk about this and what do you see in
terms of substance abuse at your school? We're also curious to see what it's like
for you as a high school student.” And even just talking about preparation for
college and exposure to the health, the medical field, like, “What are they doing in
high school to prepare you for that?” We have those conversations, too, because it
was different, at least for both (the other) mentor and I. We also had different
experiences, too. So even when we would all talk, we all realize, like all three of
us have different experiences with certain topics in high school. So, yeah, I
thought that part was interesting too. It was nice. We definitely learned from each
other, including I learned from the other mentor. I also learned from the mentee.
And I feel like it was the same for both of them.
Language access. Olivia recognized that, while her mentee could speak English,
she would benefit from having an interpreter during their one-to-one meetings and the
content sessions. Olivia informed the program coordinator, who arranged for an
interpreter to be present with the mentee during the next meeting. Olivia describes her
experience this way:
So, in the beginning when we had everybody, all the mentees, and me, and the
other mentor in the group, everything with the English-speaking mentees went
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fine. You know, sometimes you have to pull words out of them and really get
them to speak. But it didn't seem like anyone was uncomfortable talking…. But
these are also, I think, the moments where we didn't really give the student that
needed (an interpreter) enough time and space to contribute to that conversation.
Olivia became aware that her lack of knowledge regarding working effectively
with an interpreter was impacting the experience of her mentee. She describes working to
improve the situation for the mentee:
One thing that I picked up on and was something that I had to change about
myself was because I didn't really know how to handle working with somebody
that needed (an interpreter). So, any time that we were in big groups with me and
another mentor and their mentee, I didn't think that I was being a good advocate
for her because, you know, I think that we were going too fast and there wasn't
really enough time for (the interpreter) to tell her what was going on or for her to
read whatever paperwork that we were doing or workshop that we were doing on
the screen. And so that was something that I had to realize and make sure to check
in with her and ask if she was following what we were doing. And also, I let (the
program coordinator) know that I think, in the future, if they were going to pair a
mentee that needs a translator with a mentor, that it should be a one-on-one thing.
Olivia specifically mentioned two experiences in relation to which the online
setting posed a barrier to the mentee’s participation. The first experience involved a
hands-on activity that simulated surgical suturing. Many mentors related that it was
challenging to offer a clear visual of a hands-on demonstration online, and it was difficult
to coach the youths because mentors could not clearly see what the youth were doing as
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they worked. This challenge was amplified for Olivia’s mentee because no allowances
were made for the complexity of interpreting the technical instruction.
(Suturing is) already really difficult to explain, like how to do everything in
English. So, for the (interpreter) to have to tell her what… the scissors and the
forceps were, and even to try and explain to her how she had to use everything to
make a stitch, it seemed very difficult. And I think even (the interpreter) got like
frustrated at some point. And I could see the student getting frustrated. And that
was like one of those moments where I realized I'm not really doing my part to
make this a good learning experience for her because I could see that she's
frustrated and the translator is frustrated. I think, for everybody else, it was fine
because they just got to pretend to be a surgeon. But, for her, I think it made her
really dislike surgery. It definitely made me feel guilty and that I wasn't doing
enough to monitor what was going on there and make sure that she was enjoying
the experience until it was too late, and we were almost done and had to go.
In another situation, the group was responding to a visual that the mentor was
screen-sharing during a discussion on addiction. Olivia reflected that she “wasn't doing a
really good job about being an advocate and a mentor for that same student” during this
activity:
I was sharing my screen to show the workshop and the questions. And we weren't
really asking her any of the questions or to read any of the paragraphs. And then
we did, and she didn't respond. And so, we skipped over her. At the end is when
(the interpreter) said, she can't really see it. And that's when I felt like, “Wow, I
could have just zoomed in,” and I think she would have been able to contribute
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just as well as anybody else. And I think, for me, that felt really bad because all I
had to ask was like, “How are you doing?” And all I had to do is give her the
opportunity to say, “I can't see.” And then just zoom in. And then she could have
contributed just as well as anybody else.
When the mentee had her camera off because of bandwidth limitations, Olivia
observed, “it just made it easier for me to block her out and block her needs out.” She
went on to describe how this realization changed how she conducted her interactions with
the mentee in the breakout group:
And that was at the point where I realized that I need to be a better advocate for
her because I don't want her feeling frustrated and feeling like she can't do a
health care career because she didn't grow up here. I feel like she couldn't
contribute because we weren't giving her that space to contribute. So, after that
point, I made it a point for myself to use the chat because she's pretty good with
using the chat to ask her, like, “Are you comfortable sharing?” if people were
sharing things in the big group and speaking—or was she following along and
understanding things all right. Yeah, and just making sure that I was doing my
part to have her have a good experience.
Most mentors identified low internet bandwidth as a factor that impacted
participation in one-to-one and small group meetings, but it was typically considered an
issue that could be worked around. Most mentors related that using the tools afforded by
the online video conferencing technology, such as text chat (as Olivia describes), allowed
them to ameliorate the low bandwidth issues the youths experienced. Olivia took the
additional step of following up with the mentee during a one-to-one meeting. She was
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impressed with the youth’s sophisticated understanding of the topics that had been
discussed during the group activity. Most mentors described being impressed by the
youths with whom they met. These mentors specifically related how thoughtfully the
mentees considered health care topics and how skillfully they synthesized the knowledge
gleaned from health-science discussions.
She was able to tell me about what her thoughts were on that, which I was really
impressed by. I thought it was a very mature standpoint because we were talking
about addiction and about how things in somebody's life could get somebody
there. And she was talking about how things at home could make people really
want an escape from that. And she's 14. I thought that was just a mature
perspective for her to have. I think she even said it in English, too.
Olivia noted that events proceeded satisfactorily on occasions when the other
members of the group could not attend and only her, the mentee, and the interpreter were
present. Olivia noted that she would apply her experience in this program “to be a better
mentor and advocate in the future.”
4.3.6. Unlimited Things to Talk About
Two of the mentors who participated in phase two did not have one-to-one
meetings with their matched mentees. Although each of these mentors did interact with
their matched mentees in the context of online content sessions, they described that not
