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Abstract 

Mentoring is commonplace in various settings and contexts yet its role in improving young 

people’s health, educational outcomes and employability is not well understood. Three 

separate studies were undertaken to examine the long-term outcomes of mentoring and to 

investigate formal mentoring programmes in the United Kingdom (UK). 

 

To assess long-term outcomes of mentoring, I conducted secondary analysis on 10,140 

participants of the National Longitudinal Study of Adolescent to Adult Health study. Having 

a natural mentor in adolescence was positively associated with having obtained a college 

degree (OR=1.34 [95%CI 1.06, 1.70], p=0.016) and self-rated health at age 24-34 (OR=1.25 

[1.00, 1.56], p=0.048). No associations were found between mentoring and being employed 

(OR=1.23 [0.96, 1.57], p=0.10) or having depression in early adulthood (OR=0.95 [0.80, 

1.12], p=0.52). 

 

A qualitative interview study with programme managers (23) and experts (5) was conducted 

to explore formal mentoring programmes in the UK. Mentoring was conceptualised 

differently by participants and a typology was created differentiating twelve mentoring 

programme models. The development, delivery and maintenance of programmes was shaped 

by contextual influences at the individual-, interpersonal-, organisational-, community-, 

policy-, and societal-level. 

 

A multiple descriptive case study was undertaken to examine the experiences of 11 young 

people who had a formal mentor, including the views of their parents and mentors. These 

were contrasted with the experiences of 10 young people without a mentor. Young people 

with a mentor reported substantial positive changes on health and educational outcomes 

which were not experienced by those without a mentor. However, the potential for harm was 

also indicated. 

 

Mentoring can play a role in improving young people’s short- and long-term health and 

educational outcomes, yet potential harms should be considered. Uncertainty remains 

regarding employability outcomes. A full-scale randomised controlled trial can provide 

evidence about the effectiveness of formal mentoring programmes for these outcomes. 
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Glossary 

Adolescence The time period between 10-19 years as denoted in the World Health 

Organisation definition of adolescents [1].  

Breakthrough 

Mentoring 

research study 

This research study was a National Institute for Health Research’s 

School for Public Health funded feasibility study. The study involved 

a pilot randomised control trial of Breakthrough Mentoring, a local 

mentoring intervention. The aim was to assess the feasibility and 

acceptability of conducting a definitive randomised controlled trial of 

the effectiveness and cost-effectiveness of the Breakthrough 

Mentoring programme targeted at secondary school students who were 

at risk of exclusion from school. The feasibility study included 21 

participants aged 12-16 years, who were randomised to receive weekly 

2-hour mentoring sessions (n=11 intervention) for one academic year 

or care as usual (n=10 control). Further information about this study is 

provided in Chapter 8 of this thesis. 

Community-

based mentoring 

Mentoring programmes that predominantly take place in the 

community. 

Determinants of 

health 

The “range of personal, social, economic and environmental factors 

which determine the health status of individuals or populations” [2]. 

Early adulthood In this thesis, early adulthood is used to represent individuals aged 24-

34 years [3]. 

Evidence-based 

health 

promotion 

“The use of information derived from formal research and systematic 

investigation to identify causes and contributing factors to health needs 

and the most effective health promotion actions to address these in 

given contexts and populations” [4]. 

Exit strategy The strategy that details how the end of the formal mentoring 

relationship is managed, also referred to as ‘closure’ in the literature. 

Formal 

mentoring 

Formal mentoring occurs when a person is formally and explicitly 

paired with a mentor for the purpose of mentoring.  

Group 

mentoring 

Programmes in which a group of mentors works with a group of young 

people or in which multiple mentors work with a single young person 

or in which multiple young people work with one mentor. 

Health  “A state of complete physical, social and mental well-being, and not 

merely the absence of disease or infirmity” [2]. 

Health outcomes A “change in the health status of an individual, group or population 

which is attributable to a planned intervention or series of 
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interventions, regardless of whether such an intervention was intended 

to change health status” [2]. 

Health 

promotion 

outcomes 

Health promotion outcomes are “changes to personal characteristics 

and skills, and/or social norms and actions, and/or organisational 

practices and public policies which are attributable to a health 

promotion activity” [2]. 

Intermediate 

health outcomes 

Intermediate health outcomes are “changes in the determinants of 

health, notably changes in lifestyles, and living conditions which are 

attributable to a planned intervention or interventions, including health 

promotion, disease prevention and primary health care” [2]. 

Matching In the context of mentoring, the process of ‘matching’ refers to pairing 

a mentor with a mentee for the purpose of mentoring. 

Match support 

specialist/coordi

nator 

The person responsible for undertaken and supporting the match 

between mentor and mentee in formal mentoring programmes. The 

term ‘match support specialist’ is used in the Big Brother Big Sister of 

America programme. The term ‘coordinator’ and ‘facilitator’ is more 

commonly used in the United Kingdom. 

Mentee The individual receiving mentoring. 

Mentor The individual supporting, guiding and helping another, less 

experienced individual.  

MENTOR MENTOR: The National Mentoring Partnership is an organisation 

based in the United States of America that supports and provides 

formal mentoring organisations. It’s stated mission is to “fuel the 

quality and quantity of mentoring relationships for America’s young 

people and to close the mentoring gap for the one in three young people 

growing up without this critical support” [5]. 

(Youth) 

Mentoring 

Mentoring is a relationship between an older, more experienced person 

and an unrelated, younger person - a relationship in which the older 

person provides ongoing guidance, instruction, and encouragement 

aimed at developing the competence and character of the younger 

person.  

Mentoring 

relationship 

The relationship between the mentor and mentee. 

Natural 

mentoring 

Natural mentoring occurs when the mentoring relationship is not made 

explicit and is not formalised but instead occurs naturally.  

NVivo Data analysis software to facilitate qualitative research. 
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One-to-one 

mentoring 

Programmes in which one mentor is working with one young person 

and in which matching typically takes place. 

Online 

mentoring 

Programmes in which mentor and mentee communicate via online 

technology with one another. This might include an initial face-to-face 

meeting but the mentoring as such is then carried out using the internet. 

Peer mentoring Programmes in which older students act as mentor to younger students. 

These are typically students within the same school and the mentoring 

programme takes place within the school setting. Often, these are 

internally-run programmes by the school monitored by an allocated 

staff member. 

School-based 

mentoring 

Programmes that predominantly take place within the school, either as 

part of school, before or after school but on school grounds. 

Stata Software to facilitate the analyses of quantitative research. 

Well-being “A subjective assessment of health which is less concerned with 

biological function than with feelings such as self-esteem, and a sense 

of belonging through integration.” [2]. 

Youth-initiated 

mentoring 

This term refers to an intervention approach in which young people are 

asked to nominate non-parental adults in their life who they feel can 

take on the role of a then formal mentor. 
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CHAPTER 1. OVERVIEW OF 

RESEARCH AREA AND 

THESIS 

This chapter introduces the research area and thesis. I introduce the importance of 

adolescence as a phase in life in which trajectories towards health and well-being in adult 

life can be shaped, modified and strengthened. Approaches to health promotion and illness 

prevention are presented, followed by an introduction to the field of mentoring and 

mentoring programmes. I then outline the aims and objectives of this thesis. A definition of 

key terms and concepts is provided and a justification for the use of multiple methodologies 

to answer the research questions is given. Finally, I describe the structure of my thesis. 

1.1. Adolescence, health and transitions 

Adolescence is an important, inimitable and exciting time in life. Adolescence in this thesis 

is defined as the time period between 10-19 years in line with the definition used by the 

World Health Organisation (WHO) [1]. The adolescent years are a time when young people 

become more autonomous and mobile, when they continue to learn to manage their emotions 

and relationships, start engaging in abstract thinking and reasoning, experiment with the 

world around them and reach peaks in their strength and fitness. It is a phase where young 

people develop the skills, knowledge and interests to further create their personalities, 

identities and futures.  

 

Despite the stimulating opportunities that are presented, many young people experience 

psychological, social and behavioural difficulties whilst navigating this transitional phase 

[6-9]. Physical and emotional changes, changes in family and peer relationships, increased 

responsibility, academic pressures and changes in circumstances can make some young 

people feel overwhelmed, unable to cope and without hope for their future, placing them at 

risk of poor health and well-being [10-13].  
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Internationally, there are around 1.6 billion people aged 12-24 years [14]. Young people 

today are healthier compared to 20 years ago [14,15], resulting in declining mortality levels. 

However, growing disparities within and across countries mean changes are not the same for 

everyone [15,16]. For instance, young people from a low-income household experience 

poorer health in adolescence compared to their counterparts from wealthier backgrounds 

[7,17]. Further differences by gender, ethnicity and the wider political and economic context 

in which young people find themselves can be observed [7,18].  

 

Poor health and well-being can have deleterious consequences for the young people 

themselves, future generations and the wider society because of its association with high 

financial costs, lower economic productivity and years of life lost [15,19,20]. Those in poor 

health are at increased risk of engaging in risk-taking behaviours, delinquency and anti-

social behaviour [21,22], lower educational performance and attainment [23,24] and at 

higher risk of experiencing mental health problems [25]. Health and education are closely 

interlinked [26]. Young people with better health achieve better educational outcomes, and 

young people with better educational outcomes experience better overall health and well-

being throughout their life [27,28]. Similarly, health status and educational outcomes further 

impact one’s likelihood of being in employment and contributing actively to the labour 

market, which itself is related to better overall health and well-being in adulthood [29]. 

 

Not being in employment, education or training (NEET) following secondary education can 

compromise health and well-being and has been related to a host of other negative outcomes 

[30-32]. In addition to negative health outcomes, there is a negative economic impact as the 

costs of a young person aged 16-18 years spending time NEET have been estimated at 

£56,000 over the life-course in costs to health services and at £104,000 lost in opportunity 

costs for the wider society [33]. In August 2018, 11.2% of young people aged 16-24 years 

in England were classified as NEET [34]. Youth unemployment has been linked to increased 

risk of unemployment in adulthood [35] and unemployment or employment instability have 

been related not only to financial hardship but to adverse negative health outcomes [36,37].  

 

The health of adolescents around the world is compromised [15,16], including young people 

living in the United Kingdom (UK) [17,38]. The WHO’s Health Behaviour in School-age 

Children (HBSC) study provides comparative and longitudinal data on health behaviours of 

young people aged 11, 13 and 15 years across 44 developed countries. In the most recent 



 Chapter 1: Overview 

3 

 

survey, conducted in 2013/2014, 15-year old girls and boys from England and Wales 

reported lower self-rated health, lower life satisfaction, less engagement in moderate to 

vigorous daily physical activity, higher cannabis use, riskier sexual behaviour and a higher 

than average indication of being bullied, feeling low and having been drunk on two or more 

occasions, when compared to the average across the countries with available data [7]. 

Moreover a lower proportion of 15-year olds from England, Wales and Scotland reported 

feeling high family support and high peer support compared to their counterparts in other 

countries [7]. Regarding perceptions of school, 15-year olds from England, Wales and 

Scotland reported feeling pressured by schoolwork and liking school less compared to 

adolescents from other countries, which is associated with lower educational attainment as 

well as lower self-reported health, life satisfaction and levels of well-being [7,39]. 

 

Because of the changes and transitions young people go through, adolescence has been 

described as the “second crucial developmental period” [40] in which trajectories towards 

health and well-being in adult life can be shaped, modified and strengthened. Prevention of 

problematic behaviours early in life, as well as prompt intervention with those engaging in 

problematic behaviours, becomes vital in the advancement of health, and well-being, and in 

achieving a reduction of health inequalities [41,42].  

1.2. Approaches to adolescent health promotion  

Various approaches have been taken over the years to prevent ill health and harmful health 

behaviours and to improve the health and well-being of young people. The risk/harm 

reduction paradigm, which was particularly influential during the 1990s, focussed on the 

prevention of negative outcomes particularly through modification of individual behaviour. 

Since then, our understanding of health has broadened to acknowledge that i) health is more 

than merely the absence of disease and ii) that wider social, economic and environmental 

factors are critical in determining health and well-being [40,42]. More recent approaches to 

health promotion include prevention science, positive youth development (PYD) and the 

health assets approach to health; all of which acknowledge the impact of various influences 

on young people’s lives [43,44]. 

 

The WHO’s 1986 Ottawa charter [45] promoted the use of the socio-ecological framework 

which takes a broader view of the health of individuals. The socio-ecological framework 
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acknowledges that behaviour affects, and is influenced by, a dynamic interplay of individual, 

social and communal, as well as socioeconomic, cultural and environmental factors [46]. It 

is based upon Bronfenbrenner’s ecological theory of human development [47,48] which 

proposes that individuals are influenced by individual biological, psychological and social 

characteristics as well as by the following five systems: the microsystem (accounting for 

interpersonal interactions between individuals and members of their social environment such 

as family), the mesosystem (interconnections between individuals and wider systems), the 

exosystem (organisation and social systems), the macrosystem (including social norms, 

expectations and beliefs) and lastly the chronosystem, taking into account the changes that 

occur over time. Figure 1-1 shows the main determinants of health diagram by Dahlgren and 

Whitehead which highlights the range of influences that can impact the health of individuals. 

 

Figure 1-1 The main determinants of health (Dahlgren and Whitehead, 1993) 

 

 

Published with permission from Dahlgren & Whitehead [46].  

 

In line with the social determinants of health approach, it is argued that wider social, cultural 

and environmental factors can shape individuals’ experiences, their development and 

behaviours. In fact, international research has revealed that the strongest determinants of 
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health globally were those broader, structural factors, such as a nation’s wealth, income 

inequality and access to education [40]. To have an impact on young people during their 

transition into adulthood, different levels of adolescents’ environments, context and 

networks thus need to be considered. 

 

Prevention approaches can be classified by their overall aim and by their target population 

[49]. Primary prevention approaches aim to prevent a disease or negative outcome from 

happening in the first place, secondary prevention approaches aim to intervene at an early 

stage to prevent more negative outcomes, tertiary prevention approaches aim to treat the 

disease and to prevent further complications and recurrence of the condition. Prevention 

approaches are termed universal if the approach taken aims to reach a whole population, 

selective or targeted if the approach taken is targeted to a population subgroup who carry 

specific risk factors that make them more likely to develop a disease or negative outcome, 

or indicated if the approach is targeted at high-risk individuals [49]. 

 

Interventions to prevent illness and promote health are commonplace worldwide and 

encompass single- and multiple-component interventions at different levels across a range 

of settings and groups of the population [50-54]. Whereas most interventions for young 

people target a single health behaviour, recent advances have been made in targeting 

multiple behaviours simultaneously [55]. Most evaluations of health interventions have, to 

date, tended to focus on the downstream, individual-level interventions instead of those 

upstream at the societal-, environmental- or policy-level [56,57]. Recent approaches to 

public health challenges take the view that a complex systems perspective on health should 

be taken and that a range of approaches are needed to identify, implement and evaluate public 

health interventions [57,58]. A complex systems perspective conceptualises health as 

“outcomes of a multitude of interdependent elements within a connected whole” [57], 

emphasising the complex interplay of various factors that determine health [57,58].  

 

One individual-level intervention that is commonplace in various contexts and settings 

internationally and in the UK is mentoring. Mentoring and mentoring programmes are 

promoted as being flexible and adaptable and have been suggested as being able to meet the 

challenges young people experience during adolescence, with a potential positive impact on 

their individual circumstances and beyond. 
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1.3. Mentoring and mentoring programmes  

The concept of mentoring is based on the notion that stable and trusting adult relationships 

are of crucial value to the overall development of young people and helpful for young people 

confronted with transition, challenges and pressures [59-61]. Having access to supportive, 

non-parental older youths or adults, also termed ‘natural mentors’, has been linked to 

beneficial health and well-being [62,63], educational outcomes [64-66] and a range of other 

beneficial outcomes in late adolescence including increasing emotional resilience, social 

connectivity and social capital [67-70]. It is not yet well understood if these benefits persist 

into adulthood. 

 

Whereas many young people benefit from the presence of supportive adults in their lives, 

others do not. Importantly, vulnerable young people and those at increased risk of adverse 

outcomes lack these trusting relationships and the related social capital [71,72]. Formal 

youth mentoring programmes aim to replicate the potential influence of having access to a 

natural mentor. Such programmes involve pairing a young person, the ‘mentee’, formally 

and explicitly with another individual, the ‘mentor’, for the purpose of mentoring by 

facilitating regular meetings over a period of time. The idea is that the mentee and mentor 

will develop a close, trusting and supportive relationship, which will help the young person’s 

socio-emotional, cognitive and identity development, and which in turn is intended to lead 

to positive outcomes such as better emotional well-being, behaviour and improved 

educational outcomes [73].  

 

Formal youth mentoring programmes have previously been associated with beneficial well-

being and educational outcomes [74,75]. However, the overall research evidence on formal 

mentoring programmes is limited and it is not known whether the positive findings from 

natural mentoring also apply in the same way to formal mentoring programmes. Most 

research and programme evaluations to date have been undertaken in the United States of 

America (USA) and reviews on the evidence showed some small effects of mentoring 

programmes on young people’s social, relational and well-being outcomes [74] but have also 

revealed mixed findings in some cases [74,75]. Disentangling the effects of what might work 

in mentoring is complicated by the availability of many different types of programmes, their 

target groups and structures. Moreover, the potential for mentoring programmes to do harm 
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has been drawn attention to, for instance in relation to the ending of the mentoring 

relationship and the resultant sense of loss that the young person may experience [76,77].  

 

Within the UK, mentoring programmes are commonplace in various settings and contexts, 

such as within schools and communities, and attract support from national and local 

government [78], third sector organisations [79,80] and schools [81]. The types of 

programmes vary widely, entail different programme components and are used for different 

target groups [79]. Despite their popularity, programmes’ practices and the wider context 

within which they operate are not well understood. Moreover, no robust study on mentoring 

programmes’ effectiveness in improving young people’s short- and long-term outcomes 

across the domains of health, education and employability has yet been undertaken in the 

UK.  

 

Mentoring and mentoring programmes have predominately been studied within fields such 

as sociology and social work, psychology and education [82-84]. There has been less focus 

on investigating the potential use of mentoring from a public health perspective. Public 

health has been defined as “the science and art of promoting and protecting health and well-

being, preventing ill-health and prolonging life through the organised efforts of society” [85] 

and is concerned with the understanding and advancement of good health and the prevention 

of disease in the overall population. Therefore, public health is interested in interventions 

which improve health directly but also indirectly such as by influencing educational and 

employment outcomes which are linked to health outcomes. 

 

Given the multiplicity of what are considered as ‘mentoring’ programmes in the UK, 

combined with a general lack of research evidence, it is important to establish an evidence-

base around the role of mentoring programmes in the UK. This thesis examines mentoring 

from a public health perspective and aims to investigate whether mentoring and mentoring 

programmes have the potential to impact on health, educational outcomes and employability 

of young people.  
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1.4. Aims and objectives of the thesis 

This thesis aims to investigate the use of mentoring and mentoring programmes in improving 

the health, educational outcomes and employability of young people with a focus on the 

context of adolescents in the UK. 

 

The objectives of the thesis are:  

(i) To assess any associations between having access to a natural mentor during 

adolescence and health, educational and employment outcomes in early 

adulthood; 

(ii) To explore how formal mentoring programmes in the UK are conceptualised 

and described; 

(iii) To create a typology of formal mentoring programmes in the UK; 

(iv) To understand the wider context within which formal mentoring programmes 

are developed, delivered and maintained in the UK; and 

(v) To explore the self-reported experience of having a formal mentor in relation 

to health, education and employability outcomes. 

 

Investigating these areas will help shed light on the potential of mentoring programmes to 

lead to advances in public health and to inform a future evaluation of such programmes. If 

evidence suggests that having a natural or formal mentor during adolescence can help to 

improve health and educational outcomes and later employment, this will have key 

implications for policy and practice. Ultimately, evaluations of mentoring programmes will 

help decide whether they are worthy of investment and whether a focus on mentoring should 

be taken as part of a larger strategy to improve young people’s health and well-being. 

 

While this thesis aims to inform the evaluation of effectiveness of formal mentoring 

programmes, it does not investigate the (cost-) effectiveness of formal mentoring 

programmes in the UK. This thesis also does not entail work on mentoring programmes for 

adults, for children of primary school age or younger, or unique populations such as children 

in the care system. 
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1.5. Definition of key terms and concepts 

There is no agreed definition of mentoring that is consistently used in research, policy and 

practice. For the purpose of this thesis, the following definition, based upon the definition of 

youth mentoring provided by Rhodes [86], has been selected: 

 

Mentoring is a relationship between an older, more experienced person and an unrelated, 

younger person - a relationship in which the older person provides ongoing guidance, 

instruction, and encouragement aimed at developing the competence and character of the 

younger person.  

 

Various other concepts are used throughout the thesis that need to be defined. The term 

‘young people’, ‘adolescents’ and ‘youths’ is used interchangeably in this thesis and relates 

to young people aged 10-19 years. In this thesis, employability is defined as the “propensity 

of [young people] to obtain a job” [87], incorporating aspects such as the development of 

core competencies, behaviours and skills to meet work-related tasks and to increase the 

chances of being in employment [87] and to cope with work-related changes [88]. Health 

and educational outcomes are inclusive and broad terms in this thesis. For example, health 

outcomes are seen to encompass physical and mental health outcomes as well as intermediate 

health outcomes, such as changes in attitude towards health. Educational outcomes 

encompass objective educational outcomes such as educational attainment and attendance 

but also one’s attitude towards school.  

 

The Glossary outlines other key terms and concepts used throughout the thesis. 

1.6. Justification of research methods in thesis 

The overall aim of this thesis was to gain insight into the potential use of mentoring and 

mentoring programmes in improving young people’s health, educational outcomes and 

employability. Given the paucity of knowledge about the long-term outcomes of having 

access to a mentor and about mentoring programmes in the UK more generally, I decided 

that it would be useful to investigate the objective reality of mentoring by looking closely at 

associations between the exposure to natural mentoring and outcomes of interest, but also 

gain insight into the subjective reality of having a mentor by investigating the experiences 

of those involved in a formal mentoring programme. Given the aim of this thesis I therefore 
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identified a multiple methods approach, utilising different research methodologies, as 

suitable for this work.  

 

Compared to a ‘conventional’ approach to research, which focuses upon taking either a 

quantitative or qualitative method of scientific inquiry and which supports the 

incompatibility thesis [89], working within a multiple methods paradigm allowed me to 

exploit the strengths of both methods of inquiry to find answers to my research questions in 

a pragmatic way, and allowed me to use abduction, deduction and induction as the logic of 

my enquiry [90,91].  

 

To meet the five objectives set for this thesis, three specific studies were carried out using 

different research methodologies. Given the lack of knowledge about long-term outcomes 

of having access to a mentor, the first of these studies involved a quantitative investigation 

of the long-term health, education and employment outcomes of having a natural mentor in 

adolescence. To advance the evidence-base on formal mentoring programmes within the 

UK, qualitative research methods were identified as best suited to meet the remaining 

research objectives of the thesis and were utilised in the second and third studies. The second 

study involved qualitative interviews with programme managers and experts in the field of 

mentoring to investigate how formal mentoring programmes were conceptualised, how they 

could be classified and to gain insight into the context surrounding programme development, 

delivery and maintenance. The third study involved a qualitative investigation of the 

experiences of young people who took part in a formal mentoring programme, their parents 

and mentors to ascertain whether there is evidence to suggest that formal mentoring can lead 

to changes in health, education and employability outcomes. Moreover, their experiences 

were contrasted with those young people who did not receive a formal mentor. A multiple 

case study approach was identified as suitable to assess this and was based upon qualitative 

interviews with young people, their parents and mentors. The third study was also seen to 

complement the quantitative assessment of natural mentoring in relation to health, 

educational and employability outcomes undertaken in the first of the three studies. 

1.7. Summary  

The health of many adolescents in the UK is compromised. Mentoring and mentoring 

programmes have been shown to have the potential to influence well-being and educational 
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outcomes in past studies. However, it remains unknown if mentoring can also directly impact 

on the health of those taking part and their employability. There is a lack of research on 

youth mentoring programmes in the UK and a consequent need to investigate whether 

mentoring and mentoring programmes can lead to positive health, educational and 

employment outcomes.  

1.8. Structure of this thesis 

This thesis consists of 10 chapters as displayed in Figure 1-2. The first chapter provides an 

overview of the research area and thesis, whilst Chapter 2 reviews the relevant literature for 

this thesis. What follows are the three separate studies each addressing one or more of the 

research objectives, titled ‘Study I’, ‘Study II’ and ‘Study III’. For each study, the 

methodology is presented in one chapter, followed by a presentation and discussion of the 

findings in the subsequent chapter(s).  

 

The methodology for Study I, a quantitative investigation of the long-term outcomes of 

having access to a natural mentor in adolescence, is presented in Chapter 3 and findings are 

presented and discussed in Chapter 4.  

 

Study II, presented in Chapters 5-7, involved the qualitative investigation with mentoring 

programme managers to find out how these programmes for young people in the UK can be 

conceptualised and classified and to gain insight into the wider context around programmes’ 

development, delivery and maintenance in the UK.  

 

Study III, a qualitative case study of the experiences young people who took part in a formal 

mentoring programme in relation to health, education and employability outcomes, is 

presented in Chapters 8 and 9.  

 

Chapter 10 concludes with a discussion of the main findings of the thesis and their 

implications for research, practice and policy. 
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Figure 1-2 Outline of the thesis 

   

 Chapter 1 

Overview of research area and thesis 

 

 

   

 Chapter 2 

Review of the literature 

 

 

   

 Chapter 3 

Methods I 

 

Study I   

 Chapter 4 

Associations between having a natural mentor and 

long-term health, education and employment outcomes 

 

 

   

 Chapter 5 

Methods II 

 

   

 

Study II 

Chapter 6 

Conceptualising and classifying formal mentoring 

programmes for young people in the UK 

 

   

 Chapter 7 

The context surrounding formal youth mentoring 

programme development, delivery and maintenance  

 

 

   

 Chapter 8 

Methods III 

 

Study III   

 Chapter 9 

The experience of having a formal mentor in relation 

to health, education and employability outcomes 

 

 

   

 Chapter 10 

Discussion and conclusions 

 

 

   

 

 

 

 



Chapter 2: Review of the literature 

13 

 

CHAPTER 2. REVIEW OF THE 

LITERATURE 

In this chapter, I review the relevant literature to my thesis. Questions that guided the 

literature review were: 

 

• What is mentoring and why is it used with young people? 

• What is the evidence for a relationship between natural mentoring and health, 

educational and employment outcomes? 

• What is the evidence for a relationship between formal mentoring and health, 

educational and employment outcomes? 

• What is known about formal mentoring programmes for young people in the UK? 

• What is the evidence-base for formal mentoring programmes in the UK? 

 

I begin this chapter by introducing ‘mentoring’ and its origins. For the remainder of this 

chapter, I focus on the use and application of mentoring for young people. First, I define 

youth mentoring and introduce natural and formal mentoring. I then review relevant theories 

regarding youth mentoring. Following this, I discuss the evidence-base on the effectiveness 

of natural and formal mentoring, with a specific focus on health, educational and 

employment outcomes of young people. I then go on to explore the context of mentoring for 

young people in the UK. Finally, I outline the gaps in knowledge in the field. 

 

To find answers to the research questions posted, the academic literature, grey and practice-

based literature on youth mentoring were searched using a variety of sources of text. To 

begin with, and to familiarise myself with current issues surrounding youth mentoring, I 

retrieved and read relevant books on youth mentoring, including the ‘Handbook of Youth 

Mentoring’ by DuBois and Karcher [84]. Following this, I developed a protocol to 

systematically search the literature with the aim of retrieving key (systematic) literature 

reviews and key studies in mentoring internationally and in the UK. The protocol was 

developed with the help of a subject librarian at the University of Bristol and involved me 

searching 13 different databases (see Appendix 1). Key papers were retrieved and reviewed 

and saved in a literature folder to assist in the documentation of key sources of text for this 
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thesis. Alerts were set up on Google scholar to receive notifications when key papers were 

cited and/or key authors published new papers to ensure that I kept track of new relevant 

studies that were published. I further familiarised myself with mentoring programme 

websites such as those from UK mentoring network organisations (Mentoring and 

Befriending Foundation (MBF) and Scottish Mentoring Network (SMN)) and subscribed to 

the Chronicle of Evidence-Based Mentoring published regularly by the Centre for Evidence-

based Mentoring led by Professor Jean Rhodes in the USA.  

2.1. Introduction to mentoring 

In this section I introduce mentoring and outline key concepts of mentoring. Next, the origins 

of the term ‘mentor’ are described including the areas and contexts in which mentoring is 

applied. Finally, the difference between natural and formal mentoring is highlighted.  

2.1.1. Defining mentoring 

As Freedman noted in 1991, “Mentoring is flexible, accommodating whatever attributes 

people want to give it” [92]. A range of definitions of mentoring have been proposed with 

no single definition being consistently used in practice or research [93,94]. When exploring 

definitions of mentoring within the psychological, educational and management literature, 

Jacobi came across 15 different definitions [93], highlighting the breadth of what is regarded 

as ‘mentoring’. An overview of selected definitions proposed by encyclopaedias, researchers 

and mentoring organisations can be found in Table 2-1.  

 

Comparing different definitions of mentoring, including those presented in Table 2-1, it is 

notable that despite their differences, definitions also share similarities. A focus of many 

definitions is the special relationship between mentor and mentee. Definitions also refer to 

the duration of the relationship, the difference in the level of experience between mentor and 

mentee, the context/setting in which mentoring takes place and the aims and objectives of 

the mentoring relationship. Eby and colleagues added that across definitions mentoring is 

viewed as a dynamic process, reciprocal yet asymmetrical and that mentoring is 

conceptualised as a learning partnership [95]. 
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Table 2-1 Selected definitions of mentoring 

Definitions of mentoring provided by encyclopaedias: 

Mentoring “is a personal developmental relationship in which a more experienced or more 

knowledgeable person helps to guide a less experienced or less knowledgeable person.” 

(Wikipedia, 2015) [96] 

 

“The activity of supporting and advising someone with less experience to help them develop in 

their work.” (Cambridge University Press, 2011, p.537) [97] 

Definitions of mentoring provided by researchers:  

“Mentoring is an intense long-term relationship between a senior, more experienced individual 

(the mentor) and a more junior, less experienced individual (the protégé).” (Eby & Allen, 2002, 

p.456) [98] 

 

“Mentoring: a process for the informal transmission of knowledge, social capital, and 

psychosocial support perceived by the recipient as relevant to work, career, or professional 

development; mentoring entails informal communication, usually face-to-face and during a 

sustained period of time, between a person who is perceived to have greater relevant knowledge, 

wisdom, or experience (the mentor) and a person who is perceived to have less (the protégé).” 

(Bozeman & Freeney, 2007, p.731) [94] 

Definitions of mentoring provided by a mentoring network organisation: 

“A voluntary, mutually beneficial and purposeful relationship in which an individual gives time to 

support another to enable them to make changes in their life.” (MBF, 2015) [99]  

 

Given the word ‘mentor’ is both a noun and a verb complicates the quest for a unified 

definition of mentoring further as does the fact that numerous descriptions and terms have 

also been used in the literature to describe ‘mentors’ and ‘mentees’. A mentor has, for 

instance, been described as a ‘role-model’, ‘advisor’, ‘advocate’, ‘friend’, ‘idea-bouncer’, 

‘eye-opener’ and ‘door-opener’ [100] or more formally as a ‘prevention practitioner’ [101]. 

Terms used to describe mentees include ‘protégé’ as the most common [86]. 

 

Because of the multiplicity of definitions, mentoring has been termed a “toothbrush concept” 

[102], meaning that each researcher develops their own definition of mentoring separately 

from others’ attempts [102]. The lack of a clear, standard and comprehensive definition of 

mentoring has been argued to have led to confusion and a separation of research paths in the 

field and is regarded as problematic [93,102,103]. 
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Not having arrived at a unified definition of mentoring, despite burgeoning research in the 

field over past decades, highlights the complexity of mentoring as a concept. Having 

presented different definitions of mentoring, it is valuable to briefly consider how mentoring 

obtained its name and gained attention in various contexts. 

2.1.2. Origins and conceptualisations of mentoring  

The origin of the term ‘mentor’ dates back to the Greek tale ‘The Odyssey’, written by 

Homer around 750-650 BC [104]. Mentor was the first name of a trusted and close friend of 

Odysseus. When Odysseus had to leave to fight in the Trojan War, he trusted Mentor to take 

care of the development on his son Telemachus and to provide support and guidance for 

Telemachus as he grew older [104]. 

 

According to Freedman [105], three main conceptualisations of mentoring evolved 

throughout the 1990s, each of which provides a different understanding of mentoring and 

the purpose of mentoring. The first, prominent since the 1900s and referred to as the 

‘classical’ conceptualisation, is based on the concept of a mentor as a heroic figure that helps 

and aids the development of another person, in line with the origins of the term [105]. The 

second conceptualisation was formed in the 1970s [105] when , mentoring was seen as a 

way to help an employee’s professional development and achievement, which was regarded 

as vital to an individual’s career and academic performance [105]. In the 1980s, the third 

wave, mentoring was characterised by instrumental and intentional tendencies, but with a 

different target group: children and young people [105].  

 

Today, mentoring persists in many different shapes and forms internationally [106]. In line 

with Freedman’s third conceptualisation [105], one area in which formal mentoring has had 

much attention and application, internationally and in the UK, is youth mentoring. Before 

proceeding to discuss youth mentoring, key concepts of mentoring are discussed. 

2.1.3. Key concepts in mentoring 

A key distinction made in the mentoring literature and of relevance for this thesis is the 

differentiation between ‘natural’ and ‘formal’ mentoring [107-109]. Natural, or informal, 

mentoring occurs when an individual is guided by another non-parental individual who 

happens to be in that person’s life, such as an extended family member, neighbour or school 

teacher. The mentoring relationship usually develops spontaneously and coincidently 
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through family relationships or engagement in activities. Natural mentoring relationships are 

not formally managed or structured, are generally not explicitly referred to as such [109]. 

Natural mentors have also been referred to as ‘supportive non-parental adults’ and ‘very 

important people’ [63,110]. 

 

In contrast, formal mentoring occurs when an individual is formally and explicitly paired up 

with another individual for the purpose of mentoring. For instance, a formal mentor might 

be a more experienced work colleague who is explicitly matched to support a younger or 

less experienced colleague. Formal mentoring programmes are hence recognised and, in 

most cases, managed through flexible and supporting programme structures [109]. Natural 

and formal mentoring have been argued to differ not only in terms of their formation, 

management and organisation of the mentoring relationship, but also in terms of the 

development of the mentoring relationship and the motivation and engagement of 

individuals involved [109]. Compared to formal mentoring relationships, natural mentor 

relationships are substantially more common and tend to be longer in duration [107,111].  

 

A list of further important mentoring terms and concepts is provided in the Glossary.  

2.2. Introduction to youth mentoring 

Having introduced the concept of mentoring in section 2.1, the field of youth mentoring is 

described in this section. A definition of youth mentoring for the thesis is provided. To 

facilitate the understanding of what mentoring is, a comparison is drawn with other forms of 

human relationships that involve the provision of support and guidance, notably coaching, 

teaching, counselling and befriending. I then provide an overview of approaches to natural 

and formal youth mentoring and a brief history of how formal mentoring approaches came 

into existence and have been developed since.  

2.2.1. Defining and conceptualising youth mentoring 

As with general mentoring, there is no commonly used definition of youth mentoring [103]. 

Definitions generally focus on three core elements: (i) the mentor being someone with 

greater experience than the mentee, (ii) the mentor offering guidance or instruction with the 

intent of facilitating the mentee’s growth and development, and (iii) the fact that there is an 

emotional bond between mentor and mentee [112]. An overview of selected definitions of 
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youth mentoring is given in Table 2-2. Definitions emphasise different aspects of mentoring, 

such as the specific relationship between mentor and mentee, or focus on the aim of the 

mentoring relationship such as to build essential skills and positive social connections.  

 

Table 2-2 Overview of selected definitions of youth mentoring 

“[Mentoring is] a relationship between an older, more experienced adult and an unrelated, 

younger protégé - a relationship in which the adult provides ongoing guidance, instruction, and 

encouragement aimed at developing the competence and character of the protégé.” (Rhodes, 

2002, p.3) [86] 

“Mentoring takes place 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 

relationship-based support that benefits one or more areas of the mentee’s development.” 

(MENTOR: The National Mentoring Partnership, 2015, p.9)  [113] 

“The process by which a more experienced, trusted guide forms a relationship with a young person 

who wants a caring, more experienced person in his/her life, so that the young person is supported 

in growth towards adulthood and the capacity to make positive social connections and build 

essential skills is increased.” (Dunphy et al, 2008, p.9) [114] 

“Youth mentoring is the practice of using program-sponsored relationships between identified 

youths and older volunteers (or paraprofessionals) as a context for prevention-focused activities 

and experiences.” (Cavell & Elledge, 2013, p.37) [115] 

 

 

Across definitions, the centrality of the establishment of a trusting and supportive 

relationship between mentor and mentee is key in most programmes that are referred to as 

mentoring programmes [116]. For these reasons, and for the purpose of this thesis, I have 

used Rhodes’s [86] definition of youth mentoring: 

“Mentoring is a relationship between an older, more experienced person and an 

unrelated, younger person - a relationship in which the older person provides 

ongoing guidance, instruction, and encouragement aimed at developing the 

competence and character of the younger person.”1 

 

 

                                                 
1 The word ‘protégé’, used in Rhodes’s original definition [86], has been substituted for ‘young person’ in line 

with the terminology used in this thesis. 
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This definition is used as it focusses on the centrality of the mentoring relationship in 

determining potential outcomes, holds for both natural and formal mentoring and focusses 

on the outcome-oriented nature of mentoring in terms of the mentee. It also accounts for a 

range of different forms and types of mentoring and for mentoring occurring in a range of 

contexts, over different durations and frequencies. Shortcomings of the chosen definition are 

that the centrality of the mentoring relationship is somewhat contested, as some argue that 

the mentoring relationship might not necessarily be the essential mechanism for change 

[115].  

 

In summary, no consistent definition of youth mentoring is used amongst researchers or 

practitioners. The lack of a clear definition is argued to impede the development of 

mentoring and presents a barrier to building an evidence-base in the field [117]. To facilitate 

the understanding of what mentoring means, it is helpful to discuss how mentoring differs 

from other types of human relationships.  

Mentoring in comparison to teaching, counselling, coaching 

and befriending 

Mentoring has been related to various other types of helping relationships. For instance, 

mentors have been referred to as ‘coaches’ or ‘teachers’, and mentees have been referred to 

as ‘students’ or ‘clients’. In fact, at times terms are combined to those of ‘mentor teachers’ 

[118] or ‘mentor-coaches’ [119]. Other terms used for mentor-like individuals are ‘personal 

advisors’ [120], ‘health advisors’ [121], ‘health coaches’ [122] or ‘social support buddies’ 

[123], and the literature on peer-support or peer-led interventions has included references to 

mentoring [124]. Overlapping features between these types of relationships include that they 

focus on relationships between two or more individuals and the provision of support and 

acquisition of knowledge in some shape or form [93,95].  

 

Thus, it is important to conceptualise the ways in which mentoring differs from other types 

of relationships. Eby highlights seven relational dimensions that can be used to differentiate 

mentoring relationships from other forms of relationship [95]: 

(i) the context of the relationship (i.e. academic, community or workplace);  

(ii) the primary scope of influence (i.e. academic, social, career or personal);  

(iii) the degree of mutuality between mentor and mentee (none, or on a scale from 

low to high); 
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(iv) the relationship initiation (i.e. formal or informal); 

(v) the relational closeness (i.e. not existent, low to high); 

(vi) whether or not interaction is required; and  

(vii) the degree of the power difference.  

 

Mentoring is classified as followed on these dimensions: it is available in the academic, 

community and workplace context; its primary scope of influence include academic, social, 

career and personal goals; the degree of mutuality ranges from low to high; it occurs 

informally as well as formally; the relational closeness is seen to range from low to high and 

interaction is seen to be required, and the power difference is seen to range from small to 

large [95]. Given this conceptualisation, mentoring can be perceived like other forms of 

relationships in some dimensions but not all. For instance, the relationship between mentor-

mentee might be akin to that of a role model and observer in terms of the context, scope of 

influence and relationship initiation, but different regarding the amount of interaction 

required. Interaction is seen to be required for mentoring relationships but is not a necessity 

for the relationship between role model and observer [95]. The final distinction, that of the 

degree of the power difference, can be used to distinguish mentors from teachers, counsellors 

and coaches, as the latter typically involve a more hierarchical relationship. In fact, the 

independent, non-judgmental and equal nature of the relationship between mentor and 

mentee has often been highlighted as crucial in mentoring [125]. 

 

Different from teachers, coaches or counsellors, however, is the fact that no accepted 

qualification exists that one obtains to officially be recognised as a ‘mentor’, thus making 

the concept ‘mentoring’ prone to different interpretations. It has also been argued that 

mentoring has used and imported language and expressions from other fields such as 

counselling, but that it is unclear as to how counselling skills or functions might be used by 

mentors or in what way [126]. 

 

Within the UK, mentoring has, at times, been used interchangeably with ‘befriending’ [127]. 

This is highlighted by the establishment of the MBF in England [80] and by the inclusion of 

befriending projects in past evaluations of mentoring programmes or initiatives [128]. 

Befriending has been described as “a structured relationship offering support to the more 

vulnerable party (the ‘befriendee’) from a befriender, usually a volunteer” [128]. Befriending 

services are often part of the community care provision, delivered by volunteers within the 
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context of volunteer or government-funded organisations and are used with various target 

groups such as individuals with mental ill health [129,130] or as an approach to alleviate 

loneliness in the elderly [131]. It is also used to an extent with young people, but not as 

commonly as mentoring. 

 

Despite their similarities, mentoring and befriending are seen as different and have been 

described as lying on a six-stage spectrum [132] (see Figure 2-1). In this spectrum the first 

two stages are entitled ‘befriending’ and are focussed on development of a trusting 

relationship and provision of social support. The next two stages are entitled 

‘befriending/mentoring’ with a focus on developing objectives for the mentee, and the last 

two stages are characterised by mentoring with the aim of working primarily towards the 

selected objectives. According to this spectrum, ‘mentoring’ differs from ‘befriending’ as 

the relationship reaches a deeper level, focusses on selected aims and objectives, and goes 

beyond solely providing social support. 

 

Having derived at a definition of youth mentoring for this thesis, I now review the underlying 

rationale for using mentoring as an approach to help improve young people’s outcomes. 
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Figure 2-1 The befriending/mentoring spectrum 

Published with permission from Befriending Networks [132].  

 

The befriending / mentoring spectrum is based on the nature of the objectives of a supportive 

relationship and on the importance given to achieving those objectives through the relationship. There 

are six broad types on this spectrum illustrated and described below: 

 

_____________BEFRIENDING____________ 

1  2  3  4  5  6 

_______________MENTORING____________ 

 

1. Befriending - the role of the volunteer is to provide informal, social support. The primary objective 

of the relationship is to form a trusting relationship over time usually in order to reduce isolation 

and to provide a relationship where none currently exists. Other outcomes may occur, e.g. a 

growth in confidence, but these are never set as objectives for the relationship.  

2. Befriending – the role of the volunteer is to provide informal, social support. There may be 

additional stated objectives at the start of the relationship, e.g. increasing involvement in 

community activities. The success of the relationship is not dependent on these objectives being 

achieved, but they are seen as a potential benefit of befriending over time.  

3. Befriending/Mentoring – the role of the volunteer is to provide informal, social support and 

through this supportive relationship to go on to achieve stated objectives, e.g. increasing clients’ 

confidence to enable them to do activities independently in the future. The objectives form a basis 

of discussion between project, volunteer and client at an early stage and are reviewed over time.  

4. Mentoring/Befriending – the role of the volunteer is to develop objectives with the client over 

time. Initially the role is to develop a relationship through social activities in order to establish a 

level of trust on which objective-setting can be based. Due to the client’s changing circumstances, 

objectives may take time to set and may be low key.  

5. Mentoring – the role of the volunteer is to work with the client to meet objectives which are 

agreed at the start of the relationship. These are achieved through the development of a trusting 

relationship which involves social elements, but which retains a focus on the objectives agreed at 

the start.  

6. Mentoring – the role of the volunteer is to work with a client solely on agreed objectives which 

are clearly stated at the start. Each meeting focuses primarily on the achieving the objectives and 

the social relationship, if achieved, is incidental. 
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2.2.2. Natural mentoring for young people 

Relationships with non-parental adults are common, with three out of four young people 

reporting the presence of natural mentors in their lives [133]. The literature suggests that 

non-parental adults can be extended family members (i.e. aunt, uncle, grandparents) or 

extend to teachers, coaches, counsellors, religious pastors or god-parents [111]. In a mixed 

methods study involving 243 young people, authors found that natural mentoring 

relationships were a normative component of adolescent development and that these 

relationships were characterised by high support and mutuality and low conflict [134]. 

Previous qualitative research further highlighted that both young people and natural mentors 

experience the natural mentoring relationship as valuable [134-136].  

 

The positive impact of a caring relationship with at least one supportive non-parental adult 

on the development of a young person has been emphasised in previous research 

[67,137,138]. Evidence from a longitudinal study in Hawaii showed that the presence of an 

informal person who provided help, support and guidance to a young person at risk was 

protective against adverse experiences and outcomes in adult life [67]. Moreover, multiple 

studies investigating natural mentoring reported that young people who feel connected to a 

non-parental adult during their adolescent years have better educational, health and well-

being outcomes and are, on average, more resilient in the face of adversity [111,139,140]. 

For instance, a mixed methods investigation by Zimmerman and Bingenheimer [111], 

involving in-depth interviews and questionnaires with a sample of 770 young people based 

in the USA, found that natural mentoring was related positively to a range of youth 

outcomes, including being less likely to smoke marijuana, or to be involved in delinquency 

and reporting more positive attitudes toward school. For such reasons, mentors have been 

referred to as an “overlooked resource” [141] and emphasis has been given to connecting 

young people with supporting non-parental adults in their life.  

 

However, despite the potential value of natural mentors for many young people, not all 

young people report such relationships. In fact, the presence and types of relationships to 

natural mentors has been associated with a range of factors, including age, gender, ethnicity, 

socio-economic status (SES), and locality [142,143]. Compared to young people of higher 

SES, those of lower SES were less likely to have a natural mentor [144] and more likely to 

report extended family members as mentors rather than those external to the family, such as 
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teachers, who are able to provide different types of support [144]. Further factors that have 

been linked to the presence of a natural mentoring relationship are higher prosocial 

behaviour and being well connected to others [142,143,145]. Moreover, religious young 

people and those experiencing lower levels of stress were also found more likely to report a 

natural mentor [145,146]. Young people with learning disabilities or those in foster care 

were found less likely to report having a natural mentor [143,147].  

 

In summary, despite natural mentoring being commonplace, these relationships and the 

related social capital are often what vulnerable young people lack [71,72,148]. A central 

concern of this thesis is mentoring as a possible intervention for improving the health, 

educational outcomes and employability of young people, including those that are deemed 

vulnerable or at risk of harmful outcomes. As introduced in Chapter 1, formal mentoring 

programmes are concerned with replicating natural mentoring relationships by providing 

young people with a formal mentor as part of a programme. In the following section I 

introduce formal youth mentoring programmes. 

2.2.3. Formal mentoring programmes for young people  

History of formal youth mentoring approaches 

Formal mentoring programmes for young people are used around the world for a variety of 

purposes, in various settings and different forms, and have become increasingly popular in 

the last decades. Referring to events in the USA, where formal mentoring programmes have 

been most investigated, Baker and Maguire outline four historical stages in which youth 

mentoring developed; ‘emergence’, ‘establishment’, ‘divergence’ and ‘focus’ [149]. An 

overview of historical developments, predominantly based on events in the USA, is provided 

in Appendix 2.  

 

Dating back to the beginning of the 1900s, mentoring emerged as an intervention strategy 

for young people at risk of delinquency, with the upcoming urbanisation and industrialisation 

[149]. This was facilitated by the realisation that changes in one’s environment and social 

relationships to others could influence young people’s outcomes and thus help prevent 

negative outcomes. In the ‘divergence’ stage, mentoring, it is argued, moved away from 

public charity more towards a science of delinquency and its prevention [149]. This led to 
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the view that the evidence-base for mentoring as a prevention approach needed to be 

established. 

 

The establishment of mentoring as a prevention approach was facilitated by the Big Brother 

Big Sister of America (BBBSA) programme, which is arguably the most well-known 

mentoring programme, currently operating across all states in the USA and in 14 other 

countries [103,150]. BBBSA typically involves matching a young person with an unrelated 

adult volunteer mentor to engage in regular meetings for a minimum of one year duration 

[150]. Programmes differ on the type of young people and mentors they work with, and in 

their programme structures. For example, each BBBSA agency has their own requirements 

regarding the frequency of meeting and length of each meeting between mentor and mentee 

[151]. The BBBSA programme was also the first formal mentoring programme that was 

evaluated using a randomised controlled trial (RCT) design [152,153], the findings of which 

are discussed when reviewing the evidence of formal youth mentoring programmes in 

section 2.4.2 (page 48).  

 

Following on from the ‘divergence’ stage, the ‘focus’ stage emerged [149]. A better 

understanding of the mentoring process through research led to a growth of mentoring 

practices and initiatives for different populations and different settings. Whereas, 

historically, programmes consisted of one-to-one mentoring approaches and in-person 

meetings using adult volunteers, programmes and approaches to youth mentoring have 

extended to group mentoring [154], programmes using online mentoring [155], and 

programmes working with paid, professional mentors [156]. 

 

In summary, the mentoring movement in the USA has gone through various stages and now 

includes a range of different programmes strands. Mentoring is now used as an approach to 

not only work with young people in the USA but also internationally [157-159].   

Rationale for formal mentoring 

The rationale and context around formal youth mentoring is multiple. Formal mentoring has 

been used as an approach to help improve psychosocial and emotional outcomes such as 

self-esteem and confidence [158,160], to enhance school engagement, academic outcomes 

or school connectedness [160-162], to help in the management of health conditions [163-

165], to prevent drug, alcohol abuse or engagement in other risk behaviours [166-168] or to 
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target a number of outcomes simultaneously [162]. Further reasons for the use of mentoring 

are to influence broader behavioural and relationship outcomes [153,162]. In addition to 

helping young people with social and emotional skills, mentoring has been used to assist 

young people with aspects of education and employability, sometimes referred to as 

‘industrial mentoring’ [169,170]. Industrial mentoring incorporates a focus on educational, 

academic or career outcomes, by supporting young people in their educational achievements. 

 

Given their focus on improving young people’s outcomes, formal youth mentoring has been 

aligned with, and explained in light of, current approaches to illness prevention and health 

promotion, namely (i) prevention science, (ii) PYD and (iii) the health asset approach. A 

brief description of these approaches to health promotion is provided in Appendix 3.  

 

Youth mentoring has been related to prevention science as mentoring is generally used as a 

preventative approach; to prevent negative outcomes from happening and to foster factors 

that are protective of ill health [115]. Mentoring has been seen as a promising but 

underdeveloped prevention strategy and calls have been made to strengthen the evidence-

base of mentoring as a prevention science [115]. Cavell and colleagues propose a context 

definition of mentoring, presented in Table 2.2 (page 18), highlighting that programme 

failure or success should not be based on relationship quality but should take into account 

the various forms of programmes, aims and objectives, and purposes [115].  

 

Mentoring has previously been linked to PYD as the aims of most mentoring programmes 

look at enhancing adolescents’ life skills and abilities, to help adolescents develop and 

achieve and to contribute to society [171,172]. Another facet of mentoring consistent with 

PYD is the focus of programmes to enable the young person to make links to the wider 

community [171]. A review of 15 youth development programmes highlighted the 

importance of a caring adult-youth relationship [138]. In  keeping with the PYD perspective, 

mentors have been associated with lower levels of problem and risk behaviours [173] and 

are seen to be able to influence young people by raising their confidence and motivation, 

through engaging them in shared decision making (e.g. on activities) and by generally 

providing guidance, support, structure and input that supports agency [174]. Mentoring 

programmes are seen to belong under the umbrella of PYD as they are a service that fosters 

the young person’s development and they have been evaluated as such in past systematic 

reviews [175,176].  
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Mentoring can furthermore be linked to a health assets approach, with the mentor having 

being described as “a key developmental asset” for young people and mentors having the 

potential to positively influence various areas of a young person’s development [171]. The 

relationship between young people and non-parental adults has been seen as an asset as such 

multi-faceted relationships provide concrete social support, companionship, emotional, 

esteem support and advice [177]. It has been argued that social capital and strong 

relationships between children and adults operate as protective factors for health and well-

being [178,179].  

 

To further understanding of the rationale of mentoring it is important to consider the type of 

young people for which formal mentoring programmes are provided. 

Who are the mentees? 

In line with the historical developments and the underlying rationale of formal mentoring 

programmes to help those who might not have natural mentors in their lives, it is not 

surprising that formal mentoring programmes are mostly provided to vulnerable or 

marginalised young people, to young people at risk of adverse outcomes (e.g. poor health 

and well-being), sometimes referred to as ‘at risk’ young people [180].  

