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ABSTRACT
Phenomenon: Indigenous and non-Indigenous scholars have called for mentorship as a viable 
approach to supporting the retention and professional development of Indigenous students in 
the health sciences. In the context of Canadian reconciliation efforts with Indigenous Peoples, we 
developed an Indigenous mentorship model that details behavioral themes that are distinct or 
unique from non-Indigenous mentorship. Approach: We used Flanagan’s Critical Incidents Technique 
to derive mentorship behaviors from the literature, and focus groups with Indigenous faculty in 
the health sciences associated with the AIM-HI network funded by the Canadian Institutes of 
Health Research. Identified behaviors were analyzed using Lincoln and Guba’s Cutting-and-Sorting 
technique. Findings: Confirming and extending research on mainstream mentorship, we identified 
behavioral themes for 1) basic mentoring interactions, 2) psychosocial support, 3) professional 
support, 4) academic support, and 5) job-specific support. Unique behavioral themes for Indigenous 
mentors included 1) utilizing a mentee-centered approach, 2) advocating on behalf of their mentees 
and encouraging them to advocate for themselves, 3) imbuing criticality, 4) teaching relationalism, 
5) following traditional cultural protocols, and 6) fostering Indigenous identity. Insights: Mentorship 
involves interactive behaviors that support the academic, occupational, and psychosocial needs 
of the mentee. Indigenous mentees experience these needs differently than non-Indigenous 
mentees, as evidenced by mentor behaviors that are unique to Indigenous mentor and mentee 
dyads. Despite serving similar functions, mentorship varies across cultures in its approach, 
assumptions, and content. Mentorship programs designed for Indigenous participants should 
consider how standard models might fail to support their needs.

Introduction

Indigenous and non-Indigenous academics have named men-
torship as a potent practice supporting the retention of 
Indigenous students in higher education in general,1–5 and 
in health sciences specifically.6–12 With this in mind, there 
is a strong need to invest in the mentorship of Indigenous 
health professionals and scholars. Doing so would potentially 
promote cultural safety, career success for Indigenous health 
professionals, and culturally appropriate health service and 
research environments,10,13–16 as current services, practices, 
and approaches to health and health research are not meet-
ing the needs of Indigenous people.17–20 The Truth and 
Reconciliation Commission (TRC) Calls to Action (#23),21 
specifically state the need for Indigenous representation in 
health professions, and by extension, health research. 
Indigenous people are underrepresented in higher education 
in general,22 and in the health sciences in particular.23,24 
Insomuch that mentorship helps Indigenous students com-
plete post-secondary education, continue into medical school 
or graduate studies, and perform well in their associated 

fields, issues of underrepresentation, employment, and 
income will also be addressed in part, as health careers are 
highly competitive and in demand.25

Mentorship and associated activities of apprenticeship, 
role-modeling, and experiential learning in the context of 
familiar others are aligned with Indigenous modes of trans-
mitting Indigenous knowledge and knowledge systems (e.g., 
environmental knowledge).26,27 Contemporary academic 
mentorship, however, varies in form (e.g., hierarchical vs. 
peer), type (e.g., informal vs. formal), and function (e.g., 
career-related vs. psychosocial).28 Mentoring is a longitu-
dinal relationship where an experienced mentor guides a 
less experienced protégé, or “mentee,” that requires differ-
ent practices depending on the protégé’s stage of develop-
ment, is affected by characteristics of the mentor and the 
mentee, and the content of which depends on the pro-
gram’s purpose and mentoring function.28 While mentor-
ship relationships are generally positive experiences, how 
mentorship is implemented cross-culturally is not well 
understood, especially when the mentees are Indigenous. 
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One exception is a set of considerations for Indigenous 
mentoring programs in science, technology, engineering, 
and math (STEM) programs.29 Windchief and Brown29 
proposed a model of Indigenous mentorship that included 
1) creating an inclusive campus climate, 2) attracting men-
tors with interest and past success, 3) supporting Indigenous 
identity with relevant education, 4) making space for 
Indigenous values, 5) understanding Indigenous family 
structures, and 6) integrating Indigenous worldviews. Their 
model weaved together personal communications, literature 
on Indigenous issues present in the education discourse, 
and literature on non-Indigenous mentorship to derive 
relevant program design considerations specific to 
Indigenous students. It was not a direct investigation of 
Indigenous mentoring behaviors. The aim of this study 
was to fill this gap and identify mentorship behaviors that 
are characteristic of Indigenous approaches to mentoring, 
distinct from non-Indigenous mentorship, in the interest 
of supporting pro-retention strategies for Indigenous stu-
dents in health science careers.