meeting individually was a missed opportunity to develop the relationship more fully.
MK contributed the following comments:
It would have been helpful to have a one-on-one meeting with her if she had the
time, which I don't think she did. But I think that would have maybe changed
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things a little bit into maybe her asking me more questions. But it seemed like she
had everything figured out. And she was very much on top of everything that she
had to do. So that's why I think she didn't really have many questions for me, to
be honest, or any questions for all of us.
Jordan also felt there was a missed opportunity to talk in more depth about topics
she and her matched mentee had in common and provide some guidance from her own
experience. While she did feel that a beneficial connection had been made during the
small breakout activities and discussions, she felt the lack of an opportunity to relate her
own path and choices:
It would have been really cool to get to speak to them more and tell them about
how I figured out what I wanted to do, maybe help them make that decision. They
were definitely a person who was more sure what they wanted to do already. They
mentioned they were mostly wanting to go into medicine, which is also what I'm
doing. So it would be really cool to talk to them and say, “Hey, here's some advice
that I got from other people that could be helpful, take it or leave it.” But we
never really did get that chance, which really was just kind of a bummer. I think it
was still worth it to get to see them during the group session.
Stephanie had a single one-to-one meeting with her matched mentee and met once
again during the content session before the mentee withdrew from the program.
Stephanie had highly positive experiences sharing with and relating to the young person
when they did have the opportunity:
Unfortunately, I was not able to interact with my mentee as much. She had to
leave the program earlier. I felt that, if she were still in the program, we would
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have been able to connect more. From our one conversation, we both learned
about our immigrant families and how we came to have interest in the healthcare
field. A lot of her questions were the same questions that I had when I was in her
shoes, and she appreciated my honesty and thoughts.
Liam found the content sessions made for rich discussions. He and the other
mentor would follow the lead of the youths in discussions and found there was always
more to explore:
The modules were very fun.… The times where it felt like it was going really well
for me, it was because people felt comfortable and had a lot to say. But in general,
there was always something for some group of people to talk about. …I wish
there were more (content sessions), even if they existed in a less formal setting,
just to create more opportunities to discuss specific aspects of health care.
Bryson describes not having the opportunity to share what he had hoped with his
mentee and being unable to find a means to deepen their relationship. He attributed this to
what he perceived as the limits of the mentor and mentee roles and thought that they had
reached the full extent of what they could explore in a mentorship:
It was slightly disappointing for me because she's a really interesting person. I
feel like we could have an infinite number of things to talk about, as two people
normally do—just unlimited things to talk about. But I think because I was
assigned the role of mentor and she was the mentee, and we're obviously in very
different stages of life, and she wasn't exactly interested in medicine... I don't
think she was as curious about my experiences or wanting to know about what I
did to get into med school or be competitive or things like that. And coming into
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the program, I was hoping to offer some sort of guidance in terms of that. And I
think I did, just that guidance to apply to nursing or whatever she wants to pursue
in college. She really was doing a lot outside of school and her grades seemed
really good. But after that initial period of talking through some of those career
things and whatnot, I think it did feel a little bit like we were boxed in. I asked a
bunch of questions about what she was doing. And we kind of just went over that.
And so, then it started to feel a little bit lopsided, I guess. Not that I was there to
talk all about myself, but I guess I felt like the extent of my imparting any
guidance or wisdom had been concluded at that point. Then I wasn't sure where to
go from there.
For considerably different reasons, Liam felt a degree of uncertainty regarding
how to develop a deeper relationship with either of his matched mentees. In one case, the
mentee’s needs and interests did not seem to align with the program aims, and Liam was
unsure how to effectively support him. In the other case, the mentee was highly advanced
in her postsecondary planning, and Liam was unsure what he could contribute. These
situations created what Liam termed an “ambiguous relationship.”
The mentee I previously described as being new to the area and also early on in
their time in high school was only peripherally interested in health as a field, so
my role as a mentor for them and figuring out how to facilitate that interest and
how to negotiate that, it was really hard to know what they were looking for, what
they wanted, because I think they were still trying to find out for themselves.
They also weren't sure what role I was going to play. And neither of us being quite
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sure what the other person was providing for them or could provide and what they
were looking for made for this very ambiguous relationship.
(With the other mentee,) it was different in almost the radical extreme.
They had already planned out their next 6-year trajectory and had this program
they were going to apply to and then do all these different things. And all I can
say is, “That sounds great!” I just am like, “I support that. That sounds like
amazing. Are there specific things you wanted to talk to me about? Not really.
OK, well.”
4.4. Secondary Data From the Experiences of Youth Participants
Evaluation focus groups were conducted with the youth participants of this early
health-career pipeline program between February 22 and March 11, 2021. The aim of the
focus groups was to understand how youth participants experienced the online modalities
used in the program. This objective was prompted by this being the first instance the
sponsoring agency had presented content and mentoring in virtual settings alone. Twentytwo youth participants engaged in discussions related to their experiences in online
enrichment activities and mentorship.
Youth feedback on the online program generally mapped to the findings of this
research on mentors’ experiences. Table 12 identifies examples of the themes identified in
the youth evaluation that relate to the four superordinate themes emerging from the
mentors’ data. An additional discussion of youth feedback is included below.
The youths were generally positive concerning building relationships with
mentors online. Similar to mentors’ feedback, youth stated that the mentoring
relationships developed as a result of finding common interests, spending time together
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conducting structured activities, and engaging in one-to-one conversations. Most
participants reported that, while it would have been preferable to meet in person with
their mentor, meeting online functioned effectively. Several participants stated that they
preferred meeting virtually to meeting in person. For certain participants, meeting online
was more comfortable than a face-to-face meeting. For one participant, the online
program represented a more efficient use of her time. Others described “anxiety”
regarding speaking and activating their cameras on video platforms such as Zoom. A
number of participants encountered difficulty using Slack, the online messaging and chat
platform provided by the program, stating suboptimal performance issues.
Table 12
Comparison of Findings From Mentor Study and Youth Evaluation
Superordinate Themes
From Mentor Data
Building cross-cultural
relationships online