 

Individuals with one or more risk factors typically experience poorer health than their age-

related counterparts and are hence at greater vulnerability of experiencing adverse social, 

health, behavioural, educational or life outcomes [80,170,181-183]. What is seen to be a 

‘risk’ factor varies across programmes. Risk factors might include current presentation of 

specific academic needs, underachievement and/or poor educational performance [159,184], 

behavioural issues [185,186], engagement in multiple risk behaviours [160] or having been 

involved with the youth justice system or being at risk of doing so [183]. Also, risk factors 

might go beyond behavioural and educational factors, to incorporate family background and 

living circumstances, for instance, being of an ethnic minority background [187], being from 

an economically underprivileged or low socioeconomic background [75] or being in foster 

care [188]. Whereas oftentimes students from lower SES are considered being at risk of 

adverse outcomes, research increasingly shows that also young people from higher SES 

backgrounds were found to struggle [189]. Other risk factors entail having no guiding adult 

or positive role model in life [190].  
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Whereas most programmes are for wide groups of young people  and focus on a number of 

broad risk characteristics, specific programmes have been set up to work with particular 

target groups, such as young people in foster care [191], homeless adolescents [192], youths 

with disabilities [193], those with parent(s) in prison [194] and, particularly in recent years, 

immigrant and refugee youth [195]. 

Types of formal mentoring programmes 

Given the broad and flexible definition of ‘mentoring’, the range of programmes that are 

referred to as ‘mentoring’ programmes can vary widely [115,133,196]. As established in the 

last section, formal mentoring programmes are oftentimes provided for vulnerable young 

people and thus encompass a range of different aims and structures, different mentors and 

settings. 

 

Whereas mentors typically are volunteer adults or older peers [197,198], paid and 

professional mentors have also been used by some programmes [156]. Settings in which 

programmes are provided for young people include primary and secondary schools and the 

wider community [199,200]. Compared to community-based mentoring programmes, 

school-based programmes take place solely within the school, usually only during the 

academic year. School-based programmes typically have a shorter duration and typically 

focus on specific activities such as academic, life skills or are career-related and are less 

likely to include social or recreational activities. 

 

Multiple attempts have been made to classifying mentoring programmes to enhance our 

understanding of the types of programmes in existence, which are outlined in Table 2-3.  

Amongst the attempts that have been made, most were based on programmes in the USA 

and typically broad in their scope, encompassing a wide age range and at times both informal 

and formal mentoring strategies [80,196,200-203]. Summarising the attempts to 

conceptualise mentoring, Hall [204] concluded that most classifications or models draw on 

the following four overall dimensions in order to categorise mentoring programmes: 

 

(i) the origin of mentoring (natural vs. formal mentoring); 

(ii) their purpose (instrumental vs. expressive);  

(iii) their format (one-to-one or group); and 

(iv) the site of the mentoring (site-based or community-based). 
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Table 2-3 Overview of past classifications of types of mentoring programmes 

First author, 

year 

Countrya Aim and methodology used Findings 

Saito, 1992 b  

[201] 

USA Aim: To document the nature and quality of 

mentoring relationships and understand the 

relationships built between mentor and mentee 

 

Methodology: 46 qualitative interviews with 

mentoring programme staff, mentors, mentees and 

another significant adult and literature review 

The mentoring relationship was classified into five types of programmes: traditional, long-term, 

focused activity, short-term, team mentoring and group mentoring. These types of programmes were 

described by considering eight dimensions: description, examples, programme processes, 

commitment, the nature of relationship, activities, impact on mentee and impact on mentor.  

 

Depending on the type of programme, authors concluded that a different type of mentoring 

relationship would be established.  

Eby, 1997  

[203] 

USA Aim: To examine alternative forms of mentoring 

that may exist in organisational contexts 
 

Methodology: Not stated 

Authors differentiated between formal mentoring programmes on two dimensions: the ‘form of the 

relationship’ (lateral or hierarchical) and the ‘type of skill development’ (job-related or career-

related).  

Sipe, 1999 b  

[200] 

USA Aim: To describe the characteristics of mentoring 

programmes, mentors and mentees and to develop 

a classification of programmes 

 

Methodology: Survey undertaken amongst 722 

mentoring organisations in the US that serve 

school-aged children and adolescents  

Programmes were initially classified by group programmes and one-to-one programmes.  

 

Group programmes were classified by setting (site or community based). 

One-to-one programmes were classified by setting (site-based or community-based), duration of 

commitment for a mentor and mentee (short and long-term), and the level of infrastructure needed 

to support the mentoring (low, medium, high).  

 

Programmes were described by the required commitment for mentor and mentee and the level of 

programme infrastructure needed (low, medium, high, mixed).  

Karcher, 2006 b 

[196] 

USA Aim: To summarise different approaches to 

mentoring and to develop a framework that 

identified common and specific elements among 

different youth mentoring approaches 
 

Methodology: Not stated 

Authors differentiated between mentoring programmes by considering the context (field-based or 

site-based programmes), structure (cross-age peer mentoring, group mentoring, e-mentoring, 

intergenerational mentoring) and goals of the programme (developmental, instrumental). 

Philip, 2007  b, c, d 

[80] 

UK Aim: To summarise a model of common forms of 

mentoring programmes that encapsulated the 

complexity of mentoring found in the UK 

 

Methodology: Literature review 

 

Authors derived five mentoring forms that distinguished programmes by their characteristics on 

nine chosen dimensions.  

The five mentoring forms identified were based on the overall aim of mentoring and classified as 

‘compensatory’, ‘instrumental’, ‘expanding opportunities’, ‘reduction of unwanted behaviour’ and 

‘integration into community’. Authors drew distinctions between the forms of mentoring by 

considering dimensions such as the underlying assumptions, the theoretical framework that is either 

explicitly or implicitly worked with or the target group of young people. 

a Country of origin of first author. b Focus of classification were youth mentoring programmes. c Classification based on UK setting. e This study is 

discussed when presenting different types of mentoring programmes in the UK in section 2.5.2.
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Having introduced natural and formal youth mentoring, the next section outlines the theories 

underlying youth mentoring. 

2.3. Theoretical background to youth mentoring  

Various theories have been referred to in the mentoring literature in the attempt to justify the 

use of mentoring as an intervention for young people. I first provide a rationale for why it is 

important to consider theory and then turn to discuss the predominant theories and models 

of youth mentoring.  

2.3.1. Rationale for the use of theory in mentoring 

programmes 

Multiple reasons exist for the importance of attending to theory in mentoring. Generally, 

theories enable researchers to identify how and through which mechanisms an intervention 

is intended to lead to outcomes [205]. Theory-based interventions have been argued to be 

more effective than non-theory-based ones [206,207], and, embedding a mentoring 

programme within a theoretical framework, has been suggested as essential for its success 

[86]. However, current mentoring programmes differ in the degree to which theories are 

referred to, with a general lack of use of theory within their design and conduct [208]. This 

may be because of the underlying assumption that mentoring is helpful without considering 

the mechanisms by which mentoring might work or the potential for harmful consequences 

[209]. Additionally, time and resource restrictions may preclude mentoring organisations 

from devoting time for theorising about their programmes. 

 

There are many general theories of behaviour and behaviour change which can be considered 

in relation to mentoring [103,210,211]. Reviewing the past literature on mentoring and 

mentoring programmes that do refer to theory [80,103,212], there are two theories have been 

most often referred to in relation to youth mentoring, namely attachment theory and 

resilience theory. These are described in turn.  

2.3.2. Attachment theory 

Attachment theory, initially developed by Bowlby and Ainsworth [213,214], is the most 

frequently mentioned theory in relation to mentoring. This theory proposes that attachments 

with other individuals are essential for all humans to function, develop and thrive throughout 



Chapter 2: Review of the literature 

31 

 

life. Attachment refers to an ‘affectional tie’ that individuals form to others who provide 

them with  protection, comfort and security [214] and it is argued that having affectional ties 

to others enables mutually rewarding relationships to be formed. Two sets of influences are 

acknowledged to play a role on the process of forming affectional ties: firstly, the presence 

or absence of an attachment figure, and secondly, a person’s ability to recognise when 

another person is trustworthy and able to provide stability and, if so, to form an attachment 

bond with that person [213].   

 

Different patterns of attachment have been observed in research settings, mainly through the 

‘Strange Situation’ test, by which a child’s reaction is observed when being separated from, 

and then later reunited with, their main caregiver [215,216]. It has been proposed that secure 

attachment patterns, characterised by a comfortable reunion between child and caregiver, are 

associated with better health, development and social outcomes in life [217]. Mentoring is 

linked closely to attachment theory as mentors have been referred to as alternative or non-

traditional ‘attachment figures’ [73]. Through forming a secure attachment to young people, 

mentors have been argued to be able to influence young people’s development by potentially 

informing their cognitive working models and thus relationships with others [69]. It has 

further been proposed that the attachment relationship to a mentor has the potential to 

become a ‘corrective experience’ for some young people, reversing the effect of previous 

potentially negative or insecure relationship experiences [69]. 

 

It has been argued that mentoring relationships are only effective if they manage to achieve 

a close, trusting and caring bonds between mentor and mentee [190,196,218]. What needs 

to be noted, however, is that young people differ in their ability to form attachments to others 

[73]. This can influence the way individuals enter a mentoring relationship, the closeness of 

the mentor-mentee bond and eventually the success of mentoring [73,219], which postulates 

that young people who are able to form secure attachments may experience a stronger 

mentoring bond and may be more likely to search for a mentor in the first place, leading 

them to benefit more from the mentoring experience [220].  

 

Referring to attachment theory also warrants consideration of potential harmful effects of 

mentoring [77]. For instance, inconsistent mentor behaviour has been associated with 

adolescents being more anxious in their attachment which in turn might foster mentees to 

feel less secure [221]. Close attachment to the mentor has also been argued to lead to 
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dependency and consequent potential harmful effects when the mentoring ceases or ends 

prematurely [76,77]. Potential harmful consequences are discussed further in section 2.4.  

2.3.3. Resilience theory 

Many mentoring programmes aim to increase and have a positive impact on the resilience 

of the young person [222]. Resilience can be described as a “dynamic process encompassing 

positive adaptation within the context of significant adversity” [223], in other words, the 

individual’s ability to overcome adversity and risk. Resilience in young people has been 

linked to positive outcomes [224,225]. For instance, differences in resilience were related to 

differences in response to stress, where those most resilient were best able to cope with 

stressful events [226]. 

 

Increasing resilience, through developing skills, strategies and resources in the young 

person’s life, is key to many mentoring programmes and generally regarded to be in line 

with a prevention framework [227-229]. This is particularly the case as mentoring 

programmes are often used for vulnerable young people, who might be faced with challenges 

or adverse experiences, and who are regarded as needing to build their resilience to help 

them cope with current or future issues in their lives. Evidence suggests that resilience can 

be developed through the presence of, and close connection to, a natural mentor or other 

non-parental adult [67,230]. Further, it has been argued that a young person’s relationship 

to a mentor can be a source of social support [63], and enhance coping skills and self-esteem 

[231], factors that have been linked to resilience [232].  

 

Coping skills, the ability to cope with stressors and challenges, have been identified as 

crucial for positive health and well-being [233]. Similarly, the absence of coping skills has 

been related to anxiety, depression and substance use [233,234]. Natural mentoring has been 

associated with better outcomes, particularly through mentors influencing mentee’s coping 

abilities, and enhancing a sense of life purpose [235]. Also optimism and a feeling of purpose 

in life have been related to resilience and are associated with greater health and well-being 

[236].  
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2.3.4. Models of youth mentoring 

Having reviewed broader theories relevant to mentoring, little is written about the ways in 

which these theories informed the design of the mentoring programme, or how they might 

explain pathways of change. Two models were identified in the literature that specify the 

mechanisms of change through which mentoring is hypothesised to lead to beneficial 

outcomes [237].  

 

A process-oriented model of youth mentoring was proposed in 2002 [237] which provides 

an overview of the pathways through which mentoring might have an effect on mentoring 

outcomes related specifically to mentoring within the BBBSA model (see Figure 2-2). The 

model hypothesised that mentoring relationships can have a direct effect on beneficial 

outcomes, depending on the relationship experiences and closeness [73,237]. 

 

The most widely known model of mentoring was developed by Rhodes [73,74] (Figure 2-3). 

This model theorises that a mentoring relationship characterised by mutuality, trust and 

empathy, can influence socio-emotional, cognitive and identity processes within the 

individual, which then produce positive outcomes such as improved emotional well-being. 

Moderating variables, such as one’s interpersonal history and social competencies, influence 

the process as do mediators, such as the individual’s relationships to parents and peers. 

 

Evidence on the various pathways within Rhodes’s model has been accumulated, 

highlighting how mentoring can produce improved outcomes [74]. The model has further 

been used to guide the most comprehensive meta-analysis of the effectiveness of youth 

mentoring programmes undertaken to date [74], and is currently used as a guiding conceptual 

framework of mentoring programmes, predominantly in the USA, but also UK research. 

There is, however, a lack of research on frameworks, their development, and testing of 

specific processes and pathways, at relationship-, programme- and the wider societal level. 

As Spencer highlights, “mentoring has tended to focus intently on the interpersonal 

relationship to the neglect of both mezzo and macro issues” [188]. 
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Figure 2-2 Conceptual model of mentoring relationships for youth (Parra et al., 2002) 

 

 

 

 

 

 

 

 

 

 

 

Adapted from Parra et al. (2002) [237].
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Figure 2-3 Model of Youth Mentoring (Rhodes, 2005) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adapted from Rhodes (2005) [73]. 

 

In summary, despite the widespread use of mentoring and mentoring programmes, little 

effort has been placed on developing theories of change within mentoring. This is not in line 

with recommendations of working to develop logic models and creating a theory of change 

when designing and evaluating interventions [238] and thus highlights the need for more 

research to understand the pathways of how mentoring might influence a young person’s 

development and outcomes and to explain and understand the theoretical underpinning of 

youth mentoring. 

2.4. Effectiveness of youth mentoring  

In line with developments in the field of mentoring, research has increasingly focussed on 

(i) understanding the role of natural mentors in the life of young people and (ii) evaluating 

the effectiveness of formal youth mentoring. Existing systematic reviews, meta-analyses and 

key studies in the field of natural and formal mentoring were retrieved with help of the 

literature search described earlier. Systematic reviews aim to summarise the evidence of 

effectiveness across studies in a replicable, systematic and structured way. Emphasis is given 

to reviews focussed on the provision of mentoring for adolescent young people and outcomes 
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in the domains of health, education and employment in line with the focus of the thesis. An 

overview of research developments in the field of mentoring is provided in Appendix 4. 

2.4.1. General effectiveness of natural mentoring 

Two systematic reviews were identified that focussed on the effectiveness of natural 

mentoring for young people [70,239]. 

 

The most relevant systematic review on natural mentoring, by Van Dam and colleagues in 

2018 [70], assessed the relationship between mentoring and youth outcomes across a range 

of domains with a focus on factors that might moderate associations. Authors identified 30 

eligible studies that involved young people between the ages of 13-24 years [70]. All the 

studies included in the review were based in the USA, contained a mixture of cross-sectional 

and longitudinal studies, and the majority involved boys and girls [70]. Whereas some 

studies were based on the general population, others focussed on ‘at-risk’ populations [70]; 

including homeless youths[70]. Most studies captured a range of different outcomes which 

were typically measured using self-report. Authors undertook meta-analyses across studies 

to derive an overall effect size across the four outcome domains that were investigated: 

academic and vocational, social-emotional, physical health and psychosocial problems [70]. 

Across the 24 studies that reported on the association between mentoring and youth 

outcomes, an overall combined effect size2 of r=0.106 (p<0.001) was reported, leading the 

authors to conclude that “a small, significant relation was found” between natural mentoring 

and beneficial youth outcomes [70]. Looking at the four outcome domains separately, 

authors found an effect size of r=0.122 for the academic and vocational domain (including 

15 studies), r=0.126 for the socio-emotional domain (15 studies), r=0.118 for the physical 

health domain (4 studies) and r=0.069 for the psychosocial problem domains (14 studies).  

 

Another systematic review published on natural mentoring focussed on natural mentoring in 

relation to young people in foster care [239]. This review included a total of 38 studies of 

which 12 were quantitative studies, 13 qualitative studies and another 13 were non-primary 

studies which concerned relevant conceptual or theoretical work [70]. Authors present a 

narrative summary of findings across these studies and concluded there to be a positive 

                                                 
2 An effect size is a standardised quantitative measure of the magnitude and direction of the difference between 

the average outcomes in two groups. 
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association between the presence of a natural mentor and improved psychosocial, 

behavioural and academic outcomes [239]. 

 

A third systematic review was undertaken by Eby and colleagues [75], however, this review 

did not distinguish between natural and formal mentoring relationships. The aim of Eby’s 

review was to evaluate the impact of youth workplace and academic mentoring [75]. Authors 

retrieved 112 studies of which 40 related to youth mentoring, revealing positive effects of 

mentoring on withdrawal behaviour, helping others, school attitudes, psychological stress 

and strain, interpersonal relations, with an absolute value of effect size ranging from 0.03 to 

0.14 [75].  

 

Caution must be taken with the interpretation of findings from systematic reviews as primary 

studies incorporated in reviews used different definitions of what natural mentors were, 

many studies included small sample sizes, were based on young people in the USA, and 

some did not include effect estimates [70]. One review was restricted to young people in 

foster care [239], who differ from young people in the general population on a range of 

characteristics and one review did not distinguish between natural and formal mentoring 

relationships [75], despite this being as a crucial distinction in the literature. 

 

In addition to systematic reviews, a range of other studies have been undertaken to assess 

the effectiveness of natural mentoring, utilising primary and secondary data 

[107,111,240,241]. Extensive investigations of natural mentoring relationships and 

outcomes have been undertaken using the data from the National Longitudinal Study of 

Adolescent to Adult Health (Add Health) [107,240]. In brief, Add Health is a longitudinal 

study of a nationally representative sample of around 20,000 young people in the USA. 

Young people were initially enrolled in the study during the 1994-95 school year, when they 

were in grades 7-12 of high school. The Add Health cohort has been followed into young 

adulthood with four completed waves and a fifth being undertaken in 2016-2018. Home-

interviews with the young people cover various topics relevant to their development, 

including their social, economic, psychological and physical well-being, contextual 

information on family, neighbourhood, community, school, friendships and peer groups. At 

wave 4, young people were asked about the presence of a natural mentor in their life. An 

overview of 16 key studies utilising Add Health as well as their shortcomings, is presented 

in Table 2-4.  
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Of these 16 studies, three were identified as being particularly relevant to this thesis because 

of their focus on young people [107,242,243]. DuBois and Silverthorn found evidence of a 

relationship between natural mentoring and a host of outcome domains (education and work, 

problem behaviours, psychological well-being), leading authors to suggest that there is “a 

broad and multifaceted impact of mentoring relationships on adolescent health” [107]. 

Miranda-Chan and colleagues confirmed some of the findings by extending the analysis to 

look at outcomes in early adulthood, reporting that natural mentoring was related to better 

educational attainment, higher psychological well-being and lower criminal activity and 

better relationship satisfaction [242].  

 

Hagler and Rhodes study on natural mentoring, published in July 2018, provides the most 

recent analyses [243]. The authors aimed to assess the long-term benefits of mentoring and 

provided the first analyses of the first release of data from the fifth follow-up data wave, 

when participants were 33 and 42 years. Amongst a range of outcomes investigated, authors 

showed that natural mentoring was associated with higher educational attainment, higher 

engagement in volunteering and reporting more close friends, yet no association was found 

between natural mentoring and depression, stress, household income, and the availability of 

job benefits and satisfaction [243]. Whereas this study is the first study determining long-

term outcomes across health, education and employment, it is limited as it only incorporates 

approximately 20% of all Add Health participants [243]. 
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Table 2-4 Overview of key studies based on the Add Health data resource 

Author 

(Year) 

Main research 

question(s) 

Sample 

size 

Outcomes investigated and wave Summary of key findingsa Comments 

DuBois and 

Silverthorn 

(2005)  

 

[240] 

Amongst those with 

mentors, does outcome 

vary by mentor 

characteristics? 

 

N=2,053 

 

 

Wave 3 

Education and work: high school 

completion, college attendance, work 

10+hours or more  

Problem behaviour: binge drinking, drug 

use, smoking, gang membership, hurt other in 

fight, risk-taking 

Psychological well-being: self-esteem, life 

satisfaction, depressive symptoms, suicidal 

ideation 

Physical health: general health, level of 

physical activity, sexually transmitted disease 

diagnosis, birth control use, condom use 

• Relationship between mentoring characteristics and 

outcomes vary 

• Non-family mentors associated with more positive 

outcomes in education and work, physical health and 

some problem behaviours 

• Closeness in relationship as important factors in 

psychological well-being and some problem 

behaviours 

• Characteristics of the mentoring relationship (mentor 

type, closeness, etc.) are predictive of certain 

outcomes 

Public-use data only,  

wave 3, not all variables 

controlled for, no 

accounting for selection 

bias 

DuBois and 

Silverthorn 

(2005)  

 

[107] 

 

 

 

What is the impact of 

natural mentoring 

relationships on a range 

of outcomes?  

 

Will this impact vary 

with exposure to either 

individual or 

environmental risk 

factors? 

N=3,187 

 

 

Wave 3 

Education and work: high school 

completion, college attendance, work 

10+hours or more  

Problem behaviour: binge drinking, drug 

use, smoking, gang membership, hurt other in 

fight, risk-taking 

Psychological well-being: self-esteem, life 

satisfaction, depressive symptoms, suicidal 

ideation 

Physical health: general health, level of 

physical activity, sexually transmitted disease 

diagnosis, birth control use, condom use 

• Youths with a mentor were more likely to complete 

high school, attend college and to be working more 

than 10 hours per week, had higher self-esteem and 

life satisfaction, higher levels of engagement in 

physical activity and birth control use and were less 

likely to be a member of a gang 

• No association between mentoring and substance 

use, depression, regular use of condoms, binge 

drinking, drug use or smoking, suicidal ideation, 

general health and a diagnosis of a sexually 

transmitted disease 

Public-use data only, 

wave 3, not all variables 

controlled for, no 

accounting for selection 

bias 

Miranda-

Chan et al. 

(2016)  

 

[242] 

What benefits of having 

a mentor in adolescence 

stretch into young 

adulthood? 

 

How do adolescents’ 

mentors provide support 

for socioemotional, 

cognitive and identity 

development?   

N=2,495 Wave 4 

Psychological well-being: optimism, self-

efficacy, depression, Relationship satisfaction 

Educational attainment 

Job satisfaction 

Criminal activity 

 

• No associations found between mentor and job 

satisfaction 

• Associations between mentor and greater romantic 

relationship satisfaction, higher educational 

attainment in adulthood, self-efficacy, optimism, 

negatively related to depressive symptoms, less 

involvement with criminal activity 

 

No mention of 

controlling for previous 

variables (from wave 

1), public-use data only, 

no accounting for 

selection bias 
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Author 

(Year) 

Main research 

question(s) 

Sample 

size 

Outcomes investigated and wave Summary of key findingsa Limitations of study 

Ahrens et 

al. (2008) 

 

[143] 

 

 

 

Do youths in foster care 

with natural mentors 

during adolescence 

have improved 

outcomes in young 

adulthood? 

N=310 

(only 

foster care 

youths) 

 

Wave 3 

Education/employment: participation in 

higher education, completion of high school, 

working 10+ hours per week, being in any 

school 

Psychological well-being: self-esteem, 

depression, suicidal ideation 

Physical health: perceived general health, 

level of physical activity in past week, body 

mass index, self-report of sexually 

transmitted infection diagnosis 

Participation in unhealthy behaviours: 

drug use, self-report of belonging to gang, 

hurting someone in physical fight in past 

year, arrest after 18 years of age, 

regular/current smoking 

• Mentored youths in foster care were more likely to 

report favourable overall health and less likely to 

report suicidal ideation, having received a sexually 

transmitted infection diagnosis and having hurt 

someone in a fight in the past year 

Restricted to youths in 

foster care, wave 3 

only, no accounting for 

selection bias 

Ahrens et 

al. (2010) 

 

[147] 

 

 

Do youths with learning 

disabilities with natural 

mentors during 

adolescence have 

improved outcomes in 

young adulthood? 

N=1,714  

 

 

Wave 3 

Education/employment: completion of high 

school, participation in postsecondary 

education, working 10 or more hours per 

week and/or currently being in any type of 

school  

Psychological well-being: self-esteem, 

depression, suicidal ideation 

Physical health: perceived general health, 

level of physical activity in past week, body 

mass index, sexually transmitted disease 

diagnosis 

Participation in unhealthy behaviours: 

drug use, ever belonging to gang, hurting 

someone in physical fight, arrest after age 18 

years, regular/current smoking, summary 

youth functioning measure 

• Youths with learning disabilities were less likely to 
report having high school diploma, participation in 

higher education or being enrolled in school 

compared to general population 

• Youths with learning disabilities scored higher on 
depression scale, worse general health, higher body 

mass index, high rate of risk behaviours compared to 

general population and less likely to report having 

been mentored 

• Mentored youths with learning-disabilities were 

more likely to have graduated from high school, 

reported a higher level of self-esteem, and reported a 

higher overall number of positive outcomes 

Restricted to youths 

with learning 

disabilities, wave 3 

outcomes, public-use 

data only, no 

accounting for selection 

bias 

Drevon et 

al. (2016) 

 

[244] 

Do Lesbian, Gay and 

Bisexual (LGB) persons 

with mentors have 

better education and 

employment outcomes,  

N= 447 

 

Wave 3 

Education and employment: high school 

exit status, years of education, young 

adulthood utility (based on current or past  

 

• LGB individuals with mentors during adolescence 

were 2.51 times more likely to graduate from high 

school as their non-mentored counterparts 

 

Restricted to LBG 

young people, wave 3, 

public-use data, no 

accounting for selection 

bias 
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Author 

(Year) 

Main research 

question(s) 

Sample 

size 

Outcomes investigated and wave Summary of key findingsa Limitations of study 

Drevon 

cont. 

higher psychological 

well-being, and lower 

substance use and 

abuse? 

 participation in college, active-duty military 

and current employment) 

Psychological well-being: self-esteem, 

depression, suicidal ideation 

Substance use and abuse: illegal drug use, 

problems caused by alcohol or drug use 

• Authors reported no evidence for an association 
between mentoring and any other outcomes 

 

Erickson et 

al. (2009) 

 

[64] 

How is mentoring 

related to educational 

performance and 

attainment? Who has 

access to a mentor? 

What is the influence on 

educational outcomes 

by type of mentor? 

N= 

12,261 

Wave 3 

12th grade point average, highest degree 

achieved 

• Parental resources, school environment, friend’s 

grade point average were linked to change in grades 

• Mentoring was related to greater educational 

success, in terms of educational performance in high 

school and overall educational attainment 

• Mentors vary by social role in their effect on youths’ 

educational outcomes (teacher mentors compared to 

friend as mentor tend to have greater educational 

success) 

• Disadvantaged youths were less likely to report 
mentor 

• Parental resources predicted mentoring 

Wave 3 outcomes only, 

no accounting for 

selection bias 

Erickson et 

al. (2012) 

 

[146] 

To what extent does 

adolescent religiosity 

facilitate educational 

attainment? 

 

N= 8, 379 Wave 3 

Obtaining a high school diploma, enrolled in 

college 

 

• Religious involvement positively related to 

educational attainment 

• Identifying with any religion increased odds of 
college enrolment 

• Religious adolescents were more likely to have a 

mentor 

• Greater levels of adolescents’ religious involvement 

did not increase effectiveness of mentoring 

relationship 

Restricted to religious 

young people only, 

wave 3 only, no 

accounting for selection 

bias 

Fruiht and 

Wray-Lake 

(2013)  

 

[66] 

How are type of mentor, 

timing and ethnicity 

related?  

N=2,409 

 

 

Wave 4 

Educational attainment: highest attainment 

to date 

 

 

 

 

 

 

• Having a teacher-mentor was more predictive of 

educational attainment than having other types of 

mentors  

• Having a mentor after high school was related to the 

highest educational attainment 

• Different type of mentors found to be important at 

different times; kin-mentor more important before 

high school, teacher mentors were most common 

Public-use data only, no 

accounting for selection 

bias 



 

 

 

4
2

 

Author 

(Year) 

Main research 

question(s) 

Sample 

size 

Outcomes investigated and wave Summary of key findingsa Limitations of study 

Fruiht and 

Wray-Lake 

(2013)  

Cont.  

   during high school, community-mentors most 

common after school 

Compared to teacher-mentors, community, 

friend/spouse and kin mentors negatively predicted 

educational attainment. 

 

Gastic and 

Johnson 

(2009) 

 

[245] 

 

To what extent are 

sexual minority youths 

mentored by teachers? 

What are the academic 

benefits of teacher-

mentors for sexual 

minority youths? 

N= 4,797 

 

 

Wave 3 

College attendance: Completed at least 1 

year of college in wave 3 

• Having a teacher mentors was related to higher 

levels of post-secondary participation for LGB 

youths 

• Teacher mentor particularly important for sexual 

minority women of colour, however this group is 

least likely to be mentored by teacher 

Public-use data only, 

wave 3 only, no 

accounting for selection 

bias 

Greeson et 

al. (2010)  

 

[246] 

What is the relationship 

between natural mentor 

relationship 

characteristics and 

material hardship and 

asset-related outcomes 

during adulthood of 

foster care youths? 

N= 8,151 

 

 

Wave 3 

Have own house, own vehicle, own bank 

account 

 

 

• Young people who described their mentors as being 

“like a parent”, “role model”, and “guidance/advice” 

were positively associated with assets in both young 

people and young people identified as former foster 

youths 

Restricted to foster care 

youths, wave 3 only, no 

accounting for selection 

bias 

Hagler and 

Rhodes 

(2018) 

 

[243] 

 

 

 

 

What is the long-term 

impact of natural 

mentoring 

relationships? 

 

To what extend do 

outcomes differ 

between weak-tie and 

strong-tie mentors?3 

N= 2,153 Wave 5 

Educational attainment: Highest attainment 

to date 

Household income 

Employment: Job benefits, Job satisfaction, 

Time spent volunteering 

Health: Depression 

Close friends 

Stress 

• Adults who reported natural mentor had higher 

educational attainment, more close friends and spend 

more time volunteering  

• No influence of a mentor was found on household 

income, job benefits, job satisfaction, depression or 

stress 

• Differences were obtained in findings as whether 
young people reported having a weak-tie or strong-

tie mentors 

Use of first release of 

Wave V data (on 

around 20%) of all 

participants  

McDonald 

et al. (2007)  

 

[142] 

What is the role of 

informal mentoring and 

adult employment? 

N= 5,740 

 

 

Wave 3 

Employment status 
• Mentoring is positively related to the likelihood of 

full-time employment 

• Those with mentors were 25% more likely to be 

employed 

 

Wave 3 only, no 

accounting for selection 

bias 

                                                 
3 Teachers, coaches and religious leaders are amongst those considered as weak-tie mentors whereas extended family members are considered as “strong-tie” mentors. 
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Author 

(Year) 

Main research 

question(s) 

Sample 

size 

Outcomes investigated and wave Summary of key findingsa Limitations of study 

McDonald 

and 

Lambert 

(2014)  

 

[247] 

What are the effects of 

type of mentor on 

employment outcomes 

(labour market 

outcomes, extrinsic and 

intrinsic job rewards)? 

N=12,290  Wave 4 

Employment characteristics:  

• labour marked outcomes: full-time 

employment and discontinuous 

employment histories 

• Extrinsic job rewards: total personal 

income, benefits 

• Intrinsic job rewards: repetitious work, 

supervisory authority, and job autonomy 

• Benefits of mentoring were confined to intrinsic job 

rewards (authority, autonomy) 

Employment outcomes 

only 

Timpe and 

Lunkenheim

er (2015)  

 

[248] 

What is the association 

between natural 

mentors during youth 

and income during early 

adulthood? 

N= 1,839 

 

Excluded 

if missing 

sampling 

weight or 

not 

complete 

data 

Wave 4 

Personal annual earning 
• Presence of mentor did not relate to annual earnings 

during adulthood 

• Youths without father but with mentor earned more 

than youths with neither father or mentor 

Public-use data, 

considered personal 

earnings only, no 

accounting for selection 

bias 

Whitney et 

al. (2011) 

 

[249]  

 

 

What are the effects of 

mentor quality on later 

life outcomes? 

N=14060 

 

“other” 

mentor 

cases 

excluded 

Wave 3 

Alcohol use, depressed affect, self-esteem, 

delinquency 

 

• Effects of mentoring are dependent upon the quality 

and type of mentor and different for different 

outcomes 

• High-quality mentoring is associated with increasing 

self-esteem, fewer alcohol problems and less 

depression when compared to low-quality mentors 

• Mentees with adult mentors show sign. lower in 

depressed mood and have fewer alcohol problems 

than mentees with peer mentors 

Wave 3 only, lack of 

control measures 

a Key findings relevant to this thesis are reported. All findings presented in this table are based on author’s reports. 
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Looking across all studies yet undertaken on Add Health, most were based on the publicly-

available data [66,107,116,147,242,244,245,248] and many were restricted to outcomes 

reported at Wave 3 of the sample when young people were 18 to 28 years 

[64,107,116,142,143,147,244-246,249], meaning that long-term outcomes have only had 

limited investigation. Moreover, most studies were limited to particular target groups, such 

as young people of certain religions, sexual minority youths [244,245], youths in foster care 

[143,246] and young people with learning disabilities [147] and thus their findings for young 

people in general might differ. What is particularly problematic is that all but two studies 

thus far have not used statistical methods to control appropriately for selection bias, which, 

as alluded to in section 2.2.2 (page 23), is crucial in the field of natural mentoring. Selection 

bias can occur if participants with certain characteristics are more likely to report having a 

mentor. This has been shown to be the case in the mentoring literature and thus, confounding 

can occur, and potential effects are overestimated. The two studies that did use statistical 

methods to control for this employed propensity score matching techniques [243,247]. 

 

To review what is known about the different outcomes of interest for this thesis, the evidence 

on each outcome in relation to natural mentoring is reviewed in turn, by considering the 

studies undertaken of Add Health and beyond. 

Natural mentoring and health outcomes 

Regarding mental health outcomes first, studies on natural mentoring and depression, 

depressive symptoms and affect resulted in mixed findings [107,143,147,242,250]. Whereas 

some studies have found mentoring was associated with fewer depressive symptoms 

[140,251], others have found no evidence of mentoring on depression or anxiety [111,243]. 

One of the studies that found a relationship between mentoring and mental health outcomes 

was undertaken with Latina adolescent mothers aged 13-22 within the USA [241]. This study 

revealed that those who had access to natural mentors reported lower levels of depression 

and anxiety, effects that were sustained even after taking into account the participants 

exposure to stress and other support received [241]. An analysis of the quality of natural 

mentoring in relation to depression found that high quality mentoring, compared to low-

quality mentoring, was associated with depressed affect and positively with self-esteem, 

highlighting how moderating variables might influence the relationship [249]. This study 

also reported a similar moderating effect of high quality mentoring on alcohol problems 

[249].  
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Other studies on natural mentoring and substance use behaviours or delinquency revealed 

inconsistent findings. Whereas some studies did not find any evidence of an association 

[107,140,249], other studies did [252,253]. A cross-sectional study on a sample of 

adolescents reported that the presence of a natural mentor was negatively associated with 

smoking, illicit drug use and risky sexual behaviours but was found to be unrelated to alcohol 

usage [252]. However, the study design gives rise to the possibility of reverse causality, 

making it difficult to assess cause and effect. In line with these findings, a longitudinal study 

on 615 African American emerging adults showed that, compared to those who did not have 

a natural mentor, adults who did also engaged in fewer sexually risky behaviours over time 

[251]. Similarly, young people who reported the presence of a natural mentor were found to 

be less likely to smoke marijuana [111,253], to take hard drugs [253], to binge drink [253] 

or be involved in nonviolent delinquency [111]. However, inconsistent findings have been 

reported between the relationship of natural mentoring and one’s perception of own general 

health [107,143].  

 

Van Dam’s review of natural mentoring identified four studies that focussed on health 

outcomes, revealing an overall effect size of 0.12 across these studies [70]. Outcomes that 

were included in the health domains ranged from perceptions of general health, to physical 

activity and measures of sexual health. Compared to the other domains of the review, this 

domain was found to be the one with the fewest studies [70], underlining the fact that health 

was not often regarded as an outcome within past mentoring studies. In sum, the existing 

research on natural mentoring and health outcomes has yielded inconsistent findings and is 

in its early stages. 

Natural mentoring and educational outcomes 

Several studies have explored the relationship between natural mentoring and educational 

outcomes, most of which have reported a positive association [64,66,107,240,245]. 

Educational outcomes included educational attainment [254], but also other educational 

indicators [255]. An investigation of Latino students in high schools across the USA found 

that natural mentoring relationships were related to a range of educational outcomes, 

including fewer school absences, higher academic expectations for success and an increased 

sense of belonging to the school [255]. Zimmerman and Bingenheimer reported that 

mentored young people had more positive attitudes towards school [111]. In fact, a study 

based upon 3320 USA high school students established school attachment as mediating the 
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relationship between natural mentoring relationships and outcomes across a range of risk 

behaviours, such as substance use and violent behaviour [253]. Taken together, there is 

consistent evidence that natural mentoring relationships are positively associated with 

educational outcomes across a range of areas, including attainment, expectations, attitudes 

and school connectedness. 

Natural mentoring and employment outcomes 

The literature looking at natural mentoring in relation to employment outcomes is limited, 

as existing studies have predominantly focussed on adults, not adolescent youths. From the 

studies focussing on adolescents, two reported a relationship between natural mentoring and 

employment [142,240], another did not [247]. McDonald and Lambert [247] investigated 

the effects of mentoring on employment outcomes using the Add Health data resource by 

employing propensity score matching to control for selection bias. Authors found that 

mentoring was not related to being in full-time employment and reported that the benefits of 

mentoring were restricted to intrinsic job rewards [247]. One study involving African-

American girls aged 11-19 years who were either pregnant or already mothers, showed that 

natural mentoring was related to engagement in career-related activities and to increased 

optimism and beliefs about the benefit of education [256]. However, another study did not 

find any associations [257]. Thus, the literature on natural mentoring and employment 

outcomes has so far shown mixed findings. 

Moderating factors 

Compared to mediators which are assumed to be on the pathway between the dependent and 

independent variable(s), and thus can help explain the association between these, moderators 

affect the strength of the relationship between a dependent and independent variable but are 

not on the causal pathway. Several studies have been undertaken that aimed to explore 

moderating factors within the relationship of natural mentors and outcomes. One important 

aspect highlighted in the literature is that natural mentoring characteristics, as well as the 

number of natural mentors present in the life of the young person, matter when it comes to 

effectiveness [70,240,255]. Van Dam and colleagues’ review [70] found that relationships 

of higher quality led to better outcomes. Eight relevant studies were retrieved and together 

revealed a small to medium effect size (r=0.208, p<0.001) [70], similar to other studies 

[249,258]. Compared to natural mentors from within the family, mentors with a helping 

profession background (e.g. teachers, guidance counsellors, religious leaders) were 
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associated with better outcomes [70]. The type of mentor has also been regarded as important 

in other studies [66,249,255]. Similar beneficial effects of natural mentoring were reported 

amongst young people from the general population and ‘at-risk’ young people [70]. It was 

further shown that the number of natural mentors a young person had was related to 

educational outcomes such as higher educational expectations [255]. Other factors that have 

been alluded to in the literature are the timing of the mentoring relationship [66] and the 

mentor’s background [255]. For example, the beneficial role of grandparents as natural 

mentors has been highlighted [259] as well as the role of unfamiliar natural mentors, 

compared to natural mentors within one’s family[235]. Moreover, relationship closeness and 

duration/frequency has been related to better educational outcomes [255] and better 

psychological well-being over time due to the greater support experienced [260]. 

Cost-effectiveness 

Only one study was found that reported on the cost-effectiveness of having a natural mentor, 

which reported that natural mentors can present long term economic benefits for certain 

young people [248]. Timpe and Lunkenheimer [248] investigated the cost-effectiveness of 

mentors for youths without fathers and for youths with African American ethnicity and 

estimated the net present value of total lifetime benefits having a same-sex natural mentor 

to be US$190,000 for all fatherless youths and US$458,0004 for African American fatherless 

youths. Given only one study was retrieved in the literature, there is an overall lack of 

literature on the long-term effectiveness of having a natural mentor in adolescence. 

Summary 

Previous literature has suggested that natural mentors can help improve young people’s 

educational outcomes [64-66], yet the evidence on health and employability outcomes is 

limited and in parts inconsistent. This might be due to various reasons, including the type of 

outcomes that were assessed, the population under study or the general methodology used. 

Additionally, the effectiveness of the presence of a natural mentor on long-term outcomes 

of young people is limited. 

                                                 
4 At the time of publication (September 2015), US$190,000 corresponded to approximately £120,000 and 
US$458,000 corresponded to approximately £280,000 using www.xe.com/currency converter. 
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2.4.2. General effectiveness of formal mentoring 

Moving from natural mentoring, this section discusses the available evidence of the 

effectiveness of formal youth mentoring programmes. 

 

The first RCT evaluation, and the study that has been most widely referenced to date, was 

the BBBSA mentoring programme [85, 86]. The community-based study involved 1,138 

young people between 10-16 years, typically from single-parent households, who were 

randomly assigned to having a mentor or being in a wait-list control group (no mentor). 

Authors found that, compared to the control group, young people with a mentor showed 

lower drug and alcohol use, improved attendance and performance at school, improved 

relationships with parents and peers and less fighting at the 18 months follow-up [85, 86]. 

No impact was reported on feelings of self-worth, self-confidence or social acceptance [85]. 

A long-term follow-up investigation of the effectiveness of this programme is ongoing [261]. 

Preliminary findings, involving a follow-up survey of participants and data linkage to 

education and criminal records, reported positive long-term outcomes [261]. Matches that 

lasted at least a year were associated with lower rates of criminal arrests and those of higher 

quality were associated with a range of beneficial outcomes in adulthood [261].  

 

The BBBSA school-based programme5 was also later evaluated and highlighted that those 

who received a mentor achieved better educational outcomes and reported more positive 

perceptions of their academic abilities at the end of the school year, but there was no strong 

statistical evidence regarding relationships with others or problem behaviours [98, 255].  

 

Since these initial programme evaluations, a range of systematic reviews have been 

undertaken to scrutinise the available evidence across formal mentoring programmes.  

 

Eight systematic reviews of formal mentoring interventions relevant to young people were 

retrieved in the literature search and these are summarised in Table 2-5. Reviews are listed 

in order of their publication date starting with the most recent publication.  

                                                 
5 Compared to the BBBSA community-based programme, the BBBSA school-based programme consisted of 
weekly one-to-one meetings with mentees at school either during or following the end of the school day.  
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Table 2-5 Overview of key systematic reviews of formal youth mentoring programmes relevant to young people 

Author 

(Year) 

Review 

search date 

and strategy, 

N (S)a 

Aim of review and eligibility criteria for studies to 

be included in reviewb 

Main review findingsc Comments 

Thomas 

et al. 

(2013) 

 

[262] 

 

 

Origin - 2013, 

8 databases, 

grey literature, 

target website 

search 

 

N=6 

 

Aim: To evaluate the effectiveness of mentoring 

interventions for adolescents in preventing or 

reducing alcohol and drug use 

 

Eligibility criteria: 

• Design: RCTs 

• 5/6 studies based in USA, 1 in Sweden 
• Quality assessment: Unclear risk of bias for 5/6 studies regarding the 

random sequence generation, low risk of bias for 1/6 studies, unclear risk 

of bias for allocation concealment and detection bias of subjective and 

objective outcomes, 4/6 unclear attrition bias, 1 low risk of attrition bias, 1 

high risk of attrition bias, all studies at low risk of reporting bias  

• Alcohol use (n=4): None of the studies found statistical evidence for an 
effect. Results of two studies were pooled: OR= 0.72 (95%CI: 0.58, 0.90; 

p=0.004) 

• Drug use (n=6): Results could not be pooled due to different outcome 

measures. Two studies reported positive results, 4 studies found no 

statistical evidence for an effect 

• Update to a 
Cochrane review 

but different 

selection criteria 

[263] 

• Majority of studies 

from USA 

• Results of studies 
on drug use could 

not be pooled 

Tolan et 

al. (2013)  

 

[264] 

1970- 2011,  

12 databases, 

3 research 

registers, 

reference lists 

 

N=46 

Aim: To evaluate the effectiveness of mentoring 

interventions for young people in reducing juvenile 

delinquency and associated problems 

 

Eligibility criteria: 

• Participants: Young people ‘at risk’ for juvenile 
delinquency 

• Outcomes: Juvenile delinquency and precursors (at 

least one outcome had to be measured 

quantitatively) 

• Mentoring interventions conducted in USA or 

other English-speaking countries (and reported in 

English) 

• Had to have control/comparison group 

• 46/164 eligible studies met criteria for inclusion in quantitative analyses 

• 27/46 studies were RCTs, 19 were quasi-experimental involving non-

random assignment (matched comparison group) 

 

Effect sizes (SMD): 

• Delinquency (n=25): SMD=0.21 (95%CI: 0.17, 0.25; p<0.01) 

• Aggression (n=7): SMD=0.29 (95%CI: -0.04, 0.62; p>0.05)  

• Drug use (n=6): SMD=0.16 (95%CI: -0.00, 0.32; p<0.05) 

• Academic achievement (n=25): SMD=0.11 (95%CI: 0.07, 0.15; p<0.01) 

• Overall effect (n=46): SMD= 0.18 (95%CI: -0.15, 0.21; p<0.01)  

 

• Campbell 

Systematic Review 

• Updated from 

earlier review [265] 

• Included non-
randomised studies 

• Limited to studies 

from English-

speaking countries 

and reported in 

English 

 

Wood & 

Mayo-

Wilson 

(2012) 

 

[266] 

1980-2011,  

12 databases 

 

N=8 

Aim: To assess the impact of school-based mentoring 

interventions for adolescents on academic and related 

outcomes 

 

Eligibility criteria: 

• School-based mentoring for people aged 11-18 

years 

• 5/8 studies compared mentoring to no intervention and 3/8 tested 

mentoring as adjunct to other interventions 

 

Quality assessment: 3 non-randomised studies, selection bias often unclear 

or at high risk of bias, none of the studies included blinding of intervention, 

13/8 studies at high risk of incomplete outcome data, studies either uncertain 

or low on selective reporting 

• All included studies 
were from USA 

• Included non-
random studies 
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Author 

(Year) 

Review 

search date 

and strategy, 

N (S)a 

Aim of review and eligibility criteria for studies to 

be included in reviewb 

Main review findingsc Comments 

Wood & 

Mayo-

Wilson 

(2012) 

 

Cont. 

 • Had to have control group 
Mentor had to be older volunteers, not professionals 

Outcomes from meta-analysis (based on Hedge’s g, random effects model) 

• Academic achievement (n=5): -0.01 (95%CI= -0.11, 0.08) 

• Attendance (n=5): 0.00 (95%CI: -0.05, 0.06) 

• Attitude (n=6): 0.06 (95%CI: -0.00, 0.11) 

• Behaviour (n=4): 0.03 (95%CI: -0.06, 0.12) 

• Self-esteem (n=6): 0.09 (95%CI: 0.03, 0.14) 

No harms of the intervention were identified. 

 

DuBois et 

al. (2011) 

 

[74] 

 

 

1999 - 2010,  

7 databases 

 

N=83 (73) 

Aim: To evaluate impact of youth mentoring across 

range of outcome domains 

 

Eligibility criteria: 

• Had to have control group 
• Mentoring, if part of variety of components of 

study, had to have own effect size 

Outcome domains and effect sizes (Hedge’s g): 

• Attitudinal/motivational domain (n=32): 0.19 

• Social/relational (n=31): 0.17 
• Psychological/emotional (n=41): 0.15 

• Conduct Problems (n=39): 0.21 

• Academic/School (n=54): 0.21 

• Physical health (n=6): 0.06 
• Effect size across studies: 0.21 (95%CI=0.16,0.26) 

• Average follow-up effect size (n=7): 0.17 (95%CI= 0.03, 0.31) 

 

Effect size on further outcome measures related to academic/school: 

• School attendance (n=18): 0.19 (95%CI=0.06, 0.32) 

• Grades (n=19): 0.24 (95%CI= 0.07, 0.29)  

• Academic achievement test scores (n=16): 0.18 (95%CI= 0.07, 0.29) 

• Updated from 

earlier review [190] 

• Included non-
randomised studies 

• Limited number of 

studies considered 

physical health 

outcomes 

• Length of follow-
up period ranged 

from 6 months to 4 

years (7 studies) 

• No quality 
assessment of 

included studies 

Farrugia 

et al. 

(2011) 

 

[267] 

 

Origin – 2009, 

19 databases, 

website search 

 

N=22 (26) 

Aim: To evaluate mentoring programmes for young 

people in New Zealand 

 

Eligibility criteria: 

• Setting: New Zealand 
• Participants: 6-24, mean age to be <20 years 

• Programmes: Any type of formal mentoring 

programmes 

• Most studies provided one-to-one mentoring (73%) 

• Programmes varied regarding ongoing support for mentors, level of 

structure within the programme, expected length of mentoring relationship, 

programme goals 

• No meta-analysis done, and findings summarised narratively 

• Most studies (88%) were regarded as providing some level of evidence, 

12% being classified as non-effective. Amongst those that were effective, 

35% were seen as moderately effective, 27% were effective, and 27% 

were very effective 

• Programmes tended to be more effective in psychological and 

interpersonal areas and less so in academic, behavioural vocational and 

cultural areas 

• Adverse outcomes reported in 26% of studies 

• Only studies from 

New Zealand were 

included 

• Included non-
randomised studies 

and qualitative 

evidence 

• No data presented 
on how effective-

ness was assessed 

• No information on 

study quality and 

designs is given  
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Author 

(Year) 

Review 

search date 

and strategy, 

N (S)a 

Aim of review and eligibility criteria for studies to 

be included in reviewb 

Main review findingsc Comments 

Thomas et 

al. (2011) 

 

[263] 

 

Origin - 2011, 

8 databases, 

grey literature 

and targeted 

websites 

 

N=4 (3) 

Aim: To evaluate mentoring interventions for 

adolescents to prevent drug and alcohol use 

 

Eligibility criteria: 

• RCT trials (or CRCTs) 
• Young people aged 13-18 
• Mentoring goal to deter alcohol and drug use 

• Exclusion of counselling or parental programme 

interventions 

• All included studies were from USA 

• 1,994 young people across included studies (839 in intervention, 315 in 
mentoring plus curriculum, 840 in no-intervention group) 

• Quality assessment: Uncertain risk of bias for selection bias and blinding 

of outcome assessment, low risk of bias for incomplete outcome data and 

selective reporting, no other bias was identified 

• Alcohol use (n=3): Effect of mentoring compared to no mentoring on 

alcohol use in past year (n=2): RR=0.71 (95%CI: 0.57, 0.90; p=0.005); 

another study reported no statistical evidence for an effect for mentoring 

compared to no intervention or a prevention curriculum on alcohol use 

• Drug use (n=3): Drug use results were not able to be pooled due to 
different outcome measures. One study obtained statistical evidence for an 

effect of mentoring to prevent drug use, two found no difference 

• Substance use (n=1): No difference was reported in one study 
• No harms of the intervention were identified 

• Cochrane review 
• Only USA-based 
trials included 

• Uncertain risk of 
bias regarding 

selection process, 

blinding.  

• Only able to pool 
two studies to 

examine effects of 

mentoring on 

alcohol use 

Thomas et 

al. (2013) 

 

[268] 

 

 

1998 - 2008, 

8 databases, 

grey literature 

 

N=4 

Aim: To evaluate the effectiveness of mentoring 

interventions for youths in preventing or reducing 

tobacco use 

 

Eligibility criteria: 

• RCT trials only 
• Had to employ mentoring for young people  

• Quality assessment: Uncertain risk of performance bias and detection bias 

across all four studies, uncertain or low risk for selection bias, uncertain 

risk of attrition bias in 3/4 studies, high risk of attrition bias in 1 study, low 

risk of reporting bias and other biases 

• 3/4 studies were underpowered to detect differences 
• Heterogeneity of participants and outcome measures did not permit meta-

analysis; only 1 study reported that mentoring (by peers) reduced 

adolescent smoking 

• Mentoring 

interventions 

included peer 

mentoring 

 

Randolph 

& 

Johnson 

(2008) 

 

[208] 

No search 

date given, 

3 databases, 

grey literature, 

references 

 

N=8 

Aim: To evaluate the impact of school-based 

mentoring interventions for young people on a range 

of school-related outcomes 

 

Eligibility criteria: 

• School-based mentoring only 

• No group/peer-based mentoring programmes 

• No study articulated a theoretical or conceptual basis for their programme 

• 7/8 studies included youths at elevated risk status, not high risk 
• Primary benefit for youths was increased school, family, community 

connectedness 

• Different study 
designs, incl. 

qualitative studies  

• Different outcome 

measures  

• High attrition in 
some studies (30%) 

CI= Confidence Interval, RR= Risk ratio, CRCT (Cluster randomised control trial), SMD= standardised mean difference 
a N(S) = Number of included trials (number of included studies)  
b Only key eligibility criteria reported in table. All reviews required studies to have reported outcomes on outcome domains looked at. 
c Numbers, effect sizes and significance levels as indicated by review authors. 
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One relevant review has been updated and only the most recent review is included as this 

incorporates all studies from the original review [74,190]. One relevant review is currently 

being conducted on the effectiveness of online mentoring [269].  

 

The reviews presented in Table 2-5 differ in their aims, eligibility criteria, methodology, 

search dates and search strategy, their scope, the methods used to summarise findings 

including whether any meta-analyses were undertaken. Three reviews were focussed on 

evaluating the effectiveness of youth mentoring regarding specific health outcomes 

[262,263,268]. One review assessed specific behavioural outcomes (juvenile delinquency) 

[264] whilst another investigated the effectiveness of youth mentoring in a culture-specific 

context and included solely programmes from New Zealand [267]. Two reviews focussed 

on assessing the impact of school-based mentoring [208,266]. Most reviews were based on 

programmes in the USA where most studies have been undertaken and included reviews that 

only considered the English-speaking literature, although one review focussed solely on 

mentoring evaluations of programmes in New Zealand [267]. 