Positionality statement

It is a standard in some qualitative methods (e.g., Emerson 
et  al.30) and regular in Indigenous methodologies (e.g., 
Kovach31; Wilson32) to include a reflexive or positionality 
statement. In qualitative methods, the purpose is to pre-
emptively address criticisms of bias when the researcher is 
the instrument instead of psychometrically validated scales 
or behavioral counts.33 Reflexive statements acknowledge the 
consciously relevant aspects of the individuals conducting 
the research that may influence the selection of research 
questions, the sample, data collection, and interpretation so 
that readers can calibrate for their bias. It is a mechanism 
of establishing credibility, the qualitative correspondent term 
for internal validity.34 In Indigenous methodologies, the 
statements are similarly for internal validity, but within the 
philosophical underpinnings of relationalism.31,32 Authors 
introduce themselves and their relationship to the project 
in the attempt to build relationship with the readers, from 
which the readers can contextualize the results.

Research methodologist Linda Tuhai Smith [Maori] artic-
ulated that Indigenous methods can take two forms.135 The 
first being knowledge creation founded on processes and 
procedures from traditional societies that are based in 
Indigenous epistemologies (e.g., relationalism) and ontologies 
(e.g., interconnectedness). The second form is when Western 
methods are used for the self-determined interests of 
Indigenous Nations, communities, agencies, organizations, 
and populations. As an Indigenous mentorship network of 
Indigenous and non-Indigenous mentors within a 
non-Indigenous healthcare system, chartered to offered sup-
ports where they do not exist, we choose this second form 
since it works to translate Indigenous Ways of Doing 
through a discourse that is familiar to researchers and con-
sumers of research. Indigenous Ways of Doing are not 
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simply cultural practices; they are ways of engaging in 
behaviors that manifest the belief systems and philosophical 
assumptions of Indigenous societies (e.g., epistemologies and 
ontologies).36 It should be noted that our methodology 
included adherence to many Indigenous ethical expectations 
in research,37 including a consensus model of decision-making, 
reciprocity through and within the network, and following 
traditional protocols (e.g., smudge).

Due to the number of authors on this paper, we only 
offer brief introductions, but we hope they serve the pur-
poses stated above. The first author is of Ukrainian, Irish, 
and Apache decent, works as an assistant professor of 
Indigenous psychology, and serves on the Alberta Indigenous 
Mentorship in Health Innovation network (AIM-HI, 
described more in the methods section) evaluation commit-
tee as a co-principal investigator (co-PI). The second author 
is Métis, is a mid-career clinician-scientist in rheumatology 
and health services research, and is AIM-HI’s PI. The third 
author is European Settler, Romani, and Shawnee, currently 
working on their PhD in medical anthropology, has been 
involved in AIM-HI as a research assistant and as an active 
mentee within the network. The fourth author is a settler 
of German, English, and Irish descent, who has worked in 
diversity-related leadership consulting and activism for over 
16 years, and is connected to the project through relation-
ships with the AIM-HI team and a shared mission. The 
fifth author is of Filipino and Turkish descent and is cur-
rently completing their master’s degree in industrial-psychology 
with the first author. The six author is a European Settler, 
works as an assistant professor and models of care scientist, 
and serves on the AIM-HI evaluation committee as a co-PI. 
The seventh author is a member of Piikani First Nation, 
works as an associate professor, family physician-scholar, 
and assistant dean, and serves as a co-PI for AIM-HI.

Method

To explore behaviors that are important to Indigenous men-
torship, we used Flanagan’s critical incident technique (CIT).38 
The method has five steps: 1) decipher the goals of the 
sought-after results, 2) operationalize what would count as 
relevant data, 3) collect the data, 4) analyze the data, and 
5) interpret/report the results.38,39 We selected CIT because 
it is a recognized but flexible method for identifying phe-
nomena that is critical but may not be frequent.39