Sharing and relating to
lived experiences

Learning in the crosscultural context

“Unlimited things to talk
about”

Findings From Youth Evaluation Focus Groups
Most youths felt meeting online worked well and being in
person would be better
Some youths preferred meeting virtually to meeting in
person
Most youths appreciated their mutual interests with
mentors
Some described that they “just clicked” with their mentor
Many youths reported that their mentor was helpful
Some youths said the mentors “felt more like a friend”
Some youths would have preferred more structure in the
“getting to know you process”
The program felt welcoming to English language learners
Some youths said they learned about mentoring
Many youths said they would like to mentor others in the
future
Some youths would have liked to spend more time with
their mentors
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Youths reported that they appreciated the mutual interests they shared with
mentors. Several youths described that they “just clicked” with their mentor, and that
building a relationship felt straightforward and natural. Many participants reported that
their mentor was helpful, provided guidance, and “felt more like a friend.” One
participant suggested that having more structure in the “getting to know you process”
would have been helpful for them. It was noted by one focus group participant that the
program felt welcoming to English language learners.
As with mentors, youth participants also reported that they learned about
mentoring from being mentored. Most stated that they would consider being a mentor to
someone else in the future. Many participants said that this experience was their first
exposure to understanding the purpose of having a mentor. Indeed, several participants
stated that they had never had a mentor before. Regarding mentoring others in the future,
one participant stated, “I think that I would. I never thought that I would, but because of
how well it went between me and my mentor, it just seems not as scary and the fact that
my mentor really helped me made a difference. And I really am thankful for her and
thinking about being able to do that for someone else.”
Similar to the mentors in this study, a number of participants reported that they
would have liked to spend more time with their mentors, including one who reported,
“(it) would have been nice” if they had gotten to know their mentor more. Certain youths
reported learning skills from their mentors that were specific and relevant to their current
classwork, such as study strategies. Many participants described feeling less anxiety
regarding planning their postsecondary pathway as a result of discussions they had with
their mentors.
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4.5. Saturation
It is important for a study to be able to describe the relationship between the
sample size and saturation while specifically providing evidence that saturation occurred
to establish validity (Bowen, 2008; Peoples, 2021). Saturation is the point at which “no
new properties and dimensions emerge from the data, and the analysis has accounted for
much of the possible variability” (Strauss & Corbin, 1998, p. 158). Saturation in a
phenomenological research study can be considered the juncture at which no new codes
or themes emerge. Furthermore, saturation has been achieved when any findings from
new data would cease to meaningfully contribute to understanding an experience’s
horizons (Fusch & Ness, 2015; Mason, 2010; Peoples, 2021). One factor in saturation is
accounting for variability within the sample (Strauss & Corbin, 1998). Another element
in approaching saturation is the triangulation of the data (Bekhet & Zauszniewski, 2012).
The method designed for this study was intended to help achieve saturation. Phase
one of the study was conducted in order to select participants who were representative of
the sample both demographically and in terms of the variability of their experience
(Onwuegbuzie & Collins, 2007). The use of both pattern and magnitude coding methods
in the phase one analysis provided a perspective on the range of variation in mentors’
experiences across a number of different dimensions. The study’s second phase also
included participants who had unique or no experiences along certain dimensions of the
analysis; that is, “people who one would not normally consider” (Fusch & Ness, 2015, p.
1410). This strategy was intended to mitigate bias and the personal lens of the researcher
by adding the greatest variation of experience to the study.
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In addition to the sample size and method, data which is both extensive and
detailed will also indicate saturation (Fusch & Ness, 2015). The results presented in this
chapter demonstrate that the data collected was both thick (of sufficient quantity) and rich
(of sufficient complexity). The majority of participants related experiences that were
representative of the superordinate themes, providing a large quantity of information to
explicate cross-cultural mentoring online. The experiences that mentors related were
detailed, complex, and nuanced, contributing to rich composite narratives of the
phenomenon. An additional participant was added to the second phase of the study in
order to achieve saturation in the category of sharing and relating to lived experiences.
Methodological triangulation also contributed to achieving saturation (Bekhet &
Zauszniewski, 2012). Findings were analyzed across cases and between phase one and
phase two instruments. A third point of corroboration and meaning-making was the
addition of secondary data from youth evaluation focus groups. Taken together, these
multiple sources of depiction create a multilayered view of the phenomenon of crosscultural mentoring online.
4.6. Trustworthiness and Authenticity
Lincoln and Guba (1986) suggest two complementary approaches to achieving
reliability in qualitative inquiry. Four criteria, which parallel related concepts in the
positivist paradigm, are widely accepted as denoting trustworthiness in the design and
implementation of a qualitative study: credibility, transferability, dependability, and
confirmability (Lincoln & Guba, 1986; Shenton, 2004). Authenticity criteria, a uniquely
interpretivist set of considerations, accommodates approaches that (1) view interpretation
as intersubjective; (2) account for the researcher’s preconceived ideas and beliefs as
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situated relative to the phenomenon being explored; and (3) recognize that interpretations
have social, political, and ethical implications that relate to questions of power (Lincoln
& Guba, 1986; Schwandt et al., 2007). In this section, I describe strategies used to create
trustworthiness and authenticity in this study.
4.6.1. Trustworthiness
Findings that are congruent with the reality of the phenomenon being portrayed
are considered credible (Shenton, 2004). Credibility was achieved in this study by using
research methods that are well established in qualitative investigation. Such methods
were, for example, consistently implemented in the administration of the participants’
reflections, in adherence to interview protocols, and in the consistent application of
coding methods. These measures support an accurate recording of the phenomenon
(Shenton, 2004). The sequential study design allowed for follow-up and iterative
questioning to provide a consensus construction of interpretations between researcher and
respondent (Guba & Lincoln, 1994; Lincoln & Guba, 1986; Shenton, 2004). The design
provided opportunities for member checking in the second phase and allowed a
prolonged engagement with the phenomenon. Moreover, both factors were effective in
identifying the salient experiences of the participants (Lincoln & Guba, 1986). In the
phase two analysis, themes emerging from significant statements in the participant
interviews were triangulated with data from the phase one questionnaires and with
secondary data from the youths’ evaluations of the program. Triangulation across
different methods and informants was useful in verifying details of the experience of a
phenomenon and deepening understanding of the quality of the experience (Shenton,
2004).
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Honesty in participants’ responses and in the researcher’s process also contributed
to the study’s credibility (Shenton, 2004). Participants in this study were invited to opt in
to one or both phases of the study. The invitation to participants stated that their frank
feedback was likely to benefit mentors and mentees of both this program and similar
future programs. Recruiting willing participants and explicitly valuing their candid
responses supported participant honesty, which further adds to the credibility of the study.
A committee of scholars with expertise in qualitative and mixed-methods research and
experience researching in similar settings provided academic scrutiny of this research
project. This review was effectuated by the committee questioning my assumptions and
providing fresh perspectives on a topic to which I am particularly close (Lincoln & Guba,
1986). I hope to submit the findings of this study for publication in a peer-review journal,
which also offers the opportunity for additional feedback on methods and findings. I have
also engaged in a process of self-scrutiny throughout the data collection and analysis
process, using memoing and reflective journaling as a means of monitoring my
developing conceptions and creating traceable lines between the data and their
interpretation (Bandak & Kuzmanovic, 2015; Shenton, 2004)
Transferability denotes the application of a study’s findings to researchers and
practitioners in other contexts. Readers must have sufficient information regarding the
study’s context, provided through a thick descriptive narrative, to discern the degree of fit
of the study’s findings to other situations (Lincoln & Guba, 1986; Shenton, 2004). I have
therefore endeavored in this dissertation to present a comprehensive description of the
contextual factors surrounding the study. In the course of the analysis, I pursued a rich
portrayal of the experience of online cross-cultural mentoring in the current moment and
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context in the hope that, as Helen Simons (2009) said, “studying the particular in depth
can yield insights of universal significance” (p. 20). My intention was to provide a
sufficiently detailed portrayal in which a reader can find both meaning and value.
Dependability is established when the analytic practices the researcher employs
support both the judgments and interpretations derived from the data (Shenton, 2004).
Meeting the criterion of dependability relies on the robust documentation of the
researcher’s methods in order to draw clear lines connecting the original data and the
findings. The practices that support the dependability of this study include conducting
coding checks by continuously comparing the codes to definitions, significant statements,
and the original text (Saldaña, 2016). In this context, the process of memoing and
researcher bracketing also proved vital. Memoing traces the path of interpretation and
meaning through the data analysis process (Bandak & Kuzmanovic, 2015). Bracketing
throughout the process of data collection and analysis represents an exercise in selfreflection that foregrounds preconceived notions and personal theories. Using this
technique allows novel understandings of meaning to emerge that are consistent with
participants’ descriptions of their lived experiences regarding the phenomenon under
examination (LeVasseur, 2003). I therefore used personal reflective journaling as a
bracketing tool that helped ensure trustworthiness in data analysis and interpretation
(Nazir, 2016; Pool, 2018; Vicary et al., 2017). These practices surfaced my biases. I also
used a continuous method of foregrounding my preconceptions as a means to prevent
interference in the interpretation of the data. I then integrated the documentation of the
judgments I made during analysis into my analytical process.
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Confirmability represents the degree to which the researcher can demonstrate that
their interpretations of the data arise from the study participants’ experiences rather than
the researcher’s preconceived ideas or values (Miles & Huberman, 1994; Shenton, 2004).
Again, the process of continuous bracketing served to surface my predispositions, and
memoing documented the judgments made in the progression from data to interpretation
(Bandak & Kuzmanovic, 2015; LeVasseur, 2003; Miles & Huberman, 1994). The
research’s results can be scrutinized through examining the in-depth documentation of
both the methods used and the reasonings applied (Shenton, 2004). Moreover,
triangulation was useful in confirming the interpretations of the data by supporting a
consensual construction of meaning across methods and participants (Guba & Lincoln,
1994; Shenton, 2004).
4.6.2. Authenticity
Lincoln and Guba (1986) describe a set of criteria unique to qualitative research
that are collectively referred to as authenticity. The researcher must be conscious of the
political and ethical implications of data interpretation, particularly in the case of research
that might be applied to evaluations of programs and services (Lincoln & Guba, 1986;
Schwandt et al., 2007; Simons, 2009). All inquiry is value-bound. Therefore, qualitative
researchers must attempt to ensure a balanced presentation of the competing values and
constructions that emerge from the research (Lincoln & Guba, 1986). For this study,
research participants were consulted prior to data collection concerning their preferences
for responding to questionnaires (e.g., written, oral); their stated preferences guided the
development of the study methods. Furthermore, participants can be empowered to make
choices relating to what aspects of their experiences they share to influence the
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interpretation. This enablement can be provided by furnishing study participants with
information on the research’s aims and purpose that exceeds the requirements of
informed consent (Lincoln & Guba, 1986). Member checking between phase one and
phase two of the study contributed to openness and accuracy in the interpretation of data
and the reasonable representation of participants’ values and constructions in the
presentation of findings (Lincoln & Guba, 1986).