 

Reviews utilised different eligibility criteria for studies. Whereas three reviews focussed 

solely on RCT evaluations [262,263,268], most included a variety of study designs, 

including non-random study designs, surveys and qualitative studies. Four reviews 

systematically reviewed and described the quality of included studies [262,263,266,268]. 

Generally, reviews included mentoring evaluations that focussed on a particular group of 

young people, highlighting that many mentoring programmes are targeted [208,266]. Of 

further note is that some reviews included studies where mentoring was one component 

amongst others, making it difficult to disentangle the possible effects of mentoring from 

other intervention components. For example, Farrugia et al. found that mentoring was a 

component of larger programmes in 64% of studies investigated [267].   

 

To date, the most substantial review of youth mentoring programmes is that of DuBois and 

colleagues, which aimed to assess the impact of mentoring across the seven domains: 

attitudinal/motivational, social/relational, psychological/emotional, conduct problems, 

academic/school, physical health, career/employment [74]. Meta-analyses across research 

samples showed that, when compared to their non-mentored counterparts, mentored 

individuals had improved outcomes across all domains measured, with an average effect size 
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across studies of 0.21 at the end of mentoring (95%CI= 0.16, 0.26) and an average follow-

up effect size of 0.17 (95%CI= 0.03, 0.31) [74].  

 

Whereas five of the reviews employed meta-analysis [74,262-264,266], others emphasised 

that this was not deemed suitable due to substantial heterogeneity of programmes [268]. 

Tolan et al. acknowledged that one limitation of their review was the incomplete description 

of what mentoring programmes actually entailed [264]. This raises an issue: Are existing 

mentoring programmes, such as those included in these reviews, comparable? 

 

Having highlighted the multiplicity of different programmes in section 2.2.3 (page 28), 

considering the types of programmes that have been included in reviews sheds light on this 

important issue. 

Types of mentoring programmes included in reviews 

When trying to make sense of the available evidence, it is important to note that reviews 

differed in the type of programmes that were seen as ‘mentoring’. This might be due to the 

lack of a unifying definition of mentoring [18]. For instance, DuBois’s systematic review 

explicitly stated that the definition of mentoring was kept broad and that some programmes 

“fell at the conceptual boundaries of traditional conceptualisations of youth mentoring” [74]. 

Authors therefore grouped a range of different programmes together to capture the evidence 

of effectiveness including programmes providing group mentoring [154], a one-to-one 

mentoring programme to delay second births among adolescent mothers [270] and a 

programme aiming to prevent obesity and promote healthy behaviours amongst adolescents 

[271]. Each of the included studies had individual programme features and components, used 

different forms of mentoring, and were provided for different target groups. Due to the 

multiplicity of different programmes whose effect sizes are combined, findings from 

systematic reviews must be assessed with a note of caution and only provide limited insight 

into which type of mentoring programmes work, for whom and why. 

 

The following section examines what is known about the effectiveness of formal mentoring 

programmes on areas of focus of this thesis. Programme moderators and mediators are 

discussed as is the evidence on the cost-effectiveness of mentoring programmes. 
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Formal mentoring and health outcomes 

Three systematic reviews focussed on specific health risk behaviours, namely drug use 

[263], tobacco [268] and alcohol use [263,264]. Mixed findings were reported regarding 

young people’s drug and alcohol use [262,264], with some studies showing an effect and 

others not. The review on tobacco smoking found that only one in four studies found a 

beneficial effect of mentoring on smoking behaviour [268]. No effect was found in the health 

domain of DuBois’s systematic review [74], which included six studies and thus the least 

number of studies if compared to other domains looked at. The Cochrane review undertaken 

by Thomas et al. examined mentoring to reduce alcohol and drug use, and identified four 

RCT trials [263]. Combining the effect sizes across two of the studies reporting on alcohol 

use, authors found a beneficial effect of mentoring on alcohol use but were unable to 

combine the effect sizes across the studies on drug use [263]. 

 

Meta-analyses employed in other reviews reported no effect of mentoring on young people’s 

evaluation of psychological stress and strain [75], motivation or involvement [75], helping 

others [75] or measures of aggression [264]. The reviews of school-based mentoring 

concluded that mentoring can positively influence young people’s relationships and 

connectedness to others [266] and self-esteem [208], both of which have also been related 

to better health and well-being and thus highlight the possible indirect effect of mentoring 

programmes on health.  

 

In conclusion, there is limited and, in part, mixed evidence as to whether mentoring 

programmes can influence health behaviours. 

Formal mentoring and educational outcomes 

Two systematic reviews focussed specifically on school-based mentoring and thus 

educational outcomes [208,266]. Randolph and Johnson undertook a narrative review of 

eight studies and found that the primary effect for youths involved in school-based mentoring 

programmes was improved connectedness to school, family and the community [208]. The 

other review found no effect of mentored individuals compared to non-mentored individuals 

on outcomes such as academic achievement, attendance and attitude [208]. Studies included 

in both reviews were USA-based, involved programmes targeted at students seen at risk but 

not high risk of adverse outcomes and included non-random samples, highlighting the 

difficulty of assessing the impact and generalisability of these findings. In contrast, results 
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from a meta-analyses of non-school-based programmes revealed that favourable outcomes 

were obtained in terms of educational outcomes such as school attendance [74], academic 

achievement [74,264] and attitudes towards school [75]. Thus, the evidence of formal 

mentoring programmes on influencing school outcomes is mixed [75,262,266-268].  

Formal mentoring and employment outcomes  

None of the systematic reviews presented in Table 2-5 investigated the effectiveness of 

formal mentoring programmes on employment outcomes. In an earlier review undertaken 

by DuBois and colleagues in 2002, the authors retrieved 10 studies that assessed career or 

employment outcomes and reported an overall fixed effect of 0.19 [190], however, this was 

not assessed in the updated review in 2011 [74]. There is therefore a need for further 

evidence in this area.  

Moderating and mediating factors 

A range of moderators and mediators have been discussed in the literature on formal 

mentoring, which will be discussed in turn. 

Quality of the mentoring relationship 

Quality of the mentoring relationship, as measured by feelings such as closeness between 

mentor and mentee, has been alluded to as an important factor when assessing the 

effectiveness of mentoring [272,273]. It has been further described as a moderating factor in 

both models of youth mentoring presented in section 2.3.4. (page 33f) [237]. Young people 

who had frequent one-to-one meetings were more likely to feel close to their mentors [272], 

and the dose of the mentoring relationship, encompassing frequency and intensity, has been 

linked to aspects of quality [274].  

Duration of mentoring relationship 

Another factor that has been associated with quality as well as the effectiveness of a 

programme is the overall length of the relationship between mentor and mentee, also referred 

to as match length [275]. Research based upon the BBBSA evaluation revealed that the 

impact of mentoring on outcomes for young people with a mentor become increasingly 

stronger with a longer match length [276]. When considering existing programmes and those 

included within existing systematic reviews, their overall durations differ widely [74], 

therefore possibly impacting on assessments of overall evidence of effectiveness. 
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Programme duration has further been described as a moderator in Rhodes’ model of youth 

mentoring [73].  

Mentor and mentee characteristics 

A range of specific mentor or mentee characteristics have been investigated, such as mentor 

and mentees interpersonal history, social competencies and developmental stage [116]. 

Whereas mentees’ stress levels and amount of behaviour problems were found to influence 

the programme duration and ratings of quality, mentors with higher self-efficacy and 

previous experience with young people were found to be able to act as ‘buffers’ of those 

effects [277]. Further factors that have been shown to be influential are mentors attitudes 

towards young people and their level of empathy [278]. ‘Attunement’ on part of the mentor, 

defined as the “mentor’s capacity to respond flexibly to youth verbal and nonverbal cues by 

taking into account youth needs and desires” [279] has been argued to influence the 

perceived quality of the relationship. There are different perceptions as to whether mentors 

and mentee matches from a similar ethnic background and gender are more effective 

compared to matches from different backgrounds [280-282]. It has been noted that it might 

be more about the mentors’ cultural competency and their ability to navigate potential 

differences than about ethnic background per se [281]. 

Programme characteristics 

Identifying the components of mentoring programmes is critical, as programme-related 

practices have been established as influencing the effectiveness of mentoring and 

consequently youth outcomes [74,83]. The Elements of effective practice, published by 

MENTOR, highlight some evidence-informed recommendations regarding mentoring 

practices [113]. These include practices around recruitment, screening and training of 

mentors, matching and setting up mentoring relationships, monitoring and supporting the 

programme and closing the programme [113]. The total number of alignments to programme 

practices was related to the duration of the mentoring relationship [283]. Whether or not 

parents/carers were involved in mentoring has also been related to how mentoring 

relationships are formed and whether these are sustained [284].  

The potential for harm in formal mentoring 

It is important to note that systematic reviews have also alluded to potential harms for those 

taking part. Farrugia et al. reviewed programmes in New Zealand and found that adverse 

outcomes were reported in 26% of included studies, however authors did not describe what 
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these were [267]. Whereas authors of the Cochrane review explicitly stated that they did not 

identify adverse effects amongst the four studies examined [263], other systematic reviews 

did not report whether adverse effects were found. 

 

Examination of the moderating and mediating factors gave insight into possible adverse 

consequences of engagement in formal mentoring programmes. One study found that young 

people who had a short duration of mentoring, or where the mentoring ended prematurely, 

reported a decrease in their global self-worth and perceived academic competence [276]. 

Other studies have reported that early termination of the mentoring relationship have been 

associated with unintended negative outcomes [190,285].  

 

Feelings of rejection or abandonment, or unfulfilled expectations, have been used to explain 

the negative consequences of an early termination [76,77]. Early closure is a common 

experience of many mentees [276,286], with 34% of the 569 youth mentoring relationships 

involved in the BBBSA community programme experiencing an early termination of the 

mentoring relationship [287]. Predictors of early match closure were found to be the age of 

the mentee as well as the number of risk factors with older mentees and mentees with a 

higher number of risk behaviours being more likely to terminate matches early [288]. 

Mentoring relationship characteristics were also found to be associated with early match 

closures, as young people in low-quality mentoring relationships were found to be more 

likely to experience early closure [287].  

 

Studies which examined practices highlighted that re-matching of youths following the 

premature ending of a mentor-mentee relationship showed a negative influence on 

educational outcomes [289]. Further negative experiences of mentoring have been 

investigated in the field of professional mentoring [290-293]. One study classified negative 

mentoring experiences into five broader themes focussing on the mismatch between mentor 

and mentee, distancing behaviour, manipulative behaviour, lack of mentor expertise and 

general dysfunctionality of the mentor-mentee match; experiences that could also occur 

within formal youth mentoring programmes [292].  

Cost-effectiveness 

Evaluations of formal mentoring have rarely included cost-effectiveness calculations. An 

evaluation of the BBBS programme in Melbourne, Australia, which provided disadvantaged 
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young people aged 10-14 years with volunteer mentors, estimated that if the programme 

were to include 50% of young people termed to be at high risk of future criminality, only 1-

2% of these high risk cases would need to be changed for the programme to be cost-effective 

[294]. If 10% of cases could be averted, the net benefits, considering the programme costs, 

could be AUD $173,240,0006, leading its authors to conclude that the BBBS programme 

provided “very good ‘value for money’” [294].  

 

Amongst an investigation of a range of intervention programmes aimed to reduce problem 

behaviour in young people, the BBBSA community-based mentoring programme was found 

to lead to a USD $2,8227 benefit per young person in terms of taxpayer only cost [295].  

The experience of young people with a formal mentor 

When young people were asked about their experiences of having formal mentors, an overall 

picture emerged which highlighted that young people liked having a formal mentor. Young 

people had positive views of their mentors, felt supported by their mentors and reported close 

and trusting relationships with their mentors [296,297]. Young people expressed that the 

mentor provided an outlet for dealing with their issues and difficulties [296].  

 

However, some young people talked about more negative experiences of mentoring. These 

young people said that having a mentor was not what they expected and were disappointed 

about the end of mentoring [76]. Negative experiences occurred, for instance, when a mentor 

shared personal information with others and when the mentoring came to an end and contact 

ended [296].   

 

Whereas most studies usually focussed either on young people or mentors, some have 

triangulated the experiences by considering multiple perspectives, such as those of the young 

people, mentors and parents [286,298,299]. Brady and colleagues analysed 66 interviews 

with young people, their parents, mentors and case-study workers and found evidence that 

mentoring relationships improved young people’s feelings of well-being through the 

provision of social support [298]. Four types of social support were alluded to: concrete 

                                                 
6 At a time of publication (January 2009), the value of Australian Dollar (AUD) $173,240,000 corresponded 
to a value of approximately £84,000,000 using www.xe.com/currency converter.  
7 At the time when the estimates within the report were made (September 2004), USD $2,822 corresponded to 
approximately £1,500 using www.xe.com/currency converter. 
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social support, companionship, emotional social support, esteem and advice [298]. The 

provision of different types of social support speak to other investigations on mentoring 

[300]. Despite benefits provided through social support, authors reported that a range of 

challenges were addressed, including findings suitable and varied activities and 

communication difficulties [298]. 

 

In summary, whereas young people have oftentimes highlighted how they enjoyed having a 

mentor, limited insight has been given as to whether they felt their mentors were able to lead 

to changes in their health, educational or employability outcomes.  

Summary 

Overall, whereas some small beneficial effects of mentoring have been reported in the short-

term, the literature on health and educational outcomes can be described as mixed. A lack of 

evidence exists regarding employment outcomes. Moreover, potential harmful consequences 

have been alluded to. The overall focus on the USA-based studies, a lack of follow-up 

evidence, a lack of key outcomes, differences in the type of studies and programmes that 

were included and an overall lack of robust studies on the effectiveness of youth mentoring 

highlights that more research in the field of mentoring is needed and it may still be premature 

to draw conclusions about the effectiveness of formal mentoring in relation to long-term 

outcomes.  

2.5. Youth mentoring in the UK 

I first provide an overview of the history of formal mentoring in the UK, followed by a 

discussion of the types of programmes that are available and the context within which they 

are provided. Then, I discuss the evidence-base on these programmes and conclude by 

summarising the evidence gaps. 

2.5.1. Overview of formal youth mentoring in the UK 

In the UK, formal youth mentoring programmes have grown rapidly and gained increasing 

attention and use in the last three decades [80,301,302]. Youth mentoring increased in use 

in the 1990s, in line with political policies and strategies. Generally, the development of 

mentoring in the UK has been widely influenced by developments in the USA [302]. An 

outline of the history and key events is provided in Table 2-6.  
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Table 2-6 Timeline and overview of development of formal youth mentoring in the UK 

since 1990s 

Year Description 

1992 • Establishment of European Mentoring Centre (renamed to European Mentoring 

and Coaching Council in 2002) with a vision of developing, promoting and 

setting expectations of best practice in mentoring, coaching and supervision 

globally for the benefit of society (https://www.emccouncil.org/) 

1993-1997 • The Mentoring Action Project, provided by the Institute for Careers Guidance, 

recruited mentors to support 1700 disaffected young people in care[170] 

1994 • Establishment of the National Mentoring Network which supported the 

development of a national infrastructure in England 

1992-1995, 

1996-1999 
• The Home Office Programme Development Unit was set up to evaluate local 

projects related to crime and criminal justice including two mentoring 

programmes: Dalston Youth Project [303] and  Project CHANCE [304] 

• The Dalston Youth Project became a national example of mentoring for socially 

excluded young people and helped to establish a model for mentoring in the UK 

[305] 

1997 

 
• New Labour Government came into office, leading to a rise in mentoring due to 

general focus on intensive family support 

1999 • The Social Exclusion Unit published the ‘Bridging the Gap’ report which 
highlighted mentoring as an “ideal mechanisms for developing partnership 

approaches to reduce social inclusion and for fostering community based 

initiatives” [301] 

2000 • The Department of Education developed the ‘Connexions’ strategy, which 

proposed the establishment of so-called personal advisors for students in schools 

to help vulnerable young people with career development, employability and 

their transition into higher education [306] 

• The aim of the programme was to provide “multi-agency support for young 

people aged 13-19 through their transitions from adolescence to adulthood and 

from school to post-compulsory education, training and employment” [306] 

• The ‘Connexions’ programme was evaluated [306] and the implementation and 

understanding of the programme, as well as the learning advisors’ role and 

responsibility, were found to be limited at that time [307] 

2001 • In January 2001, the then Chancellor of the Exchequer provided £5.3 million 

funding to develop youth mentoring over a period of three years which led to the 

establishment of six regional ‘Mentor Points’ in major cities to act as 

coordination points in the recruitment and training of mentors for projects as 

part of the ‘Excellence in cities’ initiative [170] 

• The Department of Education launched the National Mentoring Pilot Project, 

which linked deprived inner-city areas to higher education institutions and 

matched 2500 young people with 800 undergraduate students; with the aim of 

asking mentors to provide practical help and encouragement to mentees 

2003 • The ‘AimHigher’ initiative started, aiming to widen participation in UK higher 

education amongst disadvantaged students 

• In January 2003, the then Home Office minister launched details of £850,000 

government spending on mentoring projects 

• Mentoring programmes were encouraged to apply for grants for their mentoring 

projects and funding was consequently provided to 31 mentoring organisations 

in England 

2004-6 • The National Mentoring Scheme was established to provide one-to-one 

mentoring by university students for pupils aged 13–19 for ‘Aimhigher’ schools 
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Year Description 

2004-6 

(cont.) 
• Objective was to improve the pupils’ attainment and their awareness of the 

possibilities of, and opportunities offered by, progression to higher education 

• The NMS promoted the concept of a realignment of universities with their 

surrounding communities, contributing, in particular, to improving the quality of 

learning and raising the aspirations of pupils in local schools 

2005 

 
• The Green paper titled ‘Youth matters’ declared the end of the ‘Connexions’ 

service in favour of a new targeted support service for young people [308] 

• The Social Exclusion Unit final report calls for more research on the role of a 

trusted adult in supporting young people [309] 

• The SMN was formalised as an organisation in Scotland 

2006 • The MBF was established, as an “active community directorate strategic partner 

and one of eight Home Office strategically funded bodies” [99] 

2008 • Department of Education and Employment commissioned peer mentoring 

projects for the MBF in 180 schools 

2011 • AimHigher funding ceased to exist with establishment of a conservative and 

liberal democratic new government 

2012 • Launch of 5-year ‘Realising Ambition’ project. This project is a UK-wide 

£25m Big Lottery Fund programme funding 25 services aimed at “preventing 

children and young people from entering the criminal justice system”, providing 

grant funding and specialist support to 22 organisations, including mentoring 

organisations, to increase their evidence-base 

2015 • MBF reduced in its focus and moved to be part of National Council of 

Volunteering Organisations (NCVO) 

• First RCT trial evaluation of a formal mentoring programme for primary school 

students, named CHANCE UK, was conducted [310] 

2016 • In 2016, the UK Government announced a national mentoring campaign, and 

funding was made available, for programmes aiming to (i) reduce the proportion 

of young people not in education, employment or training and (ii) increase the 

potential of disadvantaged students [78] 

2017 • All-Party Parliamentary Group on mentoring was brought into existence, led by 

Preet Kaur Gill, a Labour Member of Parliament  

2018 • Childrens’ Commissioner report was published, commissioned by the Children’s 

Commissioner Anne Longfield OBE in 2017, on the current state of mentoring 

programmes in England [311] 

• The study protocol for the first RCT evaluation of a mentoring programme, 

CHANCE UK, aimed at primary school children, was published [310] 

This table is based predominately on reports written by Colley [170], Philip and Spratt [80] and the 

Childrens’ Commissioner report [311].  

 

Table 2-6 outlines how mentoring programmes have evolved in the UK and shows that 

despite changes of governments throughout the period, mentoring has continued to receive 

support. In the next section, I discuss types of mentoring programmes in the UK. 
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2.5.2. Types of mentoring programmes in the UK 

A plethora of what is referred to as ‘mentoring’ programmes exist in the UK, with various 

aims and objectives, underlying structures and formats [80,170].  

Mentoring programmes in the UK take place in a variety of settings, including youth clubs, 

at workplaces, in the community, in community centres, in youth justice settings and in 

schools. Programmes have focussed on a variety of target populations [310]. Mentoring has 

been previously used for primary, secondary and tertiary prevention in the UK, such as with 

young people in primary schools to prevent educational exclusion (primary 

prevention)[312], targeting those already engaging in negative behaviours such as truanting 

from school (secondary prevention) [310] and targeting those that have offended (tertiary 

prevention) [183].  

 

Most programmes in the UK focus on vulnerable young people who are regarded as being 

at risk of negative outcomes. For instance, the London Mayor’s Mentoring Programme 

targeted boys of black or mixed ethnicity, aged 10-16 years, who were seen to be at risk of 

exclusion, low school achievement, NEET and offending [312].  

 

A report by the Children’s Commissioner on the state of mentoring in England, published in 

2018, provides insight into the vast number of programmes, target groups and settings [311]. 

The report, based upon a survey that was undertaken of 350 mentoring programmes across 

England, a review of the literature, and interviews with experts in the field, found that 

programmes existed in all regions in England, were mostly targeted to what can be referred 

to as vulnerable young people, typically involved young people aged 12-18 years, and aimed 

predominantly at improving young people’s social, emotional development [311]. Authors 

concluded that mentoring is a “widely used intervention, used primarily with teenagers in 

England” [311], and that the evidence-based for programmes in England is limited.  

 

In line with recommendations by the Children’s Commissioner’s report, children in 

secondary schools, aged 11-18 years, have increasingly been exposed to formal mentoring 

programmes. A description of the English school system in comparison to other countries in 

the UK and to the USA is presented in Appendix 5.  
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The popularity of mentoring for young people of secondary school age is further highlighted 

by findings of a recent survey of the established Wales’ School Health Research Network, a 

network of all secondary schools in Wales, undertaken in 2017/2018. Analysing the survey 

questions descriptively, I found that 88.8% of secondary schools used mentors within school. 

Of these, 75.6% were pastoral staff, 75% used members of teaching staff and 71.5% used 

older students as mentors. A total of 39.6% used learning mentors from within the school, 

22.9% used adults from mentoring organisations and 14.6% used other adults not from the 

school as mentors. More information about the survey and my preliminary analyses of 

responses can be found in Appendix 6. These findings are similar to previous investigations 

within England, which, for instance, have shown that 62% of primary and secondary schools 

were using structured peer support programmes [313]. 

 

Only one attempt has been made to classify mentoring programmes in the UK. Based on a 

review of the literature, Philip and Spratt described and summarised common forms of 

mentoring programmes as ‘compensatory’, ‘instrumental’, ‘expanding opportunities’, 

‘reduction of unwanted behaviour’ and ‘integration into community’ [80]. They drew 

distinctions between the forms of mentoring by considering dimensions such as the 

underlying assumptions, the theoretical framework that is either explicitly or implicitly 

worked with or the target group of young people [80]. As with other attempts at the 

classification of mentoring, the categories used were not mutually exclusive [80].  

 

Having established that formal mentoring programmes in the UK are commonplace, the next 

section provides an overview of what is known about their effectiveness. 

2.5.3. Effectiveness of formal mentoring programmes 

in the UK and Ireland 

Few programmes that have been implemented over the last two decades in the UK have been 

evaluated, and no systematic review has been published on UK-based mentoring studies. 

Past evaluations include a national evaluation of youth justice board mentoring programme 

for young people who already had, or were at risk of, offending, which was conducted in 

2001-2004 [183]. This evaluation involved nearly 3,000 young people and authors 

concluded that programmes resulted in re-enrolling approximately 45% participating young 

people back into education or training [183]. The authors also reported that young people 



Chapter 2: Review of the literature 

  64 

 

achieved improvements in their behaviours, social relationships and were more involved in 

community activities [183]. However, despite some support, the authors concluded that a 

more widespread roll out of mentoring for this population as a means to prevent or target 

crime was not supported by the evidence [183]. An evaluation conducted of the ‘Mentoring 

Plus’ programme, which provided one-to-one mentoring for disaffected young people at risk 

of social exclusion and was based on the Dalston youth project [303],  revealed that the 

programme generally led to increased engagement in education, training and work but no 

clear evidence was found of an impact on offending behaviour, family relationships, 

substance misuse or self-esteem [314]. A re-evaluation of the ‘Mentoring Plus’ programme 

in 2011, based on qualitative interviews, concluded that being involved in the programme 

for six months led to improvements across a range of risk behaviours [315]. It is unclear how 

authors derived these findings as the methodology for data analysis was not explained and it 

was unclear whether quantitative assessments of young people at the start and end of the 

intervention were undertaken [315]. 

 

An evaluation of the Major’s mentoring scheme, involving over 1,000 young people across 

London, revealed improved school and academic outcomes for young people with a mentor 

[312]. However, the evaluation also revealed that particular youths with high needs were 

less likely to sustain the mentoring relationship, highlighting that programme outcomes 

might differ for the individual young people [312]. This evaluation was based on four rounds 

of qualitative interviews [312]. As in many other project evaluations, results were not able 

to quantify the impact of the programmes [316]. An evaluation of the Edinburgh Volunteer 

Tutors Organisation reported that the mentoring was valued by the mentees, but it does not 

report whether the children showed demonstrable improvements as a result [127,316]. 

 

Overall, evaluations of UK mentoring programmes draw mostly on qualitative data collected 

as part of case studies. Such studies do not have a control group and are therefore limited in 

their robustness and assessment of the causal nature of mentoring in relation to the outcomes 

observed. No RCT of a mentoring programme for young people of secondary school age has 

yet been undertaken in the UK. An RCT of a primary school mentoring programme named 

Chance UK has been completed, but the results have not yet been published in a peer-

reviewed journal [310]. Personal communication with those involved in the trial, and a 

preliminary report, indicate that the trial found no evidence of effectiveness [317]. 
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One randomised controlled trial involving 164 young people of secondary school age has 

been undertaken in the Republic of Ireland, which involved an adaptation of the BBBSA 

community-programme [318-321]. Results showed that those who were allocated to a 

mentor had a higher sense of hope and felt better supported, however, no differences were 

found on the other outcomes looked at, including drug and alcohol use, school liking and 

misconduct [318]. Additionally, authors reported that positive effects were stronger at 12 

months compared to 18 months, where 75% of matches were still ongoing. This, authors 

argue, was possibly due to a higher frequency and longer duration of mentoring at 12 months 

[318]. One limitation of the study is that findings have not been published in a peer-reviewed 

journal. 

2.5.4. Summary 

Developments in youth mentoring in the UK have been widely influenced by developments 

in the USA and most evidence on mentoring is based on studies conducted in USA 

[80,204,302]. It is not known whether findings are generalisable cross-culturally and what 

role the wider context plays in mentoring [80,322]. As Philip noted, “a critical approach 

needs to be taken to the current reliance by mentoring interventions on North America” 

[323]. Unlike the deeper insights into the context of mentoring in Ireland that have been 

provided [321], existing evaluations of mentoring programmes in the UK only briefly 

address the issue of context and as most were conducted around the millennium 

[183,303,314], it is difficult to judge whether these findings are still relevant. Thus, there is 

an urgent need to evaluate formal youth mentoring programmes in the UK. 

 

A clear and detailed understanding of the intervention and intervention context is required 

to evaluate the effectiveness of any intervention [205,324]. Amongst other reasons, this is 

important so that the intervention is replicable if found to be effective. Before any wide-

ranging evaluation can take place, it is necessary to investigate programme’s similarities and 

differences and to develop a classificatory system for formal mentoring programmes. This 

is particularly important as an evaluation may require the inclusion of similar programmes 

to provide an adequate sample size for an RCT. Based on this, there is a need to understand 

how mentoring programmes are conceptualised and to gain insight into the wider contexts 

for the development and delivery of formal mentoring programmes. Together, this can help 

inform the design of a rigorous evaluation of youth mentoring in the UK. 
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2.6. Summary and evidence gaps 

In this chapter, I introduced (youth) mentoring and its underlying rationale. I reviewed the 

existing literature on natural and formal mentoring for young people, with a focus on 

outcomes across health, education and employability. A summary of the evidence-base in 

relation to the research questions that guided this literature review can be found in Table 2-7. 

Despite the interest, availability and support of formal mentoring programmes 

internationally, there is a lot that is unknown about mentoring and mentoring programmes. 

 

The review of literature established that (i) the lack of long-term evidence of mentoring and 

(ii) the lack of the overall effectiveness-and cost-effectiveness of formal youth mentoring 

programmes in the UK is problematic. Study I addresses the lack of evidence of the impact 

of having a natural mentor in adolescence in relation to long-term health, education and 

employability outcomes. Studies II and III aim to establish how formal mentoring 

programmes in the UK are conceptualised, classified and experienced and to capture the 

contextual factors within which programmes operate. Together, Study II and III aim to 

further the evidence-base on formal mentoring programmes in the UK, and to thus inform a 

future effectiveness study of such in the UK.



 

   

 

6
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Table 2-7 Summary of current published literature in relation to research questions 

Research question What do we currently know from the published literature? 

 

What does this mean? 

What is mentoring and why is 

it used with young people? 

Mentoring is defined differently by different people, yet commonalities in the 

conceptualisation of mentoring include the focus on the unique relationship between mentor 

and mentee.  

 

Mentoring is used with young people because having access to a trusting and supportive, 

non-judgemental older person is considered as important in young people’s development. 

Formal mentoring programmes have been established to particularly help those young 

people who might not have access to such relationships naturally. 

• Mentoring might be conceptualised 
differently in the UK compared to the 

USA, where most evidence thus far is 

from.  

• Mentoring programmes are often 
targeted to help those that are seen to 

be at risk of adverse outcomes. 

What is the evidence for a 

relationship between natural 

mentoring and health, 

educational and employment 

outcomes? 

Previous studies highlighted that having a natural mentor is related to better short-term 

educational outcomes, yet there is limited and inconsistent evidence regarding health and 

employability outcomes. There is limited literature about the long-term outcomes of having 

a natural mentor in adolescence.  

• There is a need to establish the long-
term outcomes of natural mentoring in 

relation to health, education and 

employment.  

 

What is the evidence for a 

relationship between formal 

mentoring and health, 

educational and employment 

outcomes? 

 

Systematic reviews published in the field reported some, albeit small, effects of mentoring 

programmes in relation to young people’s outcomes. Some mixed findings were reported. 

Most evaluations to date are based on programmes in the USA. Limited focus has been set 

on specific outcomes such as changes in health and education, despite many formal 

mentoring programmes aiming to do so. There are potential harms that can occur in 

mentoring. Disentangling the effects of which programmes might work is complicated by 

the multiplicity and heterogeneity of programmes in existence.  

• There is a need to investigate whether 
formal mentoring relationships can 

lead to long-term changes in health, 

educational outcomes and 

employability. 

• Questions persist as to which type of 
programmes work for whom and in 

which circumstances. 

What is known about formal 

mentoring programmes for 

young people in the UK? 

A plethora of what is referred to as ‘mentoring’ programmes exist in the UK, with different 

aims and objectives, underlying structures and formats. Most programmes focus on young 

people aged 12-18 years at risk of experiencing adverse outcomes.  

 

Developments in mentoring in the UK have been widely influenced by developments in the 

USA and most evidence on mentoring is based on studies conducted in the USA. 

• There is a need to conceptualise and 
classify mentoring programmes for 

young people in the UK. 

What is the evidence-base of 

formal mentoring 

programmes in the UK? 

Evaluations of mentoring programmes in the UK have mostly been conducted around the 

millennium which makes it difficult to judge whether findings are still relevant. Evaluations 

of mentoring programmes for secondary school students have not included an RCT design 

and thus the effectiveness of such programme is unclear.  

• There is a need to evaluate formal youth 
mentoring programmes in the UK. 
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CHAPTER 3. METHODS I  

The literature review presented in Chapter 2 highlighted a lack of research on the long-term 

effects of natural mentors for young people. Chapter 3 and 4 detail the background, 

methodology and findings of the quantitative research undertaken to fulfil the first objective 

of the thesis: to assess any association between having access to a natural mentor in 

adolescence and health, education and employment outcomes in early adulthood. In this 

chapter, I first outline the key aim and objectives for the study. I then justify the research 

methodology of Study I. The findings from this work are discussed in Chapter 4.  

 

Study I, presented in Chapter 3 and 4, concerns natural mentors, mentors that are in the life 

of young people naturally without these mentoring relationships being formalised as part of 

a mentoring programme. For purposes of readability, the term ‘mentor’ is thus used in this 

chapters to refer to natural mentors. The term ‘early adulthood’ in this thesis is used to 

represent individuals aged 24-34 years. 

3.1. Aim, objectives and hypotheses 

The overall aim of Study I was to determine if having access to a natural mentor during 

adolescence is related to health, educational and employment outcomes in early adulthood.  

Only a single Add Health study has been conducted on the long-term effectiveness of natural 

mentoring. However this is limited because it was only undertaken using the initial release 

of new data accounting for only 20% of participants [243]8. Four research objectives were 

specified.  

 

The first objective was to assess the association between having a natural mentor in 

adolescence with the subsequent probability of having completed a college degree in early 

adulthood. Previous Add Health studies have examined the association between natural 

mentoring and high school completion [64,66,107,244], being enrolled in college [242] and 

long-term educational attainment [243] and these analyses will add whether mentoring is 

associated with college degree attainment. 

                                                 
8 This study was published in July 2018 and therefore at a time when my analyses of Add Health had been 

completed. Differences and similarities of my investigation in comparison to Hagler and Rhodes study are 

discussed in Chapter 4.  
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The second objective was to assess the association between having a natural mentor in 

adolescence with the subsequent probability of being in employment in early adulthood. 

Mixed findings have been reported thus far on the relationship between mentoring and 

employment [142]. McDonald [142] reported that mentoring is related to the likelihood of 

being in full-time employment, however, a later analysis showed that these benefits might 

only be linked to intrinsic job rewards [247]. When looking at long-term associations, no 

benefits linked to job benefits or satisfaction were found [243]. These analyses will provide 

additional evidence on this. 

 

The third objective of this study was to assess the association between having a natural 

mentor in adolescence with the subsequent probability of having depression in early 

adulthood. So far, different studies have shown conflicting findings on this topic 

[240,242,243] and thus this analysis will provide additional evidence on whether any 

association exists between mentoring and depression.  

 

The fourth objective was to assess the association between having a natural mentor in 

adolescence with having good self-perceived general health in early adulthood. Mentoring 

has been linked to a range of different physical and mental health outcomes in previous 

studies [107,143,147,240], including being less likely to report suicidal ideation and having 

received a diagnosis for a sexually transmitted disease [143]. Different findings have been 

reported regarding mentoring and general health [107,143]. Consequently, these analyses 

will help determine whether there is a relationship between natural mentoring and perceived 

general health. 

 

A more detailed rationale for the chosen outcomes is presented in section 3.2.6 (page 81).  

 

3.2. Methods 

This section starts with a description of the ethical consideration for the study, data storage 

and safety and the Add Health data resource. Finally, the conceptual model, classification of 

variables and analysis details are presented. 
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3.2.1. Justification of research methods 

To assess whether having a natural mentor in adolescence is associated with health, 

education and employment outcomes in early adulthood, a thorough search of UK, European 

and international longitudinal studies was undertaken to identify a suitable dataset. No 

suitable UK or European longitudinal studies were found. Considerations were further 

described in Appendix 7, 8 and 9. I identified the Add Health study as best suited to answer 

the research question which has been introduced in Chapter 2 (page 37). Given its 

longitudinal design, Add Health allows for the investigation of effects into adulthood. About 

a quarter of the available data is publicly-available and most commonly used in published 

analyses, however, for this study I applied to use the full dataset for analyses. An overview 

of waves, sample sizes and age ranges is given in Table 3-1 [325,326]. The Add Health study 

is described in further detail in section 3.2.4 (page 72f).  

 

Table 3-1 Overview of Add Health study waves and achieved sample size 

Wave Year Size of full sample 

 

Size of publicly-

available sample 

Age range of 

sample 

Wave 1 1994-1995 20,745 6,504 11-21 years 

Wave 2 1996 14,738  4,834 12-22 years  

Wave 3 2001-2002 15,197  4,882 18-28 years 

Wave 4 2008 15,701  5,114 24-34 years 

Wave 5 2016-2018 Target: 19,828 n/a 32-42 years 

 

Previous key studies using the Add Health database were discussed in Chapter 2. Limitations 

of the studies to date are that (i) only one study thus far investigated the long-term outcomes 

of natural mentoring on health, education and employment [243], (ii) most studies did not 

use the restricted-use dataset, (iii) are limited to particular target groups and (iv) most did 

not incorporate or explain the procedures used to control for selection bias. Given that certain 

young people are known to be more likely to have access to natural mentor in their lives 

compared to others, most existing studies did not use measures to address this sufficiently in 

the analyses, thus giving rise to inaccurate effect estimates.  

3.2.2. Ethics  

The Add Health study originally received ethical approval from the Institutional Review 

Board of the University of North Carolina School of Public Health, based on the Code of 

Federal Regulations on the Protection of Human Subjects. Each participant in the Add 
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Health study provided their written informed consent for participation in all aspects of the 

study. 

 

The present study is a secondary data analysis of the Add Health study. Ethics approval was 

obtained from the University of Bristol Faculty of Medicine and Dentistry Research Ethics 

Committee in August 2017 (reference number 56321, see Appendix 10) to conform to Add 

Health guidelines. 

3.2.3. Data storage, safety and quality 

A detailed data security plan was developed for the study as required and approved by Add 

Health. This covered all areas regarding data storage, transfer of data, data deletion and data 

access. An external hard drive was used for the data analyses which was kept in a locked 

location, with secure erasure software of temporary software files run monthly and half-

yearly deletion and restoration of datasets. Analyses were undertaken on a secured desktop 

computer within a private, locked office. 

3.2.4. Data source 

The Add Health dataset 

The Add Health study was originally developed as a response to a mandate from the USA 

Congress to help explain causes of health and health behaviour of young people, with 

particular attention to the impact of contextual factors in young people’s lives [327].  

Sampling and recruitment 

Add Health used a multistage, stratified, school-based, cluster-sampling design. The primary 

sampling frame was derived from the Quality Education Database (QED) and comprised 

26,666 USA high schools9 [327]. From this frame, a stratified sample of 80 high schools was 

selected (defined as schools with an 11th grade and more than 30 students) with probability 

of selection proportional to school size [327]. Schools were stratified by region, urban/city, 

school type (public, private, parochial10), ethnic mix, and size [328]. Of those schools 

initially approached, over 70 percent agreed to participate. For those that did not, 

                                                 
9 Please see Appendix 5 for a comparison of secondary school terminology used in UK and USA. 
10 Parochial schools are private primary or secondary schools in the United States of America that are 

affiliated with and offered by a religious group. These are maintained by Roman Catholic parishes, Protestant 

churches or Jewish Organisations and are separate from public school systems. 

(https://www.britannica.com/topic/parochial-education)  
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replacement schools were selected within each stratum. For each high school that agreed to 

participate, a corresponding feeder junior high or middle school was recruited, resulting in 

one school pair in each of 80 different communities located in urban, suburban and rural 

areas [327]. Initially, all students in the participating schools were asked to complete an in-

school questionnaire. A stratified sample of students, by grade and sex, in each school was 

chosen and asked to participate in a 90-minute in-home interview [327]. Disabled 

adolescents and those of Puerto Rican, Chinese or Cuban ethnicity were oversampled for the 

in-home interviews, as shown in the overview of the sampling structure presented in Figure 

3-1. This in-home interview sample was the basis for all subsequent follow-up interviews. 

 

Figure 3-1 Sampling structure of Add Health dataset 

 

Published with permission from Add Health [329]. 

 

In-home interviews were conducted using audio-computer assisted self-interviewing 

technology, which means that the relevant questions were read aloud in real time, and 

response options were clearly indicated using symbols. Add Health was the first national 

study to use this technology in an adolescent population, which has been reported to increase 

the quality of self-reporting of sensitive information, to be easily adaptable to multiple 

languages and to be liked by participants [330]. The parental questionnaire, administered at 

Wave 1, included an interviewer-administered paper and pencil survey [326]. Add Health 
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parents were followed up in 2015-2018 for a second interview. At wave 3 of the study, high 

school transcripts of participants were collected as part of the Adolescent Health and 

Academic Achievement study. About 91% of participants at wave 3 signed a transcript 

release form [327]. Wave 4 was conducted during 2008, and the purpose was to study 

developmental and health trajectories across the life-course of adolescence into adulthood 

and additional biological data were collected to measure early markers of disease risk [327]. 

Representativeness 

Data collection was based on a cluster sample with unequal probability of being selected, 

resulting in inclusion of observations that were not independent or equally distributed. 

Procedures to generalise the findings to the USA population, as outlined in the Add Health 

guidelines, were utilised in the analysis [328]. This is further described in section 3.2.7 (page 

86f). 

Eligibility criteria and flowchart 

The aim was to assess the influence of natural mentors during the time of adolescence on 

outcomes in early adulthood. For these reasons, participants with available long-term 

outcome data and those who reported a natural mentor during adolescence had to be 

identified. Participants with missing data in wave 1, 3 or 4 were excluded from the analyses. 

This was because wave 1 incorporated baseline information, wave 3 asked young people 

about the presence of a natural mentor and wave 4 captured the long-term outcomes that 

were investigated in the present analyses. Next, participants with available data on the 

presence of a natural mentor during their adolescent years were identified. This was based 

upon participants’ answer to the question on whether an adult made an important positive 

difference in their lives, in line with all previous mentoring studies based on Add Health 

[107,240,243]. Participants who identified a younger sibling, spouse or partner or ‘other’ as 

their mentor were removed from analysis as these descriptions are not in line with the general 

understanding of a natural mentor and, in the example of ‘other’, left uncertainty around 

whether the individual could be classified as a natural mentor [107,240,254]. Members of 

the family besides parents or step-parents or younger siblings, such as aunts, uncles, 

grandparents and older siblings were included as natural mentors. Given the interest of the 

analysis in the effect of having a mentor during adolescence, the mentoring relationship had 

to have started before young people were 18 years of age [244]. An additional criterion for 

inclusion was that participants had to have available sample weights. Those without were 



 

Chapter 3: Methods I 

 75 

  

 

excluded from the analysis, in line with recommendations by Add Health [328]. The 

Flowchart in Figure 3-2 shows the number of participants across waves and eligible for the 

analysis. 

 

Figure 3-2 Flowchart of participants in present analysis 

 

Overall dataset 

 

 

 

 

 
 

 

 

Eligibility criteria: 

Significant adult 
 

 

#1 Natural mentor 
 

 

#2 During adolescence 
 

 

#3 Available weight 

 

Final dataset 

 

 

 
 

 

Eligibility criteria #1: Any type of mentor besides younger siblings or spouse/partner 

Eligibility criteria #2: Mentor relationship started before or during 18 years of age 

Eligibility criteria #3: Available sampling weight 

 

 

 

Total number of participants across 4 waves: 20,774 
 

Available Wave 4 data: 15,701 

Available Wave 1, 3 &4 data: 13,034 Excluded: 2,667 

Yes: 9,956 No: 3,038 

Final numbers for dataset: 10,140 

7,291 (Mentor=1, Yes) 

2,849 (Mentor=0, No) 

 

Yes: 9,490 

Excluded: 5,073 

Don’t know 

Yes: 7,730 

7,291 

Excluded: 40 

No Excluded: 466 

No Excluded: 1,760 

No Excluded: 628 2,849 
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Of the 13,034 individuals who took part in wave 1, 3 and 4, 55.0% (n=7,291) individuals 

had a mentor during adolescence and had sampling weights available and 21.9% (2,849) did 

not have a mentor during adolescence. A total of 16.5% (n=2,148) participants either refused 

to answer the questions, did not know or were not sure whether they had a mentor during 

adolescence in line with eligibility criteria, and were thus excluded from the analysis. 

Therefore, the subsample of interest for the analyses consisted of a total of 10,140 

participants with clearly defined mentoring status. 

Dataset construction  

Available Add Health datasets were merged to obtain one overall dataset. Consistency 

checks were carried out to ensure that the number of individuals was equal to the numbers 

reported in the Add Health codebooks and previous studies. Response rates were determined 

for the different waves of data collection and new variables were generated. 

3.2.5. Conceptual model 

To take account of the various determinants of the outcomes in the planned analysis, a 

conceptual model was developed. Such a model describes the interrelationships between the 

exposure variables, covariates and outcomes [331,332]. To build this model, the relevant 

literature about the factors that could potentially distort the observed relationship between 

outcome and exposure variable, confounders, were considered. Confounders are variables 

which are correlated with both the exposure and outcome variables but that are not on the 

causal pathway between exposure to outcome [332]. 

Demographic characteristics 

Demographic characteristics, such as sex, age and ethnicity, are known to be associated with 

many outcomes and behaviours and therefore needed to be taken into account in the analyses 

[333]. Whereas sex and age at each wave of follow-up was relatively straightforward to 

assess, capturing participant’s race/ethnicity was more complex. Membership of a specific 

ethnicity was seen as socially constructed, time and context-dependent. For these reasons, 

the term ‘ethnicity’ was used instead of ‘race’. In the Add Health study, multiple ways have 

been used to capture participants’ ethnicity and participants are given the option of stating 

more than one answer [334]. Inconsistencies in the reporting of ethnicity in Add Health have 

been noted [334], highlighting the need to interpret the variable ‘ethnicity’ with caution.  
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SES has been linked to various health outcomes and behaviours as well as educational and 

employment outcomes [17,333]. This variable was challenging to capture, as SES can 

change over time, in different contexts and as a multiplicity of measures exist to capture SES 

[335]. SES has not been consistently measured in past Add Health studies [107,240]. 

Common ways to assess SES include one or more measures of educational status, household 

income, occupational class or receipt of public assistance [336] and different methods have 

been used within previous Add Health mentoring studies [107,147,247]. Whereas most 

studies used measures of the parent or household as a proxy for the young person’s SES, 

some studies measured SES based on young people’s responses at waves 3 or 4 of the data 

collection [337]. Parental SES is generally seen as a sufficient indicator and proxy for their 

child’s SES [338] and was included in the present study. This is because young people’s 

SES was obtained at wave 3 onwards, hence, after the start of their adolescent mentoring 

relationship. In line with recommendations, and acknowledging the complexity of SES 

measures, I chose to include a range of different measures to capture each participant’s SES 

[335] as they might differently influence the relationship between natural mentorship and 

the variables looked at. Given the importance of religious status in the USA and its 

association with a wide range of outcomes [339,340], participants’ religious status was 

further included as a covariate in the analysis.  

 

In sum, covariates in the analyses included sex, age, ethnicity, SES and religious status of 

participants. The classification of all variables included in the analyses is presented in section 

3.2.6 (page 81). Covariates also included other factors known to be related to young people’s 

likelihood of reporting a mentor and health, educational and employment outcomes, which 

are discussed in the following sections. 

Review of correlates of mentoring 

As reviewed in Chapter 2 of this thesis, the literature on natural mentoring has identified a 

number of factors associated with whether young people report having a natural mentor in 

their lives [64,142]. Amongst others, these include sex, age, SES, ethnicity, religious status, 

participant’s appearance, where participants live and their connectivity to parents, family 

and school, the presence of a learning disability and whether young people were in foster 

care [142,143,146,147]. These variables were considered as possibly being linked to 

mentoring and thus were considered for inclusion as part of the propensity score 

development process further outlined in section 3.2.7 (page 86). 
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Review of correlates of outcome variables  

A thorough review of potential correlates of the outcome variables was undertaken to assess 

further covariates that may be important. In addition, previous Add Health studies were 

examined for their use of covariates. Consideration was given to the measures of ‘individual’ 

and ‘environmental’ risk employed by DuBois and colleagues [107,240], which these 

authors used as covariates for the multiple health, well-being, educational and employability 

outcomes they examined. Individual risk factors included items such as whether participants 

had failed a grade in high school and whether they had been suspended [107,240]. Additional 

individual risk factors that were considered in the analysis were participants’ educational 

aspirations and aptitude as these were linked to subsequent health and education [341]. 

Given the close link between education and health [342], these factors were regarded as 

important covariates. Moreover, and in line with other studies [64,247], participants’ 

physical attractiveness and attractiveness of the personality, as rated by the fieldworker, were 

considered. This is because young people’s attractiveness has been linked to educational 

attainment [343] and a range of health outcomes [344]. 

 

Environmental risk factors that were employed by DuBois and colleagues included measures 

of SES such as parental income and whether participants felt safe in their neighbourhood 

[107,240]. Moreover, this included levels of connectivity to their family, peers and to the 

school [107,240] as one’s connectedness has been previously shown to have an impact on 

factors such as mortality and morbidity [345]. Factors such as school climate have previously 

been shown to have an impact on educational attainment and subsequent outcomes [346]. 

Whereas DuBois chose to derive a summary ‘risk’ score for participants [107,240], I chose 

to include these variables separately in the analysis to allow for an exploration of each of the 

variables. 

 

In line with DuBois [107,240], I also chose to include baseline control variables for each of 

the outcomes looked at. This means that I chose to include either the same question or a 

similar question to the outcome variables from the baseline assessment at wave 1 as 

covariates. In the example of depression, including young peoples’ depressive affect 

captured in wave 1 ensured that previous depressive status was controlled for in the analysis, 

as depressive symptoms have been shown as risk-factors for onset of depression [347].  
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The conceptual model 

To summarise the reviews of correlates of mentor, educational, employment and health 

outcomes, a conceptual model was drawn to guide the analysis. This model is presented in 

Figure 3-3. 



 

 

  

8
0

 

Figure 3-3 Conceptual model 
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• Educational aptitude 
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3.2.6. Classification of variables 

Based upon the conceptual model presented in Figure 3-3, each variable used in the analysis 

was classified. An overview of all variables was given in a tabular format at the end of this 

section. 

Exposure variable: Natural mentor  

Participants having access to a natural mentor were identified with the following question: 

“Other than your parents or step-parents, has an adult made an important positive difference 

in your life at any time since you were 14 years old?”. Those who gave a confirmative answer 

to this question were identified as having a significant person in their life. 

 

To identify the presence of a natural mentor during adolescence, two follow-up questions 

were examined, namely the questions about participants’ type of mentor and the time in their 

life that youths have had this mentor for. Appendix 11 provides an overview of the relevant 

variables used to create the exposure variable. To obtain an overview of those young people 

that indicated a natural mentor, further mentoring variables were examined. These are 

summarised in Appendix 12.  

Outcome variables 

To obtain insight into the different outcomes of interest in the thesis, one or two relevant 

variable(s) per outcome was identified. All variables were based on participant’s responses 

in the wave 4 in-home questionnaire. Regarding educational outcomes and given that 

participants were aged 24-34 years in wave 4 of the study, having a college degree was 

chosen as the outcome variable and was interpreted as a proxy for long-term educational 

achievement. Previous Add Heath studies typically considered educational achievement in 

terms of high school completion and the participant’s enrolment in college [64,107,244], 

however, given the participant’s age at the most recent wave, whether participants have 

obtained a college degree was chosen as the educational outcomes variable. This was chosen 

as college degree has been established as an important predictor of longer-term health and 

well-being and employment [348,349]. Those currently attending college without a degree 

were not considered in the analysis on college completion. 
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Regarding employment outcomes, I chose to look at whether participants were currently 

working for 10 hours or more as an indicator of whether they were in employment. This is 

in line with previous studies who have made use of the same variable to indicate participation 

in the labour market in their analyses [107,244]. For this outcome variable, participants who 

indicated that they were currently in college or other form of education, on maternity leave, 

on sick leave, temporarily laid off or retired, were ‘keeping their house’ or ‘other’ were 

excluded from the analysis as it was uncertain from the available data whether these 

participants were in part-time employment or not. 

 

To assess health, two outcomes were chosen: whether participants were depressed, as a 

proxy for mental health, and participant’s self-rated health, as a proxy for overall physical 

and mental health, at wave 4. Looking at depression as an indicator of health is common and 

has been done in previous Add Health studies [242,244].  

 

A number of studies also included self-rated health, alluding to mixed evidence of mentoring 

[107,143], making it important to assess this outcome further. Self-reported health, including 

the use of a single question, is commonly used in studies as a proxy and stable predictor for 

participants overall health [107,240,350], and has been noted as an independent predictor of 

future mortality [351,352]. A range of health indicators and the wider context such as family 

and peer relationships can influence one’s ratings of general health [353]. Health is an 

important determinant for subsequent health and well-being, and mortality [354].  

 

An overview of the chosen outcome variables and their classifications is given in Table 3-2.  
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Table 3-2 Overview of outcome variables 

aAll questions were taken from the wave 4 in-home interview questionnaire.

Domain 

 

Concept 

 

Question and original variable namea Response options and cases Re-scaling for 

analyses 

Variable name 

Educational 

outcome 

Having 

completed a 

college degree 

What is the highest level of education 

that you have achieved to date? 

(H4ED2) 

1= 8th grade or less, 2=some high school, 3= high school graduate 

4= some vocational/technical training (after high school) 

5= completed vocational/technical training (after high school) 

6= some college 

7= completed college (bachelor’s degree) 

8= some graduate school, 9= completed a master’s degree 

10=some graduate training beyond a master’s degree 

11= completed a doctoral degree 

12= some post baccalaureate professional education  

13= completed post baccalaureate professional education  

96= refused 

98= don’t know 

Recoded variable.  

 

Answers 1-6 were 

recoded as 0.  

1/6=0 

7/13=1 

96=. 

98=. 

college_degree

w4 

0= no 

1= yes 

 

 

Employ-

ment 

outcome 

Currently 

working for pay 

for at least 10 

hours a week 

Are you currently working for pay at 

least 10 hours a week? 