In step 1, we defined our goal to identify behaviors asso-
ciated with Indigenous mentorship, informed by experienced 
Indigenous mentors. In step 2, we operationalized Indigenous 
mentorship approaches as behaviors that were unique to 
Indigenous mentoring (see Model Development below), i.e., 
distinguishable from behaviors that are typical in 
non-Indigenous mentorship. In step 3, we collected data via 
a literature review to identify non-Indigenous and Indigenous 
mentorship behaviors. For Indigenous behaviors, we supple-
mented the published literature by facilitating focus groups 
with Indigenous mentors. To analyze the data (step 4), we 
employed Lincoln and Guba’s cut-and-sort technique to cat-
egorize behaviors according to shared content.40 This 
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technique added transparency to CIT because, while 
Flanagan’s CIT framework describes the use of data from 
different sources to derive critical incidents, it does not 
delineate the steps involved during the analysis of data. This 
cut-and-sort technique is particularly valuable when the 
qualitative data is in the form of short statements, as 
opposed to long interviews. Interpretation (step 5) was the 
joint product of our interdisciplinary team, which repre-
sented perspectives in organizational psychology (n = 3), 
primary health care (n = 2), medical anthropology (n = 2), 
counseling (n = 1), and sociology (n = 1), six of whom are 
Indigenous (i.e., First Nations, Métis, and American Indian).

Model development sample and procedure

Since our aim was to identify behaviors characteristic of 
Indigenous mentorship, our process needed to distinguish 
between behaviors associated with Indigenous and 
non-Indigenous mentorship approaches and styles. We fol-
lowed a parallel process of identifying behavioral categories 
and behaviors associated with Indigenous and non-Indigenous 
mentorship.

Non-Indigenous mentorship
We identified behaviors associated with non-Indigenous 
mentorship through a scan of the education (e.g., Davis41) 
and organizational psychology literature (e.g., Nick et  al.42). 
This scan emphasized articles in multicultural education43–47 
and cross-cultural competence in organizational settings48,49 
to avoid over-simplifying conceptualizations of contemporary 
mentorship or falsely attributing mentorship behaviors to 
Indigenous mentorship that are really characteristic of cul-
turally competent mentoring behaviors. Much of the research 
focused on protégé perceptions rather than mentor behavior. 
As a result, our scan did not rely exclusively on 
empirically-derived mentor behaviors, but on any description 
of mentor behaviors, whether in a review, an empirical study, 
or conceptual paper in a peer-reviewed source.2

Using this liberal standard, it was clear that mentor 
behaviors occupy significant attention even if mentor behav-
iors are not often measured. For example, an initial scan 
by the third author identified 29 mentorship articles of 
which 11 articles articulated mentor behaviors. From those 
11 articles, we extracted 93 mentor behaviors, which satisfied 
established taxonomies of mentorship roles (i.e., career, aca-
demic, and psychosocial support),28,50,51 and quickly became 
redundant in content. Due to redundancy (referred to as 
saturation in other qualitative methods52), we did not con-
tinue the search beyond the initial scan. We subjected the 
extracted non-Indigenous mentorship behaviors to the ana-
lytical procedure described below.

Indigenous mentorship
To derive behavioral items related to Indigenous mentorship, 
we followed the same process of extracting mentor behaviors 

from the literature specific to Indigenous mentors and stu-
dents. The process identified 22 articles, of which there were 
17 empirical (primarily qualitative) studies on Indigenous 
mentorship.3 Mentorship was often called for but infre-
quently operationalized or defined, with the literature review 
only producing 29 behaviors.

To supplement this source, we facilitated break out groups 
with Indigenous mentors at the Alberta Indigenous 
Mentorship in Health Innovation (AIM-HI) network’s annual 
retreat, held May 8–10, 2018 in Banff. AIM-HI is part of 
the national Canadian Institutes of Health Research-funded 
Indigenous Mentorship Program Network. AIM-HI hosts a 
range of activities to foster mentoring opportunities (e.g., 
speaker sessions, retreats, talking circles, sweat lodges) and 
provides scholarships, research opportunities, and profes-
sional development. Members represent a wide range of 
health fields in academia (e.g., public health, medical anthro-
pology) and medicine (e.g., family medicine). The network 
is based on a cascading mentorship model, where each 
person in the network is considered a mentor and mentee 
simultaneously. AIM-HI’s design is informed by Indigenous 
epistemologies and values, in that it acknowledges how sta-
tus (e.g., mentor or mentee) is dependent on the situation, 
which supports ideas of egalitarianism or flattened power 
distances, and encourages reciprocity.53,54

On day three of the retreat, two co-PI’s of AIM-HI 
introduced this project, described the need for identifying 
Indigenous mentorship behaviors, and facilitated discussions 
among attendees about their mentoring actions. Three 
breakout groups were formed, one each to cover mentorship 
roles available in the educational and organizational liter-
ature (i.e., career support, academic support, and psycho-
social support).50 Each group had about eight people 
(N ≈ 24), although counts and demographic information 
were not collected. There was a note taker assigned to each 
group, but discussions were not audio-recorded. To keep 
the focus on uniquely Indigenous mentorship behaviors, 
we asked Indigenous mentors to give examples of what 
they do and do not do to provide cultural safety or decol-
onize the academic space for their Indigenous mentees. The 
retreat generated an additional 46 behaviors (total items 
(i) = 75).