111

CHAPTER 5: DISCUSSION
5.1. Summary of Findings
The purpose of this study was to understand the experience of online, crosscultural mentoring from the mentors’ point of view. More afterschool and out-of-school
learning opportunities (such as EHCPPs) are moving to online modalities. It is therefore
important to understand how mentors experience their cross-cultural mentorships with
URIM youth in online settings and how such online settings influence the mentors’
experiences. The findings of this research can guide the development of effective mentor
preparation, training, coaching, and support. The findings can also indicate areas for
future research.
In this chapter, I begin with an overview of the experience of online cross-cultural
mentorship as presented in the data. I then discuss findings from the data by theme,
describing how the findings extend the knowledge in the current literature by comparing
to and contrasting with other research. I discuss recommendations emerging from the
findings and assess their implications for the practice of instrumental mentoring.
Directions for future research are then presented and the limitations of this study’s
findings considered. Finally, conclusions are offered that relate to the two primary
components described in mentors’ experiences: developing relationships online and
communicating across cultures.
5.2. Interpretation of Findings
5.2.1. The Horizons of the Experience
In this phenomenological study, the phase two interviews were used to explore the
horizons of the experience of online cross-cultural mentoring in an EHCPP in northern
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New England. The participants’ stories formed a panorama of the individual and
collective experiences of mentoring in this program setting. An overview follows
regarding both the experiences described by participants and the boundaries of what
could be understood from the data.
Study participants described the experience of cross-cultural mentoring in the
online environment and began with the first interactions they had with their matched
mentees. The beginnings of these relationships were delightful, awkward, deeply
satisfying, and sometimes challenging. Several mentors described planning for their first
meeting with their matched mentees by considering how they could make a connection.
Some mentors found their conversation with their matched mentees straightforward and
smooth and saw evidence that the young person was enjoying the exchange as much as
the mentor. Other mentors found making a connection in their first encounter more
difficult than expected. The online platforms they had to work with posed occasional
challenges. Some mentors suggested that program staff should be more active in helping
to initiate the one-to-one meetings with youth. In certain cases, mentors experienced the
online platforms as a constraint to finding common ground with their matched mentee.
Mentors adjusted their approaches, responded to the limitations of the online space, and
used the tools available to create more effective methods of communication. In one case,
these efforts were ineffectual, and no fruitful relationship developed. In most cases,
however, mentors found shared experiences and common interests with their matched
mentees that formed the foundations of constructive and positive relationships.
As the mentoring relationships progressed, mentors described learning from
several aspects of the experience. Some mentors learned how to utilize the online
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platforms to encourage youth engagement during activities. Certain mentors learned
about the mentees’ lives and experiences related to the topics they were exploring
together. Mentors learned that the young people they were meetings were intelligent,
knowledgeable, sophisticated, courageous, focused, motivated, and resilient. Several
mentors learned about their own cultural and intellectual biases, and one mentor learned
how to more effectively advocate for a young person’s online language access. In a
variety of cases, mentors felt well prepared and well supported by program staff in
fulfilling their role. In other cases, mentors lacked clarity concerning the boundaries of
their role and sought more guidance for talking about issues of race, culture, and
ethnicity.
In the end, all the mentors felt that the program offered something of value to
them and to the youth. Most felt that the experience offered them knowledge or skills that
they could apply in the future as mentors, leaders, educators, and practicing physicians.
Most mentors felt that they would have liked to have spent more time building their
relationships with their matched mentees, getting to know the young people in the
program, and undertaking more health-science activities with them. In most cases, the
limits were attributed to the program’s duration and the busy lives of the youth. For
several mentors, the limits on the relationship seemed to be a function of the mentor and
mentee roles. The limits of the online setting may also have contributed. Nevertheless,
most mentors expressed satisfaction with their own learning and derived enjoyment from
connecting to young people in an educational setting.
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5.2.2. Mentoring Exclusively Online
Mentors described a range of experiences in making connections and
communicating with youths online. MK experienced the online program’s structure as an
impediment to making a personal connection with her matched mentee. Her situation was
unique among the study participants in that the structured small group to which she and
her matched mentee were assigned included two other medical students whose matched
mentees rarely attended. This resulted in a three-to-one ratio of adults to youths in several
activity groups. This configuration was not ideal for MK to connect to her matched
mentee personally. While the young person participated consistently and seemed to MK
to enjoy the activities, the lack of a one-to-one connection left MK unsatisfied. MK’s
previous experience as a mentor had been exclusively in one-to-one configurations, and
she preferred the depth afforded by a one-to-one meeting. MK’s experience differed from
her expectations of the program, which was disappointing. Chong et al. (2020) have
recommended that the mentor selection process should consider the goals and
motivations of both mentors and mentees. This is because volunteers may expect
something different in the mentor-mentee dyad than is likely given the program’s
structure and aims.
MK described that she was unable to schedule a meeting with her matched
mentee because the mentee was busy and did not use the platform (Slack) provided for
online messaging and chat. The actual inhibitors faced by MK’s matched mentee are
unknown. However, in evaluation focus groups, a number of participants stated that they
had difficulty using Slack and that the platform did not function effectively for them. This
finding supports the assertion in the literature that programs must train mentees in how to
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use the online tools provided and how to effectively navigate and communicate in the
online space (Kaufman, 2017; Locatis et al., 2015; Shpigelman, 2014). The literature has
frequently noted that the effectiveness of online communication depends on having a
high-quality internet connection and functioning hardware (Chong et al., 2020; Huizing,
2012; Kaufman, 2017; Shpigelman, 2014). But making the technology and software
accessible to youth and mentors is insufficient. Differences in the utilization of online
tools can result in varying mentorship quality (Kaufman, 2017). Therefore, adequate
training, preparation, and technical support for mentees can be essential to a successful
online mentorship.
In contrast to MK’s experience, many mentors felt their online communication
with youth was similar to being in person in at least some respects. Several mentors and
mentees stated that, although being personally present would have been preferable, online
modalities still allowed for connections and engagements that felt authentic and
comfortable. Mentors particularly noted the convenience of being able to connect with
their matched mentee from school or home and appreciated the ability to connect
spontaneously via chat and messaging platforms. This finding contrasted with the
literature, which identified the inability to conduct impromptu meetings as a shortcoming
of online mentoring (Schichtel, 2010). Several mentees also preferred the online format
because they found it more comfortable and efficient than meeting in person. This finding
contrasted with the literature; online mentoring programs have generally been found to be
most effective when they include face-to-face elements (Chong et al., 2020; Kaufman,
2017; Pillon & Osmun, 2013; Shpigelman, 2014).
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Digital communication is identified in the literature as representing a challenge in
online mentoring because online and in-person communication competencies differ
(Kaufman, 2017; Schichtel, 2010). However, the examples in these studies generally
pertain to using the technology tools and communication short-cuts (emojis, for example)
that are part of the online lexicon. In addition to this, study participants described the
virtual environment as a social space that is both more structured and less controlled than
places in which an in-person instrumental mentorship might occur. These differences
therefore altered how mentors related to young people.
Online social spaces. Video conferencing platforms offer a literal window into
the lives of youth that mentors would not otherwise have in an EHCPP. In certain cases,
this window provided a level of familiarity between the mentor and the mentee that
deepened the relationship and was described as rewarding and delightful. Olivia, for
example, saw and learned the names of her mentee’s siblings as they emerged into view
and participated in hand-on activities. Ashley discovered that she and her mentee shared a
remarkable connection because of a conversation about what the young person was
having for dinner.
In several cases, however, when youth joined small group learning activities from
home, their situation was not conducive to learning. These circumstances, it seemed to
mentors, both distracted the youth and were disruptive to the other participants. Jordan
observed that the solution for her group, which was to ask the distracted student to mute
and turn off his camera, further marginalized that young person from the group. It will
not surprise educators who have taught during the pandemic that not every student has a
space in their home that is conducive to learning. The classroom is a controlled
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environment that equalizes many learning conditions, whereas young people often lack
the power to control their home environments. However, a related finding was that
participating in activities from home may offer youth a level of privacy from the scrutiny
of their peers that can result in more openness and contributions. Liam and Olivia
reflected that this factor may have been a disinhibiting factor for the youth they engaged.
Olivia’s experience of working with staff to secure the appropriate level of
language support for her matched mentee demonstrates the necessity of program
coordination and support to youth mentoring outcomes. The program’s ability to leverage
external resources in mitigating barriers to youth participation is crucial for successful
outcomes to be effectuated. However, staff may be reliant on mentors to both recognize
and communicate when additional supports are needed in the online environment. In a
classroom or other in-person meeting space, program staff can observe mentor and youth
interactions unobtrusively. However, the online environment complicates staff oversight
of mentor and youth interactions during structured activities. The literature does not
address this challenge but does indicate the need for providing holistic oversight of online
mentoring programs (Chong et al., 2020).