(H4LM11) 

0= no  

1= yes 

6= refused  

7= legitimate skip 

Recoded variable. 

6=. 

7=. 

working10hour

s_w4 

0=no 

1=yes 

Health 

outcomes 

Depression at 

wave 4 

Has a doctor, nurse or other health care 

provider ever told you that you have or 

had: depression? 

(H4ID5H) 

 

How often was the following true 

during the past seven days? You felt 

depressed. 

(H4MH22)  

0= no 

1= yes 

6=refused 

8=don’t know 

 

0= never or rarely 

1=sometimes 

2= a lot of the time 

3= most of the time or all of the time 

6= refused 

8= don’t know 

Recoded variable 

and calculated 

based on Add 

Health guidelines. 

depression_w4

D 

0=no 

1=yes 

General health 

at wave 4 

In general, how is your health? 

(H4GH1) 

1= excellent 

2= very good 

3= good 

4= fair 

5= poor 

6= refused 

8= don’t know 

Dichotomised 

into poor and 

good health as in 

other studies 

[143].  

 

general_health

_w4D 

0= poor or fair 

health 

1= good, very 

good or 

excellent health 
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Explanatory variables 

Based upon the conceptual model presented in section 3.2.5, a range of explanatory variables 

were included in the analysis. Participants’ aspiration to go to college, and participants’ self-

rated likelihood of going to college, assessed at wave 1, were included as control variables. 

Similarly, control variables were chosen for the other outcome variables in line with other 

studies [143]. Due to the low number of young people in foster care [143], this variable was 

not considered in the analysis. All explanatory variables and their classifications are 

presented in Appendix 13.  

Overview of variables 

An overview of all outcomes and explanatory variables used in the study, including the 

source and timepoint at which these were captured is provided in Table 3-3.  
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Table 3-3 Overview of all variables included in analysis 

aIf parent’s indication was not available, that of the young person was used. bCompleted by Add Health fieldworker. 

Wave 1 Wave 3 – Exposure of interest Wave 4 – Outcome variables 

Source Variable names Source Variable names Source Variable names 

In-home 

interview 

Sex 

Age 

Ethnicity  

Religion 

Receiving public assistancea 

Counselling 

Suspension 

Failing grade  

Educational Aptitude 

Attractiveness- Personalityb 

Attractiveness- Physicalb 

Safe neighbourhood 

Connectedness to Parents 

Connectedness to Peers 

Connectedness to school 

Expulsion from school 

College aspirations 

College likelihood 

Ever having worked 10 hours or more 

Feeling depressed 

General health 

In-home 

interview 

Mentor variables 

 

 

In-home 

interview 

Completion of college 

 

Working 10 hours or more 

 

Depression 

 

General Health 

Parent 

interview 

Household income 

Enough money for bills 

Receiving public assistancea 

Parental graduation status 

Learning disability 

Release of 

school 

transcript 

Average of grade point 

averages (GPA) taken from 

transcript release 

 

School-

administer 

questionnaire 

Region 

Locality 

Type of school 
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3.2.7. Statistical analysis 

The statistical software package Stata – 15.0 MP (StataCorp LLC, College Station, Texas) 

was used to conduct the analyses. 

Descriptive statistics 

All variables were examined to gain a better understanding of the study population. 

Categorical variables were described by proportions and frequencies and continuous 

variables were presented with mean, standard deviation and ranges. Continuous variables 

were transformed into meaningful categorial variables. Initially, a comparison of the 

participants in the present analysis and all cohort participants was undertaken using 

Pearson’s chi-squared test.  

Missing data 

Missing data can have various implications for study validity. Initially, the data analysis plan 

included use of multiple imputation to impute missing data [355]. However, as missing data 

were not a big concern in the Add Health study, multiple imputation was not used. 

Missingness in the dataset is further discussed in Chapter 4.  

Sample weighting 

Because participants were selected into the study based on unequal probability sampling, it 

was important to incorporate the available sample weights in the analysis to correctly 

estimate proportions, regression parameters, and variances thereby making these 

generalizable to the wider USA population. The STATA command ‘svyset’ was used to 

specify the survey design within STATA, with the primary sampling unit variable (variable: 

psuscid), the sampling weight variable (variable: gswgt134) and the appropriate 

specification of the stratum variable (variable: region). Following recommendations by Add 

Health [328,356], I chose the most recent sample weight available (variable: gswgt134), 

which is the longitudinal trimmed sampling weight of participants across waves 1, 3, and 4.  

Propensity score weight construction  

Given that a number of factors were found to be associated with young people’s propensity 

of having access to a mentor in the first place [64], alluded to in section 3.2.5 (page 76), 

there may be substantial differences between those young people who report a natural mentor 
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and those who do from the outset. To adjust for this, propensity score weighting was included 

in the modelling. 

 

Propensity score weighting was used to obtain estimates of effect close to those obtained 

from an RCT because the sample is weighted to obtain similar distributions of baseline 

characteristics for those classified as ‘treated’ (with mentor) and ‘un-treated’ (without 

mentor) [357,358]. Propensity score weighting was implemented in the statistical models as 

inverse probability weighting (IPW) in which participants were weighted by the inverse 

probability of having a mentor, thereby generating a sample in which exposure assignment 

(mentor/no mentor) was independent of measured baseline covariates. Multiple studies have 

shown that IPW removed systematic differences between cases with and without the 

exposure variable and compared to other methods of controlling confounding [359,360].  

 

The selection of conditional baseline variables, key to calculating the propensity score 

weight, was undertaken through a thorough literature search as described in section 3.2.5 

(page 76). Variables were assessed for possible collinearity by calculating correlation 

coefficients. Collinearity takes place when confounders and exposure variables in the model 

are highly correlated with one another [361]. Twenty-eight variables remained to be included 

in the propensity weights model as listed in Appendix 14. 

 

To make the findings of the analyses models representative of the target population (USA 

population), propensity score weights were used in combination with sampling weights 

[357]. There are two options for sampling weights to be included into propensity score 

weights: firstly, by estimating the propensity score, and/or secondly, when using the 

propensity score weighting to estimate the treatment effect. Because the variables which 

comprised the sampling weights were available as separate variables within the dataset, in 

line with recommendations [357], I chose to include the individual predictors but not the 

sampling weight itself, as predictors of the propensity score. This means that the primary 

sampling unit, the stratum variable, and the variable that has been used to oversample certain 

participants, ethnicity, were included as predictor variables in the propensity score model. A 

further reason to refrain from using the sampling weight to calculate the propensity score 

model is that the interest was not to generalise the propensity score model to the population 

of the USA [362]. Once propensity scores were derived, these were inspected to ensure that 

propensity score weighting was achieved across groups.  
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To generalise the effects to the populations of the USA, I chose to include sampling and 

propensity score weights in the outcome models. Following recommendations by Cook et 

al. [363], the sampling weight and the propensity score weight were multiplied to form a 

new weight which was then applied to the final analyses models. The consequent effect 

estimates therefore took account of the survey design and composite weights.  

 

Only two other studies looking at mentoring within this dataset employed methods to control 

for selection bias and both utilised propensity score matching [243,247]. I chose to use 

propensity score weighting because the initial number of young people who reported having 

a mentor was higher than those without, leaving insufficient controls for 1:1 matching. 

Analysis models 

In the first instance, a bivariate analysis and then multivariate analysis model without 

propensity score weights or sampling weights was calculated for each outcome variable (see 

Appendix 14). Given the binary nature of all dependent variables in the analyses, logistic 

regression was employed. For categorical exposure variables, the odds ratio compared each 

category to a chosen ‘baseline’ or ‘comparator’ category. An odds ratio above 1 indicates a 

relative increase in the odds of the outcome [332]. Odds ratios were reported with the 95% 

confidence intervals (CI) and the corresponding p-value. The CI indicated the direction of 

the effect as well as its precision with 95% certainty. P-values “measure the strength of the 

evidence against the null hypothesis; the smaller the p-value, the stronger the evidence 

against the null hypothesis” [364]. 

 

Initially, bivariate analyses were undertaken for each of the predictors and the outcome. 

Associations with a p-value <0.3 were taken forward into the multivariate analyses models.  

 

Four different multivariate analysis models were constructed for each outcome, namely:  

1) Unweighted multivariate logistic regression model 

2) Multivariate logistic regression model using the sampling weight 

3) Multivariate logistic regression model using the propensity score weight 

4) Multivariate logistic regression model using the combined weight. 

 

Model 4 was considered the main results. 
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Manual forward selection of variables was used to build the models. Demographic variables 

and SES variables were selected first, followed by variables hypothesised to have most 

influence on the respective outcome variables. For the outcome variables, college 

completion and employment, educational risk factors (e.g. suspension, failed grade, GPA) 

were selected prior to other contextual risk factor variables and health covariates based on 

theoretical consideration. Similarly, for the two health outcomes, health risk factors were 

selected prior to educational risk factors and other contextual risk factor variables. Odds 

ratios across covariates were compared. The Wald test statistics and Pseudo R2, which 

captured the proportion of variance explained in the model, were looked at for each variable 

added to the model and considered as the measure of fit for the analyses models.  

 

To assess whether the final model adequately described the data, the F-adjusted mean 

residual goodness-of-fit test, also referred to as Archer and Lemeshow goodness-of-fit test, 

was used [365]. Other indicators of the fitness of models, such as likelihood-ratio tests, 

Akaike’s Information Criterion or Schwarz’s Bayesian Information Criterion, were not 

considered as these indicators are inaccurate for data utilising sampling weights [366]. 

Additionally, predicted probabilities of the final model were compared to those observed 

between groups. Multicollinearity was assessed by calculating the variance inflation factor 

(VIF) and tolerance for the model overall and for individual predictors included in the final 

model using the user-written STATA command ‘collin’.  

3.3. Summary  

The Add Health dataset, a longitudinal study of young people in the USA, was identified as 

suitable to assess the relationship between having a natural mentor in adolescence and health, 

educational and employment outcomes in early adulthood. The findings from these analyses 

are presented in the next chapter. 
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CHAPTER 4. ASSOCIATIONS 

BETWEEN HAVING A 

NATURAL MENTOR AND 

LONG-TERM HEALTH, 

EDUCATION AND 

EMPLOYMENT OUTCOMES 

In Chapter 4, the findings and implications of the Add Health analyses, on the association 

between having a natural mentor during adolescence and outcomes in early adulthood, are 

presented. Following the descriptive findings, I present the results from the univariate and 

multivariate analysis with, and without, using measures to account for sampling and 

potential confounding. The findings and implications are discussed in light of the study’s 

strengths and limitations. 

4.1. Results 

4.1.1. Characteristics of sample and subsample 

Response rates 

Table 4-1 presents the response rates across the four waves of Add Health data collection. 

From an initial 20,745 young people that responded to the in-home interview at wave 1, 

48.8% (n=10,120) responded to all subsequent data collection points. 62.7% (n=13,034) of 

participants had data from wave 1, 3 and 4, which are the waves used in the present analysis 

for the variables needed for the investigation. A total of 85.2% (n=17,669) mothers or fathers 

of the young people in the study completed the parental questionnaire at wave 1. Of all young 

people involved in the wave 3 data collection, 80.0% (n=12,160) provided their consent for 

Add Health to access their high school transcripts. 
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Table 4-1 Response rates of participants of in-home interviews across four waves 

(N=20,774) 

 Responded 

(%) 

Missing from 

wave 1 (%) 

Completed 

wave 2 (%)a 

Completed 

wave 3 (%)a 

 

Completed wave 

4 (%)a 

Wave 1  20,745 (99.9%) 29 (0.1%) 14736 (71.0%) 15,170 (73.1%) 15,701 (75.7%) 

Wave 2 14,738 (70.9%) 6,036 (29.1%) --------------- 11,621 (78.9%) 11,863 (80.5%) 

Wave 3 15,197 (73.2%) 5,577 (26.9%)  ----------------- 13,034 (85.8%) 

Wave 4 15,701 (75.6%) 5,073 (24.4%)  -------------- 

a 

Relative to wave 1. 
 

Demographic characteristics of sample 

Summary statistics of the Add Health sample across the different waves in terms of age, 

gender and ethnicity, is given in Table 4-2 together with comparable data of the USA 

population. The age of participants at each wave covered ten years and in the fourth wave, 

participants had a mean age of 28.5 years, ranging from 24-34 years. Female participants 

showed higher rates of follow-up over time than males. The ethnic profile of the participants 

was stable over time except that White participants were more likely to participate in later 

waves of follow-up compared to Asian participants and those classified as ’other’. Compared 

to the general population of the USA, participants of Hispanic, Africa American and Asian 

ethnicity were oversampled in the Add Health sample. For instance, whereas 22.5% of 

participants were classified as being of African Americans ethnicity at wave 1, African 

Americans made up 16.0% of the USA general population at wave 1.  
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Table 4-2 Overall characteristics of Add Health participants across waves 

 Number of 

participants 

Age Gender Ethnicity 

Mean 

(SD) 

Range Male Female White Hispanic African 

American 

American 

Indian 

Asian Other 

Wave 1 20,745 15.66 

(1.76) a 

11-21 

years 

10,256 

(49.4%) 

10,489 

(50.6%) 

10,466 

(50.5%) 

3,525 

(17.0%) 

4,673 

(22.5%) 

385 

(1.9%) 

1,468 

(7.1%) 

226  

(1.1%) 

Wave 2 14,738 16.23 

(1.64) 

12-22 

years 

7,182 

(48.7%) 

7,556 

(51.3%) 

7,581 

(51.5%) 

2,486  

(16.9%) 

3,245 

(22.0%) 

277  

(1.9%) 

1,004 

(6.8%) 

143 

(1.0%) 

Wave 3 15,197 21.96 

(1.77) 

18-28 

years 

7,168 

(47.2%) 

8,029 

(52.8%) 

7,883 

(51.9%) 

2448  

(16.1%) 

3,329 

(21.9%) 

284  

(1.9%) 

1,109 

(7.3%) 

144 

 (1.0%) 

Wave 4 15,701 28.49 

(1.79) 

24-34 

years 

7,350 

(46.8%) 

8,351 

(53.2%) 

8,303 

(52.9%) 

2,497  

(15.9%) 

3,501 

(22.3%) 

281  

(1.8%) 

974 

(6.2%) 

145 

(0.9%) 

 

USA 

populationb 

 15.44 (0.12)c 49.4% 

(0.01)c 

50.6% 

(0.01)c 

65.6% 

(0.03)c 

11.9% 

(0.02)c  

16.0% 

(0.02)c 

2.0% 

(0.002)c 

3.6% 

(0.008)c 

0.9% 

(0.002)c 

SD= Standard Deviation. a Based on n=20,744 as age unknown for one participant. b Representative of the USA population and based on participants with 

eligible sampling weights and based on wave 1 data. c Linear standardised error. 
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Demographic characteristics of subsample 

A comparison of the characteristics of the study population used in these analyses, compared 

to all participants in Add Health, can be found in Appendix 15. The amount of missingness 

of answers to questions in the sample ranged between 0% - 2.4%. The variables derived from 

the parental interview had higher levels of missingness than those answered by young people 

themselves, as approximately 15% of parents of the young people did not take part in the 

study. Thus, new categories for missingness were derived for variables with more than 2.5% 

of missingness.  

 

The characteristics of the subsample by mentoring status are presented in Table 4-3. 

Differences between participants who indicated the presence of a natural mentor during 

adolescence compared to those who did not were found for most of the variables. In fact, the 

only predictor variables that were not associated with mentoring status were whether 

participants reported having received counselling (χ2 (1) =3.59, p=0.31) and feelings of 

depressive affect (χ 2 (1) =2.65, p=0.10) at wave 1 of the study.  

 

An overview of the mentoring characteristics, compared to all of those who indicated the 

presence of a significant adult, can be found in Appendix 16. Young people who indicated 

having had a natural mentor during adolescence reported that this was most commonly a 

member of the extended family (i.e. aunt, older sibling) or a teacher. Most young people 

reported having had their mentor for almost 10 years, reported that the mentor was still alive 

and still important to them, and the majority indicated that they felt quite or very close to 

their mentor. 

 

Correlations between all indicators of SES, educational variables (school suspension, school 

exclusion, failed grade, IQ and GPA), connectedness variables (parent, peer, school) and 

attractiveness variables (personality and physical) were examined. Due to moderate 

correlations between attractiveness personality and attractiveness physical (r=0.53), the 

variable attractiveness physical was excluded from further analyses [367]. Other correlations 

can be viewed in Appendix 17. 
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Table 4-3 Characteristics of the subsample by mentoring status (N=10,140) 

 Mentor 

n=7,291 

 

 

n (%) 

No mentor 

n=2,849 

 

 

n (%) 

Pearson 

χ2 

p-value 

D
em

o
g

ra
p

h
ic

s 

Sex Female 4,039 (55.4%) 1,461 (51.3%) 13.98 <0.001 

Male 3,252 (44.6%) 1,388 (48.7%) 

Age Quartile 1 

(youngest) 

2,419 (33.2%)   780 (27.4%) 55.62 <0.001 

Quartile 2  2,690 (36.9%) 1,031 (36.2%) 

Quartile 3 1,258 (17.3%)   552 (19.4%) 

Quartile 4 (oldest)   924 (12.7%)   486 (17.1%) 

Ethnicity White 4,043 (55.5%) 1,329 (46.7%) 101.62 <0.001 

Hispanic   993 (13.6%)   591 (20.7%) 

African American 1,605 (22.0%)   642 (22.5%) 

American Indian 141 (1.9%)     52 (1.8%) 

Asian   450 (6.2%)   205 (7.2%) 

Other     59 (0.8%)     30 (1.1%) 

Religion No religious 

affiliation 

  812 (11.3%)   386 (13.9%) 29.45 <0.001 

Catholic 1,786 (24.9%)   756 (27.2%) 

Baptist 1,692 (23.5%)   600 (21.6%) 

Christian Church   744 (10.4%)   308 (11.1%) 

Other religious 

affiliation 

2,155 (30.0%)   730 (26.3%) 

S
E

S
 

Household 

income  

Quartile 1 (lowest) 1,219 (16.7%)   617 (21.7%) 85.41 <0.001 

Quartile 2  1,476 (20.2%)   551 (19.3%) 

Quartile 3 1,713 (23.5%)   544 (19.1%) 

Quartile 4 (highest) 1,263 (17.3%)   376 (13.2%) 

Missing 1,620 (22.2%)   761 (26.7%) 

Enough money to 

pay bills 

Yes 5,180 (71.1%) 1,871 (65.7%) 31.01 <0.001 

No 1,088 (14.9%)   472 (16.6%) 

Missing 1,023 (14.0%)   506 (17.8%) 

Receiving public 

assistance 

No 5,456 (75.4%) 2,027 (72.0%) 12.39 <0.001 

Yes 1,776 (24.6%)   787 (28.0%) 

Parental 

graduation status 

Neither graduated    311 (4.3%) 224 (7.9%) 85.99 <0.001 

At least one 

graduated 

4,597 (63.1%) 1,562 (54.8%) 

Missing 2,383 (32.7%) 1,063 (37.3%) 

In
d

iv
id

u
a

l 
ri

sk
 f

a
ct

o
rs

 

Counselling No 6,418 (88.0%) 2,540 (89.2%) 3.59 0.31 

Yes   863 (11.8%)   303 (10.6%) 

Learning 

disability 

No 5,770 (79.1%) 2,042 (71.7%) 67.11 <0.001 

Yes   627 (8.6%)   359 (12.6%) 

Missing   894 (12.3%)   448 (15.7%) 

School expulsion No 7,026 (96.5%) 2,681 (94.2%) 26.32 <0.001 

Yes   250 (3.4%)   159 (5.6%) 

School suspension No 5,485 (75.2%) 1,962 (68.9%) 43.48 <0.001 

Yes 1,798 (24.7%) 880 (30.9%) 

Failed grade No 5,955 (81.8%) 2,099 (73.9%) 78.36 <0.001 

Yes 1,329 (18.3%)   743 (26.1%) 

Education 

Aptitude (IQ) 

1st quartile 1,389 (19.1%)     842 (29.6%) 184.17 <0.001 

2nd quartile 1,814 (24.9%)   760 (26.7%) 

3rd quartile 1,874 (25.7%)   618 (21.7%) 

4th quartile 1,885 (25.9%)   491 (17.2%) 

Missing 329 (4.5%)   138 (4.8%) 
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Mentor 

n=7,291 

 

n (%) 

No mentor 

n=2,849 

 

n (%) 

Pearson 

χ2 

p-value 
In

d
iv

id
u

a
l 

ri
sk

 f
a

ct
o

rs
 

Average GPA Lowest quartile 1,286 (17.7%)   732 (25.7%) 194.07 <0.001 

2 1,473 (20.2%)   579 (20.3%) 

3 1,560 (21.4%)   512 (18.0%) 

Highest quartile 1,699 (23.3%)   392 (13.8%) 

Missing 1,273 (17.5%)   634 (22.3%) 

Participants 

attractiveness 

(Personality)  

High 3,828 (52.5%) 1,269 (44.6%) 53.45 <0.001 

Low 3,457 (47.4%) 1,579 (55.4%) 

Participants  

attractiveness 

(Physical) 

High 3,675 (50.4%) 1,325 (46.5%) 14.94 <0.01 

Low 3,594 (49.3%) 1,510 (53.0%) 

C
o

n
te

x
tu

a
l 

ri
sk

 f
a

ct
o

rs
 

Region West 1,780 (24.4%)   658 (23.1%) 32.89 <0.001 

Midwest 1,950 (26.8%)   641 (22.5%)      

South 2,676 (36.7%) 1,206 (42.3%) 

Northeast   885 (12.1%)   344 (12.1%) 

Locality Urban 2,006 (27.5%)   866 (30.4%) 9.09 0.03 

Suburban 3,986 (54.7%) 1,505 (52.8%) 

Rural 1,298 (17.8%)   477 (16.7%) 

Safe 

neighbourhood 

Yes 6,500 (89.5%) 2,459 (86.9%) 13.95 <0.001 

No   760 (10.5%)   370 (13.1%) 

Parent 

connectedness 

Yes 6,537 (89.7%) 2,511 (88.1%) 4.94 0.03 

No   754 (10.3%)   338 (11.9%) 

Peer 

connectedness 

Yes 3,302 (45.3%) 1,092 (38.3%) 40.40 <0.001 

No 3,989 (54.7%) 1,757 (61.7%) 

School 

connectedness 

Yes 2,174 (29.8%)   683 (24.0%) 34.57 <0.001 

No 5,117 (70.2%) 2,166 (76.0%) 

Private school No 6,929 (95.1%) 2,761 (97.0%) 17.45 <0.001 

Yes   361 (5.0%)     87 (3.1%) 

C
o

n
tr

o
l 

v
a

ri
a

b
le

s 

College 

aspirations  

High  6,243 (85.9%) 2,210 (78.1%) 89.75 <0.001 

Low  1,027 (14.1%)   619 (21.9%)   

College likelihood High  5,717 (78.7%) 1,943 (68.7%) 112.01 <0.001 

Low 1,544 (21.3%)   885 (31.3%) 

Having ever 

worked 10 hours 

or more  

No 3,068 (42.2%) 1,327 (46.8%) 17.75 <0.001 

Yes 4,205 (57.8%) 1,508 (53.2%) 

Depressive affect No 6,567 (90.1%) 2,531 (89.1%) 2.65 0.10 

Yes   718 (9.9%)   311 (10.9%) 

General health at 

wave 1 

High 6,774 (92.9%) 2,594 (91.1%) 9.70 <0.01 

Low   515 (7.1%)   253 (8.9%) 

O
u

tc
o

m
e 

v
a

ri
a

b
le

sa
 College degree at 

wave 4 

No 4,642 (63.7%) 2,197 (77.1%) 171.98 <0.001 

Yes  2,648 (36.3%)   650 (22.8%) 

Employment at 

wave 4 

No  1,250 (17.2%)   548 (19.2%) 9.908 0.04 

Yes 4,809 (66.0%) 1,793 (62.9%) 

Depression at 

wave 4 

No 5,973 (81.9%) 2,333 (81.9%) 0.0016 0.97 

Yes 1,318 (18.1%)   516 (18.1%) 

General health at 

wave 4 

Good 6,648 (91.2%) 2,499 (87.7%) 27.856 <0.001 

Poor   643 (8.8%) 350(12.3%) 
a Some participants were excluded for certain outcomes. Participants indicating current college 

attendance were exclude from outcome college degree. Participants who indicated being on 

maternity/paternity leave, disabled, on sickness leave were excluded from the employment outcome.
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Because of the baseline differences between participants with and without a mentor, outlined 

in Table 4-3, propensity score weighting was used to reweight the sample to have 

comparable groups with respect to measured baseline covariates. This is outlined in the next 

section. 

4.1.2. Propensity score weighting 

The univariate analysis of mentoring to all variables considered for the propensity score 

development is presented in Appendix 18. All variables were related to mentoring status, 

and hence were included in the calculation of the propensity score. For 325 participants, a 

propensity score could not be calculated because of one or more missing values, and these 

participants were therefore excluded from the weighted analyses models. 2,725 participants 

who did not report a mentor received a propensity weight, ranging from 1.34 to 10.71 

(M=3.60, SD=1.40). 7,090 participants who reported a natural mentor received a propensity 

score weight, ranging from 1.08 to 3.38 (M=1.38, SD=0.22). The distribution of the 

propensity score weight can be viewed in Appendix 19. Balance on covariates between 

groups was achieved as indicated by the absence of associations between any of the variables 

with mentoring after propensity score weighting (Appendix 20).  

 

To allow for generalisability of findings to the target population, the propensity score weight 

was multiplied by the available sampling weight to form a new weight as outlined in section 

3.2.7 (page 86f). This new weight is referred to as the ‘combined weight’. Weights were then 

added to the different analyses models. 

4.1.3. Statistical analyses models 

In preparation for the multivariate analyses, steps described in section 3.2.7 were followed. 

To recap, four analyses models were constructed to compare findings across different 

weightings: 

1.) Unweighted multivariate logistic regression model 

2.) Multivariate logistic regression model using the sampling weight 

3.) Multivariate logistic regression model using the propensity score weight 

4.) Multivariate logistic regression model using the combined weight.  

The fourth model, using the combined weight, was seen to represent the final analyses 

model. Thus, findings of this model are reported for each outcome. 
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The presentation of the first outcome looked at, college degree completion, is described in 

detail to highlight the analyses steps that were followed. For the other outcomes, only the 

findings from the final analyses are reported. All additional analyses findings are presented 

in the Appendices.  

4.1.4. Mentoring and college degree completion 

Unadjusted, bivariate associations between college degree completion were examined as a 

first step in the analysis. Compared to 25.5% (n=650) of young people without a mentor, 

40.9% (n=2,648) of young people with a natural mentor during adolescence reported having 

completed a college degree (χ2(df=1) = 187.61, p<0.001). A total of 16.6% (n=1,686) of 

participants were currently attending college, of which 34.5% (n=581) had obtained at least 

one degree. Table 4-4 presents the unadjusted associations between having a college degree, 

mentoring and covariates.  

 

All variables were associated with having obtained a college degree and were therefore 

considered in the process of manual forward selection of variables into the multivariate 

models. The final models on college degree were adjusted for the following variables: sex, 

age, ethnicity, religion, region, household income, public assistance, parental graduation 

status, school expulsion, school suspension, failed grade, IQ, GPA, type of school, college 

aspirations and expectations and school location. 

 

Following the analysis of unadjusted associations, multiple adjusted analyses in accordance 

with the four different analyses models were undertaken. Results of these analyses are 

presented in Table 4-5. When comparing the results across different weighted analyses 

models show only a minor impact on findings. 
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Table 4-4 Unadjusted associations with college degree at wave 4 

 N OR 95% CI p-

value 
E

x
p

o
su

re
 Mentor No 2,553 1   

Yes 

6,479 2.02 (1.83,2.24) <0.001 

D
em

o
g

ra
p

h
ic

s 

Sex Female 4,833 1   

Male 4,199 0.66 (0.60,0.72) <0.001 

Age Quartile 1 (youngest) 2,792 1   

Quartile 2  3,330 0.9 (0.81,1.00) 0.06 

Quartile 3 1,631 0.94 (0.83,1.07) 0.36 

Quartile 4 (oldest) 1,279 0.63 (0.55,0.73) <0.001 

Ethnicity White 4,871 1   

Hispanic 1,385 0.53 (0.46,0.61) <0.001 

African American 1,931 0.79 (0.71,0.89) <0.001 

American Indian 175 0.47 (0.33,0.67) <0.001 

Asian 587 1.69 (1.42,2.00) <0.001 

Other 83 0.92 (0.59,1.44) 0.73 

Religion No religious affiliation 1,071 1   

Catholic 2,258 1.64 (1.40,1.92) <0.001 

Baptist 2,038 1.1 (0.93,1.29) 0.26 

Christian Church 906 1.15 (0.95,1.39) 0.16 

Other religious affiliation 2,607 2 (1.72,2.33) <0.001 

S
E

S
 

Household income Quartile 1 (lowest) 1,622 1   

Quartile 2  1,762 1.83 (1.55,2.16) <0.001 

Quartile 3 2,029 3.67 (3.14,4.29) <0.001 

Quartile 4 (highest) 1,514 7.64 (6.48,9.01) <0.001 

Missing 2,105 2.45 (2.10,2.87) <0.001 

Enough money to 

pay bills 

Yes 6,307 1   

No 1,382 0.49 (0.43,0.56) <0.001 

Missing 1,343 0.77 (0.68,0.88) <0.001 

Receiving public 

assistance 

No 6,695 1   

Yes 2,252 0.34 (0.31,0.39) <0.001 

Parental graduation 

status 

Neither graduated  491 1   

At least one graduated 5,528 3.46 (2.74,4.37) <0.001 

Missing 3,013 1.51 (1.19,1.93) 0.001 

In
d

iv
id

u
a

l 
ri

sk
 f

a
ct

o
rs

 

Counselling No 8,004 1   

Yes 1,013 0.63 (0.55,0.73) <0.001 

Learning disability No 6,949 1   

Yes 904 0.22 (0.18,0.26) <0.001 

Missing 1,179 0.75 (0.66,0.86) <0.001 

School expulsion No 8,647 1   

Yes 364  0.12 (0.08,0.18) <0.001 

School suspension No 6,673 1   

Yes 2,344 0.22 (0.19,0.25) <0.001 

Failed grade No 7,171 1   

Yes 1,847 0.16 (0.14,0.19) <0.001 

Education 

Aptitude (IQ) 

1st quartile 1,968 1   

2nd quartile 2,293 1.88 (1.61,2.18) <0.001 

3rd quartile 2,205 3.63 (3.13,4.20) <0.001 

4th quartile 2,151 7.87 (6.79,9.12) <0.001 

Missing 

 

415 2.63 (2.08,3.33) <0.001 
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N OR 95% CI p-

value 

In
d

iv
id

u
a

l 
ri

sk
 

fa
ct

o
rs

 (
co

n
t.

) 

Average Grade 

Point Average 

(GPA) 

Lowest quartile 1,763 1   

2 1,779 3.71 (2.98,4.62) <0.001 

3 1,838 11.68 (9.49,14.39) <0.001 

Highest quartile 1,963 48.82 (39.38,60.53) <0.001 

Missing 1,689 4.93 (3.97,6.11) <0.001 

Participants 

attractiveness 

(Personality)   

High 4,518 1   

Low 4,508 0.56 (0.51,0.61) <0.001 

C
o

n
te

x
tu

a
l 

ri
sk

 f
a

ct
o

rs
 

Region West 2,133 1   

Midwest 2,337 1.26 (1.11,1.42) <0.001 

South 3,442 0.91 (0.81,1.02) 0.10 

Northeast 1,120 1.6 (1.38,1.86) <0.001 

Locality Urban 2,533 1   

Suburban 4,883 0.91 (0.83,1.01) 0.063 

Rural 1,614 0.58 (0.51,0.67) <0.001 

Safe neighbourhood Yes 8,006 1   

No 982 0.55 (0.48,0.65) <0.001 

Parent 

connectedness 

Yes 8,079 1   

No 953 0.62 (0.53,0.72) <0.001 

Peer connectedness Yes 3,928 1   

No 5,104 0.78 (0.72,0.85) <0.001 

School 

connectedness 

Yes 2,587 1   

No 6,445 0.65 (0.59,0.71) <0.001 

Private school No 8,618 1   

Yes 412 3.25 (2.64,3.99) <0.001 

C
o

n
tr

o
l 

v
a

ri
a

b
le

s 

College aspirations  High  7,486 1   

Low  1,510 0.12 (0.10,0.15) <0.001 

College likelihood High  6,777 1   

Low 2,210 0.1 (0.08,0.12) <0.001 

Having ever 

worked 10 hours or 

more  

No 3,899 1   

Yes 5,104 1.06 (0.97,1.16) 0.17 

Depressive affect No 8,121 1   

Yes 899 0.51 (0.44,0.60) <0.001 

General health High 8,353 1   

Low 675 0.32 (0.26,0.39) <0.001 

 

Compared to young people without a mentor, young people who reported having had a 

natural mentor during adolescence were more likely to have obtained a college degree 

(OR=1.34 [95%CI 1.06, 1.70], p=0.016). The Pseudo R2 for final adjusted model was 0.38 

which implied that 38% of the variance in college degree status was explained by the 

variables included in the model. The goodness-of-fit test for the final model indicated no 

evidence of lack of fit (F(9,119)=0.87, p=0.56). No evidence of multicollinearity was found 

in the model (VIF=1.68, Tolerance=1.40). Multicollinearity statistics for individual 

predictors in the model and observed and predicted probabilities for predictors are presented 

in Appendix 21.  
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Table 4-5 Adjusted analysis of mentoring and college degree without weight, sampling weight only, propensity weights only and model 

with combined weight 

Covariates Multivariate analysis 

without weight (n=8,768) 

 

Multivariate analysis with 

sampling weights (n=8,768) 

 

Multivariate analysis with 

propensity weight (n=8,744) 

 

Multivariate analysis with 

combined weight (n=8,744) 

 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

 Mentor Yes 1.43 (1.25,1.63) <0.001 1.40 (1.11,1.78) 0.005 1.38 (1.20,1.58) <0.001 1.34 (1.06,1.70) 0.016 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Male 0.87 (0.77,0.98) 0.02 0.98 (0.83,1.16) 0.81 0.88 (0.77,1.02) 0.09 1.09 (0.90,1.33) 0.37 

Age 

(Comparison: 

Quartile 1, 

youngest) 

Quartile 2  1.21 (1.06,1.39) 0.01 1.29 (1.05,1.58) 0.01 1.24 (1.05,1.47) 0.01 1.43 (1.14,1.80) <0.01 

Quartile 3 1.37 (1.16,1.62) <0.001 1.33 (1.04,1.70) 0.02 1.26 (1.03,1.54) 0.02 1.28 (0.94,1.74) 0.11 

Quartile 4 

(oldest) 

1.06 (0.88,1.29) 0.53 1.16 (0.83,1.62) 0.4 1.05 (0.84,1.32) 0.64 1.28 (0.88,1.87) 0.20 

Ethnicity 

(Comparison: 

White) 

Hispanic 1.37 (1.11,1.68) 0.003 1.24 (0.89,1.71) 0.2 1.33 (1.04,1.71) 0.02 1.19 (0.85,1.66) 0.31 

African 

American 

2.79 (2.36,3.31) <0.001 2.49 (1.79,3.47) <0.001 3.01 (2.46,3.68) <0.001 2.87 (2.03,4.06) <0.001 

American 

Indian 

0.99 (0.63,1.55) 0.96 0.98 (0.55,1.73) 0.93 1.21 (0.73,2.02) 0.46 1.17 (0.62,2.20) 0.63 

Asian 2.00 (1.56,2.57) <0.001 2.41 (1.39,4.16) <0.01 1.71 (1.30,2.27) <0.001 2.12 (1.12,4.02) 0.02 

Other 1.18 (0.67,2.05) 0.57 1.25 (0.67,2.34) 0.49 1.08 (0.64,1.82) 0.77 1.19 (0.62,2.28) 0.61 

Religion 

(Comparison: 

No religious 

affiliation) 

Catholic 1.36 (1.10,1.69) 0.01 1.61 (1.12,2.33) 0.01 1.34 (1.05,1.72) 0.02 1.69 (1.16,2.46) <0.01 

Baptist 0.8 (0.64,1.01) 0.06 0.86 (0.62,1.19) 0.35 0.74 (0.57,0.98) 0.03 0.79 (0.54,1.15) 0.21 

Christian 

Church 

0.97 (0.75,1.25) 0.83 1.29 (0.88,1.89) 0.19 0.98 (0.72,1.31) 0.87 1.4 (0.92,2.15) 0.12 

Other 

religious 

affiliation 

1.28 (1.04,1.57) 0.02 1.56 (1.16,2.09) <0.01 1.3 (1.02,1.65) 0.03 1.64 (1.19,2.27) <0.01 

Region  

(Comparison: 

West) 

Midwest 1.44 (1.21,1.72) <0.001 1.4 (0.95,2.05) 0.09 1.38 (1.11,1.72) 0.004 1.37 (0.92,2.05) 0.13 

South 1.41 (1.19,1.67) <0.001 1.5 (1.15,1.97) <0.01 1.32 (1.07,1.63) 0.01 1.39 (1.03,1.87) 0.03 

Northeast 2.33 (1.90,2.87) <0.001 2.57 (1.79,3.68) <0.001 2.12 (1.65,2.71) <0.001 2.32 (1.53,3.52) <0.001 
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Covariates Multivariate analysis 

without weight (n=8,768) 

Multivariate analysis with 

sampling weights (n=8,768) 

Multivariate analysis with 

propensity weight (n=8,744) 

Multivariate analysis with 

propensity weight (n=8,744) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

S
E

S
 

Household 

income 

(Comparison: 

Quartile 1, 

lowest) 

Quartile 2  1.17 (0.94,1.44) 0.15 1.25 (0.93,1.66) 0.14 1.2 (0.93,1.56) 0.16 1.3 (0.93,1.81) 0.13 

Quartile 3 1.48 (1.20,1.83) <0.001 1.79 (1.35,2.38) <0.001 1.68 (1.30,2.17) <0.001 2.01 (1.46,2.76) <0.001 

Quartile 4 

(highest) 

2.81 (2.24,3.52) <0.001 3.29 (2.34,4.61) <0.001 3.26 (2.48,4.27) <0.001 3.84 (2.62,5.64) <0.001 

Missing 1.5 (1.22,1.85) <0.001 1.83 (1.31,2.54) <0.001 1.64 (1.28,2.09) <0.001 1.99 (1.40,2.83) <0.001 

Receiving 

public 

assistance 

Yes 0.64 (0.55,0.74) <0.001 0.69 (0.54,0.89) <0.01 0.65 (0.54,0.78) <0.001 0.69 (0.52,0.90) <0.01 

Parental 

graduation 

status 

(Comparison: 

Neither 

graduated) 

At least one 

graduated 

1.35 (0.98,1.85) 0.06 1.56 (0.85,2.87) 0.15 1.34 (0.93,1.92) 0.11 1.8 (0.88,3.71) 0.11 

Missing 1.22 (0.89,1.68) 0.22 1.55 (0.87,2.75) 0.14 1.19 (0.83,1.71) 0.35 1.64 (0.83,3.24) 0.16 

In
d

iv
id

u
a

l 
a

n
d

 c
o

n
te

x
tu

a
l 

r
is

k
 f

a
c
to

r
s 

School 

expulsion 

Yes 0.51 (0.31,0.84) 0.01 0.53 (0.26,1.05) 0.07 0.64 (0.38,1.09) 0.10 0.72 (0.36,1.45) 0.36 

School 

suspension 

Yes 0.71 (0.61,0.84) <0.001 0.7 (0.57,0.85) <0.001 0.81 (0.66,0.98) 0.03 0.79 (0.61,1.03) 0.08 

Failed grade Yes 0.44 (0.36,0.53) <0.001 0.42 (0.33,0.54) <0.001 0.44 (0.36,0.55) <0.001 0.4 (0.30,0.54) <0.001 

Education 

Aptitude (IQ) 

(Comparison: 

1st quartile) 

2nd quartile 1.44 (1.20,1.74) <0.001 1.62 (1.21,2.17) <0.01 1.42 (1.15,1.75) 0.001 1.51 (1.12,2.05) <0.01 

3rd quartile 1.76 (1.46,2.13) <0.001 1.74 (1.27,2.39) <0.01 1.72 (1.39,2.13) <0.001 1.77 (1.27,2.48) 0.001 

4th quartile 2.64 (2.16,3.21) <0.001 2.85 (2.05,3.97) <0.001 3.11 (2.48,3.90) <0.001 3.55 (2.53,4.98) <0.001 

Missing 1.71 (1.26,2.32) 0.001 2.19 (1.49,3.24) <0.001 1.7 (1.23,2.35) 0.001 2.09 (1.36,3.21) 0.001 

Average 

GPA 

(Comparison: 

1st quartile, 

lowest) 

2 2.32 (1.82,2.95) <0.001 2.39 (1.71,3.34) <0.001 2.55 (1.95,3.35) <0.001 2.48 (1.63,3.77) <0.001 

3 6.12 (4.84,7.73) <0.001 6.85 (4.92,9.53) <0.001 6.49 (4.96,8.48) <0.001 7.24 (4.84,10.85) <0.001 

Highest 

quartile 

21.1 (16.48,27.02) <0.001 21.85 (14.27,33.48) <0.001 22.24 (16.73,29.55) <0.001 23.26 (14.14,38.27) <0.001 

Missing 3.78 (2.97,4.82) <0.001 4.1 (2.85,5.89) <0.001 4.03 (3.10,5.24) <0.001 4.24 (2.80,6.41) <0.001 
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R
is

k
 f

a
c
to

r
s 

(C
o

n
t.

) 
Covariates Multivariate analysis 

without weight (n=8,768) 

Multivariate analysis with 

sampling weights (n=8,768) 

Multivariate analysis with 

propensity weight (n=8,744) 

Multivariate analysis with 

propensity weight (n=8,744) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

Private 

school 

Yes 1.51 (1.16,1.98) 0.003 1.61 (0.79,3.25) 0.19 1.68 (1.16,2.43) 0.01 1.58 (0.69,3.63) 0.28 

College 

aspirations 

Low 0.5 (0.39,0.64) <0.001 0.5 (0.36,0.70) <0.001 0.53 (0.40,0.72) <0.001 0.53 (0.37,0.77) 0.001 

College 

likelihood 

Low 0.5 (0.39,0.64) <0.001 0.34 (0.25,0.46) <0.001 0.31 (0.25,0.40) <0.001 0.32 (0.23,0.45) <0.001 

Locality 

(Comparison: 

Urban) 

Suburban 0.87 (0.76,1.01) 0.06 0.97 (0.72,1.30) 0.827 0.93 (0.79,1.10) 0.38 1.1 (0.81,1.51) 0.54 

Rural 0.6 (0.50,0.73) <0.001 0.71 (0.50,1.03) 0.071 0.63 (0.50,0.79) <0.001 0.72 (0.49,1.07) 0.10 
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4.1.5. Mentoring and employment 

The second set of analyses concerned the association between mentoring and whether 

participants were in employment at the age of 24-34 years (wave 4). Compared to 90.9% 

(n=1,793) of young people without a mentor, 92.9% (n=4,809) young people with a mentor 

were in employment (χ2 (1) =8.51, p=0.004). Participants temporarily unemployed (n=112), 

on sick leave or temporarily disabled (n=73), on maternity/paternity leave (n=69), 

permanently disabled (n=97), keeping house (n=505), retired or other (n=120) were not 

included in this analysis, leaving a total of 7,148 participants upon which this set of analyses 

is based. Appendix 22 presents the univariate and multivariate associations taking account 

of the different weights between mentoring and employment as well as the model fit 

statistics. Table 4-6 presents the overall findings across the different analyses models. Young 

people with a mentor were 23% more likely to have a job in wave 4 but this ranged from 

57% more likely to 3% less likely (OR=1.23 [0.96, 1.57], p=0.10) thus highlighting that 

there is insufficient evidence of a difference between the two groups. The goodness-of-fit 

statistic test indicated no lack of fit (F (9,119)=0.74, p=0.68) and no evidence of 

multicollinearity was found (VIF=1.03, Tolerance=1.03).  

 

Table 4-6 Unadjusted and adjusted models for outcome employment 

 OR 95% CI p-value 

Unadjusted model 1.32 1.09, 1.59 0.004 

Adjusted model without weighta 1.15 0.95, 1.40 0.16 

Adjusted model with sampling weighta 1.25 0.97, 1.60 0.08 

Adjusted model with propensity score weighta 1.10 0.89, 1.35 0.38 

Adjusted model with combined weighta 1.23 0.96, 1.57 0.10 

aAdjusted for the following covariates: Sex, age, ethnicity, public assistance, parental graduation 

status, school suspension, failed grade, employment at wave 1, college likelihood, counselling, 

attractiveness personality, school location.  
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4.1.6. Mentoring and health 

Two outcomes, depression and general health, were considered in these analyses, and are 

reported in sequence.  

Outcome: Depression at wave 4 

A total of 18.1% (n=1,318) participants with a mentor reported that they had a diagnosis of 

depression and felt depressed in the last seven days. Compared to the 18.1% (n=516) of 

participants without a mentor, there was no indication of a difference between mentoring 

status and depression (χ2(1) =0.0016, p=0.97). The unadjusted and adjusted odds ratios 

across models are presented in Table 4-7. The final model showed that there was no 

indication of a differences between participants who had a mentor and those who did not on 

whether they were classified as depressed at wave 4 (OR=0.95 [0.80, 1.12], p=0.52). The 

final adjusted model explained 9.0% of variance in depression at wave 4. The goodness of 

fit statistics indicated a good model fit; F(9,119)=1.18, p=0.31. No evidence of 

multicollinearity was found (VIF=1.10, Tolerance=1.09). Appendix 23 presents the 

additional analysis undertaken for this outcome. 

 

Table 4-7 Unadjusted and adjusted models for outcome depression 

 OR 95%CI p-value 

Unadjusted model  1 0.89, 1.12 0.97 

Adjusted model without weighta 0.96 0.85, 1.08 0.51 

Adjusted model with sampling weighta 1 0.85, 1.18 0.99 

Adjusted model with propensity score weighta 0.95 0.84, 1.08 0.42 

Adjusted model with combined weighta 0.95 0.80, 1.12 0.52 

a Adjusted for the following covariates: sex, age, ethnicity, household income, money for bills, 

public assistance, parental graduation status, depressive affect at wave 1, general health at wave 

1, counselling, failed grade, attractiveness personality, parental connectedness, school 

connectedness, working for pay at wave 1. 

 

Outcome: General health at wave 4 

Compared to 91.2% (n=6,648) of participants with natural mentors, 87.7% (n=2,499) of 

participants without a natural mentor reported being in good health. Mentoring and general 

health were associated (χ2(1) =27.86, p<0.001). Taking confounding variables into account, 

young people with a mentor, compared to those without, were found to be 25% more likely 
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to report good general health at wave 4 (OR=1.25 [1.00, 1.56], p=0.048). The goodness of 

fit test indicated no evidence of non-fit of the model (F(9,119)=1.67, p=0.10) and no 

evidence for multicollinearity amongst predictor variables included in the final model 

(VIF=1.05, Tolerance=1.05). Analysis models for mentor status and general health are 

presented in Table 4-8. Additional analyses are presented in Appendix 24. 

 

Table 4-8 Unadjusted and adjusted models for outcome general health 

 OR 95%CI p-value 

Unadjusted model 1.45 1.26, 1.66 <0.001 

Adjusted model without weighta 1.30 1.12, 1.50 <0.001 

Adjusted model with sampling weighta 1.33 1.08, 1.63 <0.01 

Adjusted model with propensity score weighta 1.20 1.03, 1.39 0.02 

Adjusted model with combined weighta 1.25 1.00, 1.56 0.048 

a Adjusted for the following covariates: sex, age, ethnicity, household income, public assistance, 

parental graduation status, general health at wave 1, depression at wave 1, counselling at wave 

1, connectedness to school, school type. 

 

4.2. Discussion 

4.2.1. Main findings 

The overall aim of this study was to determine if having a natural mentor during adolescence 

is related to health, educational and employment outcomes in early adulthood. Based on 

secondary data analyses of the Add Health study based in the USA, this study found that 

mentoring in adolescence was associated with a higher probability of completing a college 

degree (OR=1.34 [95%CI 1.06, 1.70], p=0.016) and higher probability of perceived good 

health (OR=1.25 [1.00, 1.56], p=0.048) in early adulthood. No associations were found 

between natural mentoring and being in employment (OR=1.23 [0.96, 1.57], p=0.10) or 

having depression in early adulthood (OR=0.95 [0.80, 1.12], p=0.52). 

4.2.2. Comparison with existing literature 

Research findings from this study support and extend the previous literature on the 

relationship between natural mentoring and educational outcomes [64,66,107,240,245]. 

Whereas previous studies solely looked at the publicly-available Add Health data [242], this 

study strengthened the evidence on educational attainment by examining whether the young 
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adults obtained a college degree at a time when one would expect most young people to have 

completed their education, an outcome that has not previously been investigated. 

Educational attainment is thought to be associated with natural mentoring through several, 

not mutually exclusive, mechanisms. Suggested mechanisms are through helping support 

academic achievement [255,368], improving perceptions of school and fostering a value for 

education in the young people [64], while mentors have also been alleged to help establish 

social capital, which itself is related to higher educational attainment [65,369]. 

 

The previous Add Health literature on the association between having natural mentors and 

employment has been mixed [142,147,240,247]. Contrary to some studies which reported a 

positive association between mentoring and employment [107,240], this study has found no 

evidence of an association, which is in line with more recent studies [147,243,247]. 

McDonald and Lambert [247] revealed that the only link between mentoring and 

employment was limited to intrinsic job rewards, an outcome not investigated in the present 

study. Several explanations for these findings should be considered:  first, whereas having a 

natural mentor was found to influence employment outcomes immediately following high 

school completion when adolescents were in their mid-twenties [107,142], it has been argued 

that employment in early adulthood becomes normative with three out of four adults in 

employment [247]. Secondly, similar to educational outcomes, one way in which mentoring 

could be related to employment is theorised to be through the development of social capital, 

which is related to employment [370].  

 

Two health outcomes were investigated in relation to natural mentoring in the present 

analysis, depression and one’s perceived general health. Being depressed in early adulthood 

was not associated with mentoring in adolescence, which is contrary to a previous Add 

Health study which reported an association [242]. However, depression as an outcome has 

also had mixed findings and other Add Health studies have also reported no association 

between depression and mentoring [107,143,147,243]. Whitney and colleagues found that 

high quality mentoring was associated negatively with depressed affect [249], indicating 

how moderating variables might play a role in explaining a possible association. Differences 

exist in how depressive affect was assessed within studies and its validity as a construct in 

Add Health is uncertain [243]. The lifetime prevalence of depression has been shown to 

increase with age up to 45 years of age and then decrease in men and women [371], with the 

onset of depression often occurring during adolescence or young adulthood; prevalence of 
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depression during adolescence has been estimated to be around 4-5% [372,373]. Further, 

depression diagnosis typically incorporates an arbitrary cut-off point and is often under-

diagnosed by clinicians [374]. Moreover, depression is described as a stigmatised condition, 

which therefore can affect help-seeking, particularly for men, and hence subsequent 

diagnosis [375,376]. Given that only those who received a formal diagnosis of depression 

by a healthcare provider were considered means that further research in this area is needed 

to establish if and how depression and natural mentoring relationships are related. 

 

The other health outcome investigated was perceived general health. Previous studies 

reported mixed findings of this outcome in relation to mentoring [107,143]. Despite previous 

studies from Add Health not finding an association, the present investigation, involving the 

complete dataset and adjusting for baseline health found there to be a positive association 

between natural mentoring and better perceived health. This may be explained by 

mechanisms of mentoring related to mentee’s socio-emotional development [116] and 

mentors’ influence on young people’s self-esteem and life satisfaction [107], which have 

been linked to mental and physical health [377].  

 

Across the analyses, it became evident that educational behaviours and health were closely 

linked, as educational covariates were correlated to health outcomes and vice versa. For 

example, good connectedness to school was associated with both health outcomes in the 

analyses. This is in line with the literature which highlights the close, positive relationship 

between health and education for young people [27].  

4.2.3. Strengths and limitations 

Various strengths and limitations of the study are recognised. A key strength of the analyses 

is the use of all Add Health data, making it possible to take account of all young people who 

answered wave 1,3, and 4 of the Add Health study. The Add Health study was identified as 

the largest and only set of analyses to permit investigation of the research question. The 

extensive nature of the Add Health data made it possible to control for various confounding 

factors across demographic variables, measures of SES, individual risk factors and 

contextual risk factors. Several measures were included to account for participants’ SES, 

hence capturing different aspects of this concept. Any selection effects, or residual 

confounding, were reduced by using IPW to account for confounding from measured 

confounders, which in turn strengthened the confidence in the current findings. Additionally, 
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the analyses were based on outcomes from the most recent wave of follow-up for which data 

are available, thereby extending the literature on natural mentoring by investigating 

outcomes in early adulthood.  

 

Nevertheless, limitations also need to be acknowledged. Foremost is the question that was 

used to define natural mentors. The exact wording of the question is controversial as it only 

identified natural mentors that have made an “important positive difference”, and not those 

who might have led to negative or perceived fewer ‘important’ outcomes. Moreover, this 

also allowed young people to only nominate one mentor, thus leaving the number of natural 

mentors in the life of the young person unclear. The retrospective questioning might have 

led to recall bias (having false memories of relationships, behaviours and people) as well as 

recency effects (remembering recent events more vividly than events in the past). A 

limitation of the depression outcome is that only those who have ever received a diagnosis 

of depression and that said they felt depressed in the last seven days were identified as 

‘depressed’. 