Analysis

To identify uniquely Indigenous mentorship behaviors, we 
applied two rounds of Lincoln and Guba’s cut-and-sort tech-
nique to our behavioral items.40 The cut-and-sort technique 
facilitates a process where individual units of meaning are 
cut, or represented individually, from a list or text, and then 
sorted according to shared meaning.55 The process works 
well when meaning units consist of singular statements 
rather than dense text.55,56

The first round of cutting-and-sorting was conducted 
solely on the non-Indigenous behavioral items (i = 93; item 
list not shown). This was done to confirm the taxonomy 

 2. For a full list of these sources, contact the author.  3. Ibid.
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Table 1. indigenous behavioral items by thematic category.
category Behavioral item

Utilize 
mentee-centered 
focus

assist in vision building
Motivate students to use their own life experiences
Understand lived experience of mentee
Offer guidance and information based on mentee needs
Use student comments to form topics for meetings
help student navigate obstacles in academic life by providing safe spaces
commit to their education
express concern for the students’ well-being
Showing interest in the students’ progress
do not try to save, fix, or mold mentee *
holistic development of individual *
create goals beyond degree *
identify key areas of development *
Support a different definition of success *
recognize what needs need to be supported *
if a mentor is not happy with [the mentee’s] direction, that is your problem, not the mentees *
as a mentor, it’s not about you – your success is your students’ success *
don’t overcommit your student *
Value having an indigenous person as mentee without professional incentive *

Encourage 
self-advocacy 

Talk about balancing culture with the academy
empower mentee
delve into adverse moments and prepare for the next time a new approach *
Start reflections early and often; how are you going to resolve those conflicts between the system’s expectations and your values *
Find allies *
Make allies *
Be careful who you socialize with *
Tell students not to pursue psychological support if they feel unsafe *
don’t be disempowering *
advise: never believe that you are less *

Imbue criticality help to bridge the crisis of relevance
create spaces for critical discussion
Widen mentee scope of research perspective
advise on approach to research questions
deconstruct colonial “engraining” *
Support to understand organizational bureaucracy *
navigate barriers that exist in the institution *
don’t absorb institutional mindset *
Behave institutionalized *

Abide by 
Indigenous 
ethics

commit to the indigenous community
Practice indigenous protocols (e.g., talking circle, smudging, gifting, etc.)
Share goals and progress in circle
Use cultural protocols during meetings (e.g., starting with prayer, song, introductions)
Listening time only – not just hearing *
Pace yourself in conversations – don’t intervene too early *
Leave empty space during conversations *
More than 1:1; need something from multiple people *

Practice 
relationalism

create meaningful interactions
establish trust through reciprocity
Facilitate comradery with others
encourage reciprocity of benefits
demonstrate reciprocity of benefits
give tips and strategies for integrating the respect and reciprocity
Prioritize the personal over the professional *
always believe that you are equals at the table *

Foster Indigenous 
identity 
development

affirm identity
connect students to indigenous communities
Work together with other mentors to identify areas of difficulty for students
introduce to supportive peer environment *
Socialize with people like self *
Facilitate connections with community. *
Know where you come from *

Advocate for 
mentee:

Teach colleagues about racism *
help other faculty recognize and integrate strategies to promote inclusion despite understatement *
allow fluidity in/different forms of dissertations *
advocate for presence of a community member in oral defense *
as P.i., build infrastructure to control research *

notes: items marked with an asterisk* came from the aiM-hi retreat breakout group sessions.

of non-Indigenous or mainstream mentorship,57 and establish 
a behavioral definition of non-Indigenous mentorship with 
which to identify uniquely Indigenous mentorship behaviors. 
The first and fourth authors participated in this sorting 

process. We sorted items as a collaborative exercise, where 
we discussed, debated, and categorized each behavior after 
we reached agreement. Although we began with the taxon-
omy proposed by Kram57, because of our novel emphasis 



TEACHING AND LEARNING IN MEDICINE 5

on mentor actions, we allowed for novel categories to emerge 
if they were necessary for making useful distinctions. No 
category of behaviors depended on contentious or 
vague items.