While mentors such as Ashley stated that conversations felt effortless in an online
setting, mentors such as Bryson and Liam related that the online environment limited
social interaction. Both observed that certain social norms, such as those communicated
through non-verbal cues that help to guide new relationships, did not translate to the
online setting, rendering it more difficult to initiate conversations. Liam and Bryson both
used similar detailed examples to explain this limitation. For Liam and Bryson, a shared
physical environment contributes to developing a shared set of experiences. When people
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are together in person, they both noted, the common environment provides cues that
support conversation, and those conversations then become the basis of a relationship.
Without that commonality, the first conversations with their matched mentees were
experienced as awkward. The conversations were described as “fishing” for things to talk
about and limited to what was on the screen in front of them. Liam adjusted by creating a
loose agenda and introduced rituals to open and close the conversation. He gave the
example of Rose-Bud-Thorn, which is a sharing game in which each participant reflects
on something good, something challenging, and something they learned. This additional
structure clarified the purpose and expectations of their time together.
The influence of the online context in shaping mentoring relationships is not
represented in the current literature in this manner. Existing research has described the
ways in which the mentoring approach (i.e., formal or informal) influences the virtual
environment and the development of online relationships (Chong et al., 2020; Hunter et
al., 2008; Pillon & Osmun, 2013; Schichtel, 2010). However, this study’s findings are
unique in beginning to explicate the influence of the virtual environment on the
mentoring approach that is best suited to building relationships online.
5.2.3. Cross-Cultural Mentorship
Ashley, Olivia, and Stephanie each had comfortable, fluid, and satisfying
conversations with their matched mentees concerning cultural and social identities. They
described initiating their first conversation by sharing details about themselves and their
own backgrounds and then asking the youth to share the same. They each discovered
something in common with their matched mentee that felt significant to them. These
mentors observed that the conversations seemed to be appreciated and enjoyed by the
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youths. While the literature has identified that exploring topics of race and culture within
mentoring relationships can be challenging, this study found that several mentors
possessed cross-cultural communication skills and a high-level conversation-broaching
style indicative of cultural humility and structural competence (Carroll & Barnes, 2015).
Broaching refers to an individual’s “approach to addressing sensitive topics, such as race,
within a relationship” (Carroll & Barnes, 2015, p. 62). A culturally competent broaching
style is typified by prioritizing discussions of race and culture and can be related to
efforts to eliminate oppression and promote social justice and equity (Day-Vines et al.,
2007).
Bryson and Liam also described holding conversations regarding race, culture,
and their matched mentees’ lived experiences but did not experience the same level of
comfort and ease in these conversations that their colleagues did. Both Liam and Bryson
were unsure about how to progress the conversations. Bryson was uncertain regarding
whether broaching was appropriate to his role as a mentor. Liam was uncertain how to
support a mentee whose lived experience was considerably different from his own.
Bryson noted that having additional guidance on cross-cultural communication would
have been helpful to him.
5.2.4. Mentor Learning
All mentors described that their experiences provided them with skills and
knowledge they can apply in future occupational and educational settings. These
experiences included: finding comfort in discussing sensitive topics (Ashley); learning to
communicate in youth-centered ways (Jordan); becoming aware of personal and systemic
bias (Liam); managing one’s own intellectual bias (Bryson); reciprocal learning and
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teaching with youth (MK and Stephanie); and becoming a more effective advocate and
ally (Olivia). Study participants’ learning spanned the domains of intrapersonal (learning
about oneself) and interpersonal (learning about collaboration and communication with
others) competencies, which are identified as critical skills in the practice of medicine
(Lombardo et al., 2019).
Reciprocal learning. Stephanie’s experience of reciprocal learning described in
detail a social dynamic observed by many of the study participants during small group
activities. Mentors described that youth participants’ curiosity and interest were
observable online relative to the degree to which they were unmuted, turned their
cameras on, and asked and answered questions. This social engagement created greater
social connectivity and energy within the group, which positively influenced the quality
and degree of engagement in goal-focused activities. In mentors’ estimation, as described
by Stephanie, the most effective learning and teaching occurred when youth were
contributing to the flow and direction of the conversation. At these times, mentors felt as
though they were learning alongside the mentees. The experience of this synergetic
teaching and learning among all members of the group was preceded by a comfortable
and open social connection among the group members.
This observation is corroborated by research regarding online higher education,
which has demonstrated that there is a stronger relationship between social connection
and motivation in goal-oriented activities in online settings than in traditional classroom
settings (Kim et al., 2015). However, this finding contradicts how the literature presently
conceptualizes instrumental mentoring. It is currently theorized that goal-oriented
activities precede and predominate in the early part of an instrumental mentorship,
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forming the foundation for later relational-directed activities (Karcher & Nakkula, 2010).
The empirically corroborated mentors’ observations suggest that the conceptualization of
how instrumental mentoring occurs might be reversed in online settings. Relationaldirected activity and social connection may be required first in online settings in order to
facilitate engagement and collaboration toward shared and individual goals.
Advocating for language access. Olivia’s experience of learning how to
advocate for her matched mentee and how to work effectively with an interpreter online
was described with honesty and humility. Olivia acted to correct the situation when she
recognized that her matched mentee was being marginalized. However, while many of
these steps were taken independently, Olivia might have benefited from more coaching
support and resources when navigating this situation.
Language interpretation is complicated by videoconferencing platforms that
cannot support multiple lines of audio communication simultaneously. Several mentors
identified that not engaging in crosstalk during small group sessions limited the quality of
communication in general. Olivia’s matched mentee and the interpreter were both in the
virtual breakout room with other participants while simultaneously being on the phone
with one another. The lack of visual and non-verbal cues from the mentee and the
interpreter therefore inhibited Olivia’s understanding of the mentee’s experience and
further distanced the mentee and her needs from the group. The literature on mentoring
does not currently address mechanisms and strategies to ensure language access in online
group settings. This is an important area for both consideration and continuous
assessment in the design of structures and supports for online instrumental mentoring
programs that utilize interpreters in small group configurations.
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5.2.5. Frequency and Duration
Most mentors described the experience of wanting to share more of their own
experiences with mentees or connect more deeply with the youths. Mentors and youths
alike expressed a desire for more contact with one another, and a longer duration for their
mentorship. Several mentors recognized the youths’ limited afterschool time and
participation in the program as a constraint. The duration of the program (approximately
four months) was also seen as a limiting factor. In a number of cases, mentors expressed
that they felt limited by their role as a mentor and perhaps lacked guidance on how to
deepen the relationship within the boundaries of the program’s purpose and aims.
The frequency and duration of contact between mentors and youths are predictors
of successful outcomes for youth in both online and in-person settings (Deutsch &
Spencer, 2009; Kaufman, 2017; Stoeger et al., 2019). The duration of this program was
determined by the academic calendars of the high school youths (to allow time for
outreach and recruitment) and the second-year medical students (whose availability was
limited to August through January). However, mentors’ experiences suggest that the
frequency of contact among youth and mentors could be increased in the future by (1)
building in more time for one-to-one engagement to occur within the structured activities;
(2) increasing the amount of time youth and mentors spend in small group activities
during the structured sessions; and (3) providing more staff support for scheduling oneto-one meetings at the beginning of the mentorship.
These experiences illustrate the importance of preparing mentors and mentees for
what to expect from the instrumental elements of an early health-career pipeline
mentoring program. As stated previously, being explicit with volunteers early in the
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selection process concerning the program’s structure and aims can help to clarify what
the mentoring role might entail and prevent mentor disappointment and dissatisfaction.
Mentees also need to be prepared, as part of the selection process, to ensure a match
between the program’s aims and the youths’ goals, motivations, and commitment (Chong
et al., 2020).
5.3. Implications
Several recommendations emerged from mentors’ experiences in this study. These
are outlined in Table 13 and discussed above. In preparing mentors for what to expect and
what is expected of them online, it is important for program staff to be explicit regarding
the program’s structure and aims. Expectations include the role of advocacy and allyship
in cross-cultural mentoring. Prospective volunteers may find it helpful to learn what
previous programs entailed from former mentors because volunteers can come with a
variety of expectations regarding the mentoring experience. Facilitating a conversation
between past and future mentors may be useful in estimating what opportunities for
learning might be presented through mentoring. Such conversations may also help to
identify confidence or skill gaps that staff can counteract from the program’s inception.
Program leaders must build in training and support for effective cross-cultural
communication as part of mentor preparation (Birman & Morland, 2014; Cole & Blythe,
2010; Kuperminc & Thomason, 2014; MENTOR, 2009; Oberoi, 2016). Moreover, the
effectiveness and adequacy of such training must be continuously evaluated for
improvement. As recommended in the literature, the mentors in this study received
training regarding cross-cultural mentoring from members of the communities in which
the youth participants resided (Goldner & Scharf, 2014; Oberoi, 2016; Rotich, 2011).
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This study’s findings suggest, however, that mentors would benefit from the program’s
support to deepen their self-understanding and their comfort in approaching topics such
as race and culture.
Table 13
Recommendations From the Study Findings
Finding