 

As young people were asked to report on natural mentors in their lives since they were 14 

years old, no information was provided about the presence of natural mentors before that 

time nor about the exact time of when the natural mentoring started. Although adjustments 

were made for a range of covariates, there were additional variables not captured that might 

possibly have influenced the relationship between the chosen outcome variables and 

mentoring. The generalisability of the analyses to other contexts and countries is limited. 

Whereas this analysis included individuals with complete data only, previous literature has 

shown that this can bias true associations as those that do not complete follow-up 

questionnaires might be different in characteristics and outcomes from those that do. 

4.3. Summary  

Secondary data analysis using the Add Health dataset found that young people who reported 

having a natural mentor in adolescence were more likely to have obtained a college degree 

in early adulthood and were more likely to report good health. No evidence of a relationship 

between mentoring and being in employment nor having depression in early adulthood was 

found. 
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CHAPTER 5. METHODS II 

In the literature review presented in Chapter 2 I outlined the need for more research on formal 

mentoring programmes for young people in the UK. More specifically, I concluded that 

despite a range of different formal mentoring programmes for young people, there was 

limited knowledge about what mentoring means, how programmes differ and the context in 

which programmes are developed, delivered and maintained. A qualitative study was 

designed and conducted to meet the second to fourth objectives of this thesis. The aims and 

methods of the second study are described in this chapter. Chapters 6 and 7 concern the 

presentation and discussion of findings from this second study. 

5.1. Aims and objectives 

Despite the interest in and availability of formal mentoring programmes for young people in 

the UK, there is a lack of understanding about what mentoring is, how mentoring 

programmes can be classified and about the wider context of programmes. Before any wide-

ranging evaluation can take place, it is necessary to better understand mentoring 

programmes, investigate programmes’ similarities and differences and to develop a 

classificatory system for formal mentoring programmes.  

 

Classifications, as the name suggests, distinguish concepts or entities on the basis of their 

similarities and differences [378]. The aim of a good classification is to: (i) identify the key 

dimensions that define the topic of interest; and (ii) order entities of the topic of interest into 

one or more mutually exclusive and independent categories [378]. Typologies and 

taxonomies have themselves been referred to as types of classification as they serve similar 

aims of classifying concepts or entities [378]. However, despite these terms often being used 

interchangeably [378,379], some differences exist in the ways in which they are constructed, 

their purpose and what they serve to classify. Compared to taxonomies which use 

hierarchical dimensions, typologies use non-hierarchical dimensions and are thus well suited 

to the task of classifying ill-defined concepts such as ‘mentoring’ [378,380,381]. As 

reviewed in Table 2-3 (page 29), six typologies so far have been undertaken to classify 

different types of mentoring programmes, but no classification has yet been undertaken of 

mentoring programmes for young people in the UK using mutually exclusive categories. 
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This is important as an evaluation may require the inclusion of similar programmes to 

provide an adequate sample size.  

 

Moreover, to inform a future evaluation, it is necessary to obtain insight into the context 

within which programmes operate. Context can be defined as the “circumstances or events 

that form the environment within which something exists or takes place” [382]. In other 

words, context can be seen to include and refer to “anything external to the intervention” 

[238], which might include the social, political and/or organisational setting in which an 

intervention is developed, delivered or evaluated [383]. This is important as interventions 

interact within the context they find themselves in and this can influence their effectiveness 

[384,385]. For instance, contrary to the positive findings of USA trials [386], adapted 

versions of the Family-Nurse Partnership intervention found no evidence of effectiveness in 

the UK [387] in improving early maternal and child health. Authors argued that this might 

be because teenage mothers in the UK, unlike the USA, benefit from a well-established 

health visitor service [387]. 

 

Having a thorough understanding of the context surrounding an intervention is therefore 

crucial to:  

(i) determine the underlying mechanisms and key intervention components by which an 

intervention is assumed to work or lead to a change;  

(ii) aid the judgement about internal and external validity of an intervention; 

(iii) help understanding of change processes; 

(iv) guide the development of theory and test its appropriateness and applicability; and 

(v) aid interpretation and the translation of findings into policy and practice [238,388].   

 

Despite the importance of understanding and capturing context in intervention research, 

there is an overall lack of knowledge of contextual factors at play in public health 

interventions generally [50] including mentoring studies [74].  

 

The primary aim of Study II was to create a typology of formal mentoring programmes in 

the UK. The secondary aims were to explore how formal mentoring programmes in the UK 

are conceptualised and described and to understand the wider context within which formal 

mentoring programmes are developed, delivered and maintained in the UK. A qualitative 
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study with mentoring programme managers and experts in the field was designed to meet 

these objectives. The methodology for Study II is outlined in the next section. 

5.2. Methods 

Firstly, I provide a rationale for using qualitative methods to meet the aims of this work. 

This is followed by a description of ethical consideration for the study and sampling and 

recruitment of participants. Finally, I describe how the data were collected, stored and 

analysed.  

5.2.1. Justification of research methods  

Typologies are created by identifying, defining and applying key characteristics or 

dimensions to the phenomenon being studied. These features are typically gathered through 

an in-depth review and analysis of data, and an iterative process of investigating and 

comparing similarities and differences, establishing key dimensions and then applying these 

to the concept [380,381]. Identification of the key dimensions typically occurs through a 

thorough review and analysis of data. This is then followed by a definition of the key 

dimensions and then by applying these to what is being studied, in this case, mentoring 

programmes.  

 

A variety of different methods have been used in past studies to create typologies, including 

literature reviews [80] and surveys [299]. Initially, I considered undertaking a survey 

amongst mentoring organisations that provide formal mentoring programmes in the UK to 

develop the typology. This could have been conducted based on previous surveys amongst 

mentoring organisations [200] and would have provided a thorough overview of currently 

active programmes and their components in the UK. However, because surveys require the 

same questions to be asked of each respondent, further exploration of specific aspects of the 

experience of provider organisations would have been limited. In addition, Steve Matthews, 

then Chief Executive Officer (CEO) of the MBF, indicated in a meeting held with him in 

April 2015 that surveys conducted by the MBF usually had a low response rate of around 

10% amongst mentoring organisations. A response rate of this size would have limited 

representativeness. Given these limitations and the aim of allowing for further exploration 

of specific issues, the decision was made to use qualitative methods to create the typology 

as well as to gain insight into the wider context of programmes.  
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Qualitative research aims to explore phenomena in the world from the view of individuals 

living in the world as a starting point. It aims to understand the world by asking individuals 

about their experiences, perspectives and histories to find out how the individuals are making 

sense of the world. Qualitative approaches are typically used to answer questions that deal 

with the ‘how’, ‘why’, and ‘what’ and can take a variety of forms [389]. Classic research 

methods in qualitative research include observations, individual and focus groups 

interviews, documentary analysis and ethnographic approaches to data collection and 

analysis which involve immersive fieldwork in order to provide a ‘thick description’ of what 

happens and why [390]. The philosophical position of the researcher and disciplinary 

traditions and preferences often determine how qualitative data are sought and analysed but 

practical considerations in terms of time, other resources, and access to the setting of the 

research also play a part in the choice made [380].   

 

Given the flexibility of qualitative research in listening to what those that work within 

mentoring programmes have to say and the opportunity to further understand the context 

around the development and delivery of mentoring programmes, I decided to carry out 

telephone interviews to find answers to my research questions. Chapters 1 and 2 presented 

mentoring as a concept that was not well-defined and highlighted how a variety of different 

mentoring organisations exist within the UK. For those reasons, it was regarded as important 

to be flexible within the interview to hear about the differing experiences of different 

providers, anticipating that they might vary. Individual interviews allow for such differences 

to be accommodated. It was regarded as appropriate to conduct interviews on a one-to-one 

basis as close rapport and trust had to be built to proceed to more ‘difficult’ interview 

questions, such as questions concerning the challenges experienced in the provision of 

mentoring, views on other mentoring organisations and how they might differ from their 

own organisation.  

 

Interviewing participants by telephone has been shown to elicit similar data to face-to-face 

interviews. Whereas it has been noted that it might be more difficult to build rapport with 

participants as visual stimuli are missing [391], telephone interviews also carry advantages 

[392]. These include that interviews can be arranged at short notice, with a degree of 

flexibility and that they require less time and fewer costs for the researcher and participant 

[392], which should maximise response rates. Given participants were being asked to take 

part without receiving any remuneration, asking to meet them in person was considered too 
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burdensome as it would have required a suitable room in which to conduct the interview and 

might have incurred costs for interviewees. Telephone interviews were also pragmatic for 

practical and financial reasons due to the time and costs of travelling across the UK to meet 

participants. 

5.2.2. Ethics  

Ethical approval 

Ethical approval for the study was obtained from the University of Bristol Faculty of 

Medicine and Dentistry Research Ethics Committee in July 2015 (Appendix 25). The 

process of involving experts in the field in a consultation about the draft typology was 

considered after the original submission and was submitted as a first amendment to the study 

(approved in January 2016). A second amendment to the study, to ask experts for their 

consent to be named and acknowledged in the research, was approved in September 2016. 

Ethical processes 

Participants were informed about the voluntary nature of the study and were given detailed 

information about the study and content of the interviews. Only those participants that 

provided written consent were included in the research. Participants were made aware that 

they could withdraw from the study at any point and without having to give a reason and this 

was reiterated in the information sheet, consent form and again at the beginning of each 

interview. Great care was given to ensure the confidentiality of the interview data. This 

included interview data being anonymised following transcription and by following 

precautionary procedures concerning the data storage and safety (see section 5.2.7, page 

126). All participants were allocated with study numbers.  

 

Given the relatively small numbers of what can be considered mentoring ‘experts’ in the 

UK, there was a risk that experts’ identities would be revealed. Thus, experts were asked for 

their written consent to be acknowledged by name in the study; however, caution was taken 

to ensure that anything that participants said was not attributed to them personally or in any 

identifiable way. The anonymity of programme managers was ensured by removing any 

identifiable information about the mentoring programmes or individuals that took part in the 

interviews.  
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Potential risks  

There were no specific risks associated with participation in the study. However, it was 

thought that some participants might feel anxious or nervous about being interviewed about 

their organisation and organisational practices or about them being audio-recorded in the 

interview. Because of these potential feelings, every effort was made to ensure participants 

were at ease before, during and after the interview. Precautionary guidelines were discussed 

within the research team and written down for use in the unlikely event of a participant 

becoming distressed during an interview. Fortunately, these guidelines were not used. 

5.2.3. Overview of study 

Figure 5-1 summarises the different stages of the research study and highlights that the 

research was carried out in two main stages.  

 

Figure 5-1 Overview of research stages for study 

 

 
 

Yellow-coded boxes indicate selection and involvement of programme providers; blue-coloured 

boxes indicate involvement of experts in the field of mentoring and white-coloured boxes indicate 

stages at which typology was drafted and revised. 

 
 
The first stage involved programme managers and aimed to develop a draft typology (Steps 

1-3). The second ‘consultation’ stage involved experts and programme managers and its 

1. Identify and select eligible mentoring organisations 

2. Interviews with programme managers

3. Develop draft classification

4. Interviews with experts to obtain initial feedback

5. Revise classification

6. Invite programme managers to provide written 

feedback on classification

7. Revise classification

8. Follow-up interviews with experts

9. Arrive at final classification
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purpose was to revise and finalise the typology (Steps 4-9). Besides serving the development 

of a typology, data were also analysed to investigate how mentoring was described and 

conceptualised, as well as to gain insight into the wider context of formal mentoring 

programmes, to meet the research aims. This is further described in the following sections. 

5.2.4. Sampling  

Identification and selection of mentoring organisations 

Eligible mentoring organisations had to be identified. The aim was to obtain a list of 

currently active mentoring organisations in the UK that provide, possibly alongside other 

forms of mentoring or activities, any form of formal mentoring programmes to secondary 

school students in the UK. To decide how organisations could best be identified, I undertook 

a short scoping exercise, involving pilot searches of the two national mentoring network 

websites that I was aware of, to see whether organisations listed in the member section had 

an internet presence. From the approximately fifty organisations that were looked through, 

all of them either had a web presence/ individual web profile or provided sufficient contact 

details which is why it was deemed appropriate to search for eligible organisations using the 

internet. 

 

Consequently, a website search was undertaken to identify UK organisations that provided 

formal mentoring programmes for young people. The search contained three elements: (i) 

search of two national mentoring network websites (MBF, SMN) operating in England and 

Scotland; (ii) search of relevant charitable organisation and trust registers; and (iii) a Google 

search to identify programmes in Wales and Northern Ireland where no mentoring networks 

were known to exist. It is acknowledged that this was not an exhaustive search but one that 

aimed to provide a large and varied sample from which to select mentoring programmes. 

Eligibility criteria  

Mentoring organisations were eligible for inclusion if they provided one or more formal 

mentoring programmes for young people enrolled in secondary schools in the UK (England, 

Wales, Scotland and Northern Ireland). Young people were assumed to be 11-16 years old 

which is equivalent to Years 7-11 within English secondary schools. To capture the range of 

potential organisations and programmes, the definition of mentoring used in the study was 

kept broad and inclusive. Mentoring was defined as ‘any programme between an identified 

young person and other individual(s), where the young person is paired up with this 
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individual, aimed at the support of the young person’ and that is referred to by the provider 

organisation as ‘mentoring’. Therefore, mentoring organisations that provided any type of 

mentoring, any type of mentor and any type of aims and objectives were eligible for 

inclusion. Mentoring organisations were eligibile as long as they included at least one 

programme for this target group. Mentoring organisations that solely provided mentoring 

programmes for another group of the population (e.g. primary school students), that provided 

only informal mentoring or that were not operating in one of the four countries in the UK 

were not eligible for inclusion. Given the interest in looking at mentoring for a broad target 

population, rather than at young people with very specific characteristics (e.g. young people 

in care), this work concerned identifying the types of programmes that have the potential to 

be expanded for use for a broad range of young people. 

Screening  

Available data from all mentoring organisations that appeared in searches were extracted 

into an Excel spreadsheet. This included the name and contact details of the mentoring 

organisation, country, website (if available) and any further information that was known 

about the programmes such as the description of the mentoring programme(s) and the aims 

of the organisation. Once the initial list was completed, all organisations were screened for 

eligibility using the criteria described above. An inclusive approach was adopted at this stage 

so where required information was not available or unclear, mentoring organisations were 

retained on the list, as eligibility for all organisations was checked again when the first 

contact with the organisation was made.  

 

The website searches for eligible organisations were undertaken in August 2015 and details 

about the search websites and number of results found from each search and number of 

eligible organisations can be seen in Table 5-1. A total of 815 organisations were identified 

and information on these organisations and their mentoring programmes were captured in 

an Excel spreadsheet. Through looking at the available information on each programme, 163 

(20%) organisations were identified as meeting the eligibility criteria for this study. 

 

 

 



 

  

 

1
1

9
 

Table 5-1 Description and results from website search to retrieve details of eligible mentoring organisations  

 

Name of search website Access date Description of search website Search terms used Number of 

search 

results to 

screen for 

eligibility 

Number of 

eligible 

organisations 

(duplicates 

removed) 

MBF website search (Available at 

http://www.mandbf.org/.) 

09/08/2015 The MBF operates a database of 

mentoring programmes operating 

in the UK, predominantly in 

England. 

n/a 465 123 

SMN website search 

(Available at: 

http://scottishmentoringnetwork.co.u

k/) 

10/08/2015 This website includes a database 

of mentoring programmes 

operating in Scottland. 

n/a 166 15 

England and Wales Charity 

commission website 

(Available at: 

https://www.gov.uk/government/orga

nisations/charity-commission.) 

11/08/2015 This website contains a searchable 

register of all registered charities 

within England and Wales. 

‘mentor’ match any word, 

charity name; 

‘mentoring’, match any 

word, charity name; 

‘school-based mentoring’, 

match all words, charity 

activities 

31 3 

Scottish Charity Regulator Website 

(Availabel at: 

http://www.oscr.org.uk/.) 

11/08/2015 This website contains a searchable 

register of all registered charities 

within Scotland. 

‘mentor’ and ‘mentoring’  40 1 

Charity Commission for Northern 

Ireland Website (Available at: 

https://www.charitycommissionni.org

.uk/.) 

11/08/2015 This website contains a searchable 

register of all registered charities 

within Northern Ireland. 

‘mentor’ match any word, 

charity name; ‘mentor’ 

match all words, charity 

name; ‘mentoring’, match 

any word, charity name 

71 1 

 



 

  

 

1
2

0
 

 

 

 

Name of search website Access date Description of search website Search terms used Number of 

search 

results to 

screen for 

eligibility 

Number of 

eligible 

organisations 

(duplicates 

removed) 

Welsh Assembly Government 

(Available at: www.wales.gov.uk.) 

12/08/2015 This website contains further 

information about organisations in 

Wales.  

‘mentor’, ‘Mentoring’, 

‘peer mentoring’, ‘student 

mentoring’ 

 

8 1 

Google search Cardiff (Available at: 

www.google.co.uk.) 

 

12/08/2015 Google is an online web search 

engine; using a range of terms. 

‘school mentoring 

programme’, ‘school 

mentor programme’ and 

‘mentoring programme 

secondary school’ in 

addition to ‘Cardiff’; first 

three pages looked at 

22 5 

Google search Belfast (Available at: 

www.google.co.uk.) 
12/08/2015 Google is an online web search 

engine; using a range of terms. 

‘school mentoring 

programme’, ‘school 

mentor programme’ and 

‘mentoring programme 

secondary school’ in 

addition to ‘Belfast’; first 

three pages looked at 

12 5 

Additional organisations found 

through other websites and links 

    8 

TOTAL  815 163 
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Sampling strategies 

The study entailed both purposeful and theoretical sampling. To aid the development of a 

typology of mentoring programmes for a variety of different types of mentoring 

programmes, maximum variation sampling was initially selected as the sampling method. 

By selecting specific dimensions upon which to recruit the sample, this strategy ensured that 

participants varied widely from one another, and that these differences were recognised and 

taken into account in the data analysis with the aim of deriving categories and themes that 

apply to a variety of different programmes [380].  

 

Two dimensions were determined in advance based on the literature review as being 

important for consideration within the typology and hence informed the sample strategy. 

Mentoring organisations were purposefully selected by UK countries and by the type of 

mentoring the organisation offered as it was the aim to speak to a wide selection of different 

mentoring programmes. This meant that the aim was to speak to mentoring programmes 

operating within different types of organisations (secondary schools, mentoring 

organisations, youth organisations) and to look at programmes that used different formats of 

mentoring (e.g. group and one-to-one programmes). This information was drawn 

predominantly from the information in the available Excel spreadsheet and by looking at the 

websites of organisations, if available. Throughout the study and once the initial sample had 

been recruited and data were analysed, further organisations were selected.  

 

Once selected, the programme managers, or programme staff that were responsible for the 

delivery and oversight of the mentoring programme within organisations were invited to take 

part in semi-structured telephone interviews to obtain a thorough account of their mentoring 

programme(s). The programme manager and/or individual responsible for running the 

mentoring programme was invited to take part in these interviews as they were regarded as 

having the best understanding of the mentoring programme(s), its infrastructure, history and 

processes. 

 

In addition, programme managers that took part in interviews were asked whether they knew 

of any other mentoring programmes that met eligibility criteria, that operated differently and 

that might be available for an interview. Names and contact details (if available) were noted 

and these organisations were added to the list of eligible organistiations to be possibly 
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contacted as part of the purposeful sample at a later stage. This snowball sampling technique 

was used to further help find out about other organisations operating in the UK that were not 

captured in the search. It was initially estimated that at least 20 programme staff from 

organisations would need to be recruited to the study to reach saturation in terms of the 

diversity of formal mentoring programmes offered in the UK to young people attending 

secodary school. An overview of the types of programmes selected to take part in each 

sampling wave are shown in Table 5-2. 

 

Table 5-2 Overview of maximum variation sampling strategy and types of programmes 

invited to take part in research 

Number of 

invited 

organisations 

Programmes selected  

Country Programmes 

1st wave 

sampling 

(n=10) 

 

England (n=5) 

Scotland (n=2) 

Northern Ireland (n=1) 

Wales (n=2) 

• One-to-one programmes 

• Group programmes 

• School-based mentoring 

• Community-based mentoring 

• Programmes with different identified aims of the 

mentoring programme 

2nd wave 

sampling 

(n=12) 

 

England (n=7) 

Scotland (n=1) 

Northern Ireland (n=2) 

Wales (n=2) 

 

 

• Online mentoring programmes 

• Programmes involving paid mentors 

• Programmes having operated less than five years 

• Peer-mentoring programmes 

• Mentoring programmes provided by school staff 

3rd wave 

sampling 

(n=7) 

England (n=7) • Programmes involving mentoring in rural areas 

• Career-focussed programmes 

• Programmes with longer duration of mentoring 

meeting (2+ years) 

• Programmes including groups of mentors working 

with young people 

 

Identification and selection of experts  

Selected experts in the mentoring field with knowledge of UK mentoring programmes were 

contacted to provide their views on the draft typology. Academic and practitioner experts 

were identified through the literature and consultation with other researchers. An important 

criterion in the selection process was that these experts were not involved in the interviews 

used to draft the classification. The aim was to speak to experts from an academic and 

practitioner background. Experts from the lists were purposefully selected to take part in the 

study. 
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5.2.5. Recruitment  

Programme managers  

Programme managers of selected mentoring organisations were approached with an 

invitation letter inviting the individual to take part in a telephone interview. If no specific 

contact address or name was available for the mentoring organisation, a telephone call was 

made in the first instance to the main organisation (e.g. a secondary school) to ask for a 

suitable contact (i.e. programme manager) and contact information. The invitation letter 

included the participation information sheet (Appendix 26) and a response form that asked 

programme managers to note their contact details, availability to be called, and interest in 

taking part in an interview. Having received the response form, the researcher contacted the 

programme manager to check eligibility and to arrange the telephone interview. Interviews 

were scheduled at least one week after receipt of the response form, allowing participants to 

use this time to consider their participation, and ask any questions they might have about the 

research.  

 

If no reply was received after two weeks, a follow-up telephone call was made to ask whether 

the invitation letter had been received, to check eligibility, to clarify any further questions 

and to schedule the interview, if interested. If an organisation was not contactable after two 

attempts via telephone, it was classified as a non-responder. However, any late respondents 

were still eligible for participation as long as the project was ongoing.  

  

Once a time and date has been arranged, a confirmation letter was sent including two copies 

of the consent form (Appendix 27) and a pre-paid envelope. Recruitment took place in three 

separate waves, as the data from the first interviews was used to guide the selection and 

recruitment of further interviews.  

Experts 

The selected experts were recruited to the study in a similar process to the programme 

managers, starting off with an invitation letter that was sent via post or email, including a 

participation information sheet (Appendix 28), and a confirmation letter once the interview 

was arranged, including a consent form (Appendix 29).  
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5.2.6. Data collection  

Preparation 

Detailed preparation of study documentation and processes, in collaboration with the wider 

supervision team, and reminding myself of key procedures in qualitative data collection and 

analysis [380,390,393] enabled me to be well prepared for the conduct of telephone 

interviews. In addition to reminding myself of the importance of being mindful and 

perceptive of any participant discomfort/anxiety about the interview, which might be 

generally more difficult to detect over the telephone than in a face-to-face interview, I also 

acknowledged the need to engage in paraphrasing in interviews and to use vocalised 

acknowledgements to portray to the participant that I understood and listened to what was 

being said.  

Context 

All interviews were carried out over the telephone. Interviewees were based in various 

locations, mostly their workplaces or homes. In some cases, background voices revealed that 

other people were present in the same room during the interview.  

Procedures  

All interviews were audio-recorded with permission from the participants using a digital 

password encrypted audio recorder (Olympus DS-3400). Field notes were made as soon as 

possible after each interview. These included the main details of the setting and context in 

which the interview took place, main thoughts during and following the interview, any 

observations that were made about the participant or the conversation and the key points that 

came across from the interview. Additionally, any thoughts about my position as a researcher 

in the interview were noted and how that might have influenced the data collected. For ease 

of understanding, the word ‘classification’ instead of ‘typology’ was used during the 

communication with study participants. 

Topic guides 

The telephone interviews were conducted between September 2015 and May 2016. Data 

collection was conducted concurrently with data analysis and continued until data saturation 

was reached. This happened during the third wave of interviews and the decision was made 

to progress drafting the typology of mentoring programmes.  
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A flexible, semi-structured topic guide was used to guide the conversations. The initial topic 

guide included open questions aimed at obtaining a thorough account of the type and form 

of mentoring programmes offered, the programmes’ aims, objectives, history, structure and 

infrastructure, characteristics of mentors and mentees and the way in which outcomes were 

assessed. It also asked mentoring organisation programme staff for their views on how best 

to classify formal mentoring programmes and asked whether interviewees were aware of any 

other mentoring programmes that could be invited to take part in the research. The detailed 

questions about the mentoring programme characteristics were chosen to aid the 

development of a typology and were initially chosen based on previous findings of the 

literature and the main research questions.  

 

Further topics were added to the topic guide following first interviews based on salient issues 

identified by interviewees. For example, when being asked about the history of the 

organisation, interviewees spoke about the way their organisation evolved and about changes 

that were made to processes and how their organisation evolved over the years. As part of 

that, interviewees often referred to previous funding and funding challenges that were 

perceived. When asking participants openly about how they thought mentoring programmes 

differed from one another, the categories that were mentioned were added to the topic guide 

and used as prompts for future interviews. Whereas the initial topic guide included prompts 

to ask about differences because of different mentors, mentees or aims of mentoring 

programmes, the final topic guide included, for instance, prompts to ask about differences 

in funding. The final topic guide for these interviews is shown in Appendix 30. The 

telephone interviews were expected to take about 60 minutes. Participants who took part in 

these interviews were asked whether they would be happy to be contacted by researchers to 

ask for their written feedback on the final classification. Individuals who agreed to be 

contacted were sent the draft typology and asked to provide any feedback or comments via 

a feedback form that was attached. Individuals were reminded that the feedback was 

confidential and anonymous, that there were no right or wrong answers and asked to return 

the feedback forms within three weeks of receipt. 

Expert consultation 

Once the draft classification was finalised, selected experts were invited to take part in the 

consultation process. Prior to the start of the interview, participants were provided with a 

copy of the draft classification and a flexible, semi-structured topic guide was used to guide 
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the conversations (see Appendix 31). The topic guide mainly centred on participants’ views 

about the draft typology. The telephone interviews were expected to take about 30-60 

minutes. At the end of the interview, experts were asked whether they would be interested 

in taking part in a second, follow-up telephone interview to hear their views on the updated 

classification, with the aim to then derive at a final classification. The follow-up interview 

focused on experts’ views on the updated typology (Appendix 32). In both the initial and 

follow-up interviews, experts were assured that that there were no right or wrong answers 

and were encouraged to be critical of the draft classification.  

Dissemination  

A ‘thank you’ letter was sent to participants immediately upon completion of the interview. 

At the end of the study and once the typology was finalised, all participants received a 

summary of findings and were given the option of signing up for inclusion in an email list 

to be provided with information about progress of this work, including details of 

publications. 

5.2.7. Data storage, safety and quality 

Data storage and safety 

All data were stored in line with the Data Protection Act (1998). All information, including 

the audio-recordings, were stored on a secure, password protected electronic database on a 

University of Bristol system. Hard copy data such as reply slips and consent forms were held 

in a locked filing cabinet at the University of Bristol. Personal details (consent forms, 

transcripts) were kept separate from study documentation. 

Data quality 

I transcribed all interviews verbatim, which meant reproducing the exact wording of the 

interviews including repetitions, interruptions, laughter and encouraging words or filling 

words such as ‘mhm’, ‘ah’ or ‘oh’. Following the complete transcription of the interview, I 

simultaneously listened back to the audio-recording and reviewed each transcript to check 

for any transcription errors.  

 

Transcripts were re-read to remove any personal or other data that would identify the 

interviewee or organisation (such as location of organisation, partner institutions, etc.). 

Whilst reading and re-reading the transcripts, initial thoughts and impressions were noted. 
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Key summary points about each interview were noted on the first page to facilitate retrieving 

data later. Where necessary, certain parts of audio-recordings were listened back to clarify 

meaning. This process helped me to familiarise myself with the data. To enhance the reading 

experience, filling words such as ‘mhm’ and word repetitions (‘think, think’) were later 

removed from quotes that were used in the write-up of the analysis.  

5.2.8. Data analysis 

Anonymised transcripts were read and re-read to begin the analytical process. During this 

phase, segments of text were summarised on the left and right margins besides the text and 

any thoughts about the data itself or concepts that could be discussed were noted as part of 

the memos that were taken. In line with inductive analysis techniques, when summarising 

parts of texts, I tried to retain the participant’s original wording wherever possible. Data 

analysis began right after production of each transcript in the attempt to carry out data 

analysis iteratively and concurrently with the data collection.  

 

Each time a new code was identified, this was added to a separate list of codes, which was 

then developed and adapted into a coding framework in alignment with thematic analysis 

[394]. New codes were compared to existing codes to check whether these were comparable 

or whether a new code needed to be established in accordance with constant comparison 

methods [395,396]. Based on the categories and codes that were derived from the data, a 

first initial conceptual framework, or index, for the study was produced. This was further 

refined and adapted as further categories and themes emerged from the data analysis. The 

final analytical coding framework can be viewed in Appendix 33. An ‘other’ category was 

used to store and highlight important contextual and data that was not seen to fit under any 

of the other relevant categories. This final framework was then re-created in NVivo10 to 

simplify the process of assigning data to the relevant categories. Data from all transcripts 

was labelled or indexed accordingly, by identifying relevant parts of text in transcripts and 

assigning them to one or more of the categories in the conceptual framework. This involved 

studying each paragraph and sentence in detail and then assigning this to the relevant codes. 

At times, certain parts of the transcript were ascribed to various categories, highlighting that 

certain themes might have been overlapping.  

 

At this stage, more complex codes were derived which led to overarching themes found 

within the data. For instance, the need to be flexible and adapt the mentoring programmes, 
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thus requiring constant change to what is being delivered, was emphasised by participants 

across various categories, such as funding, programme delivery and referral criteria. This 

was hence added as an overarching theme in the study. Moreover, another main theme 

included expectations around mentoring, which was also applicable to various sub-codes as 

participants spoke about funder’s expectations of the programme and managing expectations 

from mentors and mentees as part of the programme. 

Data analysis for development of typology 

In addition to the inductive coding and analysis of data, the framework approach to data 

analysis was employed to aid the typology development [380,397]. This was selected based 

on the aim of the study; to find a way of classifying formal mentoring programmes according 

to mutually exclusive categorisations that formed part of a typology.  

Framework analysis has been used since the 1980s and is described as an ‘analytic tool’ that 

can be used to support the data summary and display by making use of a matrix-based 

format, whereby cases are sorted and summarised into categories or codes [380]. It was 

established as one approach to qualitative data analysis in the 1980s and has been used since 

in health research, amongst other fields [397,398]. Utilising a matrix-based format is helpful 

in the display and comparison across cases and codes and provides one way of summarising 

data and analysing key ways of distinguishing cases by looking across the whole dataset 

[397].  

 

To help the development of a typology of programmes, a central question asked in each 

interview concerned perceived differences between formal mentoring programmes in the 

UK. Answers were taken as a starting point from which to distinguish between mentoring 

programmes within the typology. Twenty-one different categories distinguishing mentoring 

programmes were mentioned; further categories emerged from the inductive analysis of data.  

 

To distinguish and classify such programmes, a matrix based on all identified categories, the 

‘codes’, as well as all described formal mentoring programmes, the ‘cases’, was created. 

Microsoft Excel was used to display the matrix and to allocate appropriate description into 

each box. Each of the 28 formal mentoring programmes that were described as part of the 

interviews were listed as ‘cases’ in rows and each of the identified differences were listed as 

columns of the matrix.  
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Appropriate text and description of programmes were then entered accordingly to allow for 

an investigation of clusters or similarities of programmes across the categories. Following 

the attribution of content to each of the cases and categorisations, each of the categorisations 

was looked at closely to see whether differences occurred between mentoring programmes 

and whether general patterns or programme models emerged that were able to classify 

mentoring programmes into more than one mutually exclusive category. I looked 

specifically for deviant cases to ensure that I was able to establish mutually exclusive 

categories to sort the data. Using Excel further allowed me to sort programmes by 

categorisations to look for ways of distinguishing between programmes. An example extract 

of the matrix is shown in Appendix 34. 

 

Working inductively with the data to derive categories for the typology and then applying 

these deductively ensured that the typology was nested within the data [399]. The draft 

typology was then discussed by the authors and amended based on the feedback received in 

the consultation process. All researchers agreed on the final emerging themes and categories 

used in the typology. 

Analytic memos 

Analytic memos were written throughout the whole process of data analysis to keep track of 

any thoughts that arose regarding the data processing, decisions or changes that were made 

throughout the analytical process. In addition to written memos, I made drawings and mind 

maps to lay out the variety of different categories and my thoughts about their relationships 

to one another. This enabled me to capture the complexity of the data and to categorise codes 

within broader domains.  

Validity and reliability  

In order to ensure rigour, various verification strategies were employed to scrutinise and 

establish the validity and reliability of the data [399]. Whereas validity refers to credibility 

and the extent to which interpretations are accurate and appropriate to the phenomena to 

which it refers, reliability can be seen to refer to the consistency of data and the possibility 

of  replicating the work and deriving similar results [390].  

 

Validity of data was ensured by following principles of constant comparison, comprehensive 

data analysis, including explaining contradictions, looking for deviant cases and using 
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tabulations to note codes as advised by Silverman [390]. Constant comparison of themes 

was undertaken by the researcher as well as the supervisory team who were involved 

throughout the process of data collection and analysis and in the discussion of emerging data 

codes, main themes and the draft classification. To increase the credibility of findings, 

participants were involved in establishing the typology by being asked about their own views 

on how mentoring programmes differ and by involving experts in the field by gathering their 

views on the draft typology. 

 

Reliability of data was ensured by following the same research principles in each interview. 

For instance, all audio-recordings were transcribed by the same researcher following a 

transcription template and checked for transcription errors by listening to the audio-tape. 

Field notes were written following each interview. A selection of transcripts was shared with 

two other members of the supervision team who were not involved in the data collection. 

Researchers met to discuss the emerging themes from the data coding and characteristics for 

the typology development. Where there was disagreement, original interview data were 

scrutinised against the coding and discussed until agreement was reached. Characteristics 

for the typology development were discussed with the supervisory team and all researchers 

agreed on the final emerging themes. 

 

Further strategies to improve reliability and validity of research included consideration of 

research methodology amongst the supervisory team, including the use of telephone 

interviews for data collection, use of search strategy to identify an eligible and appropriate 

sample, and by collecting and analysing data concomitantly. By working inductively with 

the data to derive categories for the typology and then applying these deductively, ensured 

that the typology was nested within the data. All such strategies are in line with 

recommendations by Morse et al. [399]. 

Respondent validation 

All participants were given the opportunity to provide feedback on the draft typology either 

verbally or in written form, which helped whether the findings of the analysis resonated with 

their experiences. In addition, experts in the field, by being invited to take part in the 

consultation process, were given the opportunity to articulate their views on the draft 

typology. Validating the typology by involving two different types of participants therefore 

allowed for increased credibility of the main findings.  
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Reflexivity 

In addition to field notes and analytic memos, I wrote reflexive memos throughout the whole 

process of data collection and analysis. These memos captured any thoughts or views that I 

had about my role of the researcher in the collection and analysis of data. For instance, this 

covered the ways in which I presented myself within the interviews and my awareness of 

how I thought this might have influenced what participants said and how they said this. 

Given that I was not going to meet the participants, I imagined that some of the participants 

may have sought information about me or my research online so I made sure to keep my 

research profile on the University of Bristol website up-to-date. 

 

I was also aware of the influence of my cultural background, being from Germany, in this 

research and decided to approach all interviews emphasising my interest in anything that the 

participants had to tell me and to not be too directive in my questioning as to allow 

participants to speak about what they regarded as important. As English is not my native 

language, I took great care in designing the interview topic guides. When consulting experts, 

I particularly encouraged them to critically evaluate the draft typology and emphasised that 

anything that would be said would help my work and thinking.  

 

Given that I was aware that participants might be inclined to portray the success of their 

organisation and mentoring programmes, I looked out closely for signs of performance bias. 

Performance bias occurs when participants present biased data, for instance to present 

themselves or their organisation as particularly successful, or when they talk more about 

successful rather than unsuccessful cases. To hear a more balanced view, I tried to take a 

non-judgemental approach, and encouraged participants to also speak about potential 

challenges and struggles that they felt they had to deal with as an organisation.  

5.3. Summary  

A qualitative study was designed to find out (i) how mentoring programmes for young 

people in the UK are conceptualised and described, (ii) to create a typology of mentoring 

programmes and (iii) to understand the wider context around the development, delivery and 

maintenance of such programmes. The findings of the qualitative work are presented in the 

next two chapters of this thesis. 
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CHAPTER 6. CONCEPTUALISING 

AND CLASSIFYING FORMAL 

MENTORING PROGRAMMES 

FOR YOUNG PEOPLE IN THE 

UK 

This chapter covers the presentation of findings regarding the first two aims of Study II: (i) 

to explore how formal mentoring programmes in the UK are conceptualised and described 

and (ii) to create a typology of mentoring programmes. Firstly, a description of participants, 

mentoring organisations and programmes involved in the research is provided. Secondly, I 

present how mentoring was conceptualised and described by programme providers and 

experts by highlighting how mentoring was seen to differ from other sources of support for 

young people. Thirdly, the development, consultation and final typology are presented. This 

is followed by a discussion of the key findings, including the study’s strengths and 

limitations. 

6.1. Results  

Description of participants, mentoring organisations and 

programmes 

The data for this study were collected within three main waves; the first 10 organisations 

were contacted in September 2015, the second 12 organisations were contacted in November 

2015 and seven further organisations were contacted in March and April 2016.  

 

Following the interviews and data analysis, five experts in the field of mentoring were 

approached in October 2016 and invited to take part in the telephone interviews. For ease of 

reporting, all individuals who agreed to take part in this study will be referred to as 

‘participants’ and ‘interviewees’. Programme managers will additionally be referred to as 
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‘managers’ and experts as ‘experts’. Quotations from programme managers have the 

indication 'M' and experts the indication 'E'. An overview of participants that took part in 

each stage of the research is shown in Figure 6-1.  

 

Figure 6-1 Overview of participants and steps of research 

Stage Step Timeframe Number of 

participants 

approached 

Response 

rate 

Interview 

length (range) 

D
e
v
e
lo

p
m

e
n

t 

1. Identified 

and selected 

eligible 

mentoring 

organisations 

August 2015- 

April 2016 

 

2. Interviews 

with 

programme 

managers 

1st wave (n=10): 

September 2015 

2nd wave (n=12): 

November 2015 

3rd wave (n=7): 

March/April 2016 

29 23  

(79%) 

69 minutes  

(44-99 minutes) 

3. Developed 

draft typology 

May- September 

2016 

 

C
o
n

su
lt

a
ti

o
n

 

4. Interviews 

with experts to 

obtain initial 

feedback 

November/ 

December 2016  

5 5  

(100%) 

61 minutes 

(40-80 minutes) 

5. Revised 

typology 

December 2016  

6. Written 

feedback from 

programme 

managers 

January/ February 

2017 

23 16 

(70%) 

n/a 

7. Revised 

typology 

February 2017   

8. Follow-up 

interviews 

with experts 

March 2017 4 4 

(100%) 

28 minutes  

(15-50 minutes) 

9. Typology 

finalised 

March- May 2017  

 

Description of participants 

A total of 29 individuals working at selected organisations of mentoring were approached 

and invited to take part in telephone interviews, of whom 23 (79%) agreed to take part. The 
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six who did not respond gave no reason for not taking part.  Four organisations identified 

through snowball sampling were invited, all of which agreed to take part in the research. 

 

Interviewees who agreed to take part in the initial interviews were of various professional 

backgrounds and most had previous contact with young people to some degree, i.e. as 

learning mentors, in a sports or youth work context. Interviewees identified themselves, for 

instance, as teachers, counsellors, sport coaches or youth workers. Others described that 

having previously worked as mentors and some indicated that they still worked as mentors 

within their organisations. Some said they had moved to a different role within the 

organisation. Interviewees were evenly split in terms of gender (13 women, 10 men).  

 

Programme managers reported having several different responsibilities in their position 

within the organisation, which typically included oversight of the programme and other 

team/staff members; programme delivery, development, management and quality; and 

management of mentors. Some participants were involved in founding the mentoring 

programme or organisation, others were involved in later years. Participants varied in the 

time that they had been working for their respective organisations (from a few months to 

more than 15 years). Most had worked for the organisation for more than five years. 

 

All five of the contacted experts in the field agreed to take part in the study. They had various 

job roles and were from both practitioner and academic backgrounds (see Table 6-1).  

Experts indicated that they had worked in their field for several years, in most cases for over 

10 years. 

 

Participants mentioned currently being or having been involved in the direct delivery or 

evaluation of several formal mentoring programmes and described being familiar with 

programmes for young people in the UK. To my knowledge, most of the experts were based 

in the UK or Ireland when the research was undertaken. Three of the participants stated 

familiarity with international mentoring programmes and one of their organisations was 

involved in the development and delivery of mentoring programmes in multiple countries. 

Those working for the two existing UK mentoring network organisations mentioned indirect 

involvement by providing their network members with a training programme, necessary 

resources and by awarding quality standards for which mentoring programmes could apply. 
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Table 6-1 Names and job titles of experts 

Names of expertsa Job title and Organisation 

 

Ian Forbes Strategic Development Manager, SMN 

Professor Pat Dolan Chair and Director UNESCO Child and Family Research Centre 

Chair and Director, National University of Ireland, Galway 

Emily Joof International Program Manager at MENTOR International based in 

Sweden 

Dr Kate Philip Retired academic in field of mentoring 

Val Barritt Head of Training and Quality Assurance, Mentoring and Befriending, 

The National Council for Voluntary Organisations (NCVO) 
a All experts consented to being named as having taken part in this research. 

 

Description of mentoring organisations 

Of the 23 programme managers that took part, 21 were involved in organisations that 

provided and delivered one or more formal mentoring programmes to secondary school 

students. The typology findings are based upon the programmes delivered by these 21 

organisations. One interviewee worked in an organisation that provided informal mentoring 

and one respondent worked in an organisation that provided online mentoring infrastructure. 

A decision was made to still include these two interviewees within this study as they gave 

valuable insight into the range of forms of mentoring in the UK, but their mentoring 

programmes were not included in the typology.  

 

Two thirds of the mentoring organisations provided mentoring as part of a wider service for 

young people, for instance, other activities offered by youth clubs or centres or alternative 

interventions offered within schools. The mentoring programmes had been provided for 

between 2 to 18 years. The mentoring organisations had been in operation for between 5 to 

30 years. Whereas most organisations delivered the mentoring programme themselves, two 

organisations commissioned another organisation to deliver the programme. An overview of 

the countries in which organisations were operating, their location, size, funder and years in 

operation is given in Table 6-2.  
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Table 6-2 Characteristics of mentoring organisations 

 Category Subcategory 

 

Number Percentage  

C
h
ar

ac
te

ri
st

ic
s 

o
f 

m
en

to
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n
g
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at
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n
s 

(n
=

2
3
) 

Country of 

operation of 

organisation  

 

England 14 61% 

Wales 3 13% 

Scotland 3 13% 

Northern Ireland 2 9% 

Multiple countries 1 4% 

Location  Single city 11 48% 

Multiple cities 2 9% 

Single region 5 22% 

Multiple regions  3 13% 

Nationwide 2 9% 

Number of young 

people supported 

by organisation 

each year 

<25 2 9% 

25-50 3 13% 

51-100 3 13% 

101-500 8 35% 

501-1000 2 9% 

1001-5000 2 9% 

>5000  1 4% 

Funder of  Secondary schools 5 22% 

organisation City council 1 4% 

 University 2 9% 

 Government organisation 1 4% 

 Mixture of funding 14 61% 

Years 

organisation 

provided  

mentoring  

<3 years 1 4% 

3-5 years 4 17% 

6-10 years 7 30% 

11-15 years 5 22% 

>16 years 4 17% 

 

Description of mentoring programmes 

Whereas most of the 21 organisations provided one formal mentoring programme, eight 

organisations provided more than one type of programme. A total of 35 formal mentoring 

programmes were run by participants of which 28 were described in sufficient detail to be 

included in the analysis. Programmes that were not included in the typology but delivered 

by mentoring organisations included adult mentoring programmes, programmes in primary 

schools, mentoring in pupil referral units or prisons, or mentoring university students. An 

overview of the characteristics of the 28 programmes is given in Table 6-3.  
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Table 6-3 Characteristics of 28 formal mentoring programmes described  

 Category Subcategory 

 

Number Percentage  

C
h
ar

ac
te
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n
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m
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n
=

2
8
) 

Provider of formal 

mentoring 

programmea 

Mentoring organisation 10 48% 

Youth or youth service organisation 3 14% 

Secondary school 4 19% 

University 2 9% 

Partnership organisation 2 9% 

Method of delivery Face-to-face only 25 89% 

 Online only 1 4% 

 Combination of face-to-face/online  2 7% 

Adult or peer mentor Adult mentor 24 86% 

 Peer mentor 4 14% 

Number of mentors 

given to mentee 

One mentor 20 71% 

Multiple mentors 8 29% 

Overall duration < 5 months 8 29% 

 6-11 months 5 18% 

 12 months 8 29% 

 >12 months 1 4% 

 Not knownb 5 18% 

Frequency of  Multiple times per week 1 4% 

meetings Weekly 14 50% 

 Bi-weekly 5 18% 

 Once a month 3 11% 

 Not knownb 5 18% 

Length of each 

meeting 

About 30 minutes 6 21% 

About 45 minutes 1 4% 

 1 hour 4 14% 

 Between 1-2 hours 2 7% 

 2 hours 5 18% 

 More than 2 hours 1 4% 

 Not knownb 7 25% 

Timing During school time 17 61% 

 After school time  9 32% 

 Not knownb 2 7% 

Predominant setting School 18 64% 

 Community 8 29% 

 No setting (online only) 2 7% 

Is a formal match 

undertaken between 

mentor and mentee? 

Yes 21 75% 

No 5 18% 

Not knownb 2 7% 

Mentoring on its own 

or in combination 

with other activities 

Mentoring alone 9 32% 

Mentoring in combination 12 43% 

Not knownb 7 25% 

Funding Internally-funded 11 39% 

Externally-funded 17 61% 
aBased on all organisations/institutions that provide one or more formal mentoring programmes 

(n=21). bThis information was not discussed in the interview regarding the particular programme. 
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Of the 28 programmes, four participants explicitly mentioned that their programmes had the 

Approved Provider Standard (APS), a quality standard for mentoring programmes provided 

by the MBF. 

 

Programmes differed on the type of young people they worked with and most (n=22) referred 

to a set of eligibility criteria that either the schools or individual young people had to meet 

to access the programme. For example, programmes aimed at widening participation at 

university asked young people to meet the general widening participation criteria11. In six 

programmes, a whole year group was referred to mentoring. An overview of school-level 

and individual-level characteristics that were mentioned as part of accessing the programme 

is provided in Appendix 35. 

 

Whereas some participants spoke about certain broad types of mentees that they encountered 

in their programmes, it was acknowledged that all young people were individuals with 

individual issues.  

“I would say very typically, and this is stereotyping them, they would be less, 

lacking in confidence and need but not completely disengaged with education. 

[…] they lack the confidence to use that potential in a positive way. That is 

stereotypical obviously, they are all individuals” (Manager, M13) 

Who was eligible to be a mentor differed between organisations and most highlighted that 

they worked with a range of individuals as part of the programme. Mentors within the 

programmes came from a variety of different ages, ethnicities, male and female gender and 

a range of background such as doctors, policeman, and electricians. Mentors were generally 

described as confident and responsible and of having a broad range of skills. 

“It really is a very mixed, mixed bag.” (M2) 

“They all have their own jobs, their own careers, they come to us from a, you 

know, every sort of life path that you can imagine […] Our mentors’ skills and 

experience is endless, really.” (M9) 

                                                 
11 Widening participation criteria typically involve the following: (i) being the first in the family to consider 

entering university, (ii) being classified for free school meals or identified as pupil premium students, (iii) 

living in an area classified as deprived. 
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6.1.1. Conceptualising mentoring 

Describing what mentoring is 

Foremost, interviewees acknowledged that the term ‘mentoring’ means different things to 

different people and that no overall definition exists that is commonly referred to. 

“I think sometimes we can use different terminology and different language to 

the projects that we are running.” (M20) 

Due to the lack of a common definition, interviewees expressed concern about using the 

word ‘mentoring’ without further explanation, as this could be interpreted differently by 

different people. 

“There is a framework which is used by some head teachers […] and they have 

this sort of category called ‘mentoring’, and you think, ‘well, what do you 

mean’? […] it troubles me when you hear that kind of oversimplification.” 

(M24) 

Consequently, and whilst acknowledging the difficulty of defining what mentoring is, 

programme managers expressed wishing to have a definition of mentoring that they could 

call upon. 

“It took us six months of regular meetings with parents, with local agencies, 

for us to understand, ok, ‘how are you defining mentoring?” (M14) 

“The word mentor is used very loosely, and research is needed to tidy us up a 

bit.” (M24) 

When participants spoke about what they perceived as mentoring, different descriptions and 

conceptualisations were used. Interviewees said that they saw mentoring as encompassing 

many meanings. Whereas some interviewees acknowledged that mentoring could entail 

multiple individuals, for instance in group mentoring, most interviewees spoke specifically 

about mentoring in the context of two people and a one-to-one relationship. 

“For us, mentoring, it is about two people standing side by side.” (M8) 

Descriptions ranged from the sole provision of support to more specific descriptions of what 

the support should entail and how it should be delivered. The nature of the support was 

characterised as being of a trusting and guiding nature. 

“I mean mentoring at its crudest just means ‘one person being supportive to 

another’, doesn’t it?” (M24) 
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“It’s about listening, ensured trust, confidentiality, it’s supporting someone 

and being there, not necessarily physical being there, but to be there to see 

how they are progressing, what they need.” (M11) 

The words ‘critical friend’, ‘professional friend’ and ‘more experienced role model’ were 

used as terms to describe mentors. Mentors were generally described as more experienced 

individuals who, through guidance and support, by standing side-by-side with the mentee 

and by the development of a trusting relationship, could help this individual in their 

development towards their goals and could challenge the young person in their decision-

making.  

“A mentor is someone who comes alongside someone and shares experiences 

of themselves or others that might help the young person to make different 

decisions.” (M17) 

Many participants, particularly those leading community-based long-term programmes, 

emphasised the nature of mentoring to be led by the young-person. Participants generally 

felt that mentoring was flexible and could be accommodated to meet the young person’s 

needs and wishes. Participants also perceived mentoring to be goal-focussed.  

 

Experts explained that they viewed mentoring to be a process that provided the young 

person, the mentee, with a guiding, supporting and more experienced older person, the 

mentor, to work towards reaching their self-identified goals. Experts highlighted that they 

perceived mentoring as characterised by the formation, over time, of a trusting, mutually-

beneficial, independent and close relationship between mentor and mentee which enabled 

the mentee to achieve their gaols. Enabling the development of such relationships was what 

participants felt mentoring programmes were there to do and what made mentoring a 

potentially successful intervention. 

“Mentoring is, in our eyes, extremely successful, particularly because it 

doesn’t have one specific outcome. Because it has the broader and because it 

reaches so many different parts of the young person’s life.” (E3) 

“We do do things like positive activities, we do go and play sports, but […] the 

support has to have a purpose. […] In sport, we would be looking at 

concentration skills […] it has to be target-driven.” (M17) 

Programme managers differed in their conceptualisation of the time at which they perceived 

mentoring to start within the formal programme. Some regarded mentoring as starting as 

soon as mentor and mentee first met and engaged in a chosen activity, others saw mentoring 
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as starting when a relationship had been built between mentor and mentee, the latter being 

achieved by engaging in activities first.   

“The positives of mentoring is that those individual needs will be addressed in 

the mentoring relationship.” (M13) 

“They [mentor and mentee] go swimming, or go to a café, and basically the 

mentoring happens within the chosen activity of the young person.” (M14) 

“The year consists of a six-month sort of befriending, initial relationship 

building period, […] and then the last six months, we would ask the mentors to 

focus on sort of employability-based activities.” (M9) 

Interestingly, participants highlighted different aspects of mentoring depending on the 

programme that they delivered (e.g. the independence of the relationship is the focus of the 

one-to-one community-based programmes, whereas the fact that additional support is 

provided is the focus of within-school based programmes using school staff or peers as 

mentors).  

 

Whereas all participants considered their own programme(s) to be ‘mentoring 

programme(s)’, some drew distinctions with other types of programmes (i.e. duration of 

programmes). This is discussed further in section 6.1.2 (page 145f).  

“Our definition of mentoring is that it takes place over a period, a sufficient 

period of time.” (M8) 

Mentoring in comparison to other support 

When speaking about mentoring, participants differed as to which other forms of support 

they related mentoring to and what they perceived as the distinguishing features of 

mentoring. When speaking about this, participants raised concerns about the way the word 

‘mentoring’ was used and drew distinctions between what they perceived others to think 

mentoring was and their own mentoring programmes.  