In the second round of cutting-and-sorting, we sorted 
Indigenous mentorship behavioral items (i = 75; see Table  1). 
Items could be sorted into new categories according to their 
unique but shared content or into categories from the 
non-Indigenous model derived in round one. We followed 
this practice since we assumed some overlap between 
Indigenous and non-Indigenous mentor practices, but our 
goal was to isolate uniquely Indigenous mentorship practices. 
In other words, to identify Indigenous-specific mentor 
behaviors, we allowed behavioral items derived from the 
Indigenous literature and AIM-HI retreat to be sorted into 
categories of non-Indigenous mentorship if they fit there 
better, in terms of shared content. This helped to ensure 
our Indigenous mentorship categories were mutually exclu-
sive and therefore more pure representations of 
Indigenous-specific practices.

Results

Non-Indigenous mentorship behaviors

Contrary to expectations, non-Indigenous mentoring behav-
iors did not fall cleanly into Kram’s57 two-part taxonomy of 
career-related or psychosocial support, nor into a three-part 
taxonomy augmented to emphasize academic support for 
mentoring in academic spaces.50 The sort of non-Indigenous 
mentorship behaviors produced five categories. Although 
the number of items are not necessarily reflective of the 
frequency of actual behaviors, in order of item counts, the 
five categories were: 1) Psychosocial support (i = 38), 2) 
General professional development (i = 19), 3) Job-specific 
support (i = 16), 4) Generic mentorship interactions (i = 11), 
and 5) Academic support (i = 9; see Figure 1). Psychosocial 

support contained items similar to Kram’s descriptions (i.e., 
role modeling, acceptance-and-confirmation, counseling, and 
friendship), as did general professional development (i.e., 
coaching, protection, challenging assignments, and expo-
sure). Job-related support was unexpected, which was related 
to more proximal and immediate work formalities (e.g., 
tenure expectations, job-specific skills). Generic mentorship 
behaviors were baseline behaviors that did not specify a 
target for support (e.g., career or otherwise) and were so 
basic that it would be hard to imagine a mentoring rela-
tionship without such behaviors (e.g., setting expectations 
with mentee, offering constructive feedback, being engaged 
with mentee). Finally, academic support seemed conceptually 
different from the other mentoring behaviors in that they 
were explicitly targeted to success in school rather than in 
career (e.g., help navigating academic program requirements, 
providing advice on classwork). See Figure 1 for a diagram 
of thematic behavioral categories and example behaviors.

Indigenous mentorship behaviors

Of the 75 behavioral items identified in the Indigenous 
mentorship literature and provided by Indigenous mentors 
in the AIM-HI network, eight were redundant with items 
in the non-Indigenous mentorship model, leaving a final 
list of 67 Indigenous-specific mentorship behaviors to be 
sorted. In order of the item count, Indigenous mentorship 
behaviors clustered into seven categories: 1) Utilize a 
mentee-centered focus (i = 19), 2) Teach students’ 
self-advocacy (i = 10), 3) Imbue criticality (i = 9), 4) Abide 
by Indigenous ethics (i = 8), 5) Practice relationalism (i = 8), 
6) Facilitate positive Indigenous identity development (i = 7), 
and 7) Advocate on behalf of Indigenous students (i = 6; see 
Figure 2). There was nearly equal representation of each 
category in the literature and the breakout group data, 
except practice relationalism, which appeared more in the 
literature, and advocacy, both encouraging self-advocacy and 

Figure 1. non-indigenous mentorship model.
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advocating on behalf of mentees, which appeared more at 
the retreat.

Table 1 details the items within the six categories. Items 
provide the nuance of each construct and collectively give 
a description of the category-level construct. For example, 
in what we called “mentee-centered focus,” the literature 
depicted Indigenous mentors assisting students with their 
personal vision, making space for topics students want to 
talk about in lab meetings, understanding and using mentee’s 
lived experiences for motivation, and showing concern for 
students’ well-being. However, the mentors in breakout 
groups expanded on this saying, “not to save, fix, or mold 
the mentee,” that areas of development need to be identified, 
not assumed, and that what is good for the students should 
be conceptualized in terms of what fits into the larger con-
text of their life and within their definition of success. In 
the Indigenous context, this category is not about career or 
professional development from a top-down approach to 
mentoring, where the mentor is positioned as the knower 
of what is right for the mentee. As one mentor put it, “If 
a mentor is not happy with [the mentee’s] direction, that is 
your problem, not the mentees’.”