Mentoring
exclusively online

Cross-cultural
mentorship

Mentor learning

Frequency and
duration

Recommendation
1. Explicitly describe how the online program’s structure and
instrumental aims may shape the mentoring experience
2. Provide a greater amount of staff involvement and
structure at the start of the mentoring relationship
3. Create mechanisms for continuous feedback, assessment,
and support between mentors and staff
4. Develop guidance for one-to-one mentoring that includes
objectives, guiding questions, icebreakers and reflection
activities, and tips for online engagement
1. Incorporate training and self-assessment activities on
broaching styles that includes guidance for discussing race
and culture
2. Discuss the role of advocacy and allyship in cross-cultural
mentoring
3. Make mentor training highly interactive to provide the
opportunities for mentors to learn from peers
1. Forecast for mentors during their preparation what their
colleagues have learned in the past
2. Provide coaching and resources to mentors to ensure highquality cross-cultural communication and language access
3. Include training for mentors in working with interpreters
1. Allot time for one-to-one engagement to occur within the
structured activities
2. Prioritize time for youth and mentors to spend in small
group activities during structured sessions
3. Provide staff support for scheduling at the beginning of
the mentorship
4. Provide adequate information to mentors and mentees
during the selection process to ensure an effective fit
between program structure and aims and participants’
goals, motivations, and commitments
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A useful strategy could be to apply the broaching style model developed by DayVines et al. (2007) into future mentor training alongside the related self-assessment tools
demonstrated by Carroll and Barnes (2015). Table 14 defines the five broaching styles,
which occur along a continuum of cross-cultural communication skills. The broaching
styles emerged from research on mental health counselors’ ability to consider how social
and political factors, such as race, ethnicity, and culture, impact clients’ concerns (DayVines et al., 2007). Carroll and Barnes (2015) applied this model to a self-assessment
exercise intended to help mentors in higher education STEM fields understand their
tendencies and improve their responses when discussing race and culture. Once mentors
have identified their first response, they are guided to write examples of responses for the
other broaching styles (Carroll & Barnes, 2015). Day-Vines et al. (2021) offer four stages
concerning the implementation of the broaching model. These stages might be
instrumentalized as instructional guidance for developing effective cross-cultural
mentoring skills. Stage one, joining, is characterized by building rapport. Stage two,
assessment, involves consideration and exploration of the ways in which one’s social
identities influence worldview. In stage three, preparation, an intention is set for the
broaching conversation that is conscious of structural competency considerations. The
fourth stage outlines the communication skills for the broaching conversation.
It is interesting to note that racial concordance between mentor and mentee was
not a predictor of broaching style among the study participants. Variations in mentor’s
broaching styles can be due to several factors, including beliefs regarding the value of
having conversions related to race and culture, racial identity, previous experiences
broaching related topics, comfort level, skill set, and self-efficacy (Day-Vines et al.,
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2021). It is crucial for mentors in EHCPPs to understand that it is their role to discuss
topics of race and culture in order to surface, forecast, explore, and help URIM youth
navigate discrimination and bias in higher education and professional settings. These are
also critical communication skills that can enable future health professionals to address
health inequities and disparities for patients and underserved populations.
Another strategy suggested by these findings is that training on cross-cultural
aspects of mentoring should be highly interactive and allow mentors to learn from one
another. In this program, first- and second-year medical students participated as mentors.
Previous mentors who demonstrated a high level of skill and comfort in broaching could
share their own experiences of discussing topics related to race and culture with youth.
These peer-to-peer conversations are low-stakes ways to surface questions and
quandaries among mentors that can then be supported with coaching and information by
program staff. Facilitating discussions on the program’s purpose and aims in the context
of cross-cultural communication could also help mentors understand the relationship
between broaching skills and instrumental mentorship with URIM students.
Another related and vitally important component of mentor training is working
effectively online with interpreters. Ideally, this training could be led by interpreters who
have previously worked with the program and therefore understand its structure and aims.
This component can impart knowledge and skills to medical student mentors that can be
applied to their future practice as health professionals regardless of whether they work as
a mentor to youth who need language support. Additional objectives of this training
component should be (1) knowing how to recognize whether a young person would
benefit from an interpreter, translated materials, or other language or learning supports;
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and (2) understanding the responsibilities of—and resources for—health care providers in
order to ensure language access for patients.
Table 14
The Five Approaches to Broaching
Broaching
Style
Avoidant
Isolating
Incongruent
Congruent
Infusing

Broaching Behaviors
Ignores, minimizes racial/cultural factors and maintains a race-neutral
perspective on socio-political issues
Agrees to broach but harbors reservations due to limited sense of personal
efficacy and concern regarding potential student reactions
Maintains an openness toward broaching cultural factors but lacks the
accompanying skill set
Accepts and encourages students to make culture-specific interpretations of
their concerns
Broaching is regarded as an important aspect of work with students of color
and is related to other efforts to eliminate oppression and promote social
justice and equality