“It has become such a widely used term, so anyone could volunteer in a school 

with any level of training and say, ‘I am a mentor’.”  (M17) 

“I meet people a lot and they say, ‘yeah, I used to mentor’, and I say, ah, yeah, 

‘how long have you mentored?’ Ah yeah, ‘two weeks’. And that’s not what I 

call mentoring. […]” (M3) 

Participants acknowledged that mentoring is similar and has overlapping features with other 

forms of support for young people. Despite acknowledging some similarities, participants 

focussed more on highlighting distinguishing features. Participants explicitly drew 
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distinctions between mentors and befrienders, teachers, tutors, learning mentors, coaches, 

social workers, counsellors, parents and school nurses. A detailed description of each 

distinction drawn, supported by relevant participant quotes, is given in Appendix 36.  

 

Overall, experts explained that mentoring was seen to differ from other forms of support in 

terms of: (i) the voluntary and independent nature of the relationship between mentor and 

mentee; and (ii) mentoring being focussed on achieving the goals the young people set for 

themselves. All experts said that the voluntary engagement on the part of the mentor was 

valued by the young people and suggested this as possibly being the thing that allowed such 

relationships to be formed and without which the relationship might not work.  

“When we speak with [mentees], sometimes they have like 20 people in their 

lives, they got the social worker, they have got the teachers […] the mentor is 

the one and only person who has put up their hand and say, ‘I want to be here 

for you for no other reason than I want to be here for you.’” (E3) 

Regarding befriending, participants mentioned perceiving mentoring to be more goal-

oriented and referred to the role of the mentor as being a ‘critical friend’ compared to only a 

‘friend’. As part of the discussion, some participants referenced the spectrum of befriending 

to mentoring set out by Befriending Scotland [128] introduced in Chapter 2 (page 21f).  

 

The goal-oriented nature of mentoring and the task to focus on the goals set by the young 

person, was equally highlighted when drawing differentiations between tutors, learning 

mentors, coaches, and social workers. Whereas participants alluded to the goal being 

focussed on purely academic outcomes in the case of tutors and learning mentors, mentors 

were seen to potentially focus on many skills and areas of the young person. Mentors were 

distinguished from teachers and counsellors in that the nature of the relationship was seen to 

be non-hierarchical and equal, and emphasis was put on the fact that the young person and 

mentor were oftentimes seen to voluntarily participate in such programmes. Programme 

providers also drew distinctions between mentoring and other forms of support based on the 

duration of the relationship and the independence. 

“We do support the work of youth workers […] but the approach is a lot less 

strategic, so, it is very much, ‘how are you feeling, what’s gone on today?’, 

and maybe that’s where they leave it, whereas we generally do some very 

strategic problem solving at least in every one of our sessions.” (M17) 
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“We see mentoring as kind of more of a sort of one-to-one support, and outside 

the academic study that the students would be doing, rather than tutoring 

where students are helping them with their coursework or their exams.” (M20) 

When speaking about these distinctions, programme providers acknowledged that there were 

no official requirements or qualifications to become a mentor which they could draw upon 

to distinguish mentors from other forms of support. 

“I think the term mentoring needs ownership. If you are a teacher, you have to 

go through a formal qualification, if you are a sports coach, you have to go 

through a formal qualification, if you are a mentor, you don’t.” (M17) 

The four dimensions of mentoring 

Four key dimensions that for the respondents comprised the essence of mentoring emerged 

from the data analysis. These were the independence and non-hierarchical nature of the 

relationship between the mentor and mentee, the goal-oriented nature of the activities 

engaged in, and that participation in the mentoring process was voluntary. The dimensions 

are described in Figure 6-2. 

 

 

Figure 6-2 The four dimensions of mentoring 

The four dimensions of mentoring 

Independence Non-hierarchical  Goal-orientation  Voluntary 

engagement 

The nature of the 

relationship between 

mentor and mentee is 

independent of other 

relationships such as 

those with family 

members, friends or 

school staff.  

 

The nature of the 

relationship and 

work is based on an 

equal, non-

hierarchical 

relationship between 

mentor and mentee.   

The nature of activities 

is goal-oriented. Goals 

are typically set by the 

mentee, not mentor or 

others, and the role of 

the mentor is to 

support and guide the 

young person to 

achieve these goals.  

The nature of the 

engagement in the 

mentoring programme 

is voluntary on part of 

the mentor and 

mentee.  
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6.1.2. Development of draft typology 

How mentoring programmes differ 

Participants were asked about differing features between mentoring programmes currently 

offered to secondary school students in the UK. Interviewees acknowledged the multiplicity 

of formal mentoring programmes in existence.  

“It’s an alphabet soup, there are hundreds of them [mentoring programmes].” 

(M5) 

“I mean they [mentoring programmes] differ dramatically in terms of aims 

and objectives, mentoring can be applied in, for so many different things.” 

(M13) 

Participants described how programmes constantly develop and evolve and indicated that it 

was hard to define programmes and distinguish between them as they were provided in 

various ways. They also gave insight into a few different programme types, underlying the 

fact that mentoring programmes took many different forms. 

“And then, one-to-one mentoring which happens completely independently 

almost, where you might meet up in a coffee shop, discuss things. There is 

mentoring groups who are going into schools along like tutors, […] It’s 

evolving constantly and it’s taking a lot of different forms.” (M12) 

Participants spoke at length about differences in mentoring programmes and mentioned 

many ways in which they thought programmes differed from one another. Two participants 

expressed uncertainty about other mentoring programmes, and this was not further discussed 

in the interview. A total of 20 categories which distinguished programmes were explicitly 

mentioned by participants. A short description of them is displayed in Table 6-4 in order of 

the frequency by which they were mentioned.  

 

Additionally, 13 categories that distinguished formal mentoring programmes were derived 

through the inductive coding process and obtained through data analysis (see Table 6-5). 

These categories were not explicitly mentioned by participants when asked but were 

mentioned as part of the broader interview when the programmes were described and relate 

to discriminating factors between programmes.  
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Table 6-4 Categories differentiating programmes from interview participants  

Category Short description of category Number of 

participants 

mentioning this 

category (%)a 

Aim of mentoring 

programme 

Purpose, or the aim and objectives and the focus of the 

mentoring programme, i.e. whether this was focussed 

on educational attainment and outcomes, widening 

participation at university or at helping the young 

person with their personal development. 

14 (61%) 

Type of mentee Characteristics of the mentees i.e. whether the mentee 

had to meet certain referral criteria to take part, the 

kind of referral criteria or the age of the mentee. 

11 (48%) 

Overall duration  Whether mentoring was provided for a few weeks, a 

few months or year(s).  

8 (35%) 

Structured vs. 

unstructured 

sessions 

Whether or not mentoring programmes followed a 

specific pre-defined and agreed programme or session 

plans. 

7 (30%) 

Predominant 

setting 

The predominant setting in which the mentoring 

session took place, i.e. in the school, in the wider 

community/at workplaces, or online.  

7 (30%) 

Method of 

delivery 

How the mentoring session was delivered, i.e. whether 

this was face-to-face, online or a combination of the 

two.  

7 (30%) 

Type of mentor Characteristics of the mentor, i.e. whether this 

individual was from an external organisation, worked 

within the school, the age of the mentor and other 

characteristics. 

6 (26%) 

Peer or adult-to-

young person 

mentoring 

Whether the mentoring programme followed the model 

of a peer mentoring programme, where young people 

mentor other young people, or whether an adult acted 

as a mentor to a young person.  

6 (26%) 

Remuneration of 

mentor 

Whether mentors received a salary to deliver the 

mentoring or whether they acted as volunteers. 

5 (22%) 

Format Whether mentoring was provided for a group of young 

people or whether it was provided on an individual, 

one-to-one, basis.  

5 (22%) 

Provider 

organisation 

Organisation that is responsible for the delivery of the 

mentoring programme, i.e. whether this was provided 

as part of school, by an external mentoring 

organisation, by a university or another employer. 

4 (17%) 

Voluntary 

participation from 

young person 

Whether or not young person was voluntarily taking 

part in programme.  

4 (17%) 

Provision of 

mentoring on own 

or with other 

components 

Whether the mentoring programme was solely 

focussed on mentoring or entailed mentoring as one 

component in combination with other components 

such as such as university visits, a sport activity, or 

other types of intervention. 

4 (17%) 

APS accreditation Whether or not the mentoring programme was awarded 

the APS.  

 

2 (9%) 
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Category Short description of category Number of 

participants 

mentioning this 

category (%)a 

Funding Whether the mentoring programme was externally or 

internally funded. 

2 (9%) 

Frequency Frequency (i.e. weekly, monthly) of the mentoring 

provision. 

1 (4%) 

Theoretical stance 

of organisation 

Whether the organisation had a defined theoretical 

stance underpinning the mentoring programme. 

1 (4%) 

Main focus of 

prevention 

Whether programme was aimed at preventing a 

negative outcome, such as exclusion from school 

(primary prevention) or whether the programmes 

aimed to help those that had already presented with 

risk factors for a negative outcome (secondary 

prevention). 

1 (4%) 

Geographic 

coverage 

Whether this was provided in a rural or urban area. 1 (4%) 

Size of 

organisation 

How many young people took part in the programmes 

across the organisation. 

1 (4%) 

a Percentage rounded to the nearest full number.  
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Table 6-5 Categories differentiating programmes derived from analysis 

Category Short description of category 

 

Targeted or 

universal 

programme 

Whether or not the programme was targeted to some young people or 

whether provision was universal. 

Mentor’s role in 

young person’s life 

Whether or not the mentor was present in the young person’s life outside 

of the mentoring programme.  

Formal matching 

process 

Whether or not a formal matching process was undertaken between 

mentor and mentee. 

Number of mentors 

working with the 

young person 

Number of mentors that were working with the young person as part of 

the mentoring programme. 

Option to extend 

programme 

Whether or not young people were able to extend the mentoring 

programme at the end of the initial programme.  

Context after end 

of formal 

mentoring 

programme 

Whether or not mentors and mentees were allowed and supported to 

continue working together (e.g. meeting, through texting) and staying in 

contact at the end of the formal mentoring programmes. 

Time of delivery Time of delivery, such as whether the mentoring programme took place in 

school time, during breaks, after school or outside of school time. 

Intensity Actual length of each mentoring session. 

Type of activities Type(s) of activities that were undertaken as part of the mentoring 

programme such as whether the mentor and mentee engaged in talking 

and chatting only or whether this included engagement in an activity such 

as sports or other activities. 

Who is in session Type of people present during the mentoring session, i.e. whether this was 

only the mentor and mentee or whether other people were involved (e.g. 

coordinator). 

Who determines 

content of activities 

and sessions 

Who generally determined and made a decision about the content of the 

activities and sessions, e.g. whether this was generally young person 

and/or mentor-led or determined by programme staff. 

Country Country in which the programme operated. 

 

All 33 categories from Tables 6-4 and 6-5 were examined and further categorised into 

different domains. The list of domains, categories and subcategories can be seen in Table 

6-6.  
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Table 6-6 Overview of all categories that distinguish between programmes 

Category 

domain 
Categories Sub-categories 

Overall aim 

Aim of mentoring programmea 

To help with personal 

skill and character 

development, to help 

mentees reach their 

potential 

To help with 

widening 

participation in 

higher education 

and raise awareness 

To help young 

people with 

learning and 

educational 

experiences in 

school  

To help young 

people feel 

happier and with 

mental health 

needs 

To help young 

people with 

employability 

skills and 

workplace 

readiness 

To help young 

people with 

transition into or 

out of secondary 

school 

Main focus of preventiona Primary prevention 
Secondary 

prevention 

Tertiary 

prevention 
 

Mentor 

description 

Type of mentora 
Adult volunteers (incl. 

university students) 
Paid adults 

Older school 

students/ 

peers 

School staff 

members 

Combination of 

mentors  
 

Remuneration of mentora Not paid 

Paid for expenses 

only (travel and 

meeting costs) 

Paid a subsistence 

for duration of 

mentoring in 

addition to cover 

travel and meeting 

costs) 

Paid a salary  

Mentee 

description 

Type of menteea (multiple 

options may apply) 

Whole cohort/year 

group within school 
Year 7 students 

Young people of 

disadvantaged 

backgrounds 

Young people 

presenting with 

difficulties at 

school/disengaged 

Young person 

with social or 

emotional 

difficulties 

Anyone of 

secondary school 

age 

Targeted or universal 

programme 
Targeted Universal  

Voluntary participation from 

young persona 
Yes No  

Relationship 

details 

Peer or adult-young person 

mentoringa 
Peer-to-young person 

Adult-to-young 

person 
 

Mentor’s role in young person’s 

life 

Embedded to some 

degree in life of young 

person besides 

mentoring programme 

(i.e. present in school) 

Present only for 

mentoring 

programme 

 

Formal matching process Yes No  

Number of mentors working 

with young person 
One Two Three or more  



 

  

 

1
5

0
 

Category 

domain 
Categories Sub-categories 

Relationship 

details (cont.) 

Can mentor and mentee 

continue to work together after 

end of formal mentoring 

programme? 

Yes No  

Details of 

delivery of 

mentoring 

programme 

Predominant settinga School Community  Online   

Method of deliverya Face-to-face only Online only 

Combination of 

face-to-face and 

online 

 

Formata One-to-one mentoring Group mentoring 

Combination of 

group and one-to-

one mentoring 

 

Time of delivery (Multiple 

options may apply) 

In school time but 

during lunch break or 

registration 

In school time and 

during lesson 

In school but after 

school 

Outside of school 

time 

Combination or 

in and outside 

of school time 

 

Intensity  Below or half an hour 
Half an hour to an 

hour 

One hour up to 

two hours 

Two or more 

hours 
Variable  

Frequencya Multiple times per week Weekly Bi-weekly Once a month 
Less than once a 

month 
 

Overall durationa Under or three months Three to six months 
Six to twelve 

months 
1-2 years 

More than two 

years 
Variable 

Is there an option for young 

people to extent mentoring 

programme? 

Yes No  

Details of 

mentoring 

session 

Type of activities (Multiple 

options may apply) 
Talking or chatting 

Activity-or interest-

based (i.e. sports, 

arts and crafts) 

School-work 

focussed (i.e. 

homework, 

learning and 

revision 

strategies) 

Employability 

activities (CV 

writing, 

applications, 

interview 

preparation) 

Future career 

activities and 

career planning 

Other 

 
Provision of mentoring on own 

or with other activitiesa 
On its own 

With other activities 

as part of 

programme (i.e. 

work visits, 

placements, career 

talks, community 

projects) 

 



 

  

 

1
5

1
 

Category 

domain 
Categories Sub-categories 

Details of 

mentoring 

session 

(cont.) 

Who is present in mentoring 

session? 
Mentor and mentee only 

Mentor, mentee and 

programme staff 

member  

Mentor, mentee 

and staff member 

with supervisory 

function 

Mentor, mentee 

and family 

members 

Other  

Who generally determines 

content of activities and 

sessions? 

Mentor Mentee 
Both mentor and 

mentee 
Programme staff None  

Structured vs. unstructured 

sessionsa 
Yes No  

Organisation

al details 

Initiator organisation Secondary school University 
Youth 

organisation 

Mentoring 

organisation 

Partnership 

federation 
 

Provider organisationa Secondary school University 
Youth 

organisation 

Mentoring 

organisation 

Partnership 

federation 
 

Number of mentees/yeara 0-10 10-20 20-50 50-100 100-500 More than 500 

Geographic coveragea Single city Multiple cities Region Multiple regions Nationwide  

Country England Scotland Northern Ireland Wales 
More than one 

country 
 

Fundinga Internally funded Externally funded  

APS accreditationa,b Yes No  

Theoretical stance of 

organisationa 

Defined theoretical 

stance 

No theoretical 

stance 
 

a Categories mentioned explicitly by participants when asked for features to distinguish between formal mentoring programmes. All other categories stem 

from the analysis of data of mentoring programmes.  
b APS= Approved Provider Standard (Quality Standard provided by the Mentoring and Befriending Foundation) 
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To derive a draft typology, each of the categories and the 28 mentoring programmes were 

examined for general patterns or programme models that were able to classify mentoring 

programmes into more than one exclusive category. Generally, mentoring programmes were 

provided in a variety of different delivery pathways and settings and no two mentoring 

programmes were described in the same way. Programmes typically overlapped on a few of 

the categories but differed on other categories. For instance, so called peer-mentoring 

programmes delivered within schools were similar in that they had utilised the same setting 

and the same type of mentor (older students from within the same school), but they were 

used for different purposes. Whereas some programmes focussed on facilitating the 

transition to and from secondary school, other programmes focussed on older students 

helping the younger ones in providing support to increase academic skills and results. Other 

differences persisted regarding the overall duration of the programme and how regularly 

mentor and mentee would meet. 

 

Despite their heterogeneity, analysis of the data found that programmes can be best 

distinguished by looking at the following three over-arching categories: (i) the programme’s 

overall aim, (ii) the setting, and (iii) the type of mentor(s). These factors clearly differentiated 

between programmes and were seen to impact on a variety of other programme components 

such as delivery, underlying assumptions and expectations. Each of these categories with 

supporting quotes from participants will be described in turn. 

Level 1 distinction: The aim of mentoring programmes 

The foremost category that was used to distinguish programmes was their aim. This was also 

referred to as the focus or intended outcome of the mentoring programme and was the 

category that was mentioned the most. 

“I personally think that one of the best ways to differentiate is by outcome. So, 

what is it you are trying to achieve with your mentoring programme?” (M23) 

Aims of mentoring programmes were seen to impact on the overall process of mentoring 

from the start to the end, including the recruitment and training of mentors, the types of 

outcomes that a mentoring programme aims towards and uses to assess its potential impact. 

Furthermore, the aim of mentoring was seen to impact on the conversation, communication 

and activities in the mentoring sessions as described by the following participants: 

“Because we come from a kind of employability and professional friend type 

scenario, we always bringing it around to the kind of jobs and the kind of 
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careers and the courses that they should be looking at, whereas some schemes 

will just be talking about the personal issues, the problems, the home life, you 

know, that kind of thing.” (M22) 

“They know what they’re focusing on […] it might be family issues. So 

obviously they won’t go and say, ‘I know you’re having problems with your 

family.’ But they would bring the conversation round to family, you know, 

issues with family and things like that, so they will do family trees and things 

and ask them to talk about their family and so on.” (M19) 

A summary of organisations’ stated aims can be found in Appendix 37.  

 

Whereas some programmes aimed to improve and help the current situations a young person 

was in (i.e. help with learning and academic achievement in school), other programmes were 

aimed towards supporting a young persons’ future choices (i.e. help to plan career and 

university options). Furthermore, programmes differed regarding their focus, whether this 

was quite specific (i.e. help with learning for their General Certificate of Secondary 

Education (GCSE)) or rather broad (i.e. to help develop life skills). Participants distinguished 

between programmes that were seen to focus on the young person’s personal development 

or socio-emotional issues compared to programmes focussed on helping young people to 

achieve educational targets, with their subject skills, future career and to increase 

participation at university. One participant, part of an organisation that provided multiple 

mentoring programmes, gave insight into the way a distinction was made between 

programmes.  

“How do they differ? I suppose that the way that we, I, split it up in here I 

think is probably the clearest distinction. Where you have got academic, where 

the results are focussed on the academic and underachievement and trying to 

push people on in terms of their grade and their performance in tests and their 

learning, improving their learning, to that more, I suppose, dealing with kind 

of social issues, and dealing with issues of a more, of a more personal nature, 

personal development issues […] that has to do with relationships and bullying 

and, kind of, just things that are affecting the young people in terms of their 

lives outside of the classroom. I think that’s probably the clearest distinction 

that I have been able to make.” (M19) 

I identified that formal mentoring programmes fitted under one of two overall categories, 

that can be seen as umbrella terms for mentoring approaches: Personal and developmental 

mentoring (PDM) focussing broadly on helping and supporting young people holistically 

with their character and personality development, and educational or employability 

mentoring (EEM), focussing on helping and supporting the young person in terms of their 

educational learning, future career choices and employability. In total, 15 of the 28 formal 
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mentoring programmes fitted exclusively under the umbrella of PDM, whereas 13 fitted 

under the umbrella of EEM. Two provider organisations offering multiple programmes 

incorporated programmes that fit into both umbrellas. The analysis of programmes 

highlighted several identified differences amongst PDM and EEM, which are summarised 

in Table 6-7.  

 

Table 6-7 Main differences between PDM and EEM 

Category Personal and Developmental 

Mentoring (PDM) 

Educational or employability 

mentoring (EEM)a 

Aim Focus on character and 

personal development 

 

Focus on academic learning, 

future career choices and 

employability skills 

Setting Schools and community Predominantly within schools, 

occasionally in wider 

community or workplaces 

Provider organisations Secondary schools, Mentoring 

and youth organisations 

Secondary schools, Mentoring 

and youth organisations, 

Universities, Partnership 

organisations 

Intensity and duration More intensive, longer-term Less intensive, often short-term 

Importance placed on 

relationship between 

mentor and mentee 

High Varied 

Method of delivery Typically face-to-face 

 

Face-to-face and/or online 

Usual format One-to-one 

 

One-to-one or group 

Who determines content? Young person-led Provider-led 

Training of mentor Focussed on building 

relationship 

Focussed on content of sessions 

Types of mentors Older peers, volunteer and 

paid adults, staff members 

Older peers, volunteer and paid 

adults 

What is covered Developing own interests and 

skills, building confidence and 

well-being in school and wider 

environment, develop skills to 

deal with personal issues 

Skills related to educational and 

employability, developing own 

career interests and recognising 

potential pathways after school 

Desired outcomes Help mentee feel happier and 

confident and comfortable 

with themselves and their 

wider environment, resilient 

Help mentee to achieve potential 

within school and beyond and to 

help find career path 

Related forms of support Counsellor, social worker Teacher and coach 
a In the final typology, this programme model is referred to as “Academic and Employability 

mentoring” 
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Level 2 distinction: Type of setting 

The second category that further distinguished between programmes was the predominant 

setting where the mentoring programme was taking place, i.e. whether mentoring was 

provided within the school context, in the local community or predominantly online.  

“The last thing is, you know, where does it actually take place? Do you go to 

the kids or do the kids come to you?” (M3) 

This indicated the context in which the mentoring occurs was seen to determine the 

boundaries, capabilities and expectancies of programmes. For example, whereas mentoring 

within the school context was regarded as bounded by the school timetabling, safeguarding 

regulations, institutional rules and regulations and practical considerations like available 

spaces and facilities, mentoring offered in the community was seen to be more flexible and 

less bounded. 

“It depends on the facilities in school. And they do vary quite a bit. So some of 

the schools corner off part of the learning centre and then they got the access 

to like computer and things, and the use of the bigger classrooms for three at 

the time. I think they basically have got those community rooms, but it is never 

sort of like rooms in isolation.” (M7) 

Due to safeguarding policies of schools and workplaces, mentoring programmes within 

schools typically occurred with supervision or close monitoring, whereas this was less the 

case in community-based programmes.  

“They meet in what’s called our [name of learning centre] […] But there are 

different, sort of little areas within there, where you can have some privacy 

because obviously in terms of confidentiality they have to be, and safety, they 

have to be in a place where they can be seen but not overheard. And a lady 

who works with us […] she is always in there when the meetings are taking 

place.” (M19) 

The setting also influenced the type of activities that were undertaken as part of mentoring. 

Whereas community-based programmes typically focussed on engagement in specific 

activities, such as sports, arts and crafts, most school-based programmes took place in a 

classroom setting and involved the mentor and mentee sitting down and talking together. 

Having a certain structure was seen as particularly important for mentoring programmes 

placed within schools. Unstructured mentoring programmes were seen to provide mentors 

and mentees with the opportunity to have a say in the activities they wanted to undertake 

and in their mentoring delivery.  
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“It’s out in the community. And it could take the form of any sort of activity 

that you can imagine. So, that could be as simple as going out for coffee, or it 

could be, going out for dinner, going to the cinema, horse-riding, kayaking, 

quad-biking, the list is endless. And, and it’s all focussed around, initially 

anyway focussed around trying new experiences, and building a relationship 

on the back of that.” (M9) 

“It is a structured mentoring programme where there is kind of a boundary set 

in place, it is not one of these casual, open-ended ones. And I think if you are 

working in education with schools and students, it needs to have that structure 

in place.” (M7) 

The setting of mentoring also impacted on the timing of the mentoring session. Mentoring 

in the community would typically happen after school or on weekends, whereas school-

based mentoring would happen as part of school, either in lessons or at lunch time.   

Level 3 distinction: Type of mentor  

The third category that was able to clearly distinguish between programmes was the type of 

mentor and whether this was an older student, a (paid) school staff member, an adult 

volunteer or paid adult. Whereas adult volunteers were usually seen to differ in 

characteristics from the young person that took part in the programme, paid adults sometimes 

had experienced similar challenges as those taking part in the programme. 

“We are not advisers through experience. So generally, many of the things we 

talk to young people about, we haven’t experienced ourselves.” (M17) 

Benefits and limitations were perceived with paying mentors for their work. It was 

acknowledged that whereas paying mentors for mentoring might attract different kind of 

mentors to the programme, the young people appreciated being mentored by individuals who 

voluntarily chose to spend their time with them. 

“Particularly when I speak to the young people and I offer them this 

programme, I explain that its voluntary on their part, but I also make a point of 

telling them that the mentors, that I would be matching them with, are 

volunteers, you know? They are not getting paid to spend time with you, they 

want to spend time with you, because they feel like they can make a difference. 

And that’s always really received really well.” (M9) 

The draft typology of mentoring programmes 

The draft typology of mentoring according to these different levels and informed by the 

programmes described by participants can be seen in Figure 6-3. A total of 12 mentoring 

models were identified.  
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Figure 6-3 Initial typology of formal mentoring programmes 
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Mentoring Model 
(and number of 

programmes that 
fitted each model)

MentorSettingAim

Personal and 

Develop-

mental 

Mentoringa

School

Peers Model 1 (n=3)

Paid school 

staff
Model 2 (n=1)

Volunteer 

adults
Model 3 (n=2)

Paid 

professionals
Model 4 (n=2)

Community

Volunteer or 

paid adults
Model 5 (n=6)

Paid 

professionals
Model 6 (n=1)

Educational 

or 

Employability 

Mentoringb

School

Peers Model 7 (n=1)

School staff Model 8 (n=1)

Volunteer 

adults
Model 9 (n=4)

University 

student
Model 10 (n=5)

Community 
Volunteer 

adults
Model 11 (n=1)

Online
University 

student
Model 12 (n=1)

a Personal and Developmental Mentoring (PDM): Mentoring programmes focussed 

on helping and supporting young people holistically with regard to their character 

or personal development, life skills or to help with current experiences such as 

transitions in school and beyond. 
b Educational and Employability Mentoring (EEM): Mentoring programmes 

focussed on helping and supporting young people with regard to their learning or 

academic progress in school, future career choices and employability skills 
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6.1.3. Consultation process on typology 

The initial draft of the typology was consulted upon in a 3-stage process with participants 

and experts (see Figure 5-1, page 116). Prior to each round of consultation, an information 

document was shared with participants, which included information about the background 

to the study, the initial findings and which included a copy of the draft typology and 

description of mentoring models (see Appendix 38). A detailed summary of the key feedback 

and discussion points for each of these stages is provided in Appendix 39. 

 

In summary, participants were generally able to follow the way programmes were classified 

in the typology. They regarded the typology as comprehensive and capable of including the 

mentoring programmes that they were familiar with.  

“If they [mentoring programmes] couldn’t put themselves into one of these 

classifications, then I would question what it is that they are doing.” (E2) 

“When I look at the granular models that you provide, it’s definitely 

comprehensive. I don’t see that there is anything missing” (E3) 

However, it became clear that participants differed in their conceptualisation of mentoring 

and what was considered a mentoring programme. Overlaps in some models with 

befriending, counselling and coaching were noted.  

“The major question mark I have over the classification is, are all of the 

schemes actually mentoring schemes or are they just calling themselves 

mentoring schemes?” (E1) 

“For me, some of them [mentoring models] are a mix of befriending and 

coaching […], others are more mentoring approaches I would recognise” (E1) 

Moreover, some participants did not see programmes with paid adults as mentoring 

programmes.  

“And I would ask the question, is a paid professional a mentor, or is it a paid 

professional doing some support?” (E2) 

Consequently, colour-coding has been included in the typology to include this feedback. 

Another expert participant indicated that mentoring programmes that only entailed a few 

sessions were not regarded as mentoring. 

“There is no way I would think of a couple of sessions as mentoring. That’s not 

mentoring.” (E4) 
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Most of the participants felt that the typology was representative of programmes that they 

were aware of. Two participants highlighted that they felt that mentoring programmes cannot 

be classified.  

“In our experience, mentoring schemes don't fit into boxes this neatly.” 

(M8, written feedback) 

 

Participants viewed the typology as a useful aid in navigating and understanding different 

programmes. They also anticipated that the typology could help practitioners to describe 

their programmes which in turn should aid the programmes’ evaluation.  

“I do believe that we do need these models, we do need to be more classified, 

in order to be able to evaluate our work better.” (E3) 

“The classification I think will be very helpful […] in helping people to 

understand that […] in setting up mentoring and delivering mentoring, that 

having a clear understanding and looking at the different classifications, will 

help the implementation of a better run project. Which you can then, 

measure.” (E2) 

“I think the classification is, as indicated earlier, very useful in helping […] 

myself and my team to better reflect on and evaluate what we are delivering in 

our context.” (M14, written feedback) 

Furthermore, participants appreciated that the typology itself was not prescriptive of what 

mentoring should be. 

“You are not being overly prescriptive. […] you are not […] dictating what 

mentoring should be or should not be, and that context, which is good.” (E4) 

The typology was also perceived to act as a starting point for more work in this field and to 

aid facilitation between organisations that follow similar mentoring models.  

 

Experts and programme managers provided several suggestions for how to revise the 

typology which are shown in Table 6-8, along with actions taken or reasons for not making 

the suggested change. The typologies following research stages two and three can be viewed 

in Appendix 40.  
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Table 6-8 Changes made to typology as part of consultation process 

Feedback from initial interviews with experts 

 

Summary of feedback/recommendations Actions taken in revision of typology 

 

Key feedback points from consultation  

Whether mentoring programmes working with 

paid mentors are mentoring programmes. 

As these programmes were still seen by some 

providers as mentoring programmes, they 

have been left in the typology but colour-

coded to indicate the views of experts. 

Potentially difficulty for practitioners to allocate 

their programmes into either PDM or EEM. 

 

Typology has been updated to provide more 

specific examples of the overall purpose of 

programmes and target group. 

Relatively small sample size compared to 

number of mentoring programmes in existence 

in UK. 

Numbers removed to avoid confusion. It is 

explicitly stated that the typology is based on 

a purposive sample of organisations, but that 

prevalence of the different mentoring models 

is unknown.  

Specific recommendations   

That the age range of participants in 

programmes form part of typology. 

Accepted. Age range is now mentioned in the 

background description. 

To explain what definition of mentoring was 

used to guide the typology.  

Accepted. It is explicitly stated that any 

programme that defined itself as a mentoring 

programme was included in the typology. 

To not use the word ‘holistic’ to describe PDM 

programmes but as these could also be described 

as focussed.  

Accepted. The word ‘holistic’ in description 

of PDM has been removed. 

To include social outcomes as part of PDM 

programmes, e.g. increasing young people’s 

social networks. 

Accepted. Social outcomes are mentioned as 

part of description of PDM. 

To note that all programmes typically work with 

a certain target group of young people, mainly 

young people seen ‘at risk’ or disadvantaged. 

Accepted. This has been noted within the 

overall description. 

To acknowledge the existence of contextual 

factors as part of mentoring programmes.  

 

Accepted. Contextual factors are 

acknowledged in the background description. 

To include programme structure and processes 

as categorisations in typology. 

Accepted. This has been included in the 

description of the twelve mentoring models. 

To include type of mentee as a category within 

the typology. 

Accepted. 

To include whether a programme is run 

internally or externally as a category in the 

typology. 

Accepted. This has been included in the 

description of the twelve mentoring models. 

To include method of communication as a 

category in the typology. 

Accepted. This has been included in the 

description of the twelve mentoring models. 

To include the motivation of a mentor as a 

category in the typology. 

This has not been included as this was not 

generally mentioned by interviewees. 

However, this topic is alluded to in the 

discussion of programmes. 
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Feedback from written consultation with programme providers 

 

Summary of feedback/recommendations Actions taken in revision of typology 

 

Key feedback points from consultation  

Potential overlap between PDM and EEM; and 

programmes trying to achieve multiple aims. 

The category ‘aim’ was changed to ‘overall 

aim’, highlighting that programmes are 

understood to focus on one overall aim, but 

that they might also focus on multiple other 

aims. 

Difficulty in allocating programmes into one and 

only one mentoring model.  

Overarching categories within typology were 

changed to simplify the process of allocating 

programmes to models in the order of 

‘setting’, ‘type of mentor’, ‘overall aim’, and 

‘mentoring model’. Type of mentee was 

moved to the descriptions of models to make 

the typology clearer. 

Specific recommendations  

To clarify terms ‘aim’ and ‘outcome’ Accepted. These terms are further explained 

in the description of the classification. 

Feedback from follow-up interviews with experts 

 

Summary of feedback/recommendations Actions taken in revision of typology 

 

Key feedback points from consultation  

To add a ‘guidance’ note to allow interpretation 

of classification 

Accepted. A guidance note has been prepared 

and is available from the corresponding 

author on request. 

Specific recommendations  

To note that Model 1 includes students 

transitioning into sixth form 

Accepted. The type of mentee has been 

extended to include students transitioning 

into sixth form. 

To note that Model 12 also occurs with adult 

volunteers, not only university students 

Accepted. The type of mentor in this model 

has been changed to ‘adult volunteer’. In the 

description of mentors, it is noted that 

particularly university students work as 

mentors in this model. 

To clarify the term ‘supervision’ used in 

description. 

Accepted.  

To consider changing term ‘educational’ to 

‘academic’ 

Accepted. The Model EEM has been 

changed to AEM and the term has been 

explained within the description of AEM.  

To consider changing visual representation and 

design of typology to make it more design-

attractive. 

This has been considered by the team.  

To add clarification around term ‘school staff’.  Accepted. Descriptions of the type of 

mentors have been included in the guidance 

note. 

To specify definition of mentoring used in 

research. 

Accepted. This is highlighted in the 

background section of the classification. 
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6.1.4. Final typology 

Based on the feedback received through the consultation process outlined in 4.1.4, the 

typology was finalised. The final typology can be found in Figure 6-4. The twelve models 

presented in the typology are further described in Table 6-9. Based on the consultation 

process feedback, a guidance note for interpretation and use of the typology was created 

which can be found in Appendix 41. 
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Figure 6-4 Final typology of formal mentoring programmes 
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Notes: This typology does not allow for any inferences made regarding the model’s (cost-) effectiveness or efficacy. The representativeness of the models might differ 

between different countries in the UK. An accompanying guidance note is available from authors.  

Personal and Developmental Mentoring (PDM): Mentoring programmes focussed on helping and supporting young people with regard to their character, personal or social 

development, life skills, building resilience or to help with current experiences in school and beyond. 

Academic and Employability Mentoring (AEM): Mentoring programmes focussed on helping and supporting young people with regard to their educational learning or 

academic progress in school, future career choices and ambitions and employability skills. 

Colour-coding: Some participants questioned whether these orange-coloured programmes could be considered as mentoring programmes due to the type of mentor utilised 

in those programmes. The aim of this classification is to represent all programmes that are seen or described as mentoring programmes, thus these models are still included 

in the classification. 
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Table 6-9 Description of the twelve mentoring models 

 Model 1 
 

Model 2 Model 3 Model 4 Model 5 Model 6 

Aim category PDM PDM PDM PDM PDM PDM 

Type of mentee Individual or group of 

young people in year 7 

or Year 10  

Individuals struggling 

with friendship issues 

Individual or group of 

young people struggling 

with overall confidence or 

low-level personal issues  

Individual with medium 

or high level of complex 

personal issues, needs 

and vulnerabilities 

Individual with medium 

or high level of complex 

personal issues, needs 

and vulnerabilities 

Individual with medium 

or high level of complex 

personal issues, needs 

and vulnerabilities 

More specific aim To facilitate transition to 

or from secondary 

school  

To help resolve 

friendship issues and 

feeling content in school 

To provide additional 

individual support to 

increase well-being, foster 

life and social skills 

To support and enable 

mentee to deal and 

cope with complex 

personal issues 

To support and enable 

mentee to deal and 

cope with complex 

personal issues 

To support and enable 

mentee to deal and 

cope with complex 

personal issues 

Type of mentor Older student Older student Adult volunteer School staff Adult volunteer Paid adult 

Setting School School School School Community Community 

Form One-to-one or group  One-to-one  One-to-one or group One-to-one  One-to-one  One-to-one  

Method of 

communication 

Face-to-face Face-to-face Face-to-face Face-to-face Face-to-face Face-to-face or team of 

mentors 

Activities Talking, class-room 

based activities 

Talking, class-room 

based activities 

Talking Talking, class-room 

based activities 

Activity-based, outside 

of class-room 

Talking, activity-based 

Timing Within school time Within school time Within school time Within school time Outside of school time Within or outside school 

time 

Intensity/Frequency Weekly or biweekly 

short sessions  

Weekly or biweekly 

short sessions 

Frequent 30- 60 minutes 

sessions 

Frequent short sessions Weekly, one or two 

hour-long sessions 

Hourly sessions multiple 

times per week 

Overall length Few months to 1 year Few weeks or couple of 

months, flexible 

Flexible in length depending 

on need 

Flexible in length 

depending on need 

5 months +, some 

flexible 

Few weeks, flexible 

Extent of supervision Supervision by school 

coordinator 

Supervision by school 

coordinator 

Supervision by organising 

coordinator 

Supervision not certain Supervision by 

coordinator 

Team supervision 

Delivery organisations 

and funding 

Delivered by schools 

through internal funding 

Delivered by schools 

through internal funding 

Organised either through 

schools themselves through 

internal funding or from 

mentoring organisations 

and external funding 

Delivered by schools 

through internal funding 

Delivered by mentoring 

and youth organisations 

through external 

funding 

Delivered by mentoring 

and youth organisations 

through external 

funding 
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  Model 7 
 

Model 8 Model 9 Model 10 Model 11 Model 12 

Aim category AEM AEM AEM AEM AEM AEM 

Type of mentee Individual or group of 

young people seen to 

struggle with current 

learning and academic 

work 

Individual or group of 

young people seen to 

struggle with current 

learning and academic 

work 

Individual or group of 

young people seen to 

struggle with choosing 

right career and planning 

next steps 

Individual young 

person identified to be 

at current risk of 

dropping out of school 

Individual young 

person identified to be 

at high risk of not 

staying in education, 

employment or training 

Individual or group of 

disadvantaged young person 

seen to not be likely to 

proceed to higher education 

More specific aim To provide additional 

support to increase 

academic skills and 

results 

To provide additional 

support to increase 

academic skills and 

results 

To increase ambitions, 

employability skills and 

workplace readiness 

To increase likelihood 

that mentee stay in 

school 

 

To increase likelihood 

of staying in education, 

employment or training 

long-term 

To increase participation in 

higher education and raise 

aspirations 

Type of mentor Older student Adult volunteer Adult volunteer School staff Adult volunteer Adult volunteer 

(predominantly University 

students) 

Setting School School School (or sometimes 

Workplaces) 

School Community Online or school 

Form One-to-one or group One-to-one or group One-to-one or group One-to-one One-to-one One-to-one or group 

Method of 

communication 

Face-to-face Face-to-face Face-to-face Face-to-face Face-to-face Face-to-face or online 

Activities Talking, class-room 

based activities 

Talking, class-room based 

activities 

Talking, class-room based 

activities, sometimes 

including work visits 

Talking Activity-based, 

sometimes including 

work placement  

Talking, class-room based 

activities, can include 

university visits 

Timing In or after school time In or after school time In or after school time In school time In or after school time In or after school time 

Intensity/Frequency Half an hour, weekly 

sessions 

Hourly sessions every 

few weeks, some weekly 

Hourly sessions every few 

weeks, some weekly 

Frequent short sessions Hourly sessions every 

week or bi-weekly 

Half an hour, every few 

weeks 

Overall length Few weeks, flexible Few weeks up to few 

months 

Few weeks up to few 

months 

Few weeks, as needed Few months up to few 

years 

Few weeks or months 

Extent of supervision Supervision by school 

coordinator 

Supervision by organising 

coordinator 

Supervision by 

coordinator 

Supervision not certain Supervision by 

programme 

coordinator 

Supervision by coordinators 

Delivery organisations 

and funding 

Delivered by schools 

through internal 

funding 

Organised either through 

schools themselves 

through internal funding 

or from mentoring 

organisations and 

external funding 

Organised either through 

schools themselves 

through internal funding 

or from mentoring 

organisations and 

external funding 

Delivered by schools 

through internal 

funding 

Delivered by mentoring 

and youth 

organisations through 

external funding 

Delivered by universities or 

partnership federations 

through internal funding 
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6.1.5. Engagement with research 

Many participants told me at the end of interview that they enjoyed this experience and how 

it enabled them to think a bit broadly about organisational factors that they often do not feel 

that they have the time to think about in their day-to-day role. Generally, participants seemed 

to be happy to talk about challenges regarding the running of mentoring programmes or cases 

in which young people in their programmes declined taking part in the programme.  

 

Participants generally showed an interest in mentoring and in the support of mentoring 

research which is exemplified by all of them agreeing to take part in the written consultation 

process. Looking across the field notes taken for this study, participants were observed to 

speak enthusiastically about the topic and their organisation. A few challenges were 

experienced in the conduct of interview, such as background noise, poor mobile phone 

reception and getting hold of interviewees in the first place to arrange the interview, 

particularly interviewees working within secondary schools. 

6.2. Discussion 

6.2.1. Main findings 

Two of the aims of the qualitative research presented in this chapter were to understand how 

mentoring programmes can be conceptualised and to create a typology of existing formal 

mentoring programmes.  

 

This study found that formal youth mentoring programmes are heterogeneous and that 

differences exist in the way ‘mentoring’ is conceptualised. Four dimensions were derived 

that can be used to conceptualise ‘mentoring’ in its purest form and that can be used to 

differentiate formal mentoring programmes from other types of support. These dimensions 

relate to (i) independence, (ii) non-hierarchical, (iii) goal-orientation and (iv) voluntary 

engagement. 

 

Formal mentoring programmes for young people in UK secondary schools can be classified 

into twelve distinct mentoring models within two broad groupings of ‘personal and 

developmental’ and ‘academic and employability’ mentoring programmes. The typology 



Chapter 6: Conceptualising and classifying mentoring programmes 

 167 

 

derived from the study differentiates programmes according to three overarching categories: 

a programme’s setting, type of mentor and programme’s overall aim.  

6.2.2. Comparison with existing literature 

The four dimensions of mentoring shown in this work are partly highlighted in existing 

definitions of mentoring, reviewed in Chapter 2. For instance, the definition of mentoring by 

the MBF refers to mentoring as “A voluntary, mutually beneficial and purposeful 

relationship in which an individual gives time to support another to enable them to make 

changes in their life” [99], hence clearly meeting the voluntary and goal-oriented dimensions 

mentoring but not stating whether the relationship is assumed to be independent and equal. 

Some participants voiced that they did not regard paid mentors as mentoring due to their 

potential role conflict and the voluntary nature of mentoring being a key factor in why 

mentoring is seen to be successful. In the consultation process on the typology, some 

participants highlighted that they did not perceive all mentoring models to be ‘mentoring’ 

which was the main reason for some models to be colour-coded in the final typology. This 

further highlighted the difficulties in achieving a unifying definition of mentoring.  

 

The typology differs from previous typologies in the UK [80,202,400] in that it allows each 

programme, despite variation in their format, delivery and a range of other characteristics, 

to be allocated to one and only one mentoring model. Consistent with previous studies [200] 

[199], this study revealed that a total of 33 different categories can be used to differentiate 

existing programmes, spanning across programme structures and formats, detailed 

information on mentees and mentors involved and organisational details and practices. This 

acknowledges the diverse ways in which mentoring programmes within one mentoring 

model operate and deliver their programme. The categories derived through this work are 

complementary to previously published materials, such as Dawson’s 16 design elements for 

models of mentoring in a higher education contexts [401].  

 

The main distinction used within the typology, the overall aim of a programme, is similar to 

Karcher’s work which distinguished between ‘instrumental’ and ‘developmental’ mentoring 

[196]. This indicates that mentoring programmes for young people in the UK, like the USA, 

have generally been applied for young people in the context of helping them work towards 

beneficial educational and employment outcomes or with their personal and social 
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development. Philip and Hendry also differentiated mentoring programmes by their overall 

aim [202]. 

 

It was further recognised by participants that mentoring programmes might have multiple 

aims, crossing the boundaries between a focus on academic and employability to make long-

lasting change in other domains of life as well. It is acknowledged that programmes might 

aim to impact on both, directly and indirectly, and that the aim of the relationship between 

mentor and mentee might change over time, depending on the specific needs of the young 

person taking part. For example, whereas the mentoring relationship might focus on a more 

practical-oriented task in the beginning, through the establishment of a trusting relationship, 

this might shift and might then focus on sharing personal information. 

 

Developing the typology allowed insight into the common programme practices of 

mentoring programmes within the UK. Most programmes were delivered on a one-to-one, 

face-to-face basis however there were also programmes using group mentoring and online 

mentoring which have been referred to as newer models of youth mentoring in the literature. 

Moreover, some programmes combined mentoring with other activities as has also been 

reported from programmes available in the USA [402]. It became clear that most 

programmes entailed eligibility criteria for young people to access the programme. 

Evaluations of programmes have been shown to be more effective when involving youths 

with some or a moderate level of risk factors or difficulties present, compared to those 

presenting with high or no risks [74,403].  

 

Looking in detail at programme models available in the UK highlights that some contain 

features which would seem to be at variance with the evidence of best practice. For instance, 

research has reported that mentoring carried the greatest impact for those formal 

relationships that last one year or longer [276], yet the majority of programmes included in 

this study reported a length of less than a year, with only one programme being longer than 

twelve months. This is particularly concerning, as those matches that are less than a year or 

those that terminate early have been associated with potential harmful effects for young 

people [76,276,286].  
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6.2.3. Strengths and limitations 

Due to the eligibility criteria and sampling framework, the generalisability and 

representativeness of this study is limited to mentoring programmes within the UK. Despite 

a pilot search confirming that most mentoring organisations had a web-presence, the search 

was not exhaustive and might not have included smaller programmes, those without a web-

presence or programmes that were recently set up. Moreover, another limitation of the 

research is that characteristics of non-participants at each stage were not captured. All 

mentoring programmes described in interviews were able to be assigned to one and only one 

mentoring model, but this does not mean that the models are equally common and that the 

number of models are representative of all UK programmes. Compared to other countries of 

the UK, programmes based in England had a proportionally higher representation indicating 

that the mentoring models established in England might not be available in Scotland, 

Northern Ireland or Wales. Although the typology was seen by experts and programme 

managers to be representative, there are no objective data available which could be used to 

confirm or refute this. The typology does not allow for any inferences made regarding each 

model’s (cost-) effectiveness or efficacy. 

 

However, involving programme managers in establishing the typology was not only best 

suited to the needs of the research but also involved a novel approach. The use of maximum 

variation sampling and three sampling waves allowed for a range of programmes to be 

selected, thereby increasing the generalisability and representativeness of the typology. A 

consultation process was used to allow participants to help improve and validate what was 

found, which has not been done in past studies. Reliability of data was ensured by following 

the same research principles in each interview and all audio-recordings being transcribed 

and analysed by the same researcher. This is the first typology that has been created for the 

classification of formal mentoring programmes for young people in secondary schools in the 

UK. Contrary to other typologies [80,202,291], this typology presents a way to distinguish 

between formal mentoring programmes that are in existence, hence allowing insight into the 

types of programmes for a specific target group.  

6.3. Summary 

Although ‘mentoring’ is conceptualised differently, four dimensions of mentoring became 

apparent: the independence and non-hierarchical nature of the relationship between the 
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mentor and mentee, the goal-orientation of the activities engaged in, and that participation 

in the mentoring process was voluntary. 

 

Formal mentoring programmes in the UK are heterogeneous in the ways that they are 

delivered, yet it is possible to distinguish between different mentoring models based on their 

overall aim, setting and the type of mentor used. Twelve different mentoring models were 

observed in the UK. Findings regarding the third aim of Study II, to gain insight into the 

wider context of formal mentoring programme development, delivery and maintenance are 

discussed in the next chapter.  
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CHAPTER 7. THE CONTEXT 

SURROUNDING FORMAL 

YOUTH MENTORING 

PROGRAMME 

DEVELOPMENT, DELIVERY 

AND MAINTENANCE 

In this Chapter, I look beyond programme-level details, to examine the wider context 

surrounding the development, delivery and maintenance of formal mentoring programmes 

in the UK. This is to find answers to the fourth research objective of my thesis. I first present 

the findings of my analyses, which I will then discuss in respect to its strengths and 

limitations. An introduction to what is meant by ‘context’ was provided in section 5.1 (page 

112). 

7.1. Results 

This chapter predominantly draws upon interviews with programme managers who spoke in 

detail about how programmes were developed, delivered, maintained, and sustained and 

emphasised the range of challenges and opportunities that they perceived. Each of these 

areas are discussed in turn. When speaking about their programmes, participants highlighted 

that these areas are informed by contextual factors and, as such, that wider contextual factors 

impact on the development, delivery and maintenance of programmes. Appendix 42 

highlights the key challenges and opportunities experienced in the development, delivery 

and maintenance of mentoring programme. 
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7.1.1. Developing a mentoring programme 

Development of a mentoring programmes involved four key aspects: (i) generating the idea 

for a programme, (ii) gaining support from others, (iii) deciding upon a programme model 

and (iv) obtaining the necessary funding to run the programme. 

 (I) Initiating a mentoring programme 

Programme managers explained that programmes were established because of the perceived 

or actual need for particular young people to receive extra support and guidance. By 

providing young people with an older, more experienced role model, through a flexible and 

individualised ‘amenable’ intervention, participants felt that this need could be met. 

Interviewees expressed an underlying belief that mentoring as an intervention was beneficial 

and valuable. 

“We kind of got this idea of using these young [people] as positive young role 

models in the life of other young people who maybe had an absence of a role 

model. […] The youth mentoring kind of really came from that sort of 

process.” (M12) 

“Most organisations deliver mentoring programmes to the need that they are 

looking for.” (M2) 

“Mentoring is an intervention to anyone. That’s what I believe. If you mentor 

somebody at the right time and try to pace as well, and people can reach their 

fullest potential.” (M11) 

Some participants also drew upon the fact that mentoring was desired by young people 

themselves, and that this led to the initiation of a mentoring programme. 

“In 2000 we then set up our mentoring scheme and it was based on young 

people saying that they were bored in the evenings and weekends.” (M6) 

Experts noted a rise in the overall number of programmes available in the UK over the last 

three decades. The support for mentoring programmes in the UK was seen to have arisen out 

of changing family structures and the decline of other sources of support for young people, 

such as youth and social work. Similarly, participants noted that there were fewer places for 

young people to meet. Programmes were also seen to provide an outlet for adults in the 

community who wanted to help young people who they saw struggling. 

“I suppose some of it was in settings where the adult mentors were striving for 

that kind of relationship […] they were trying to sort of be someone who could 

help a young person.” (Expert, E5) 



Chapter 7: Context of mentoring programmes 

 173 

Furthermore, participants also highlighted the interest of schools in mentoring, explaining 

that it helped teachers deal with increasing pressures, that it relieved them from having to 

deal with difficult students and that programmes could provide individual support for 

students who would otherwise have been missed by the school. 

“There was a lot of pressure on teaching staff as well whose time and 

resources were also diminishing while they were being expected to give a lot 

more time outside of a classroom to helping students […] and it [mentoring] 

was just finding another way of bringing support to pupils who were 

struggling.” (M18) 

Interviewees reflected that a programme was also set up simply because there was funding 

available. Participants also perceived the public as having positive views of mentoring. They 

mentioned interest in the service shown through referrals made, young people wishing to 

self-refer and the availability of sometimes long waiting lists. 

“We do get loads of people, we are inundated with mentees.” (M11) 

One interviewee felt that mentoring did not have a good name as far as the public were 

concerned and that many programmes were not based on research. This participant explained 

that this feeling led to the rebranding of the service and removal of the word ‘mentor’ from 

the title of the programme. 

“About two years ago, we probably remarketed ourselves. […] On the 

grounds, I think we probably are a mentoring service in that we come 

alongside a young person and we support them, we are not a mentoring service 

if it’s not grounded […]in research. I think that’s what we are careful of. That 

we don’t want to be grouped with youth work groups, so youth workers.” 

(M17)  

(II) Gaining support for the mentoring programme 

Once the idea for a mentoring programme arose, support and trust had to be gained both 

from within and outside the organisation. Whereas internal school mentoring programmes 

had to gain the support from senior school staff, mentoring organisations or youth 

organisations spoke about having to gain trust from the organisations they wanted to work 

with, such as secondary schools. Gaining trust was described as essential to the success of a 

programme, yet difficult to obtain and potentially time-consuming.  

“If you haven’t got the support of your senior team in the school, it’s 

[mentoring programme] gonna fail.” (M15) 
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“The main challenges were in the beginning when we started the project […] 

to gain the trust of the local professionals, so social worker, education, police 

[…] it just took a good 18 months to kind of gain the trust.” (M14) 

(III) Deciding upon a programme model  

Furthermore, organisations had to decide upon a type of mentoring programme which 

involved acquiring knowledge about the circumstances, available resources and preferences 

in the given locality. A decision had to be made about the type of mentor, setting, 

management and procedure of referrals, referral and targeting criteria. Decisions about the 

type of programme were made in collaboration with local partners and undertaken in an 

iterative and collaborative fashion. 