When Indigenous mentors encouraged self-advocacy, the 
literature described them as attempting to empower 
Indigenous students and talking about balancing culture 
with expectations of the academy. Mentors in our network 
provided more detail, saying that they tell their mentees 
to “never believe that they are less,” use adverse moments 
as teaching moments, and preemptively discuss conflicts 
between academic expectations and cultural values and how 
to resolve them. Importantly, advocating for oneself included 
building relationships shrewdly. Multiple comments were 
made that Indigenous students should be careful who they 
socialize with, not to pursue psychological support if they 
feel unsafe, and to find or make allies with supportive 
non-Indigenous individuals who are likeminded and/or 
share similar values.

Indigenous mentors imbue criticality. In the literature, 
this meant that Indigenous mentors helped bridge the crisis 
of relevance and created spaces for critical discussions about 
research and inquiry.58 Mentors in our network said they 
helped students understand and navigate academic bureau-
cracy. This included hard advice to deconstruct colonial 
“engraining,” not to absorb the institutional mindset, and, 
provocatively, to behave institutionalized. As principal inves-
tigators, we have experienced this in our own lives. One 
non-Indigenous member of our team has witnessed 
Indigenous students performing differently during discus-
sions than on written exams, where Indigenous students 
answered in ways that were more conventional and institu-
tionalized in writing. In a discussion of these results, another 
member of our team recollected the need to suppress or 
repackage knowledge that came through traditional modes 
(e.g., dreams) in ways that are acceptable within Western 
methods.

Indigenous mentors abide by the rules of etiquette and 
protocol specific to the Indigenous community in question. 
This is both to role model these behaviors for mentees who 
may be disconnected from their culture or unacquainted 
with these practices, and to help mentees who are more 
traditional feel welcomed and comfortable. For example, in 
the literature, Indigenous mentors reported using traditional 
protocols and practices such as smudge, talking circles, gift-
ing, starting with prayer, song, or reflexive introductions. 
In the breakout groups, mentors focused on etiquette more 
than protocols. Mentors described the need to “pace yourself 
in conversations,” “leave empty space during conversations,” 
emphasize listening over hearing, and encourage input from 
multiple mentors and significant friends and family.

Indigenous mentors practice relationalism. Although 
articulating the relational worldview is beyond the scope of 
this article, briefly speaking, it is an ontological position 
which recognizes reality as a set of interconnected and inter-
dependent relationships.32,59–61 This ontology is lived and 

Figure 2. indigenous mentorship model.
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expressed through ethical, spiritual, and legal systems and 
obligations that emphasize respect, egalitarianism, reciproc-
ity, and rapport, among others, with other humans, as well 
as with living and non-living relatives, often denoted by the 
phrase “All my relations.”58,61 Most of these behaviors were 
derived from the literature, which strongly emphasized rec-
iprocity (e.g., establishing trust through reciprocity, encour-
aging and demonstrating reciprocity of benefits, and giving 
tips for how to integrate respect and reciprocity in research 
and professional life). Mentors within our network spoke 
to this in a minor way, emphasizing advice for egalitarian-
ism, “Always believe that you are equal at the table,” and 
meaningful relationships that “prioritize the personal over 
the professional.”

Indigenous mentors facilitate their mentee’s identity devel-
opment. The literature spoke to mentors affirming their 
Indigenous identity, working with other mentors to identify 
areas of difficulty, and connecting students to Indigenous 
communities. Mentors in our network affirmed connecting 
mentees to Indigenous communities; however, they also 
included the mentor’s responsibility to know where they 
themselves come from, and emphasized supportive peer 
environments.

Finally, Indigenous mentors advocate on behalf of their 
mentees when they are not around. All of these items came 
from mentors in our network. They argued that mentors 
have the responsibility to teach colleagues about racism, 
help fellow faculty integrate strategies for inclusion, advocate 
for Indigenous community members’ presence on thesis and 
dissertation committees, allow for alternative forms of the-
ses/dissertations (e.g., in traditional languages; storied form), 
and building infrastructure to control research (e.g., com-
munity control).

Discussion

We adapted a well-known qualitative technique (CIT) to 
decipher and identify behaviors associated with Indigenous 
approaches to mentoring in the health sciences. We empir-
ically distinguished and delineated Indigenous mentorship 
behaviors from a set of non-Indigenous mentorship behav-
iors, and grouped these Indigenous behaviors into seven 
categories (or themes). These categories inform our model 
of Indigenous mentorship for the health sciences.