Note. From Day-Vines, N. L., Wood, S. M., Grothaus, T., Craigen, L. Holman, A., DotsonBlake, K., & Douglass, M. (2007). Broaching the subjects of race, ethnicity, and culture
during the counseling process. Journal of Counseling & Development, 85(4), 401–409.
At the beginning of the online mentoring relationship, program staff can be
involved in helping to schedule and facilitate the first one-to-one meeting. Online
instrumental mentoring programs should therefore consider developing guidelines for
mentors to use in one-to-one meetings with their matched mentees. These guidelines
could include (1) a method of setting norms for the mentorship that emphasizes making
expectations and roles explicit; (2) a list of topics and conversation starters for one-to-one
meetings that progress toward the program’s aims and the youth’s goals; (3) a short set of
simple games or exercises for getting to know one another; and (4) methods for reflecting
and providing feedback on the progress of the relationship. For mentors who experience
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the online environment as socially limiting, these additional structures could increase
mentors’ comfort with and clarity concerning their roles.
Throughout the online program, leaders and coordinators must consider how to
provide ongoing oversight and adequate support if youth are facing barriers to
engagement. Being mindful that mentors are mandated reporters and that the pandemic
has impacted youths’ mental health and well-being, the program in which this study was
sited created a “Red Flag Report” form for mentors and staff. A version of this form is
included as Appendix D. The form provides mentors a means of documenting and
communicating to program staff anything they observed that might be a concern,
including technological barriers, language or learning barriers, and distractions. Once
informed, staff can follow up with the youth, their family, and school personnel to
mitigate the barrier.
Planning that enables staff to routinely rotate through online breakout groups
while using videoconference platforms such as Zoom could provide valuable
opportunities for identifying barriers and intervening with coaching, technical support,
and troubleshooting. These real-time supports could improve the quality of the
experience for mentors and mentees. Intervening to help youth reduce distractions during
online activities may require coordination with external resources, however. In the case of
this program, which occurred when public health restrictions precluded gathering,
students had little or no access to shared locations with Wi-Fi, such as an afterschool
classroom or a public library. In the future, online mentoring programs should consider
arranging for youth to join online activities in locations favorable for online learning that
have reliable internet services. A related implication involves the inequities in technology
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and internet access that became starkly apparent during the COVID-19 pandemic
(Reimers & Schleicher, 2020). The availability of computer hardware and software and
reliable internet among youth participants should be carefully considered. It is possible
that online modalities prevent some youths from accessing the full benefits of the
program.
Finally, these findings suggest that online mentoring programs should prioritize
the time spent by mentors and youth in one-to-one and small group configurations over
large group activities or didactic content. Program structure and group configurations can
be used to maximize the amount of time youth and mentors have to develop their
relationships, which may be a contributor to learning and engagement in goal-directed
online activities. It may be that connection and social engagement contribute to youths’
willingness to participate in collaborative goal-focused activity online. In that case, the
online context has a significant and under-researched impact on the development of
instrumental mentorships that contrasts with what is currently theorized.
5.4. Future Directions
Online mentoring programs have been revealed to be effective for youth,
particularly when they include context-specific, goal-sensitive, and relationshipdependent elements (Chong et al., 2020; Kaufman, 2017). In this under-researched area
of online cross-cultural instrumental mentoring, continuous assessment and evaluation is
needed regarding mentor selection and training, mentee preparation, program design and
structure, and mentorship support. Research utilizing varying methods and approaches
can contribute to understanding how personal and contextual factors influence successful
outcomes for youth. In particular, more research and evaluations are needed concerning
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effective mentor training in cross-cultural engagement. Future research should seek to
identify training elements and approaches that enhance mentors’ comfort and skill levels
in ensuring language access and broaching sensitive topics such as race and culture.
This study’s data included interesting variations in experiences of communicating
through videoconferencing platforms. As this tool has remained a means in which people
are commonly working and learning, future research exploring the extent and dimensions
of this variation could prove useful for personalizing online educational modalities for
students. It is notable that both of phase two’s male participants had closely related
experiences of the online social space, describing it as limiting opportunities for
developing common ground, while female participants did not describe similar
experiences. Though the sample is too small to make any assumptions, it would be
interesting to explore whether there are differences in communication styles that suggest
gender-based differences in building online mentorships.
Inspiring, educating, and motivating future mentors should be considered a
successful outcome of an EHCPP, and such outcomes should be regularly assessed. The
positive experiences that mentors related through this study suggest implications beyond
merely the gratification of volunteers; research suggests that positive emotions facilitate
intrinsic motivation and can influence future choices (Løvoll et al., 2017). Many mentors
stated that their experience in this program taught them that they want to continue to
mentor others. Longitudinal studies of instrumental mentors could identify the
experiences, knowledge, skills, and supports that contribute to enduring mentoring
behavior. Research such as this would add to a body of knowledge that helps programs
educate and inspire future mentors in health and medicine. Increasing the presence of
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culturally effective mentors in higher education and professional settings related to health
science and medicine is a key strategy for diversifying the health-careers pipeline (Snyder
et al., 2016; Vargas et al., 2020).
Finally, future research centering on youth participants’ experiences can provide a
valuable counterpoint to the perspectives of mentors in understanding elements of
effective cross-cultural mentorship online. In general, the findings from the focus groups
that were conducted with youths in order to evaluate this program reflected a similar
range of experiences to those described by the mentors. However, a research study
centering youth participants’ perspectives could yield radically different experiences
regarding the shared activity of online cross-cultural youth mentoring. Differences in
perspective could be attributed to differential power levels in the mentoring relationship,
the social locations of medical students, and the differing subjectivities, social identities,
and cultural backgrounds of the youths. The story of an EHCPP’s success can only be
told with youths’ voices.
5.5. Limitations
This study explores mentors’ perspectives to gain an understanding of how
personal and contextual factors influence the development of online cross-cultural
mentorship. The findings of this study are limited to the experiences of mentors in
programs such as the one in which this study was set. Findings from youth evaluations
aided in triangulating the study data but cannot be applied to any conclusions regarding
youth participants’ experiences or outcomes.
At the time of this study, far less had been published in the literature concerning
online out-of-school learning for youth. When COVID-19 forced social distancing
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measures, virtual modalities became a primary means of connecting to a wider social
network and to enriching individual and communal experiences. Since that time, articles
and research studies related to online learning have proliferated. However, these
publications are not represented in my review of the literature.
The perceived value of meeting and working exclusively online, as related by the
study participants, may diminish as opportunities reemerge to be together in person. It
may also be that there were other factors related to the moment in which this study was
set that increased the value of the online mentoring experience to study participants. If
this is the case, these finding may not apply to a time when online gathering ceases to be
a necessary alternative to being together in person.
Because of the small sample size and the historic context of the study, these
findings cannot be generalized to other settings. The meaning of these data is limited to
the particular program setting from which they emerged. However, in offering a thick and
complex portrayal of mentors’ experiences in a cross-cultural, instrumental mentoring
program, perhaps something of the universal may emerge from this highly specific view.
It is my hope that these findings can be of use to leaders, educators, planners, and staff
endeavoring to support their volunteer mentors in successfully navigating online settings
and cross-cultural conversations. Such mentoring programs are particularly vital to young
people underrepresented in higher education and in health and medical fields.
It is possible that the data collected was influenced by my relationship to the
program in which this study was set and my consequent relationship to the study’s
participants. I am the administrator of the organization that sponsored this instrumental
early health-career pipeline program, and I know several of the study participants through
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their involvement in other projects in which I participated. Because of my position
relative to their mentoring experience, some or all study participants could have withheld
information they perceived as negative and offered predominantly positive accounts.
However, the range of experiences, the thickness of descriptions, and the complexity of
the narratives suggest that the data are trustworthy.
5.6. Conclusions
5.6.1. Working and Learning Together Online
The convenience, multimodality, and spontaneity of connecting in online spaces
present new possibilities for future programs. Mentoring online involves a particular set
of communication skills that, as evidenced by this study’s findings, present both
advantages and disadvantages to being in person. The mentors participating in this study
recognized that online work and learning will persist in some form. Moreover, they
approached their mentoring relationships with open minds and creativity, finding
approaches that allow them to both relate and be relatable to others across the internet.
Stephanie celebrated her colleagues’ and the youths’ ability to engage in mentoring
online, now that she has secured the knowledge of how to collaborate and learn via
virtual platforms.
5.6.2. Culturally Effective Mentorship
As evidenced by this study’s findings, cross-cultural mentoring results in the
development of intra- and interpersonal competencies that are vital components of
medical practice. Developing these competencies allows for the effective practice of the
“art” of medicine—a necessary complement to the science of medicine that has been
historically difficult to teach in medical education (Goldman & Wong, 2020; Iannello et
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al., 2017; Nevalainen et al., 2010). Intra- and interpersonal competencies have been
linked to improved care quality and patient safety; more culturally responsive and
patient-centered care; and improved clinical reasoning and professionalism. Furthermore,
these competencies are related to the ability of health professionals to communicate
uncertainty and manage the accompanying feelings of discomfort (Dogra et al., 2007;
Gärtner et al., 2020; Kuper et al., 2017; Lombardo et al., 2019).
The findings and recommendations that have emerged from this study suggest
that medical students participating as instrumental mentors with URIM youth can use
their experiences in several ways. They can learn how to broach sensitive topics with
greater skill, engage in more effective cross-cultural communication, reflect on their own
biases and privilege, and become more effective allies and advocates. These skills are
hallmarks of cultural humility and structural competence (Horevitz et al., 2013; Metzl &
Hansen, 2014; Yeager & Bauer-Wu, 2013). These are abilities that will certainly prepare
medical students to be superior mentors in the future and potentially translate to future
professional skills and knowledge that can be applied to providing more culturally
responsive and effective care. If the inspiration and motivation to be a mentor persist, as
the research suggests, a number of medical student mentors may become future medical
educators (Løvoll et al., 2017). Moreover, if they continue to cultivate their critical
consciousness and cross-cultural skills, the medical students will be in a strong position
to promote diversity in the health workforce as agents of institutional change (Carroll &
Barnes, 2015; Saetermoe et al., 2017; Vargas et al., 2020).
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Appendix A. Phase One Mentor Reflection Questionnaire
Thank you for participating in this research study. This research is being conducted to
better understand online mentoring within early health workforce pipeline programs
and the role of the program's context in mentors’ experiences. Understanding these
influences can help AHEC design more effective programs and improve mentor training
and preparation - increasing the benefit of our programs for mentors and mentees.
Please think about your experience as a mentor in this year's HERO Program to respond
to the questions below. Reflecting on your mentoring experience as soon as possible
after the program ends will help you recall important details of your experience. Please
complete and submit your reflections no later than March 5th, 2021.