 

Interviewees referred to tailoring the programme model to the perceived needs of young 

people identified in a given area, and therefore having to be mindful of the given 

circumstances found within a given locality and community. One participant noted 

challenges that were faced particularly within rural areas, where travel took longer and where 

access to such programmes was limited.  

 

Decisions about this were made in collaboration with local partners to see what was 

perceived to work best and to accommodate potential guidelines such as safeguarding 

guidelines within schools. Participants stressed that using target criteria had benefits and 

limitations. They were seen as useful when they target those people that have been identified 

in a needs assessment or research to potentially benefit most from the programme. On the 

other hand, some participants did not want to exclude certain young people who met some 

but not all the target criteria. Further, practical considerations were voiced, for example, it 

was perceived to be more practical for a school to select a cohort for a programme rather 

than selecting individuals.  

“From the school’s perspective it’s always easier just to work with a whole 

year group or with the whole class […] partly due to timetabling and […] it’s 

just sort of much easier to say, let’s just go with our whole of year 12 rather 

than us picking out particular students.” (M20) 

Related to having targeting criteria, some providers spoke about the being mindful of the 

potential stigma of taking part in mentoring. However, not much attention was placed on 

this by interviewees generally. Whereas one participant mentioned this with regard to the 
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school context, this was generally an issue identified more within programmes taking part 

in rural places.  

“Being in a small community, there is not too many places to hide (laughs). 

Whereas with a city, you know, you have got plenty of places you can go […] 

here, somebody is always gonna be saying, ‘Oh, I wonder what they are doing 

together?’” (M14) 

 (IV) Obtaining funding  

Finally, managers addressed the need to obtain funding for the programme which was 

described as a key challenge for many organisations. Whereas programmes provided by 

secondary schools or universities were typically supported by internal funding, programmes 

provided by youth or mentoring organisations had to secure external funding.  

“Funding is a main challenging issue.” (M11) 

A variety of potential funding sources were named by participants. This included funding 

received through city council or local authority budgets, educational funding councils such 

as the Higher Education Funding Council for England (HEFCE), public health agencies 

through service level agreements or funding through UK-specific12, and European 

initiatives. It became apparent that most organisations usually received a mixture of funding 

to run their programme. Participants acknowledged that funders had a key influence on the 

chosen programme model, approach and aim of mentoring, programme size and structures: 

“Our funders then kind of dictate the area and the types of young people that 

we work with” (M6) 

The support for mentoring by schools was also highlighted by schools’ willingness to pay 

for the service or spend the pupil premium funding on mentoring programmes. Likewise, 

participants emphasised that businesses and universities had an interest in mentoring 

programmes as these were seen to be in alignment with their corporate social responsibility 

(CSR). In sum, opportunities arose because of widespread support for programmes from a 

range of institutions, willingness of these institutions to fund and invest in programmes and 

overall support and an underlying belief in mentoring as valuable for young people. 

                                                 
12 Government initiatives that were referred to included ‘AimHigher’, ‘Reaching wider’, ‘Excellence in Cities’, 

‘Crime concern’, ‘Education first’.  
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7.1.2. Delivering a mentoring programme 

Managers highlighted seven challenges and opportunities for programme delivery: (i) setting 

up the programme, (ii) developing programme infrastructure and policies, (iii) risk 

management, (iv) working with external partners, (v) working with schools, (vi) making the 

programme work for a specific locality and (vii) managing the end of mentoring. 

 (I) Setting up a mentoring programme 

Managers primarily talked about the necessity and challenge of recruiting mentees and 

mentors to take part in the programme. Whilst recruiting peers to act as mentors was not 

perceived as difficult, recruiting ‘good’ mentors in volunteer-based programmes was a 

challenge. 

“The number-one challenge is getting enough good volunteers […]” (M5) 

Setting up a programme further included consideration of how the programme, people and 

participants would be managed and monitored. The process by which mentoring would be 

delivered was similar between programmes and an overview can be seen in Figure 7-1.  

 

Figure 7-1 Processes occurring across all formal mentoring programmes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

End of mentoring

Closing mentoring Follow on to other services Mentor or mentee re-matched

During mentoring

Organisation of 

mentoring sessions

Monitoring and 

feedback sturctures

Support, supervision 

and training

Prepare for end of 

mentoring

Start of mentoring

Set up meeting Potential training for mentees
Potential matching of mentor 

and mentee 

Before mentoring

Set up of programme structure 

and processes

Recruitment, selection and 

initial training of mentors

Referral and selection of 

mentees 



Chapter 7: Context of mentoring programmes 

 177 

(II) Developing programme infrastructure and policies 

In most cases, organisations appointed programme staff, such as programme managers, to 

oversee the programme. Developing suitable guidelines and policies was regarded as critical 

to the delivery, yet time-consuming.  

“If you don’t get the time […] to do it, then, again, it’s gonna fail. […] I’ve got 

a set of work paperwork in, in place, […] I’ve got the contracts, I’ve got the 

letters home, […]  I’ve got a whole system in place” (M15) 

Many participants mentioned using database systems and technology to aid this. An 

overview of programme practices and reasons why participants engaged in these practices is 

given in Appendix 43.  

(III) Managing risks 

Risk management was a particularly pertinent issue as many programmes worked with 

vulnerable young people and were delivered on a one-to-one basis in sometimes isolated 

areas.  

“Putting everything into place for safeguarding young people, and our 

mentors, that’s a massive challenge.” (M10) 

One participant highlighted the paradox between what is regarded as best practice as far as 

safeguarding is concerned which is that no adult should be left alone with a child, and 

mentoring programmes where that is the main modus operandi. Safeguarding concerns 

influenced who was working with whom and was used to explain the lack of male mentors 

in many community-based programmes.  

“Concerns about safeguarding is one of the things that limits males from being 

involved in this.” (M8) 

The initial mentor training typically covered safeguarding and specific instructions for 

mentors to pass on any concerns or issues to programme staff or teachers. Some managers 

reflected that this might involve breaking confidentiality, in other words, telling the mentee 

that something raised confidentially as part of mentoring had to be passed on. This was 

regarded as a particularly challenging aspect as programmes wanted young people to trust 

the programme and mentor.  

“If the [organisation] says you must disclose this kind of stuff where does that 

leave someone who feels, you know, where the young person has said, I am 

telling you, because I can’t tell anyone else?” (E5) 
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To mitigate certain risks within school-based programmes, interviewees spoke about having 

coordinators and other staff nearby to oversee the mentoring, and the ‘private but public’ 

nature of mentoring within the school context. Despite a few programmes being run with 

close monitoring structures, most programmes worked on a ‘managing by exception’ rule 

which stipulated that mentors were expected to inform programme staff only in the case of 

child protection related issues or concerns. 

“We have a kind of ‘managing by exception’ rule, so they need to detail if 

there are any concerns they have got, ok, and […] they will all have a monthly 

review.” (M3) 

(IV) Building links and working with external partners 

All programmes except internally-run school-based programmes, required partnership 

working. Working in partnership took different formats: from an institution solely being 

involved to refer young people or mentors into the programme to being responsible for the 

(partial) delivery of the mentoring programme. A range of partners was mentioned, listed in 

Table 7-1.  

 

Table 7-1 Overview of partners mentioned by interviewees 

Overview of range of partners 

Parents/ Carers 

Teachers (head of year, year achievement leader, other teachers in school) 

Organisations: 

• Primary and secondary schools 

• Child and Adolescent Mental Health Services (CAMHS) or similar mental health 

teams 

• Probation services 

• Social care 

• Crisis Intervention teams 

• Primary care 

• Health services 

• Hostels 

• Local authorities 

• Police 

• Other community groups/settings/voluntary-sector organisations 

 

To ensure good partnership working, participants mentioned needing to be mindful of, and 

to accommodate the needs of partner institutions. The importance of carefully managing 

these relationships, not to overburden these organisations, was emphasised to avoid risking 
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that they might not want to continue with the programme in the future. Conversations were 

made with partners to clarify the roles and responsibilities of each partner, sometimes 

involving a partnership contract.  

“We hold a service level agreement with the schools which details that they 

are responsible for matching, choosing pupils and matching our mentors to 

specific individuals.” (M1) 

Participants highlighted various individuals that they felt were part of the direct delivery of 

a programme. Besides the mentor, mentee and programme staff, this included, in the case of 

working with schools, a school liaison person and potentially individual teachers, in some 

cases the mentee’s parents or carers, and with respect to the delivery of peer-mentoring 

programmes, older students. Appendix 44 provides an overview of these individuals, the 

type of programmes they are involved in and extent of their involvement. 

(V) Working with secondary schools 

Many managers spoke about their experiences of working with secondary schools. Practical 

considerations mentioned included lacking space and facilities within schools to undertake 

mentoring, needing security clearance for mentors to work within schools and having 

difficulty organising mentoring. Managers acknowledged that schools are pressured 

environments and that the school’s overall focus is on learning, which took priority over 

mentoring and led to sudden changes or cancellations of mentoring sessions.  

“We have occasions where we are all set up to go into a school and then at the 

last minute the school suddenly just says, ‘sorry, we can’t do it, we got this 

happening, or that happening’. […]” (M24) 

Furthermore, one expert noted that some individuals, such as teachers, might not like 

mentors coming in to deliver mentoring. 

“I think often teachers resent mentors coming in from outside because they are 

able to do things that they feel they can’t do.” (E5) 

If mentors were recruited from a specific workplace and the mentoring was chosen to be 

delivered within work- and school-time, it was considered that the mentor had to be released 

from work. Participants explained how they changed the programme to accommodate such 

needs, for instance, by making sessions take place less frequently.  

“They [mentors] have to get time off work. So, we don’t want to ask them, to 

be asking their employers to release them from work, you know, more often 

than that. So, we try to say to them that we would expect them to see their 

students at least once per half term.” (M19) 
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Participants alluded to the important role of having a school liaison person to help organise 

sessions, remind students and be in contact with mentors. Some participants reflected that 

schools might have different agendas from mentoring organisations that would need to be 

negotiated, and that a potential mismatch might occur of what schools like to be addressed 

in the mentoring session. 

 (VI) Making the programme work for a given locality 

To make the programme work for a given locality, managers emphasised the importance of 

partnership working and being flexible in the delivery of a programme. This meant possibly 

considering altering the programme model and structures: 

“We do a bespoke package for each child […] what we noticed is that not one 

size fits all.” (M16) 

The need to be flexible extended from programme content to the overall duration of 

mentoring, frequency, intensity and timing of the individual mentoring sessions.  

“It is usually a couple of hours. […] it depends, so it could be 2 to 4 hours, or 

it could be whole days.” (M9) 

A few participants mentioned piloting or trialling their programme before making this 

available to more young people. 

(VII) Managing the end of the mentoring relationship 

The end of mentoring was identified by many programme managers as an important step in 

the delivery of a mentoring programme, yet practices and views on how this should be best 

done differed widely. Some mentioned reducing the frequency and intensity of mentoring 

towards the end of mentoring, other programmes were open-ended or allowed the mentoring 

relationship to continue informally. 

 “The focus for us is that the volunteer and the young person shouldn’t meet up 

after the match is over. […] The reason for that is that young people need to 

learn that endings can be positive. […] And so we spend a lot of time with 

young people looking at endings and ‘how did that feel?’, and ‘how did you 

then manage that?’ ” (M6) 

Practices around the end of mentoring are further described in Appendix 43.  
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7.1.3. Maintaining a mentoring programme  

Five components to maintaining a mentoring programme were identified: (i) ensuring 

continued funding, (ii), managing partnerships, (iii) engaging mentees and mentors, (iv) 

assessment and evaluation and (v) adapting the programme for long-term sustainability. 

 

Differences were observed with internally and externally-funded programmes. In general, 

these challenges were greater and more central to the experience of externally-funded 

compared to internally-funded programmes.  

(I) Ensuring continued funding 

One key factor emphasised by many participants of externally-funded programmes was the 

need to continuously secure funding to maintain and sustain their programmes long-term. 

Participants referred to occasions when funding was changed, cut or withdrawn, which 

emphasised the insecurity faced with short-term funding.  

“Insecure funding is, it really does affect everything.” (M10) 

“It was widespread that charities were founded by their local council […] And 

then with the election and the new government, it, you know, the funding for 

lots of charities was taken away.” (M22) 

Some examples were given of programmes that had ceased existing because of a lack of 

funding. Interviewees reflected upon changes in government and how these might impact on 

funding. Similarly, participants explained how their programme staff received redundancy 

notes on an annual basis, and how programmes had to deliver on a range of outcomes to 

continue their funding.  

“Around Christmas every year, our staff get a redundancy note. Every year. 

[…] we have to do a mini-tender each year to apply for our money again.” 

(M10) 

Funding insecurity led to worries and concerns of those working in mentoring organisations. 

Whilst the challenge of funding was a recurrent theme, some benefits from funding 

uncertainty were given: the need for organisations to think critically about their programme 

and programme theory, to develop structures for evaluation, ultimately leading to more 

evidence-based practice and expanded knowledge about ‘what works’. One participant 

queried the fairness for organisations to have to obtain funding to exist in the first place.   

“How fair is it, that grant-funded charities need to apply for funding, proving 

their outcomes, when their client group is, entirely contrasted” (M9) 
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(II) Managing partnerships 

Accommodating the needs of external partners was a major factor to enable successful 

programme delivery. Participants described actively managing external relationships and 

talked about a range of ways in which they accommodated the needs of the partner 

institutions.  

“We would ensure that whoever would be referring them into the programme 

had information on the progress.” (M2) 

Providers kept partners involved by informing them of progress made and by providing an 

evaluation report on programme completion. Some organisations mentioned having case 

meetings with partners throughout. 

(III) Engaging mentees and mentors  

The need to engage mentees and mentors and manage their expectations was emphasised. 

Mentee engagement was described as difficult at times and some participants reflected that 

it was challenging to keep young people interested in the programme. Whereas peer-

mentoring programmes within secondary schools were typically oversubscribed, providers 

of other programmes using volunteer adults spoke about difficulties in recruiting and 

retaining enough mentors.  

“Mentoring has a generally a high turnover of volunteers, ‘cause it is quite 

intensive, so mentors’ retention is a big priority for us trying to, ‘cause 

obviously we use it to keep them and use them in their second, or third year or 

forth year” (M5) 

Strategies to foster continuation in mentoring and to manage expectations were also 

highlighted (see Appendix 43). In some organisations, this involved organising additional 

activities besides the mentoring programme.  

 “We complement it [programme] with regular activities for the kids and the 

volunteers to make sure they enjoy it.” (M3) 

 (III) Assessing and evaluating the programme 

To maintain programmes long-term, most participants and all experts acknowledged the 

importance of assessing and evaluating programme outcomes. Interviewees emphasised that 

this was particularly of priority for externally-funded programmes.  

“We know that grant-funders now are more interested in evidence-based 

approaches so what we had to do was introduce a standardised evaluation 

framework.” (M23) 
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However, in many cases evaluations were not a priority and only undertaken if problems 

arose. Outcomes and evaluation for programmes were regarded as a particularly pertinent 

issue in the sector and one that organisations struggled with: 

“If there is something wrong, then there’d be a bit of research or 

investigation.” (M10) 

Participants acknowledged that, despite a range of mentoring programmes in existence, the 

actual evidence on mentoring programmes was weak and potentially not in line with the 

impact that was expected, making the evaluation of programmes a difficult one.  

 “There is very little research […] about the impact mentoring programmes 

have. It’s terribly popular, everyone loves it, but when they actually try to track 

hard impact, it’s always been a little bit disappointing.” (M5) 

“Especially in the third sector and especially for charities […] monitoring and 

evaluating is always something that we struggle with a bit. Just because it’s 

very hard sometimes to, you know, quantify what you are doing.” (M12) 

Participants spoke about what outcomes they measured and how, which differed widely 

between programmes. Outcomes measured ranged from proximal to distal and spanned a 

range of topics, including educational outcomes, and risk behaviour outcomes. Less interest 

was shown in measuring health outcomes. The type of outcomes measured were generally 

based upon the aim of the programme. Participants drew a distinction between what was 

referred to as ‘hard’ and ‘soft’ outcomes: hard ones being relatively direct and tangible to 

assess by looking at educational records, while soft ones referred to those outcomes which 

were more challenging to assess and often based on self-report such as changes in self-

esteem or confidence. Funders and partner organisations such as schools were perceived to 

focus more on ‘hard’ outcomes, which appeared contrary to what individuals saw as actual 

programme aims and outcomes.  

“Unfortunately, funders and government always want hard outcomes but when 

you are working in such a, a sort of personal area, it can be very, it can be 

very hard to translate the outcomes of the programme.” (M12) 

“Reducing the chances of them becoming involved in offending behaviour, 

those sort of factual outcomes […] are key for funders obviously, but for me, it 

is more around increasing the young person’s capacity to take control of their 

own life.” (M2) 

“Whether that student has got a C in Maths, you know, to us that is not as 

important. […] in a school environment, that’s very important.” (M19) 
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Methods for capturing outcomes included qualitative interviews, questionnaires and surveys, 

monitoring forms, school records or other available data. In some cases, participants 

mentioned being currently involved in externally-run research evaluations of their 

programmes. An overview of outcomes and how these were typically assessed within 

programmes is given in Appendix 45. 

 

Some participants mentioned collaborating closely with schools, and exchanging data, 

whereas others pointed to the fact that some schools were not willing to share data. 

Participants also expressed barriers in asking teachers to become involved in the outcome 

assessment, as providers did not want to add to the existing pressure on the school staff. It 

was oftentimes the mentor who was tasked with undertaking the outcome assessment, for 

instance, by providing the mentee with the questionnaire.  

“I already feel like I am putting quite a lot of pressure on teachers in terms of 

their commitment to facilitate the programme so […] we have to think of a way 

that that [outcome evaluation] can best work for teachers as well. And not to 

put too much of a burden on them.” (M12)  

“Ideally it [evaluation] is done by the mentor, because they do that at the start 

to establish those baselines. So, it’s nice for them to do it at the end. Plus, it’s 

the ones that have immediate access to [mentees]” (M1) 

Generally, outcome evaluation and assessment seemed to be an ‘area in progress’ as many 

providers expressed currently looking for ways in which they can best measure outcomes of 

their programmes. Some participants acknowledged having limited experience in evaluation 

and there seemed to be some hesitation about what to measure and how.  

“We’d want to measure raised academic achievement, but we have not really 

been able to do that so far. […] we have not really thought of a way yet […] 

that we can best do that.” (M12) 

“I have no background in evaluation and […] I am quickly trying to go on as 

many courses and talk to as many people about […] ways of measuring and 

[…] sort of standard data metrics that I could be comparing us against.”(M13) 

(IV) Adapting the programme  

Another part of programme maintenance included the adaptation of the programme and 

programme structure. All participants mentioned having undertaken programme changes 

over the years and this was regarded as inevitable to keep the programme relevant, 

acceptable and valuable for everyone involved.  
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“We like to change that [programme] every year because we feel the 

community changes every year” (M16) 

It became apparent that programme structures and policies became more detailed and refined 

over time with increasing experience. Consequently, organisations were more likely to have 

robust structures in place to make the programme run smoothly. Some interviewees spoke 

about having to change their existing structures to accommodate the increasingly rigorous 

risk assessment procedures in the UK.  

“It [mentoring programme] works brilliantly because it’s been going for so 

long, it’s almost automatic. It’s like, we know what to do, you know.” (M15) 

“We are a bit clearer on safer working practices. […] Policies are a means to 

an end, aren’t they? […] So yeah, we have done a refresh on those within the 

last […] year and a half.” (M8) 

Participants gave insight into changes that were made in the past to their programme, 

including changes in referral criteria, referral organisations, setting, programme model, 

programme structures, size and staffing. The potential dependency of mentee and mentor 

was voiced as an issue by a handful of participants who explained that, to overcome this, 

they changed the frequencies at times, made programmes less frequent towards the end, and, 

in the case of one programme, having mentees swap mentors.  

“We did a consultation with young people […] A lot of the young people had 

then said, ‘well, actually being matched for a year isn’t very good for us’ 

because then at the end of the year, you take away this person that I met 

weekly and I am left then with nothing. So, we looked at this and we decided 

that we would shorten the match, so they now get like 3-6 months.” (M6) 

“We don’t want individuals or mentees to be dependent on our mentors. […] 

we sometimes swop mentors, which I don’t think any mentee will like it, but we 

try to do even that.” (M11) 

Programme changes also occurred based on increased knowledge about mentoring and 

insight of how mentoring evoked changes. For instance, some participants felt that a longer 

programme helped building the mentoring relationship, and consequently led to better 

outcomes.  

“To give the young person the opportunity to develop the relationship, we 

can’t just sort of fit it all into half an hour […] It’s got to be worth turning up 

for. Otherwise young people won’t turn up.” (M10) 

Most participants intended to expand their programmes, highlighting the necessity and 

importance given to ensuring the continued operation and sustainability of programmes. For 
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instance, participants spoke about wishing to use peer and transitional mentoring, developing 

a more detailed theoretical framework or creating a quality framework for their programme.  

“Over the next kind of two years we are […] looking to roll the programme out 

to different regions.” (M12) 

Securing the sustainability of a mentoring programmes seemed to be a ‘juggling act’ for 

many providers; having to cope with pressures and accommodating wishes and interests of 

partner institutions, having to engage mentees and mentors, managing expectations, and 

needing to keep partner organisations happy. This required organisations to be flexible in 

their approach and to be continuously evaluating programmes structures to keep the 

programme relevant, acceptable and valuable for all stakeholders involved. 

7.1.4. Contextual influences on mentoring programme 

development, delivery and maintenance  

When speaking about the development, delivery and maintenance of programmes, 

programme managers and experts recognised that formal mentoring programmes operated 

within a challenging and complex field overall.  

“The field is a little more complicated than a straight forward thinking, is 

mentoring good or bad? It’s the context in which it is provided in.” (E4) 

In their description of programme structures, it became apparent that formal mentoring 

programmes interacted with a range of contextual influences: factors that were external to 

the programme but that influences how programmes were developed, delivered and 

maintained. Contextual factors were found to encompass various levels of influence: 

 

(i) Individual-level (i.e. mentee and mentor’s own background); 

(ii) interpersonal-level (i.e. parental support); 

(iii) community-level (i.e. available resources and places to meet); 

(iv) organisational--level (i.e. programme structures and regulations); 

(v) policy-level (i.e. regulations, safeguarding), and 

(vi) societal factors (i.e. norms and perceptions of mentoring). 

 

Taken together, these factors had significant bearing on how programmes were developed, 

delivered and maintained and, as such, the programme’s overall sustainability. These 

influences were understood to be related and interlinked. For example, safeguarding 
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requirements, a policy-level contextual factor, influenced the development of programmes 

by informing who was working with whom. For example, many programmes typically 

refrained from matching female mentees with male mentors and safeguarding policies were 

used to explain the lack of male mentors in many community-based programmes. 

Safeguarding requirements also influenced the delivery of programmes, for instance, as this 

was covered in the training with mentors, as this influenced programme infrastructure and 

monitoring and the setting in which the mentoring programme was provided. Finally, 

safeguarding policies also played a role with regard to the maintenance of programmes, as 

programme managers continuously assessed the risks of programmes. An overview of 

different influences specific to formal mentoring programmes is provided in Table 7-2 and 

these are summarised as part of a conceptual model in Figure 7-2.  
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Table 7-2 Contextual influences on formal mentoring programme development, delivery and maintenance identified 

Levels of influence Influences Supporting quotes 

 

Individual-level 

influences 
• Mentor and mentee backgrounds and 

characteristics 

• Motivations and expectations, attitudes and 

existing (health) behaviours 

• Individual risk factors of mentees 

“They [selected mentees] would be on free school meals, or be identified as 

pupil premium students, so they would be identified by government, they 

would probably be first in family ever to consider university […] We would 

include all young people who are in care […] and young people with 

disability. Mental or physical, you know. So those are our criteria. (M24) 
 

“If you got a white middle-class rower going into an inner-city London 

school, with high levels of deprivation, those children just can’t relate to that 

person. The rapport is not built. […] So, having somebody who lives around 

the corner from those children […] they have a much greater affinity with the 

children […] that local angle can’t be underestimated.” (M23) 
 

“I also understand the need for some people to, to be paid, in order to be 

able to afford the time, it’s very time-consuming […] but I then worry about 

it becoming an obligation, as opposed to […] a commitment that you make to 

a young person” (E3) 

Interpersonal-level 

influences 
• Parental support and involvement in 

mentoring programme 

• Teacher and school support and cooperation  

• Available support from others 

• Mentee and mentor home circumstances 

• Mentee’s social networks 

“The actual children, attitudes, expectations, the parents are different. You 

know five, six years ago, most of the parents were on board, you know, they 

were, yeah, ‘ok, you are in charge, you know’ […]  But today, it’s more, they 

[parents] don’t work with us as much, the more legal side of thing, “you 

can’t do this”, you know, ‘legally, you can’t do this, legally, you can’t do 

that’.” (M16) 
 

“The parents in [name of mentoring organisation] generally are open to 

meetings with professionals and at least finding out what they got to say. […] 

But we, in [name of region in UK], get a real resistance from families. Less 

so from the young people, but a big resistance from the families.”  (M17) 
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Levels of influence Influences Supporting quotes 

Community-level 

influences 
• Available resources and spaces 

• Accessibility 

• Partnership working habits, history and 

practices 

• Other available services and interventions for 

young people within community 

• Connectivity and transportation 

• School resources 

“I think, at that time, the UK and most of Europe was kind of different in 

terms of, family structures and other approaches. I mean there was no youth 

work in the States […] whereas mentoring took place within a context in the 

UK where there was […] a very strong youth work culture” (E5) 
 

“It’s a very unique community […] it’s very different to a city or a town […] 

everybody has got their kind of own agenda, people are very wary of new 

projects, it, they recognise a need in the community, it basically took us a 

good eighteen month get basically the professionals and parents to trust that 

our project was gonna be a professional, professionally-run project.” (M14) 
 

“I mean, in cities, there are many organisations that pull together […] big 

companies who have come in to social responsibility programmes, and so you 

get a lot more industry mentoring, when you are out here in the rural and 

coastal, you don’t have much industry to draw upon for that kind of support.” 

(M24) 

Organisational-

level influences 
• Available programme structures; including 

those around recruitment, matching, 

monitoring and supervising mentoring 

relationship 

• Available resources, including technology, 

documentation and infrastructure 

• Organisational history and past experiences 

• Linkage to other organisations 

• Staffing for mentoring programme 

• Agendas of partnership organisations 

“It [mentoring programme] works brilliantly because it’s been going for so 

long, it’s almost automatic. It’s like, we know what to do, you know.” (M15) 
 

“However, we won’t accept self-referrals. We would be absolutely 

inundated.” (M10) 
 
 

“If you were looking at it from the outside and being very cynical, that 

universities have to meet certain targets [….] what they are doing mentoring 

for is to ensure that they have a […] supply of good students who will do the 

course. […] It is just, thinking about the kind of the external agendas. So, is 

that a recruitment drive or is that about the relationships with the young 

person?” (E5) 
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Levels of influence Influences Supporting quotes 

Policy-level 

influences 
• Available funding for mentoring programmes 

• Legal structures and guidelines of concern to 

mentoring programmes, including 

safeguarding requirements 

• Policy areas and priorities 

“And in the States [USA], it’s for example, there were just too many legal 

implications to have individual mentoring where the young person, and the 

adults meet outside of school, so we can only do individual mentoring within 

the school setting.” (E3) 
 

“Quite a few of [different countries] run exactly the same […] mentoring 

programme but the target groups can differ.” (E3) 
 

“It was widespread that charities were founded by their local council […] 

And then with the election and the new government, it, you know, the funding 

for lots of charities was taken away.” (M22) 

Societal-level 

influences 
• Support for youth prevention and 

intervention programmes 

• Norms around mentoring programme 

practices 

• Cultural norms around mentoring 

programmes, evaluation of services 

• Possible stigmatisation of those taking part 

“Some people saw it [mentoring programme] as a very negative thing, some 

people saw it as a very positive thing, […] two and half year down the line, 

we have got quite a few success stories its going very well now.” (M14) 
 

“Being in a small community, there are not too many places to hide. Whereas 

with a city, you know, you have got plenty of places you can go […] here, 

somebody is always gonna be saying, ‘Oh, I wonder what they are doing 

together?’” (M14) 
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Figure 7-2 A conceptual model of contextual influences on formal mentoring programme development, delivery and maintenance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAINTENANCE 

• Ensuring continued funding 

• Managing partnerships 

• Engagement of mentees and mentors 

• Assessment and evaluation 

• Adapting the programme 

DEVELOPMENT 

• Initiating the programme  

• Gaining support 

• Deciding upon programme model 

• Obtaining funding 

•  

Individual-level influences: 

• Demographics 

• Motivations and 

expectations 

• Attitudes and Behaviours 

• Individual risk factors and 

needs 

 

Interpersonal-level 

influences: 

• Parental support and 

involvement 

• Teacher support 

• Social networks 

 

  

Organisational-level 

influences: 

• Programme infrastructure 

• Available resources and 

funding 

• Quality assessment and 

assurance 

• Monitoring and 

transparency 

Community-level 

influences: 

• Available resources and 

spaces 

• Partnerships 

• Locality 

• Accessibility 

• Connectivity 

Policy-level influences: 

• Funding and overall 

support 

• Legal structures and 

guidelines 

• Policy areas and 

priorities 

Mentoring Model 

and Programme 

Societal-level 

influences: 

• Norms 

• Views and attitudes 

towards youth 

intervention 

programmes 

• Stigma 

 

DELIVERY 

• Setting up the programme 

• Developing infrastructure and policies  

• Risk management 

• Building links and working with external partners and schools 

• Making the programme work for a specific locality 

• Managing the end of the mentoring relationship  
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Due to the challenging context within which programmes were developed, delivered and 

maintained, participants raised concerns that the challenges experienced could impact on the 

effectiveness of programmes. More specifically, experts were concerned about the 

possibility of mentoring programmes to do harm:  
 

“They are aiming to tackle long-term issues but […] their funding is 

precarious, they’re embeddedness in, you know, the life of the young people is 

very uncertain, […] one of the things that we were concerned about was the 

capacity of mentoring programmes to do more harm than good.” (E5) 

“I think there is pressure to sell programmes, […] and make matches at all 

costs. […] if a young person is having difficulty in their life and it’s decided 

that a mentor would be good for this young person, and you form a match and 

[…] then for whatever reason the mentor packs it in […] closing that match 

can be very difficult. You know? So, we need to be aware of the dangers.” (E4) 

Potential harms identified were that taking part in a mentoring programme might impact on 

other circumstances in the life of the young person, such as undermine their relationship with 

other adults in their life or their access to other services. 

“Can mentoring undermine those sorts of relationships? What I mean by that 

is […] by the introduction of a child to a mentor […] are you ruling out the 

possibility that an aunt or an uncle could provide that support if they were 

encouraged?” (E4) 

“And the question that we have is, if that mentor had stepped away, would that 

[better living situation] have happened sooner? Or equally […] would it not 

have happened and that person would be in an even greater, more vulnerable 

situation? So, questions without answers.” (M8) 

In fact, some managers acknowledged that programme models or structures were not 

followed at times because of contextual constraints.  

“I mean, to a certain extent we try to match them. But in reality, it comes down 

to timetabling and who is available.” (M7) 

“We ask the students if they prefer male or female because we want them to 

feel comfortable, and […] we accommodate that as much as we possibly can” 

(M22) 

Experts raised concerns about the fact that organisations often had a vested interest in the 

delivery of programmes for the organisation’s benefit and emphasised the need to look at 

external agendas. One expert, in particular, highlighted contradictions with regard to the 

field of mentoring. One contradiction was the frequently short duration and short-term 

funding of programmes compared to the long-term outcomes programmes aimed to achieve. 
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Another contradiction was programmes wishing to help young people but removing access 

to mentoring if a young person did not attend and by programmes typically recruiting 

successful mentors to work with what were regarded as ‘unsuccessful’ mentees.  

“There might be sanctions if the young person didn’t behave in an appropriate 

way, then the mentoring would be taken away from them.” (E5) 

Some participants expressed frustrations with some of these contextual factors and external 

requirements and particularly drew attention to the insecurity of funding available for 

programmes. Securing the sustainability of a mentoring programmes seemed to be a 

‘juggling act’ for many providers; having to cope with pressures and accommodating wishes 

and interests of partner institutions, having to engage mentees and mentors, managing 

expectations, and needing to keep partner organisations happy. This required organisations 

to be flexible in their approach and to be continuously evaluating programmes structures to 

keep the programme relevant, acceptable and valuable for all stakeholders involved. 

7.2. Discussion 

7.2.1. Main findings  

Formal mentoring programmes for young people in secondary schools in the UK are faced 

with a range of challenges and contextual influences in their development, delivery and 

maintenance. Key challenges and opportunities included funding, managing risks and 

expectations, partnership working, engaging mentees, mentors and stakeholders with the 

programme and adapting the programme to ensure long-term sustainability. Given the range 

of challenges experienced, securing the sustainability of a mentoring programme seemed to 

be a ‘juggling act’ for many mentoring providers. This study identified a range of interactive 

influences, occurring at the individual, interpersonal-, organisational-, community-, policy 

and cultural-level, which were summarised in a model. This highlights how mentoring 

programmes operate within a specific local and national context. 

 

Differences were found between internally- and externally-funded programmes. Those 

running externally-funded programmes experienced the challenges to a higher degree, 

particularly concerning the funding and consequent need to assess and evaluate their 

programmes. Many such programmes found themselves in a position whereby they could be 
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seen to ‘hang by a thread’. This comparison between internally- and externally-funded 

programmes has not been of focus in the literature and deserves further exploration. 

7.2.2. Comparison with existing literature 

The current model of youth mentoring, which is used as a guiding conceptual framework for 

programmes by Rhodes [116,231] acknowledges the influence of the family and community 

on programmes. This work is seen to complement Rhodes’ model and to expand the thinking 

about mentoring programmes by also taken into account organisational-, policy- and 

cultural-level factors. The work also speaks to that of Keller, who, in his systemic model of 

youth mentoring, made a case for seeing the mentoring intervention as influenced by not 

only mentor and mentee, but also by the parent/guardian and the agency caseworker [404]. 

Similar proximal and distal influences have been described and theorised to impact on 

human and organisational behaviour, for instance, as noted by the socio-ecological model of 

health [46]. This is based upon Bronfenbrenner’s theory of human development which 

distinguished between different systems, including a micro- and macro-system, which have 

an impact on individuals’ development and behaviour outlined in Chapter 1 [47,48]. 

Moreover, this finding relates to organisational management literature, in which 

organisations and programmes are conceptualised as working within specific contexts [405]. 

These contexts, it has been argued, involving local and national influences, have an impact 

on organisational practices [406], performance [407], and leadership appraisals [408]. This 

study is novel as it is the first time that explicit examples of different levels of influences 

have been given and identified as impacting on mentoring programme practices. 

 

There are circumstances in which potential harm can arise in mentoring programmes. 

Specific areas that were highlighted were the end of the mentoring relationship and mentor 

characteristics, which are in line with the previous literature [76]. Due to the constant need 

to change, adapt and optimise their programmes and processes, this study showed that some 

programmes deviated from their original model, making the programme logic model or 

theory of change unclear. This has consequences for programme evaluation, making it 

difficult to evaluate programmes and finding out what works, how and why [384,385]. 

Programme managers did not talk to a great extent about parental involvement within 

programmes, and although this might be less applicable in school-based programmes, this 

has been linked to the success of a programme [76,409].  

 



Chapter 7: Context of mentoring programmes 

 195 

 

Some contradictions within mentoring were described, highlighting the complex and 

possibly conflicting needs of programmes and participants. Programme managers spoke less 

about these potential conflicts and generally spoke in positive terms about their own 

mentoring programmes. Matching often unrelated and similar mentors and mentees has been 

previously alluded to in studies of successful mentoring relationships, where, for instance 

cultural awareness and understanding have been noted as key to establishing a trusting 

mentoring relationship [285,410].  

 

Some of the named challenges such as the need to manage expectations have been discussed 

in the literature [76,411]. Country-specific challenges were also reported, such as the need 

to safeguard and to break confidentiality when the safety of the participant or others is judged 

to be in danger, which is required by UK legislation. This might indicate that programmes 

are not necessarily transferable from one setting to another [323] and that care must be taken 

when adapting programmes from other settings [321].  

7.2.3. Strengths and limitations  

This is the first time that programme managers and experts themselves have explicitly given 

voice to their experiences and the challenges and opportunities faced in the development, 

delivery and maintenance of mentoring programmes in the UK. This work is based on the 

participants’ first-hand accounts of running mentoring programmes and the experiences of 

experts in the field. Where programme managers were involved in past research studies, this 

was typically with regard to the intervention process evaluation [318] or how they perceived 

the role of parents within mentoring [412]. Therefore, involving programme managers in the 

study to ask them about their wider experiences was therefore not only best suited to the 

needs of the research but also involved a novel approach. 

 

The generalisability and representativeness of findings to countries outside the UK is 

uncertain. This is particularly the case as this study identified that specific contextual factors 

impact on the development, delivery and maintenance of programmes. Whereas the research 

aimed to provide a general overview, since each programme is operating within a specific 

setting and context, other mentoring organisations might face different or additional 

challenges not mentioned. The experiences of smaller programmes or programmes without 

a web-presence were not included and their experiences might differ. The application of this 

research to other types of mentoring programmes, such as those working with adults, or 
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primary school children, or in other countries, may be limited for similar reasons. The 

conceptual model that was presented has not been consulted upon with others. 

7.3. Summary 

The fourth aim of this thesis was to gain insight into the wider context surrounding the 

development, delivery and maintenance of formal mentoring programmes in the UK. This 

study highlights that the development, delivery and maintenance of mentoring programmes 

occurs within a complex context and is shaped by a range of interactive influences occurring 

at the individual-, interpersonal-, organisational-, community-, policy- and cultural-level. I 

have presented a conceptual model that will help service providers, commissioners and 

academics think about the contextual influences on mentoring programmes to ensure that 

programmes are delivered as intended, sustained long-term and evaluated appropriately. 
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CHAPTER 8. METHODS III 

In Chapter 8 I describe the methodology of Study III. This study was undertaken to fulfil the 

fifth objective of this thesis, namely, to explore the self-reported experience of having a 

formal mentor in relation to adolescents’ health, educational and employability outcomes. I 

first outline the aims and objectives of this study and then provide some background to the 

Breakthrough Mentoring research study, as this research comprises a secondary analysis of 

data from that study. I then present the methods used to meet the research aims. The findings 

of Study III are presented in Chapter 9. 

8.1. Aim and objectives 

The overall aim of the study was to investigate the experience of having a formal mentor in 

relation to health, education and employability outcomes.  

 

To meet this aim, the specific objectives of this research were: 

(i) To triangulate the perspectives of young people, their parents and mentors on their 

experiences of whether having a formal mentor can lead to changes in health, 

educational and/or employment outcomes for the young person; 

(ii) To compare reported changes in health, educational and employment outcomes 

across young people with a formal mentor; 

(iii)To explore the mechanism through which changes, if any, were seen to occur; 

(iv) To compare reported changes in health, educational and employment outcomes 

across young people without a formal mentor; and 

(v) To contrast the experiences of those with a mentor to those without a mentor.  

 

A descriptive multiple case study design was chosen to answer these research objectives, 

drawing upon the qualitative interviews collected as part of the Breakthrough Mentoring 

feasibility RCT. In this analysis, I focussed on the experiences of participants in relation to 

health, educational and employability outcomes. As the dataset included a control group of 

young people who were not allocated a formal mentor, the experiences of those with a 

mentor were contrasted with those of the young people without a mentor. I did not consider 

participants’ views on the research study. This therefore comprises a secondary data 

analyses, separate to the analyses undertaken in the primary study. 
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Undertaking a secondary data analyses was seen as an opportunity to seek insight into 

whether formal mentors can change a young person’s health, educational and/or 

employability outcomes and ways in which this might happen. This study further enabled 

me to gain insight into whether young people’s experiences of mentoring were similar or 

different, how these were over time, how young people’s perspectives compared to those of 

their parents and mentors and to young people without a mentor. 

8.2. The Breakthrough Mentoring research 

study 

The Breakthrough Mentoring research study was a feasibility study including a pilot RCT 

of Breakthrough Mentoring, a formal mentoring programme. The aim of the study was to 

assess the feasibility and acceptability of conducting a definitive RCT of the effectiveness 

and cost-effectiveness of the Breakthrough Mentoring programme regarding health, well-

being and educational outcomes. The Breakthrough Mentoring research study was funded 

by the National Institute of Health Research School for Public Health Research (NIHR 

SPHR) and took place between June 2013 and September 2015. Intervention costs were paid 

half by the intervention provider and half by the secondary schools that took part in the 

research. Breakthrough Mentoring is a formal mentoring programme developed and 

delivered as a traded service by South Gloucestershire Council in South West England. 

 

In the feasibility study, twenty-one of thirty-one (67.7% response rate) students aged 12-16 

years were recruited to the study and randomly allocated to either receive Breakthrough 

Mentoring (n=11; intervention group) or care as usual (n=10, control group). School staff 

selected young people based on a range of criteria, including students being at risk of 

exclusion from school, presenting with negative or problem behaviour (e.g. absenteeism) 

and lacking in self-esteem or confidence. Participating schools were asked to continue with 

any ongoing or planned support for all participants and not to withdraw or add support based 

on the participant’s allocation to their group. Block randomisations on a 1:1 ratio was used, 

stratifying for participant’s sex. Participants took part in qualitative, semi-structured 

interviews at 6, 12, and 18 months and afterwards were asked to complete self-report 

questionnaires. As part of the process evaluation, interviews were conducted with parents, 

school staff, mentors, programme staff and other stakeholders to explore their views on 

mentoring, the mentoring programme and the research study. 
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Breakthrough Mentoring: The intervention 

Breakthrough Mentoring is a formal mentoring programme, provided by South 

Gloucestershire Council in the South West of England as a traded service, whose purpose is 

to provide vulnerable and excluded people with a formal mentor [413]. Through carefully 

matching young people with paid adult mentors and regular, consistent meetings, 

Breakthrough Mentoring aimed to help support young people and help improve their 

resilience, connectivity and well-being. Breakthrough Mentoring considered itself as an 

activity-focussed programme and being young-person led. Mentoring relationships vary by 

frequency and duration depending on the needs of the young person and referral 

organisations included secondary schools, CAMHS, local authorities and social services.  

 

In the research study, mentors and mentees were matched by gender. Mentoring was 

delivered during school time but off school premises and young people that were allocated 

to a mentor received two-hour weekly mentoring sessions for one academic year (September 

to July). Young people were re-matched with another mentor in the cases that they did not 

get on with their mentor, or where the mentor could not continue the mentoring relationship 

as was common practice by Breakthrough Mentoring. Table 8-1 details further 

characteristics of the Breakthrough Mentoring programme as delivered in the research study, 

incorporating the categories derived in Chapter 6. 
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Table 8-1 Overview of Breakthrough Mentoring 

aWhereas the Breakthrough mentoring programme is provided in a range of formats, the 

description of the programme in this table concurs to the delivery of the programme within the 

research study. 

 

 

 

Category 

domain 
Categories Breakthrough Mentoringa 

Overall aim 

Aim of mentoring programme To help improve young people’s 
resilience, connectivity and well-being 
and to prevent negative outcomes. 

Focus of prevention Secondary prevention 
Mentor 

description 

Type of mentor Paid adults 
Remuneration of mentor Paid a salary 

Mentee 

description 

Type of mentee Young people presenting with 
difficulties at school/disengaged; 
Young person with social or emotional 
difficulties 

Targeted or universal programme Targeted 
Voluntary participation from young 
person 

Yes 

Relationship 

details 

Peer or adult-young person 
mentoring 

Adult-to-young person 

Mentor’s role in young person’s life Present only for mentoring programme 
Formal matching process Yes 
Number of mentors working with 
young person 

One 

Can mentor and mentee continue to 
work together after end of formal 
mentoring programme? 

Uncertain 

Details of 

delivery of 

mentoring 

programme 

Predominant setting Community 
Method of delivery Face-to-face only 
Format One-to-one mentoring 
Time of delivery  In school time and during lesson 
Intensity  Two hours 
Frequency Weekly 
Overall duration One academic year (September- July) 
Is there an option for young people to 
continue the mentoring programme 
following the initial ending? 

No 

Details of 

mentoring 

session 

Type of activities  Activity-or interest-based (i.e. sports, 
arts and crafts); Talking or chatting 

Provision of mentoring on own or 
with other activities 

On its own 

Who is present in mentoring session? Mentor and mentee only 
Who generally determines content of 
activities and sessions? 

Mentee 

Structured vs. unstructured sessions Unstructured 
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My involvement in the research study 

Whilst I presented my involvement in the research study in my declaration at the beginning 

of my thesis, it is important to repeat and extend the explanation at this stage. Professor Rona 

Campbell was the principal investigator of the Breakthrough Mentoring research study, 

which was managed by Dr Angela Beattie. Dr Beattie conducted all qualitative interviews 

with young people at 6 and 18 months and the large majority of qualitative interviews with 

young people at 12 months. I conducted two of the control group participant interviews at 

12 months. I was involved in the research study during my PhD studies as well as through 

my role as a research assistant in public health, which I held prior to my PhD studies. My 

involvement included helping to prepare the grant application, preparing the initial 

recruitment materials, ethics application and design of the baseline questionnaires. 

Moreover, I was present whilst participants completed the questionnaires at baseline, 6 and 

12 months, organised the questionnaire completion by school staff. I conducted all telephone 

interviews with parents of participants in the study (n=11) and the face-to-face interviews 

with mentors (n=10) following the end of mentoring and led the analysis and write-up of 

these data within the feasibility study. I did not participate in the analysis of qualitative data 

provided by the young people for the research study. Alongside Dr Beattie, I observed the 

mentor training day and the mentor focus group prior to the start of the study and undertook 

three of the six interviews with school staff about the selection process of students. 

Throughout and following the completion of the research study I was involved in the 

dissemination of findings.  

 

All qualitative interviews were transcribed by an external transcriber who signed a 

confidentiality agreement at the start. 

Overall study findings13 

The recruitment, randomisation, and retention of students at risk of exclusion from school to 

an RCT of the Breakthrough Mentoring programme for 6, 12, and 18 months was found to 

be feasible and acceptable [414]. The percentage of participants followed-up at 6 and 12 

months was 100% and 86% at 18 months. Participants were happy to complete the self-

report questionnaires, showed a good understanding of randomisation and were accepting of 

this study design. Control group participants reported wanting a mentor and some were 

                                                 
13 As of October 2018, findings have been published so far in a conference abstract, upon which this section 

is based. [Reference: 420]  
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mildly upset at not achieving this. Intervention group participants indicated that having an 

adult mentor, unconnected with the school, that they could talk to about their problems 

helped them to give voice to and deal with difficult feelings. The process evaluation showed 

that the study design and intervention were acceptable to parents, mentors, school staff and 

commissioners. Given that the study was a feasibility study including a pilot RCT, it was not 

possible to address the effectiveness and cost-effectiveness of Breakthrough Mentoring in 

this study.  

8.3. Methods 

This section describes the methods employed in the case study. I begin by justifying the 

analyses approach that was taken. I provide details on ethical considerations for the study, 

then describe the cases, the sampling, data collection and storage and the analysis. 

8.3.1. Justification of research methods 

Chapter 2 highlighted a lack of knowledge about young people’s experiences of having a 

formal mentor in relation to the outcomes of interest in this thesis. Whereas some focus has 

been placed on the experiences of young people receiving mentoring in Ireland 

[298,322,415], limited attention has been given to the experiences of young people in the 

UK, with most studies dating back to the early 2000s [135,136,296]. It is important to take 

account of young people’s experiences and to gain insight into the possible outcomes of 

mentoring programmes and possible mechanisms of action from their perspective. Whereas 

quantitative data can also be used to explore this question, one starting point to explore this 

field is by considering qualitative data in the form of a case study. 

 

A case study can be defined as “the study of a case within a real-life, contemporary context 

or setting” [416] and this study design allows for an in-depth, intensive understanding of the 

cases under study and is becoming an increasingly popular approach in qualitative research 

[417]. Cases can involve studying an event, a programme, an activity or the individual 

themselves. Compared to other qualitative approaches, case studies allow for an in-depth 

understanding of the cases under study and often make use of multiple sources for data 

collection [416]. Case studies are analysed through providing descriptions and investigating 

themes of the individual cases and cross-case themes [416] and take into account the context 

within which the case is situated [418].  
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To date, most qualitative studies on mentoring relationships have focussed on the way in 

which mentoring relationships are built, how they are viewed by both mentor and mentee 

and provided some insight into how mentors can support young people and lead to changes. 

There has been limited focus on specific outcomes such as changes in health and education, 

despite many formal mentoring programmes aiming to do so (see Chapter 6). Thus, there is 

a need to investigate whether formal mentoring relationships can lead to changes in health, 

educational outcomes and employability. This is the reason why a case study approach has 

been used to answer the research objectives of Study III.  

8.3.2. Ethics 

Ethical approval for the Breakthrough Mentoring research study was obtained from the 

University of Bristol’s then Faculty of Medicine and Dentistry Research Ethics Committee 

in June 2013 (Reference: 121358). The study has been registered with the ISRCTN registry 

(Study ID: ISRCTN97394558). Parents of all young people provided written consent for 

their child to take part in the research study and all young people provided either written 

consent or assent. Parents and mentors provided verbal and written consent forms for their 

participation in the interviews. Given the nature of this study to be a secondary analysis of 

the data, no additional ethics application was required.  

 

To preserve the anonymity of participants in this case study, any identifiable material was 

removed from transcripts. Where a risk of a participant being identified remained or where 

this was uncertain, information was altered to preserve their anonymity. Where this was the 

case, it was indicated. Young people were given made-up, gender-neutral study names to 

preserve participants anonymity but to ensure they were understood as real human beings 

and not just ‘cases’. 

8.3.3. Case selection  

The participants in this study were the 21 young people that took part in the Breakthrough 

Mentoring research study. All young people were asked to participate in interviews at 6, 12, 

18 months and, for the present study, their experiences of mentoring regarding changes in 

health, educational outcomes and employability were analysed.  

 

Participants’ parents were invited to take part in an interview following the end of mentoring 

and their accounts of their views on how mentoring went for their children were analysed. 
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Whilst parents of control group young people were also invited to take part in interviews, 

these interviews did not capture how parents felt their children got on throughout the 

duration of the study but focussed solely on their views on the research study. For these 

reasons, the interviews of parents of control group children were not included in the 

secondary analyses of data.  

 

Mentors of intervention group young people were asked to participate in interviews 

following the end of mentoring. The accounts of mentors taking part in the study were 

analysed regarding changes in their mentee’s health, educational outcomes and 

employability.  

 

In conclusion, three sources of data were available on young people in the intervention group 

and one source of data was available on young people in the control group. All available 

cases were selected in each group to allow for a comparison between cases.  

8.3.4. Sampling and recruitment  

Initially, one state-funded secondary school in the South West of England was recruited into 

the study. The school had collaborated with Breakthrough Mentoring for several years. 

Contact was made with the school and following a meeting with the head of school, the 

school was consented into the study. School staff were then asked to identify and select 

students aged 11-16 within the school that they deemed at risk of exclusion from school. 

Once a list of students was received, researchers then contacted the parents/guardian of the 

young people through the school to invite them to take part in the research study. If 

interested, parents/guardians were asked to return a signed consent from to researchers, who 

then contacted the parents by telephone to explain the study and provide further information. 

Following the parental consent, their children were informed and invited to take part in the 

study. The aim was to recruit 20 young people into the study. During the research study, two 

intervention group participants moved to other secondary schools within the local area. In 

addition, four control group participants moved to other educational settings (secondary 

schools, pupil referral unit or specialist learning school). These settings were informed of 

the research study, provided with further information about the research study and the young 

people concerned were able to remain in the study. 
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Young people 

Once parents/guardians had provided their written consent for their child to take part in the 

research study, young people were informed and invited to take part. If possible, contact was 

made by telephone to provide further details about the study, check eligibility criteria and to 

arrange a date to meet with the researcher in person in school. Young people were excluded 

if they were currently receiving or had ever received Breakthrough Mentoring. At the 

recruitment meeting within schools, the researcher explained the study, provided further 

information, checked eligibility and answered any questions. If the young person was happy 

to take part, written consent or assent depending on the age of the young person was taken. 

Once consented, young people were asked to complete the baseline study questionnaire and 

were then randomised into either the intervention or control group.  

Parents  

In addition to the involvement of parents at the start of the study, parents were contacted and 

informed throughout the study. Following the end of the mentoring, parents were approached 

via a letter and subsequent telephone calls by researchers and invited to take part in telephone 

interviews about their child’s participation in the research study. An information sheet and 

consent form were sent with the letter. Verbal consent was provided by all parents prior to 

the telephone interview. 

Mentors 

At the end of the intervention, all mentors that were involved in the research study were sent 

a cover letter (including a participant information sheet) inviting them to take part in an 

interview with researchers. Mentors were invited to take part regardless of whether they 

continued working for Breakthrough Mentoring following the end of the research study. 

Mentors were also assured that anything they said would not be shared with Breakthrough 

Mentoring. Follow-up telephone calls and emails were exchanged to ask mentors whether 

they wished to take part and to arrange the interview. Written consent was provided by all 

mentors who agreed to take part in interviews.  

8.3.5. Data collection  

Interviews with young people 

Participants were informed about the interview as part of their participation in the research 

study. Prior to each follow-up, participants were sent a letter with the date for the follow-up. 
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Interviews of these participants at 6 months lasted on average 31 minutes (range: 13-52 

minutes), at 12 months also lasted on average 33 minutes (range: 10-70 minutes) and at 18 

months lasted on average 16 minutes (range: 10-31 minutes). Interviews with control 

participants were on average shorter than those with intervention group participants. 