Implications

This study has multiple implications. Firstly, the behavioral 
Indigenous mentorship categories we derived help to validate 
the lived experiences of Indigenous people in health sciences 
education and professions. There are behaviors that empha-
size traditional cultural motivations, some to reconnect 
mentees with culture and community, and others that rep-
resent survivance within institutions that have been histor-
ically unaccommodating to Indigenous cultures and racist 
toward Indigenous Peoples. These behavioral categories 
reflect the needs of Indigenous students and demonstrate 

the social capital that Indigenous mentors offer in a men-
toring relationship. Indigenous mentorship behaviors are in 
addition to non-Indigenous approaches. These behaviors 
involve additional time and mental, emotional, and spiritual 
resources, and need to be considered as invisible work inso-
much that they are not recognized by one’s institutions.62 
We hope this model helps to bring visibility to investments 
of mentors.

Secondly, these behavioral categories help to inform what 
cultural competence entails with regard to mentoring 
Indigenous students. If mentors and mentorship programs 
are asking how to support their Indigenous students, this 
model is a place to start. Previous research on cultural 
competence with Indigenous populations has shown that 
health practitioners misunderstand what competence implies, 
and are encouraged instead to work toward cultural humil-
ity.63 Although the distinction is contested,64 there are defi-
nite overlaps with the cultural humility construct (e.g., 
egolessness, self-awareness) and elements of our model (e.g., 
egalitarianism, reflexive awareness).65

Third, we articulated ways that the construct of mentor-
ship is similarly and differently enacted depending on 
whether one’s model of mentorship was Indigenous or 
non-Indigenous. This is important for theoretical develop-
ment and questions around construct equivalence. For exam-
ple, the most popular behaviors in the Indigenous model 
were related to a mentee-centered focus. Mentee-centeredness, 
where mentors do not assume that they know by default 
the best course of action for an individual, resembles in 
some ways the Leader-Member Exchange (i.e., LMX) theory 
in organizational psychology,66 where leadership is a process 
of tailoring leadership style to the needs of the individual 
employee. At the same time, mentee-centered focus had 
nuances that are culturally significant (e.g., holism, egali-
tarianism) that differ from LMX.

Fourth, although we did not measure rates of behavior, 
our study adds to the research on mentorship by prioritizing 
behaviors as the construct of interest. We tried to avoid 
focusing on mentor attitudes, beliefs, endorsements, values, 
feelings, motivations, or agreements, and instead focused on 
what mentors do. This is not to neglect the significance of 
these other factors, and, no doubt, these constructs are 
intermingled with the behaviors that are associated with 
them. However, we viewed them as one level removed from 
the mentorship interaction and wanted to provide concrete 
ways of describing the phenomenon to inform individual 
mentors and mentorship program practices. Arguably, men-
tor behaviors can be assessed through mentee perceptions, 
as is the approach with most studies. The issue with that 
decision is that it fails to consider that impacts may not be 
intentional, behaviors may be misconstrued, and mentor 
behaviors may be invisible to their beneficiaries until sig-
nificant time has lapsed. The focus on mentor, even 
mentor-reported, behaviors is a slight but significant shift 
in the conceptual target of mentorship research that we 
hope will generate more attention.

Finally, this study has implications for how we think 
about non-Indigenous mentorship. Through a sorting 
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analytical technique40,55 couched within a larger generative 
behavioral identification technique,38,39 we found that 
non-Indigenous mentorship was more complicated than the 
two-factor psychometric structure of mentee perceptions 
previously shown.50,57,67 Apart from a set of minimal men-
torship behaviors, career support broke down into job prepa-
ration (academic), job (immediate), and career (future) 
supports. Presumably, mentors might vary across all of these 
dimensions, and supports may vary in their relationships 
with mentee outcomes. The mentoring dimension of psy-
chosocial support held in this study, and it was the most 
popularly discussed of all mentorship behaviors. This may 
be an indicator that mentors primarily fulfil l 
psychosocial-supportive roles. Another explanation is the 
reliance on literature in multicultural education and 
cross-cultural organizational psychology. It is possible that 
cultural minorities seek out mentors more for psychosocial 
support and thus our sampling method oversampled this 
perspective.28,68 We also identified a set of minimal men-
torship behaviors. Our sampling method allowed us to make 
the claim that Indigenous mentoring behaviors are distin-
guishable from similar culturally-inclusive approaches to 
mentoring (e.g., culturally inclusive, sensitive, or competent 
mentoring).

