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oadlall inventory that evaluates four supportive mentor be-
haviours in terms of construct validity and internal
) paic ) 0cad jall ol (plidal 4l ailladll maadl syl Cilaa consistency.

Sai¥ 5 bl Aadla Cum e cadipall e S sha p i il Ui g ) ]
lala Method: A cross-sectional study was carried out on a
) sample of medical students in their final year at Universiti
Ll e il Al (e e Gl Auia paione Al 3 ol ja) &3 siagdl 35k Sains Malaysi.a. Confirmatory factor analysis (CFA? v.vas
alaatidy oalil Jabgall Jilat Jue LS L 5lle b Gndla 6 Ll perforr?l.ed using AMOS 22 to assess CQnstruct validity.
SPSS 22 phituls Adlacadl Jat dee 5 elid) Ladln il AMOS 22 Rellab{llty analys1s. was performed using SPSS 22 to

AR LAY ai] assess internal consistency.

Results: A total of 159 final year medical students
dalgall a3 elily Aileal) Ay ol ks 09 48 ke f" s participated. CFA showed that the original four-factor
oo gl il g ;f*l"‘m Zag W) Jalsall 23500 o ‘5°‘SU‘ model with 15 items achieved acceptable values for the
RN EEE) s e e & ) iy e alplen] e o goodness of fit indices, suggesting a good model fit
€T Bl pes laey AS LBy AL US sLiY Wl s S (X? = 198.295, ChiSq/df = 2.418, RMSEA = 0.095,
Y Ly S a8 il A WSal aedd Vi e AAS A GFI = 0.867, CFI = 0.953, NFI = 0.923, TLI = 0.940).

The Cronbach’s alpha values of the mentoring rela-

Aol GepSleall i gfen @Al Sk gl gREIERL] tionship structure, engagement, and competency sup-

S ““‘)““ ped Sl Gl ol Sl G de (5 sias port domains were 0.96, 0.90 and 0.88, respectively. For

S o GRS e g8y 08 dlgiha il o) AR 60 2 9 autonomy support, the Cronbach’s alpha value was
A el dpadal) A jaall Bl (A Jadll 250 )0 0.62.

ARl BLaY) el dadla ol Sl sdalital) clalg) Conclusion: MBS demonstrates a satisfactory level of

Adluadl ¢adlall construct validity and a high level of internal consistency

Abstract in measuring supportive mentor behaviours in a medical

school setting. This result suggests that MBS can be used
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Introduction

Mentoring is a two-way dynamic, a symbiotic and com-
plex relationship between mentor and mentee resulting in
career advancement and satisfaction."” It should be an
intentional, nurturing, protective and supportive process
that involves acting as a role model.** Generally, it aims to
help, support and enhance performance of mentees during
learning and training, and thus prevent problematic
behaviours during the training.s'6 Since mentoring is a
symbiotic mutual relationship between two parties, one of
the important factors is the mentor’s behaviours towards
the mentees during the relationship. In a medical setting,
mentorship is one of the keys to a successful career
pathwayp‘) and having a mentor helps to increase
academic commitment and focus, professionalism and
wellbeing during medical training.m*12

From the literature, there is a potential tool to measure
mentor behaviour which is the Mentor Behaviour Scale
(MBS).13 It was developed to measure supportive mentor
behaviours including mentoring relationship structure,
engagement, autonomy support, and competency
support.13 It is a simple, practical and concise tool for
measuring attributes of the supportive mentor behaviour
and was reported to have good validity and reliability for
measuring the mentoring behaviours.'?  Validity s
described as the ability of a tool to measure the attributes
that are intended to be measured, and reliability is the
consistency or reproducibility of measurements over time
or on different occasions.'*'> The MBS developer found
that it has high reliability, as three domains (mentoring
relationship structure, engagement and competency
support) attained Cronbach’s alpha coefficient values of
more than 0.7, while the autonomy support domain
attained a satisfactory coefficient value.'> With respect to
validity, post-exploratory factor analysis and confirmatory
factor analysis showed that the 15 items of MBS achieved
acceptable results for goodness of fit indices, thus supporting
its construct Validity.” Despite its potential for research,
training and evaluation of mentoring behaviours, there is
only one study that provided data on its Validity.13
Therefore, further validation studies are required to
establish its psychometric properties in other settings.

Validity can be assessed by content (i.e., content validity),
response process (i.e., face validity), internal structure (i.e.,
construct validity and internal consistency), relations to
other variables (i.e., predictive validity) and consequences
(i.e., impact of the measurement, e.g., pass and fail).“"17 This
study aimed to evaluate the construct validity and internal
consistency of MBS among medical students in a
Malaysian medical school.

Materials and Methods
Study design and ethical clearance

A cross-sectional study was carried out on 159 medical
students at a public Malaysian medical school. They
responded to the inventory voluntarily. Ethical clearance
was sought from the Human Ethics Committee Universiti
Sains Malaysia (USM/JEPeM/15070250).

Sample size and sampling method

The sample size was estimated based on a recommended
ratio of 5—10 subjects per item'®; suggesting that 75 to 150
subjects would be sufficient for testing the internal
structure of a 15-item scale (i.e., reliability and construct
validity). Purposive sampling was performed to select par-
ticipants and consent was sought from them before the study.
All fifth year medical students were called to a face-to-face
session in a hall and they were given a short briefing (less
than 5 min) on MBS. The English version of MBS was used
in this study. Those who agreed to be part of the study were
required to fill out the questionnaire and asked to return it
immediately upon completion.

The mentor behaviour scale (M BS)

The MBS is a 15-item scale that was developed and
validated by Brodeur et al.'® Written permission was sought
from the developer through e-mail before the study. It is a
self-reporting questionnaire that measures the mentee’s
perceptions on four domains of mentor behaviours,
including mentoring relationship structure, engagement,
autonomy support and competency support. The tool uses a
5-Likert scale ranging from 1 (does not apply at all to my
situation) to 5 (applies very well to my situation). Items 11
and 12 were negative items, requiring reverse scoring prior
to data analysis. Mentoring relationship structure is
measured in items 1 to 8, which ask about supportive
mentor behaviours related to giving feedback, organizing
meetings and discussing goals with the mentee. Engagement
is measured in items 9 and 10, which ask about the ways the
mentor established rapport and bonding, spent quality time
and listened attentively to their mentees during mentoring
sessions. Autonomy support is measured in items 11 and 12,
which ask about the types of assistance provided by men-
tors to mentees in the decision making process. Competency
support is measured in items 13 to 15, which ask about the
positive supports mentors provided to mentees in any other
situations.

Data analysis

The internal structure of MBS was evaluated by confir-
matory factor analysis (CFA) using Analysis of Moment
Structure software version 22 (AMOS 22). The goodness of
fit indices were assessed to signify the latent constructs of
MBS. Relevant indices for goodness of fit were summarized
in Table 1 [adopted from Yusoff & Arifin'”] and the model fit
is achieved if it attains the acceptance level.

The contributions of observed variables (i.e., the items of
MBS) to respective latent variables (i.e., the four domains)
were approximated by the standardized factor loadings
(SFL) — high loadings indicate high contribution of items to
the domain.”’ Modification indices (MI) estimate
correlations between variables and reduction of chi-square
values are expected if these correlations contribute to the
model fitness.”’ Therefore, items were retained in the model if
they met the acceptable values of SFL (more than 0.5) and
MI (more than 15).20 Even so, removal of any items should
be based on literature review or have a theoretical basis.”' >
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