Prompts beneath each question are provided to help stimulate your thinking;
you may choose to respond to some or all of the prompts, depending on which
are relevant to your experience and what feels important for you to to share.



If you prefer to share your reflections in an audio or video format, rather than in
writing, you are welcome to do so. Please send audio or video files in MP3 or
MP4 file formats to nicole.lapointe@uvm.edu.

You can find more information about this study in the research information sheet,
available here:
https://drive.google.com/file/d/1ykGzmexzmaFdbJu6ml3r0SuE8vOTgH1Z/view?usp=sha
ring
* Required
Share the highlights from your mentoring experience.* Consider:
• What did you like best?
• Do you have any suggestions for improvements?
• Did anything surprise you about your experience?
How did you build a relationship with your mentee(s) online?* Think about:
• What you noticed about how the program structure, training, and content helped, or
did not help?
• How you feel or think about your efforts to connect with your mentee(s)?
• What stands out for you about your mentee(s) efforts to connect with you?
• How do you think your racial and ethnic identity impacted your relationship with your
mentee?
What did you learn from this experience?* For example, about:
• Your comfort in broaching sensitive topics, such as race and culture, with your
mentee(s)?
• The lived experience of your mentee?
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•

Creating effective mentoring relationships?

How might you apply this experience in the future?* For example:
• Mentoring others in the future?
• Seeking a mentor for yourself as a student or a professional?
• Cross-cultural encounters in your education or future practice?
Are there any moments or events that stand out for you as critically important in, or particularly
representative of, your experience as a mentor? *
Please complete the following:
First and Last Name
Year of medical college completion
Gender
Female
Male
Non-binary
Other:
Nationality or country of origin
Languages spoken other than English
Ethnicity
 Hispanic or Latino
 Non-Hispanic or non-Latino
Race (check all that apply)
 American Indian or Alaska Native
 Asian (including Far East, Southeast Asia, and the Indian subcontinent)
 Black or African American
 Native Hawaiian or Pacific Islander
 White
 Other (please specify):
Do either or both of your parents have a college degree?
 Yes
 No
Never submit passwords through Google Forms.
This form was created inside of Northern Vermont AHEC. Report Abuse
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Appendix C.
Research Information Sheet
Title of Study: Online Cross-Cultural Mentorship in a Health Career Pipeline
Program
Principal Investigator (PI): Nicole LaPointe, MSW, EdD Candidate
Faculty Sponsor: Lacey Sloan, MSSW, PhD
Funder: Department of Education, UVM College of Education and Social
Services
Introduction
You are being invited to take part in this research study because you were a
mentor in an online early health career pipeline program. This study is being
conducted by Nicole LaPointe at the University of Vermont.
Purpose
This research is being conducted to better understand cross-cultural mentoring
within an online, health career exploration program for youth and the role of the
program’s context in mentors’ experiences.
Study Procedures
If you take part in the study, you will be asked to fill out a questionnaire that
will take about 30 minutes to complete. This five-question questionnaire will
ask you to reflect on your experience mentoring youth; for example, what you
enjoyed about the experience and what you learned from your mentee.
You may be contacted by email in about one month after you complete the
questionnaire to schedule an interview. The interviewer will ask you about
your responses to the questionnaire; for example, to provide more detail and
information about your experience. The interview will take about an hour.
You may agree to complete the written questionnaire, and decline to
participate in the interview. You are under no obligation to participate in any
part of this study.
Benefits
As a participant in this research study, there may be direct benefit for you. You
may gain meaningful insight about your experience as a mentor that you can
apply to your future practice.
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Information from this study may benefit other people now or in the future by
helping to improve programs like the one you participated in and making the
experience better for mentors and for youth.
Risks
We will do our best to protect the information we collect from you and avoid
any potential risk for an accidental breach of confidentiality.
Costs
There will be no costs to you for participation in this research study.
Compensation
You will not be paid for taking part in this study.
Confidentiality
All information collected about you during the course of this study will be stored
with a code name or number so that we are able to match you to your answers.
Your written responses to the survey will be stored electronically using only a
code name or number. The code name or number will be linked with your name
in a separate, password protected document.
If you take part in the interview, I will prompt you to choose a pseudonym which
will be used throughout the interview and in the analysis to talk about your
experiences. Interviews will be transcribed with the code name or number and
other identifiable information will be removed.
Voluntary Participation/Withdrawal
Taking part in this study is voluntary. You are free to not answer any questions or
withdraw at any time. You may choose not to take part in this study, or if you
decide to take part, you can change your mind later and withdraw from the study.
If you choose to withdraw from this study, please send an email asking to be
removed from the study. All information collected from you, including print,
electronic, and digital audio files will be destroyed or deleted.
Questions
If you have any questions about this study now or in the future, you may
contact me, Nicole LaPointe, at the following phone number (802) 274-5952.
If you have questions or concerns about your rights as a research participant,
then you may contact the Director of the Research Protections Office at (802)
656-5040.
It is recommended you print this information sheet for your records before
continuing.
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Red Flag / Incident Report
Mentor: __________________________________
When (day and time, platform or channel):
____________________________________________
Who (participant first name):
_______________________________________________________
What (please specify)
 Technology issue
 Additional language or learning supports needed
 Inappropriate sharing or language
 Concerning behavior (e.g., signs of fatigue)
 Disruptive behavior (e.g., attention seeking)
 Disruption or distraction in the background
 Emotional or physical signs of distress (refer to mental health first aid handout)
 Safety concern (e.g., disclosure of self-harm, threat of harm to a minor)
What did you see?

Did you address it with the participant?

Do you recommend follow up?

Do you have questions?
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