Applications

The results of this study inform mentoring practices in the 
health sciences and inclusion of Indigenous Ways of Doing 
in academia.5,29,36 Specifically, the model of Indigenous men-
toring behaviors we identified can be used to inform train-
ing materials for non-Indigenous and Indigenous mentors 
alike who mentor Indigenous students, for evaluations of 
mentors within an Indigenous mentorship programs, as a 
self-assessment tool, and a small strategy to decolonize insti-
tutional spaces (e.g., hospitals, educational institutions). We 
are currently developing training and self-assessment mate-
rials built on this model to support mentor preparation in 
the Indigenous Primary Health Care and Policy Research 
network. This model may also inform other variations for 
mentoring, such as formal matched mentorship programs 
or peer-mentoring.

Limitations

This study has several notable limitations. Firstly, the orig-
inal aim of this project was not to develop a model of 
Indigenous mentorship. Rather, it started as an applied proj-
ect with the AIM-HI leadership team to inform mentor 
development in the network. We agreed that our assessment 
practices should match the intentions of the network, and 
that it was counterintuitive and even culturally inappropriate 
to ask mentors to participate in an Indigenous-supportive 
program only to assess them by non-Indigenous standards. 
Due to the immediate need, we operated within the practical 
constraints of time, human resources, funding, and coordi-
nation. One compromise was to end early the literature 
reviews from which we derived all of the non-Indigenous 

behavioral items and about 40% of the Indigenous behavioral 
items. Ideally, our scan for behaviors would have drawn on 
a larger body of work.

An important set of limitations surrounding our study 
was the nuance accounted for or included in our design. 
For example, we did not assess how Indigenous mentorship 
behaviors get tailored to mentees’ development stages. Eby28 
outlined that mentees need different things based on their 
phase of employment (i.e., exploring, trial, or established). 
It is unclear whether Indigenous mentorship support also 
changes depending on the stages, occupational or otherwise, 
other than to say that the holistic needs of the mentee 
should be at the forefront. A similar limitation was a lack 
of exploration into the age, tenure, extent of Indigenous 
identification, and other individual differences of the men-
tors in question. It is possible that mentoring practices differ 
depending on 1) the age or gender match up, 2) if there 
are differences in authority between the pair, 3) whether 
the pair involved individuals who are mixed-race or 
non-Indigenous, 4) the location of both on the spectrum 
of assimilation, or 5) whether mentorship behaviors hold 
across disciplines.

Future steps

In addition to addressing the limitations mentioned above, 
future research should investigate the validity of this model. 
As mentors, we are certain that Indigenous mentors use 
non-Indigenous mentoring approaches. Research that tests 
the structural uniqueness of our Indigenous mentorship 
constructs through quantitative scales may show that some 
or all of our Indigenous mentorship behavioral categories 
rightfully belong under the umbrella of psychosocial sup-
portive behaviors (e.g., fostering identity development) or 
its sub-domains (e.g., advocacy and protection [Kram57]). 
As many mentorship scales assess the mentee perspective, 
mentor-side assessment for Indigenous and non-Indigenous 
models may reveal different associations. Future research 
should also inspect the predictive validity of our Indigenous 
mentorship model on mentee (e.g., career advancement) and 
mentor outcomes (e.g., career satisfaction), hopefully show-
ing incrementally explained variance over non-Indigenous 
mentorship practices. We are in the process of some of this 
validity work now. Following a demonstration of this model’s 
validity, a natural next step for a mentorship model is its 
utility in mentors’ self-assessment or training tool. Future 
research should investigate Indigenous and non-Indigenous 
responses to this model and outcomes of training based on it.

Finally, future research should investigate this model’s 
validity within Band, Nation, or Tribe, or with different 
Indigenous populations (e.g., Urban-based). We labeled our 
mentorship model using the broad term “Indigenous” 
because the data involved an intertribal (e.g., Cree, Blackfoot, 
Metis, Ojibwe, Anishinaabe, Maori, Aborigine or Torres 
Strait Islander, Alaskan Native) and international (i.e., 
Canada, United States, Australia, and New Zealand) sample 
of Indigenous mentors through the literature review and 
focus groups. Our intent was not to ignore important 
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cultural, hereditary, political, or other differences, or suggest 
that these are inconsequential. Rather, the intent of our 
model was to provide evidence that Indigenous ways of 
mentoring exist and offer broad enough categories that mul-
tiple constituencies of Indigenous students, programs, and 
mentors will find it useful and easily adaptable. It is also 
important to note that our network’s location resides largely 
in urban healthcare organizations that often serve diverse 
Indigenous populations and hire from a diverse Indigenous 
applicant pool. Results may differ should a mentorship 
model emerge organically at a health or wellness center on 
reserve/reservation, with a particular Nation spread across 
reserves/reservations, or in more rural areas.
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