Interviews were either conducted at school in a quiet room, in participants’ homes for those 

individuals who had moved to college or over telephone by those who had moved away or 

those who requested a telephone interview.  

 

Topic guides were used to facilitate each interview, aiming to explore young people’s views 

and their experiences of taking part in the research study (see Appendix 46 for control group 

topic guides at 6, 12 and 18 months and Appendix 47 for intervention group topic guides). 

Young people in the intervention group were further asked about their views on mentoring 

and the mentoring relationship. Participants received a £15 Love-to-shop voucher at each 

time point that they participated in an interview to thank them for their time.  

Interviews with parents 

Parents were given a choice to take part in either a face-to-face or telephone interview. All 

interviewees who agreed to take part chose to take part in telephone interviews. Interviews 

took place from July to September 2014. The average length of all interviews with parents 

was 29.6 minutes (range: 18 - 45 minutes). A topic guide was used to facilitate the interview 

which aimed to capture parents’ views on their child’s participation in the mentoring 

programme and of the research study (see Appendix 48). No reimbursement or financial 

incentive was provided to parents for taking part in these interviews. 

Interviews with mentors 

Twelve individuals were involved in the study as mentors for the 11 young people allocated 

to the intervention group in the trial. Interviews took place from December 2014 to April 

2015 and the average length of the interviews was 83.5 minutes (range: 57 - 110 minutes). 

The interviews took place at the interviewee’s preferred location; and were conducted at the 

University (n=3), at the participant’s home (n=1), at the organisation’s offices (n=4) and at 

two other community venues in the surrounding area (n=2). A semi-structured topic guide 

was used to explore mentor’s backgrounds, views of being a mentor, general mentoring 

experiences, Breakthrough Mentoring and finally their experiences of mentoring the young 

person that took part in the research study (see Appendix 49). Mentors were paid at the same 
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hourly rate as they were paid by Breakthrough Mentoring and travel expenses were 

reimbursed. 

8.3.6. Data storage, safety and quality 

All interviews were audio-recorded using a digital password encrypted audio recorder with 

participants’ permission and transcribed verbatim. Recordings were stored on a secure, 

password protected electronic database. A signed data processing agreement in line with 

University of Bristol’s guidelines was signed by the person transcribing the interviews. Any 

names or personally identifiable information was removed from the transcripts and a unique 

study identification number and name were used for each case. The anonymised transcripts 

of all sources were used for the analyses and coding process for the purposes of this 

secondary analyses of the data. All consent forms were stored in a locked filing cabinet. 

 

Data quality was ensured through processes of re-listening to parts of the audio-recording in 

case parts of the interview were not clear. Audio-recording were further listened to in cases 

of mentors mentoring multiple young people so that the correct sections within the 

transcripts could be allocated to the individual cases.  

8.3.7. Data analysis 

To develop the study’s methodology and to inform the analysis and write-up, available 

sources on case study methodology were considered and followed [416,418-420].  As the 

first step in the data analysis, transcripts belonging to each case were read, re-read and coded 

on a case-by-case basis. This always started with the accounts of young people (6 months 

interview, then 12, then 18), and, in the case of intervention group young people, were 

followed by either the interview of the parent or mentor regarding that specific case. A 

summary of each case was prepared, collating the main issues for the case on paper.  

 

When considering all transcripts, the available information of relevance to the present study 

was initially selected, marked and then coded. This meant that the available information on 

changes in the young person’s health, educational and employability outcomes were 

analysed. Thus, other information collected as part of the interviews, such as that of the 

experiences of participants of taking part in the research study and views on the research 

study, or mentor’s views on their experiences with other mentees not part of the research 

study were not analysed. To ensure that all relevant parts of the interview were captured, 
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interviews were re-read and coding was kept broad to ensure that the relevant parts of the 

text were captured within their context. This further allowed a judgement of whether 

participants related changes to the presence of the formal mentor or otherwise.  

 

Following the initial summary of each case, each case was then re-read and coded based 

upon a previously established coding framework. This meant that coding was undertaken in 

a deductive manner. Whereas initially only the outcomes of interest (health, education, 

employability) were coded, the first few cases that were coded highlighted the importance 

of capturing the wider, general context around each young person, such as family 

circumstances. This meant that the initial coding framework was extended and refined and 

then used for the remaining analyses of all other cases. Utilising the coding summary, one 

case summary was prepared for each case, summarising what was reported by each source 

relating to changes in health, educational outcomes and employability as well as the wider 

context of that case (see Appendix 50). In addition, any other emergent issues were noted. 

One case was read and coded independently by another member of the supervision team who 

was not involved in the data collection. The coding of the cases was compared. 

 

Following the within-case analysis, cases were analysed for similarities and differences as 

part of the cross-case analysis, with a focus on trajectories and experiences over time of the 

young people. For this, the case summaries were looked at closely and cross-cutting themes 

were noted and further explored. In line with Silverman’s guidelines for the analysis of 

qualitative research [390] attention was given to cases that apparently contradicted what was 

found in general. Given the focus on the experiences of young people in the intervention 

group, these cases were analysed first. This was followed by a cross-case analysis of control 

group young people. Finally, a contrast between the findings amongst intervention and 

control group young people was undertaken. The supervision team met to discuss the 

emerging coding framework and key cross-cutting themes. Issues which emerged 

throughout the process of data analysis were written down as analytic memos. These were 

kept to retrace the decision-making process throughout the analysis. The analysis was 

facilitated using NVivo11 software. 

Reflexivity  

In addition to field notes and analytic memos, I wrote reflexive memos throughout the whole 

process of data collection and analysis. These memos captured any thoughts or views that I 
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had about my role of the researcher in the collection and analysis of data. Given the research 

study was an evaluation of a mentoring programme, I was particularly aware of the potential 

for performance bias. Performance bias can occur when for instance, trial participants are 

aware of being in the intervention or control group and this consequently changes their 

behaviours or responses. Similarly, it was acknowledged that participants might have tried 

to change their responses to please or concur to what they think the researcher might expect 

to find, or, in the case of intervention group participants, to prolong the length of their 

mentoring relationship.  

8.4. Summary 

A qualitative multiple case study was designed to explore the role of having a formal mentor 

on health, educational outcomes and employability of adolescents in line with the fifth 

objective of the thesis. This study was based on a secondary analysis of qualitative data 

collected from young people, parents and mentors as part of the Breakthrough Mentoring 

research study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter 8: Methods III 

 210 

 

 

 

 



Chapter 9: Case study findings 

 211 

 

CHAPTER 9. THE EXPERIENCE 

OF HAVING A FORMAL 

MENTOR IN RELATION TO 

HEALTH, EDUCATION AND 

EMPLOYABILITY OUTCOMES 

In Chapter 9 I first provide a description of cases and data sources. I then present a detailed 

case analysis for two young people that had received a formal mentor. This is followed by 

the cross-case analysis amongst intervention group participants. Then, I describe the cross-

case analysis of young people without a mentor and finally draw a comparison amongst the 

self-reported experiences of intervention and control group cases. I end by discussing the 

findings in light of the current literature and outline the strengths and limitations. 

9.1. Results 

9.1.1. Description of participants 

Young people 

Eleven young people were allocated to receive a formal mentor for the duration of one 

academic year (9 months). All young people agreed to take part in the interview at 6 and 12 

months (100%) and nine took part in an interview at 18 months (81%). One person withdrew 

from the study at 18 months, another one was not contactable after multiple attempts. 

Young people were of different sexes (4 female, 7 male) and were in different school years 

at the start of the study (Year 8-Year 11). Three of the young people currently or had in the 

past been entitled to the receipt of free school meals14. Four young people experienced a 

change in mentor throughout the duration of the formal mentoring programme. 

                                                 
14 Free school meal eligibility in England in 2013 (at the time of the start of the research study) was based upon 

parent’s receipt of income support, income-based jobseekers allowance and state pensions credit, amongst 

others. 
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Ten young people were randomly allocated to the control group as part of the research study 

and did not receive a mentor. All these young people participated in the 6-month and 12-

month interviews (100% response rate). Nine participated in the 18-months interview (90%) 

as one participant was not contactable after multiple attempts. There were three female and 

seven male participants. Participants were in Year 9-11 at the start of the study and none of 

these young people were currently or had previously been entitled to free school meals. 

Parents 

Five parents of children who were allocated a formal mentor agreed to take part in telephone 

interviews (45% response rate). Reasons for non-response were that they had other 

commitments at the time or were not contactable.  

Mentors 

Ten of the twelve mentors agreed to take part in face-to-face interviews (83% response rate). 

One mentor was classified as non-contactable and one mentor declined participation due to 

feeling uncomfortable about being interviewed.  

 

Mentors were of differed sex and ages (3 females, 7 males; estimated age range: 25-50 years) 

and came from a range of backgrounds, including nursing, sociology, sport and psychology. 

Most described having worked with young people prior to their work as mentors. Mentors 

differed in the time they had worked for Breakthrough Mentoring, ranging from 1.5 to 10 

years, and in their working arrangements. Mentors differed in the total number of mentees 

that they had worked with through Breakthrough Mentoring; and most explained that they 

had worked with 15-40 mentees (ranging from 4 to over 300).  

Overview of data sources 

The number of cases and an overview of data sources for each case is presented in Table 

9-1. In summary, there were at least two sources of data for each case in the intervention 

group and at least one mentor interview was available for each young person. Quotations in 

this chapter are presented in the following way: case name, followed by either an indication 

of the timepoint in the case of the young people (e.g. ‘Ashley, 6M’ for Ashley’s 6th month 

interview) or alternatively indication of parent or mentor (e.g.  ‘Jordan, Parent’ for Jordan’s 

parent interview). 
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Table 9-1 Overview of cases and available data sources 

G
r
o
u

p
 a

ll
o
c
a
ti

o
n

  Case details Data source 

Case 

number  

Name a Number 

of 

mentors 
b 

Young person Parent 

interview 

(P) 

At least 

one 

mentor 

interview 

available 

(M) 

Interview 

at 6 

months 

(6M) 

Interview 

at 12 

months 

(12M) 

Interview 

at 18 

months 

(18M) 

In
te

rv
e
n

ti
o
n

 g
r
o
u

p
 

1 Jordan 2 √ √ -c - √ 
2 Robin 1 √ √ √ √ √ 
3 Sam 1 √ √ √ - √ 
4 Erin 1 √ √ √ √ √ 
5 Jody 1 √ √ d √ √ √ 
6 Jo 2 √ √ √ √ √  
7 Lou 1 √ √ √ - √ 
8 Pat 2 √ √ √ - √  
9 Chris 2 √ √ √ - √ 
10 Charlie 1 √ √ -e √ √ 
11 Ashley 1 √ √ √ - √ 

C
o
n

tr
o
l 

g
r
o
u

p
 

12 Jamie n/a √ √ √ n/a n/a 
13 Bailey n/a √ √ √ n/a n/a 
14 Harper n/a √ √ √ n/a n/a 
15 Tracy n/a √ √ √ n/a n/a 
16 Drew n/a √ √ √ n/a n/a 
17 Daryl n/a √ √ √ n/a n/a 
18 Jesse n/a √ √ -e n/a n/a 
19 Frankie n/a √ √ √ n/a n/a 
20 Devon n/a √ √ √ n/a n/a 
21 Eli n/a √ √ √ n/a n/a 

n/a = not applicable. 
a These names are made-up and do not reflect the names of participants in the study. b One of the 

young people had three mentors but this information has been removed to preserve anonymity. c 

Withdrew from study at 18 months. d Audio file was corrupted, and interview was not recorded. 

Detailed notes were prepared which were analysed for the present study. e Participant was not 

contactable after multiple attempts. 
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9.1.2. Description of intervention group cases 

The first step in the descriptive case analyses involved the analyses of individual cases, 

looking across data provided by young people, their parents and mentors.  

 

All participants reported a range of positive changes within the first 6 months of having a 

mentor in relation to the outcome domains looked at and most ascribed the positive changes 

to having a mentor. In the 12-month interviews, following the end of mentoring, participants 

differed in their experiences. Whereas some sustained the positive changes that they had 

initially reported, others expressed reverting. Again, participants differed as to whether they 

ascribed these changes to mentoring or other changes in their lives. At 18 months, most 

young people reported continued positive behaviour, for others this was less clear. 

 

As a result, two main trajectories were identified in relation to outcomes across health, 

education and employability. The first trajectory was characterised by sustained positive 

changes across 18 months reported by participants, which in most cases were directly related 

to having had a mentor. Five of the young people’s self-reported experiences fitted this 

trajectory. The second trajectory captured participants who reported initial positive changes 

but then reported reverting back to some old, more negative behaviours in some shape or 

form, following the end of mentoring. The experiences of six young people were seen to fit 

this trajectory. 

 

To provide some insight into these trajectories and to highlight some of the young people’s 

experiences, two cases have been selected, namely those of Pat and Robin. These cases were 

chosen as: (i) they provided examples to highlight the different trajectories, (ii) each of them 

underlined unique and different experiences with mentoring in relation to health, education 

and employability and (iii) they highlighted key themes that are later addressed in the cross-

case analyses. They were also selected as they were not seen to compromise the anonymity 

of young people involved. Pat’s case summary can be found in Appendix 51 as an example.  
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Pat 

Pat was in Year 9 when they started Breakthrough Mentoring. At the 6-month interview, Pat 

spoke about major improvements in school, encompassing better grades, feeling more 

confident, getting work done, getting on with teachers better and having a more positive 

view of school overall. Pat also mentioned how their detentions had continuously decreased 

over the duration of the school year and how they only had one suspension in the beginning 

of the school year.  

“I’ve improved in school like 99 per cent, like a lot. Like I’m just getting my 

head down, getting some work done, getting some qualifications, getting a job. 

[…] it [mentoring] makes you think just calm down, try again, or ask a teacher 

or something, and it just gives me more confidence really.” (Pat, 6M) 

“I didn’t ever wanna come to school ‘cos I knew that I was just gonna get told 

off, just stuff I done, and I just knew that I was gonna end up shouting and 

kicking off and getting in trouble. […] Now that I’ve thought about it […] it’s 

not even that bad, just get on with it, it’ll be alright. ‘Cos when it comes to the 

end of it I’ll have qualifications, I’ll be able to get a job” (Pat, 6M) 

Pat explained how mentoring provided a break from school and how the mentor helped them 

to think more about their future. Pat also explained how the mentor made them want to “get 

on with it” in school and to acknowledge the importance of getting qualifications and 

thinking of a Plan B, and to focus on the future more generally.  

“[Mentor] says about like how [mentor] was the same in school and how, if 

[mentor] could go back to school, [mentor] would try so much harder.  [….] 

And then ever since [mentor] said that, like and my parents and everything 

always saying it, then it’s made me a lot better: just knuckle down, get on with 

it. […]” (Pat, 6M) 

“Cos we don’t talk about like what you think it’s like: we talk about actual how 

it’s like, like the real, the real world.” (Pat, 6M) 

When being asked about what led to the change in their thinking and behaviours, Pat 

mentioned that they were not sure but then explained that they believed it is down to them 

growing up because of their conversations with their mentor.  

“I’m not really sure. […] Like since I’ve got it [mentoring] I’ve just grown up. 

[…] When I first started going out with the mentor, like we don’t talk as if I 

would talk to my friends; like we talk like the real world, like – like adults, and 

it’s just made me mature a lot more.” (Pat, 6M) 

“I just woke up one morning and just thought, “I’m gonna knuckle down, 

that’s the end of it. No more acting like a little kid anymore.”” (Pat, 6M) 
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It was noticed that Pat repeated the phrase “the real world” and that they felt their mentor 

helped them access the real adult world through their conversations. Pat also spoke about 

how they were aware that their mentor had spoken to their teachers and Pat noted that their 

teachers helped them out. 

“’Cos teachers are like helping me out, like being a friend and then I’m just 

being nice back, like giving them respect, not back-chatting or anything.” (Pat, 

6M) 

As part of the mentoring sessions, Pat explained that they went to the gym and played 

football, but also ate at a fast food restaurant. At the 12-month interview, Pat mentioned that 

they had been good and that the positive changes in school continued to improve. Pat also 

explained that they had not received an exclusion from school, that they were up to date with 

their school work, they had not purposefully missed school this year nor was planning on 

doing so and had better grades. Pat explained that they had access to a tutor group in school 

and expressed liking their teachers and lessons. Pat also discussed their previous behaviour 

and acknowledged that they had been involved in fights and had a bad reputation in school, 

however, this had stopped. When asking about what these changes could be ascribed to, Pat 

said they felt unsure. 

“Like the first two or three weeks when I started thinking like that, it did 

confuse me a lot. Because when there was obviously fights going on, normally 

I would have been the first person to jump in and like throw a punch or 

something. But I like, as I went to step in, I was just thinking like, ‘What am I 

doing? Like I just can’t do it. I just can’t get angry.’ ” (Pat, 12M) 

Pat spoke about how their mentor helped Pat deal with their anger and recalled the advice 

that they received from their mentor. 

“It was like shut my eyes, count to ten, just like clench my fists as hard as I 

can, just simple tiny little things that did work. […] I still use them now, and 

they still work. But actually, the other day I was angry, and like really angry, 

and everything I tried just didn’t work, but I just locked myself in my room and 

kept calm.” (Pat, 12M) 

Pat spoke about wanting to attend college to work towards a qualification. Pat reported no 

changes in their health. 

 

When asked about the change of mentor that Pat had experienced, Pat noted that they had 

accepted this but that they could not talk to the second mentor the same way they could to 

their first mentor. Pat saw their second mentor for around 5-6 months but indicated that it 
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was helpful but not as helpful as before as they could not talk to this second mentor about 

personal things. 

Interviewer:  “Was it useful having this second mentor?” 

Pat:   “Not really. […] It was – it was nice, ‘cos it was like still time out 

of school, and it did help […] like obviously to a certain extent, 

but nothing as much as [first mentor] did. […] Like when it 

comes to like personal things I couldn’t talk to [second mentor].” 

In fact, Pat also openly spoke about the fact that they considered stopping mentoring, but 

then talked to a friend about this who encouraged them to give mentoring another chance, 

which led to their decision to continue. 

 

At 18 months, Pat explained that they got on well, attended college regularly and that there 

had been no changes at home nor in health. Pat’s second mentor explained that they felt Pat’s 

behaviour could have led to them being excluded from school as they were easily provoked, 

but that this did not happen. The mentor also explained that Pat had a plan for what they 

wanted to do following school and that Pat enjoyed their sports and the sports they did 

because of mentoring. The mentor mentioned that they were not aware when exactly the 

mentoring programme was going to end but thought that Pat did not find the end of 

mentoring problematic.  

 

Pat’s experiences highlighted that mentoring overall was a good experience and led to 

sustained changes in educational outcomes such as Pat’s behaviour and attitude and 

connectedness to school. Pat also experienced a change of mentors which in their case was 

not disruptive to the positive changes made although they did not like having the change and 

did not form the same level of rapport with their second mentor. 

 

Robin 

Robin received a formal mentor in Year 11 at school. In the 6-month interview, when being 

asked how they got on, Robin straight away explained that mentoring was helping them 

about their emotions. 

“It’s [mentoring] helped – helped me a lot better. And we do stuff like 

obviously what I like and then I can let my like feelings out, if you know what I 

mean. […] I can tell [mentor] like what I can – what I do at home and like my 
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problems and [mentor] will help me. And I just feel that I can tell [mentor] 

everything that’s like upsetting me or hurting me.” (Robin, 6M) 

Robin described how mentoring had an influence on their school work, how their attitude 

towards school had changed, that they were feeling better about themselves in school and 

reported that their grades got better. Robin highlighted that the teachers had noticed this 

positive change. 

“I’ve been doing a lot better in like maths and English, ‘cos usually I didn’t - 

didn’t really like – was good in maths and English, but [mentor] just helped 

me like focus on it and helped me like understand obviously then like if I listen 

more then I’m able to get a good job and that. […] So, I’ve been doing really 

well. […] the teachers are a lot happier with me. My Head of Year keeps 

saying how proud she is of me.” (Robin, 6M) 

Robin recounted that whereas they had not spoken to anyone before about their personal 

issues, Robin felt they could talk to their mentor about everything. In fact, Robin described 

their mentor as their best friend, somebody who could help and who would always listen. 

Talking to their mentor, Robin felt, made themselves calmer, which, in consequence, made 

them feel better when returning to school following mentoring. 

“I dunno really, like [mentor] is like my best friend; like I could just tell 

[mentor] everything and [mentor] would always help me […] Say if I was 

angry [mentor] would calm me down and just talk about things and then make 

me like better. […] And then when I go back to school I’ll be like happy and 

that.” (Robin, 6M) 

Robin explained how the mentor helped Robin to deal with anger, strategies that Robin was 

trying to implement in school. Robin reported an improved relationship with their mother. 

Robin’s mother agreed with this view, explaining that she felt mentoring “was a good thing” 

for her child, felt that mentoring went well and that the mentor made her child become more 

confident and mature. Robin’s mother further alluded to the fact that she felt she had become 

closer to her child and that the child might have got on better with their siblings.  

“[Child] has come out of it quite a different [person]. […] A little bit more 

grown-up and understanding and, you know, not so immature.” (Robin, 

Parent) 

 “I think we’ve become a little bit closer. Whether that’s also the part of 

growing up a little bit, you know, [child] will talk to me a bit, a little bit more 

now about things. […] [Child] may have been a little bit better with [their] 

brother and sister.” (Robin, Parent) 
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Robin also explained that the mentoring enabled them to meet new people and to visit places 

that they had not been before, for example, going to the gym. 

“But it’s helped me a lot ‘cos now I can just go into gym and do anything now 

and just be myself. […] I like meeting new people, it’s just I get a bit nervous, 

but now I’m fine about meeting new people.” (Robin, 6M) 

Robin disclosed that they had self-harmed in the past but at the 6-month interview, Robin 

indicated that they had not spoken to their mentor about this yet. Robin mentioned that, when 

asked, they preferred having a mentor and felt happy when receiving a mentor. 

“I was over the moon really. I was just so happy, I was just like, ‘Finally I’ve 

got someone.’ […] I was really happy.” (Robin, 6M) 

A health behaviour that was not mentioned by Robin, but that was addressed by the mentor 

and parent was that the mentor spoke to Robin about contraception and went with Robin to 

arrange for this. This was welcomed by Robin’s mother.  

“They [mentor and mentee] actually talked about [child’s] contraception and 

that type of thing, so [mentor] advised [child] and […] that was brilliant 

really, you know, that I could – sort of like [child] could talk with confidence, 

[…] Not that I have not explained anything, but [child] tends to go off, [child] 

will say, ‘Oh shut up, mum, I don’t wanna hear it’.” (Robin, Parent) 

Following the end of mentoring, Robin said that whilst they were doing alright, it felt hard 

without having the mentor, particularly as Robin had experienced difficulties at home and 

in school. Robin explained how they were feeling down and when it came to exam time, 

Robin did not do as well as they had hoped. Following the end of school, Robin explained 

how they were disappointed that they were turned down by their chosen college and were 

now focussed on re-taking their exams to obtain better grades. When reflecting about the 

end of the mentoring programme, Robin said that they felt upset at losing somebody so close. 

Equally, Robin knew that the mentoring programme had to end at some point but explained 

that they thought it would have lasted longer. 

“It’s just hard obviously without [mentor], if you know what I mean. ‘Cos we 

was like so close like [mentor] was like my friend, if you know what I mean. 

And losing that was hard. […] and I was really upset.” (Robin, 12M) 

Robin explained that despite the end of the formal mentoring programme, they were still 

occasionally exchanging text messages with their mentor. In terms of their self-harm 

behaviour, Robin said that this had reduced and that they now spoke to their partner about 

this. 
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In the 18-month interview, Robin explained that they had been doing well, that there were 

no changes at home and that they were due to finish re-taking their exams soon. Robin also 

mentioned that they still got upset and angry, however, that they tried to help themselves out 

or talk to their friends about this. Robin also mentioned that they had not been in contact 

with their mentor, yet sometimes wished they have their mentor again.  

 

Robin’s mentor expressed that their main aims of working with their mentee consisted of 

keeping them in school as they were at risk of being excluded and to address Robin’s 

engagement in self-harm behaviour. Robin’s mentor said that they felt Robin could have 

benefited from mentoring sooner. Generally, the mentor felt that the mentoring went well 

for Robin as, in their knowledge, Robin had got into college and explained how they took 

the mentee to their final exams and helped Robin to prepare for this. 

“I think it [mentoring relationship] was a successful one again. [Mentee] got 

into college, so that was fantastic. […] I picked [mentee] up to take [mentee] 

to exams a couple of times, GCSEs and things, and my session would be before 

[mentee’s] GCSE exam. [Mentee’s] English one in particular [mentee] was 

terrified of, so we’d try and just give [mentee] a little brief on what [they] had 

been doing for English and things.” (Robin, Mentor) 

The mentor also described how Robin, to their knowledge, stopped self-harming and that the 

mentor felt they had helped the mentee think before acting which led their mentee get in less 

trouble in school. However, the mentor expressed feeling unsure about whether Robin was 

able to sustain the changes and described how they would have liked to have continued the 

mentoring to ensure a smooth transition from school to college. 

 

Employability outcomes were only mentioned by the parent referring to the time that the 

mentor once went to visit a college with their child and had thought about arranging a work 

placement, but that had not happened.  

 

In summary, Robin’s experiences of having a mentor were overall positive as seen by Robin, 

their parent and mentor, who all ascribed changes in Robin’s educational outcomes and 

health due to Robin having access to the mentor. Robin’s case further implies to potential 

mechanisms by which changes have occurred, for instance the opportunity to talk to 

someone about emotions and feelings and who provided advice such as for dealing with 

anger and contraception. 



Chapter 9: Case study findings 

  221 

 

9.1.3. Cross-case analyses amongst intervention group 

cases 

The cross-case analyses, presented in this section, involved the identification of themes, 

similarities and differences across the different experiences. First, wider contextual factors 

across cases, important for the assessments of likely causes of changes in the outcomes, are 

addressed. This is followed by a description of impacts in the areas looked at. Mechanisms 

by which changes occurred and negatives experiences are then addressed. 

Wider contextual factors across cases 

A wide range of circumstances were alluded to within the interviews, highlighting the 

complex and unique context of each young person. It became clear that many young people 

were raised by only one parent, had parents that were divorced or separated and living in 

families experiencing financial difficulties. Experience of domestic violence and 

engagement with the police were also spoken about. Cases differed in the perceived support 

they received from school. It became evident that many young people were engaged in health 

risk behaviours, such as smoking, drug taking, self-harm behaviour and being involved in 

fights. 

 

These contextual factors were examined in relation to the self-reported impacts on health, 

educational and employability which were the focus of the analysis. Figure 9-1 constitutes a 

summary of what was found over time.  

Reported changes in health 

Contrary to mentors and parents who addressed health-related changes within interviews, 

only a few young people spoke about health without being explicitly asked. Engagement in 

physical activity as part of the mentoring sessions was addressed by all young people, some 

of whom explained that they started engaging in a new sport because of mentoring.  

“We’ve done various activities, like we done sporting activities which normally 

I don’t participate in. […] I tried new things as well.” (Jody, 18M) 

Besides being physically active within the mentoring sessions, some young people expressed 

wishing to continue in their activities post-mentoring and some said doing so in the 12-month 

interview. Ashley, upon being asked whether any changes in health were observed, reflected 

that going to the gym made them think more about their own health and influenced their diet. 
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“We went to the gym for a couple of weeks, and I’ve started to be thinking like 

kind of like more about my health. […] of how I can like keep that like health, 

like my body healthy and everything. […] I haven’t been like eating like a lot of 

like junk food and everything; I’ve been like more healthier.” (Ashley, 6M) 

Whereas Ashley described that the mentoring made them eat healthier food, others recounted 

going to fast food restaurants as part of their mentoring session, therefore highlighting mixed 

findings. The parent and mentor interviews for two participants showed that their mentor 

addressed contraception with these young people and provided advice about this. One young 

person mentioned that they disclosed to the mentor the possibility of having been infected 

with a sexually-transmitted disease and it became evident that the mentor consequently went 

with their mentee to get tested. Some participants spoke about changes in drug-taking and 

smoking; some participants mentioned reducing these behaviours as a direct result of having 

a mentor.  

“With my mentor, my health is getting better because me and [mentor] are 

working on ways of me to stop smoking. […] I’ve been cutting down a lot more 

than what I normally would have smoked.” (Jody, 6M) 

Jody specifically mentioned going with their mentor to a stop-smoking educational class 

where Jody learned about the harmful effects of smoking, which influenced them to smoke 

less. Alcohol intake was only mentioned by one participant, but without any changes linked 

to mentoring. 

 

Across the cases, a range of health areas were addressed, and changes in some of these were 

directly linked to the influence of a mentor. These were most commonly physical activity, 

self-harm, sexual health and smoking. 
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Key:  

+  Positive changes claimed by 1 source     +-  Mixed changes claimed by 1 source 

++  Positive changes claimed by 2 sources  //  Mixed changes claimed by 2 sources 

-  Negative changes claimed by 1 source  ?  Unknown/ not addressed  

--  Negative changes claimed by 2 sources  NC  No changes claimed by 1 source 

   

Figure 9-1 Overview of reported changes across cases with a formal mentor 
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Reported changes in education 

Changes on educational outcomes were by far the most frequently addressed by young 

people, parents and mentors. A wide range of outcomes were mentioned, capturing changes 

in academic attainment, detentions, exclusions, suspensions, attendance, behaviour within 

school, relationships with teachers and other students and attitudes and feelings towards 

school more generally. Many of these changes were directly attributed to the influence of 

having a mentor.  

“I’ve had nothing. I haven’t had warnings, isolations: nothing. […] I had 

pretty bad anger problems before [mentor] because I bottled things up, and 

when someone mentioned it, I’d flip and hurt them. […]” (Jody, 6M) 

“I’ve been concentrating a lot more. I haven’t been like rushing things to like 

um make sure like I can like just like get it over and done with; I’ve been 

taking like more time on things so I can get like higher grades. […] My grades 

have been a lot better recently.” (Ashley, 6M) 

“I’ve been knuckling down a lot. […] Like improving my behaviour in school; 

stop doing silly stuff outside school. […] I used to mess about with my mates, 

and since I got the mentor, I’m then trying to stop all that, and it’s like going 

alright.” (Jo, 6M) 

Many young people also mentioned how their relationships to teachers had improved 

because of mentoring, and that teachers were noticing their positive behaviours. One young 

person described how the mentor also helped them directly with school work, but this was 

only mentioned once. Due to the positive changes that were experienced, young people 

indicated that they enjoyed school more and felt happier in school.  

 

Sam (6M):  “I just generally just enjoy being like in school more than I did 

before.” 

Interviewer:  “Yeah and would you say the reason for that is?” 

Sam:   “because of mentoring.” 

 

Some parents similarly described positive effects of mentoring on educational behaviour of 

their children. Whereas parents did not often reflect on grades or attainment of the young 

people, they explained how the mentor made the child feel better overall which then reflected 

on their behaviour in school. Whereas some young people kept those positive changes 

beyond the end of mentoring, others did not.  
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“I’ve slipped back into old habits. So, I’m kind of trying to find ways to get out 

of them, but it’s harder seeing as I’ve gotta kind of work it out on my own, 

other than having someone else to talk to. […]” (Ashley, 12M) 

Reported changes in employability 

Reported changes in employability were addressed least often across cases, not at all in two 

cases and generally more amongst older young people. Mostly, young people spoke about 

changes in their attitude towards school in relation to their future.  

“I’ve started thinking more about my future […] my mentor’s like really 

helped with like the varieties of like things that I’d like want to do. And like 

otherwise like if I still like was how I normally was before like I had my mentor 

I probably wouldn’t have cared about my options.” (Ashley, 6M) 

Some young people linked their changes in attitude and opinions about their future back to 

conversations they recalled having with their mentor.  

“After like being with my mentor, I’ve thought about it more, like it’s become a 

huge part in my life to like do what I wanna do. […] [Mentor] like helped me 

like think about more things like into the future. Because like you’re not gonna 

be able to have like your mum and dad looking after you forever, so you kind 

of need to learn how to like stand on your own two feet.” (Ashley, 12M) 

Other self-reported changes in employability encompassed young people speaking about 

having gained work experience, being interested in an apprenticeship, being in the process 

to obtain a driving licence or wishing to attend college. In fact, multiple young people 

explained that they were already attending college. It became evident that in some cases, 

mentors were involved in organising trips to potential colleges and trying to help young 

people identify their interests. 

 
In summary, employability-related changes were not often spoken about within interviews. 

Where they were, experiences were related to conversations with their mentors about the 

future.  

Other reported changes 

Besides changes in health, education and employability, other changes became apparent that 

were reported across cases. These related to higher perceived well-being and better social 

relationships and many young people directly related changes in well-being to mentoring.  

“I just think I’m a bit more relaxed than what I used to be. I used to be really 

uptight and if anyone said anything to me, I didn’t like I’d get defensive and 

start a massive argument and get suspended from it.” (Aubrey, 6M) 
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“I just feel generous, polite and all that. […] I just feel so much better than I 

was before.” (Lou, 6M) 

“Happy and funny, ‘cos my mentor is very funny. […] I feel quite happy 

because I do lots more stuff and I get stuff out of it as well.” (Jo, 6M) 

“It’s [mentoring] made me feel a lot better about myself and it’s given me 

more confidence than what I would have had.” (Jody, 6M) 

Young people spoke about being able to discuss issues and felt that they were generally 

making better decisions. This made young people feel that things were easier.  

"It felt good to like get like it off your chest and stuff, just to like let someone 

know like.” (Sam, 6M) 

 “I speak, like I used to normally swear quite a bit […] but I don’t really swear 

anymore.” (Jo, 6M) 

Greater feelings of well-being were strengthened by young people being able to express how 

they felt, and they felt proud of the changes they had made. Many young people referred to 

the fact that they received positive feedback from teachers or their parents about changes in 

their behaviour, which in turn made them feel proud and happy. 

“Meeting the new mentor, speaking to [mentor], Mum and Dad, it was just 

everything really, just a complete change in my life: everybody being happier 

and obviously me behaving makes my Mum and Dad happier.” (Jordan, 6M) 

“I’m getting out there and trying new stuff, learning like skills, new skills and 

that. [….] They [parents] just noticed the change in me. Like I’m more like I’ve 

grown up more, I’m more responsible and don’t do anything stupid and that.” 

(Lou, 6M) 

Young people’s parents reiterated these experiences and spoke about how they experienced 

their children being happier.  

“I was quite happy with it, ‘cos [child] seemed really happy when [child] used 

to come back. […] it was bringing [child] out of [their] shell a little bit and 

giving [child] some confidence.” (Jo, Parent) 

Young people described how mentoring also had an influence on their social relationships. 

They spoke about being more open and honest with their parents and finding themselves in 

fewer arguments.  

“My Mum’s been saying that like I’ve been better; I haven’t been like – we 

haven’t been getting into like a lot like arguments lately.” (Ashley, 6M) 
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“I’m a lot more calmer at home. […] instead of me getting angry all the time, 

I’ve settled down a lot more better now with my Mum and my Dad” (Charlie, 

6M) 

Parents echoed these feelings, by expressing how they felt closer to their children. Young 

people also expressed how this helped their relationships with others. 

“Fine, much better, a bit more like relaxed since I’ve like been able to speak to 

like [mentor] […] And now I more open up to [mentor] so I’m not like as 

irritated by people.” (Aubrey, 6M) 

For some, changes were sustained following the end of mentoring. This included their ways 

of dealing with frustrations and anger and their social relationships. 

“Some of the things that [mentor] taught me is still stuck in my head, like not 

to react when I get angry and stuff like that so […] I haven’t had like an anger 

outburst in quite a few months.” (Jody, 18M) 

Negative experiences 

Two participants alluded to negative experiences of mentoring. These cases deserve special 

mention and consideration. In the case of Chris, they explained how the mentor made them 

feel uncomfortable and not listened to. 

 “I felt very patronised […] I just, dunno, just felt really weird. And then when 

we got to the gym I was like, ‘I don’t wanna do gym; I just wanna sit down for 

a bit.’ And then [mentor] was like, ‘Alright then, you can just sit here.  I’m 

gonna go off and do gym.’ […] I was walking outside and [mentor] just went, 

‘Come in, naughty boy.’ And I just – I didn’t really like it. I felt 

uncomfortable.” (Chris, 6M) 

Chris explained that they addressed their feelings with a teacher at school and was 

consequently given another mentor, who Chris did get on well with.  

 

In the case of Jody, the negative experience related to what became evident as 

misunderstandings of timings of mentoring and, according to the mentor, the mentee not 

turning up to mentoring sessions. The mentor explained feeling frustrated about this, as their 

time could have been spent with another young person. 

“Look, what do I do? […]  I’m failing to see other children because I’m 

driving up, coming back, and I’m saying no to these other kids that you’ve got 

waiting for me. […] it was a shame that it ended like that” (Jody, Mentor) 

Whereas Jody spoke positively about having a mentor in general at the 18-month follow-up 

interview, it became clear that the young person’s parent disagreed with the mentors’ 
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behaviour of telling their child off for not turning up to mentoring sessions and concluded 

that any positive impacts were reverted because of the negative ending.  

“If there was any goodness done throughout it [mentor] blew it all out of the 

water at the end, so it was pointless in my opinion.” (Jody, Parent) 

Mechanisms 

Looking across the changes that were reported by participants, the interviews provide some 

insight into the mechanisms that were identified as leading to their changes. Foremost, 

changes in health, education and social relationships were seen to be caused by increased 

feelings of well-being. Through being calmer and more relaxed, participants felt that they 

could control their behaviours better.  

“Teachers are like more they will actually talk to me now better. ‘Cos usually I 

didn’t really have a lot of respect in the school by teachers because of how I 

used to like treat them. But now obviously I’m more relaxed and I do what I’m 

told in my lessons, instead of just not doing it and then getting in trouble and 

then kicking off. […] It’s just like I can just sit, relax in the lesson, do what I’m 

told and then go to my next one.” (Aubrey, 6M) 

The reason for feeling calmer and relaxed was attributed in many cases directly to having 

access to a mentor. The great majority of young people spoke in highly positive terms about 

their mentors, referred to their mentors as good friends, like a big brother or sister. It became 

evident that young people regarded their mentor as someone to confide in, who would listen 

without judgement and support them.  

“I think this [changes] came about because my mentor’s someone else, like 

[mentor] is different; [mentor] is someone else that I can talk to. Like with a 

teacher, if you wanna talk about stuff you can’t really like actually express 

your feelings like properly […] [mentor] is just someone else that like 

completely understands. […] And [mentor] really helps me think of alternative 

ways about like the situation.” (Ashley, 6M) 

“To me [mentor] is just like a big [sibling] that I haven’t had. […] Because I – 

we just chat about anything, everything” (Jody, 6M) 

It became clear that having a mentor helped young people deal with anger and frustrations 

that were experienced and provided an outlet for young people to address their feelings and 

to obtain advice on their behaviours. Seven participants mentioned explicitly that the mentor 

helped them deal better with anger and frustrations.  

“I think it’s helped in like handling situations with like getting angry at 

teachers. Like I’ve learnt to like not say anything, whereas before if I hadn’t 
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have like spoke to like a mentor or something then it would all just like blurt 

out.” (Sam, 6M) 

“It’s being spoken to by some [person] that I’ve never met before um telling 

me what I should do and what – what route I should go down and how I should 

react to things. And I just listen to every single bit that [mentor] has told me 

and it’s working.” (Charlie (6M) 

Young people referred to a range of ways in which the mentor provided them with specific 

advice. Areas concerned dealing with anger, thinking of general ways to not get in trouble, 

advice to get on better with teachers.  

“There’s the anger problems that I had, that me and [mentor] were talking 

about, [mentor] gave me different strategies, like either just walk away, calm 

down […] and then you walk back in, apologise to the teacher, sit down and 

just get on with it. Normally before I’d just walk out the lesson, tell them all to 

do one basically, and then start swearing and stuff and kicking off, and then I’d 

walk out, and then I’d get suspended and stuff like that. But I tried what 

[mentor] taught me and it’s actually worked: I haven’t had a detention for it, I 

haven’t been told off, I haven’t swore at them, I haven’t stepped out of line 

about it.” (Jody, 6M)  

They also alluded to the fact that their relationships to mentors differed from those with 

teachers or their own parents. Mechanisms were not solely alluded to by the young people 

themselves, but also by their mentors and parents. Mentors reported that they saw change 

that they ascribed to mentoring. They reported that they saw their mentees dealing better 

with situations, less angry, changing their attitudes towards school and teachers. 

“The change was that [mentee] was much calmer in [themselves] and 

[mentee] respected teachers more.” (Jordan, Mentor) 

“During the mentoring we worked on ways that [mentee] could, I suppose, 

approach things differently, and [mentee] did start to control [their] anger and 

wasn’t so angry in school. […] I suppose [mentee] wasn’t bottling things up. 

[…] I think it definitely showed an improvement in [their] behaviour […] from 

what [mentee] told me anyway, [mentee] had a lot less detentions.” (Ashley, 

Mentor) 

Participants also highlighted other motivations to change and explained how the mentor 

helped them make changes.  

“It was a nice thing to get ‘cos I don’t – I was quite a negative person, so to 

have something like that [receiving a mentor] big opportunity was – was really 

good, yeah. I just wanted to prove to everyone that I could change my life 

really.” (Jordan, 6M) 
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It also became apparent that young people had positive views and expectations of mentoring 

at the start and wanted to have a formal mentor. Some indicated that they had heard positive 

things about the mentoring programme.  

“I don’t really like talking to my parents about personal things like smoking 

weed and stuff like that […] I thought having a mentor would really help, so 

yeah I was hoping to get a mentor.” (Jordan, 6M) 

 “I have heard of it [Breakthrough Mentoring] before because my friend had a 

mentor and it made [friend] a lot better, which is why I was really glad to 

receive one.” (Jody, 6M) 

Across cases, it became apparent how having a mentor helped young people to talk about 

their feelings, to feel accepted and listened up, which in turn made them feel better about 

themselves, better able to deal with anger and frustrations. 

Attribution of changes other than mentor 

Young people, mentors and parents referred to several factors besides the presence of a 

mentor that they felt led to changes that were being experienced. Generally, there was an 

acknowledgement that it was difficult to ascribe some changes to mentoring alone. 

“[Child] was getting suspended quite a lot. […] That did get less towards the 

end. Whether that was anything to do with the mentoring or whether that was 

just timing, I’m not sure. […] But because of the contact with the teachers, you 

never really knew for sure what the truth was.” (Jody, Parent) 

“Yes, the school had changed, parents had put a lot into me like trying to 

really make me change, new scenery with different friends, stuff like that, that 

don’t do it anyway, and talking to [mentor] really helps as well.” (Michael, 

6M) 

Parents and mentors referred to young people experiencing body and hormonal changes that 

could influence them. 

Other factors addressed were the influence of young people’s peers.  

“My friend was in a couple of classes with me […] a couple of months ago 

[friend] moved […] so that’s obviously helped ‘cos obviously it was someone 

to mess about with.” (Sam, 6M) 

One participant mentioned having obtained a diagnosis of ADHD in the period of being 

mentored, which was felt to influence this young person’s behaviour.  
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End of mentoring 

The end of mentoring was found to be a crucial time in relation to young people’s 

experiences of mentoring. This was because some participants expressed that they were 

afraid of reverting and fearful of how they would get on after the end of mentoring. Some 

participants did not want mentoring to end.  

“But as we are getting like closer as like for my mentor being taken away, I 

have been a bit bad because I’ve kind of been – like not been thinking that like 

I’m gonna see [mentor] like all the time.” (Ashley, 6M) 

“Just like can [mentor] be my mentor forever really?” (Jody, 6M) 

Frustrations and anger about the end of mentoring was heightened by participants expressing 

that they felt that the end of mentoring was not managed well. In fact, most young people 

mentioned not being aware that mentoring would end when it did. This was similarly found 

in parents’ accounts who reiterated that they expected their children to feel gutted and 

disappointed when hearing that the relationship had come to an end.  

“Bit upset, bit angry about it, ‘cos I would have preferred to know before 

instead of it just being dropped on me.” (Aubrey, 12M) 

“I was shocked. […] But then I thought I’ll have to still get on and do school 

and that and just get on and do my GCSEs. […] That’s all I thought.” (Lou, 

12M) 

“So, has it [mentoring] stopped altogether now then, has it? [….] I don’t think 

[child]’s realised that it’s stopped. […] When I tell [child] that it has definitely 

stopped [child] will be gutted I think.” (Jo, Parent) 

Consequently, young people expressed critical views about the end of mentoring and some 

still referred to this a year after the mentoring had come to an end. Whereas most young 

people explained that they had got used to not having their mentor anymore, some expressed 

the wish to have their mentor back.  

“Since we last met, times have been getting like a bit hard, because it is getting 

hard not having someone that was so close to you being there for you anymore. 

[…]” (Sam, 18M) 

9.1.4. Cross-case analyses amongst control group cases 

The interviews with young people in the control group focussed to a much lesser extent on 

how young people had got on since the last time they met with researchers and therefore 

only allow a limited insight into the young people’s experiences throughout the duration of 
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the research study. What is reported in this section is what young people said within the 

interviews. 

 

Foremost, it became apparent that young people found themselves in varied and often 

complex circumstances. All control group participants indicated that they made use of a 

range of services in school, such as having access to a learning centre within school, access 

to teaching assistants, the school counsellor and four young people spoke about regularly 

meeting with a trusted support person in school.  

 

When being asked how they got on, most of these young people spoke solely about their 

behaviours and experiences in relation to education outcomes. Changes in health and 

employability were not mentioned, nor asked about, in most interviews. In the following 

section, findings in each area are outlined. 

Reported changes in education 

Looking across cases at the 6-month interviews, control group participants in most cases did 

not report any specific changes since they last met with the researcher. In participant’s own 

words, many expressed that they got on as ‘normal’ or as ‘standard’.  

Interviewer:  “And so the first thing is just to ask you so how have you 

been since I last saw you, so how are things going?” 

Tracy (6M):   “Pretty good. […] A few ups and downs, but everyone has 

ups and downs don’t they? […] Just standard.” 

“Just like normal, like going out, not really doing anything, just normal life 

basically.” (Devon, 6M) 

“I’ve been fine. Just, yeah, been a bit naughty but (laughs) […] I was 

suspended. […] I was fighting just normally and not listening to what people 

were saying and stuff like that. […]” (Drew, 6M) 

Most control participants expressed some struggles with school, such as finding school 

difficult, struggling to keep up with school work or their learning and having difficulties 

concentrating. Some young people revealed having had suspensions and detentions, 

including one participant revealing they were at immediate risk of permanent exclusion from 

school. 

“I’ve been doing alright like, yeah, not bad. […] I’ve been getting detentions 

[…] for like just misbehaving in class, like not going to the detentions I get 

given um so, yeah, speaking out of turn and stuff like that.” (Eli, 6M) 
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Many young people spoke about the “up and downs” of everyday life, and highlighted the 

often flunctuating nature of their lives. 

“I’ve been through a lot of rough patches, being really up and down, but I’ve 

sort of been really down rock bottom, then I’ve been back up and then been 

down again. But I’m getting by and I’m seeing a therapist, so […] I’m getting 

help.” (Frankie, 12M) 

One of the ten participants used the word “improve” at the 6 month interview and referred 

to improvement in their attendance at school. However, in the same interview, the participant 

spoke about a few incidences when they had been suspended, showing that changes were 

often mixed and not clear-cut. Although some participants indicated some positive changes, 

they equally highlighted what could be regarded as negative changes. For example, one 

participant explained that their behaviour in class had calmed because they were at risk of 

permanent exclusion from school. 

 “If I do get a suspension, like have another fight then I will get kicked out, 

‘cos that’ll be my fourth fight. […] So, I have to just keep my head down and 

like not get in trouble.” (Devon, 6M) 

Another participant reported having had two multiple-day suspensions but also reported 

feeling that their school work was going fine. One participant explained that they had not 

been in a fight for a while but, when asked, turned up to fight another student. 

“Cos, I haven’t had a fight for ages; I’ve kept my head down. And then like this 

boy, this, in the summer this boy wanted to fight me, so I turned up, and he 

didn’t even turn up.” (Devon, 12M) 

The 12- and 18-months interviews presented similar findings. Some young people reported 

struggling with their behaviour in school, others reported that there had been no changes. 

“Not bad. Just like same as I was really: a little bit worse.” (Eli, 12M) 

 “Everything’s been normal. […] I’ve had detentions, um but not after school: 

that’s only for talking and stuff like that. (Frankie, 12M) 

 “I’ve been alright. […] I have like gone a little bit crazy. […] But that’s only 

like a couple of times, but everything else is fine. […] Oh, I was like - sort of I 

got a little bit angry and gone a little bit crazy, like punching walls and 

throwing tables. […] I’ve had like an after school like every week after we 

met.” (Devon, 18M) 

Three young people moved schools during the period of the research study. In one case this 

was to a different secondary school, in another case to a pupil referral unit and in a further 

case to a specialist learning school. It also became evident that three of the young people 
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who moved school were absent school for prolonged periods of time. One young person had 

to repeat a year. 

Three participants were in Year 11 during the study and all went to college. Their 

experiences at college differed. Despite acknowledging that they were “a bit more off than 

in school” due to their lack of motivation, one young person was still in college at the 18-

month interview. The other two had left college by the 18-month follow-up. One young 

person revealed having been asked to leave college, and the other explained that they left 

college as they felt they were being messed around.  

“I got kicked out (laughs). […] They just didn’t think college was the right 

place for me. They just thought I was too immature for it.” (Daryl, 18M) 

“I just got messed around really and I didn’t really have a tutor or anything, 

so I just thought it’s a waste of time.” (Harper, 18M) 

One participant reported feeling “happier” and another participant reported having a better 

relationship with his mother because of some improvements that occurred in school. No 

other participants spoke about experiencing any changes at home nor in their relationships 

with others. 

Reported changes in health 

Few participants in the control group referred to their health or changes in health when being 

asked about their experiences. Two participants reported being engaged in sports as a hobby 

at the 6-month interview, one of them indicated that they had stopped at 18 months due to 

arguments with their sports coach. One young person mentioned having started to play for a 

school sports team at the 12-months interview. One young person had a medical condition 

that fluctuated during the study and led to that participant having to re-schedule the interview 

because of not “being in a good place”. Two participants mentioned they had engaged in 

self-harm behaviour, one of them indicating that they had stopped at the 12-months interview 

but without giving a reason for this. Four young people mentioned accessing CAHMS 

support. One young person mentioned having contact with an alcohol and drugs worker but 

indicated that they had “gone off that” and instead were working on anger management with 

this worker. Of the participants that were asked about changes in health at 18 months, none 

of the participants indicated that there had been any changes.  
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Reported changes in employability 

Employability was mentioned in interviews by some of the older young people. One 

participant mentioned finding it difficult to decide what to do after school. Two of the young 

people that attended college reported having a part-time job. Of the two young people that 

had left college by the 18-month follow-up, one reported looking for a job, and the other 

reported aiming to look for an apprenticeship.  

Summary 

Overall, due to (i) the limited data available and (ii) the often mixed and fluncuating nature 

of the lives of young people without a mentor, it was difficult to assess whether there were 

changes in any direction in relation to the outcomes. The data that were available seemed to 

suggest that in most cases young people without a mentor got on as normal in relation to 

educational outcomes, which for these young people meant that many were struggling with 

school and some experienced disruptions in their educational trajectories.  

 

9.1.5. Comparison of intervention and control group 

cases 

Given the limited data and consequent uncertainty surrounding the experiences of young 

people without a mentor, contrasting cases with and without a mentor, must be regarded with 

some caution. 

 

Data revealed that young people with a mentor and without a mentor were from complex 

backgrounds and had complex histories, highlighting how young people allocated to the 

different groups seemed comparable. Because of the limited data available on health and 

employability of young people without a mentor, a comparison was only possible regarding 

participants’ experiences in relation to educational outcomes. The data that were available 

seems to suggest that control group participants got on ‘as normal’ in relation to educational 

outcomes. For this group of young people, this meant that many reported struggling with 

school, obtaining suspensions and detentions and continued to get into trouble. As such, their 

experiences can be seen to differ from those of the young people with a mentor, who on the 

whole identified clear positive changes in educational outcomes such as in their attitude 

towards school as well as their behaviour within school and school outcomes. Some of the 
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young people in the control group experienced substantial disruptions in their educational 

trajectories (i.e. moving school, being off school for a prolonged time, stopping college), 

which were not noted amongst the young people with mentors.  

 

Whereas young people with a mentor spoke clearly and at length about feeling better and 

happier and giving examples of improvements in a range of areas in their lives, this was not 

evident in the control group. Whereas changes in social relationships and feelings of 

wellbeing were commonly reported by intervention group students, only one young person 

without a mentor spoke about this, which might partly be because this was not explicitly 

asked about in most interviews with control group young people but could also represent a 

real difference in the experience between the two trial arms. Another potential difference 

was that whereas all young people in the control group spoke about their access to additional 

services within school and making use of these regularly, this was not reported as much by 

the young people in the intervention group.  

Overall, these findings seem to suggest that there were qualitative differences between how 

young people with a mentor progressed during the 18 month period compared to young 

people without a mentor in relation to educational outcomes. Therefore, there was some 

indication that the changes experienced and reported by those in the intervention group were 

not only because of young people growing up, but that that they could possibly be attributed 

in part to having had a formal mentor. Given the limited data that were available on the 

young people without a formal mentor, these findings however need to be treated with 

caution. 

9.1.6. Researcher and case interactions 

A brief reflection of my interaction with the cases provides insight into my role and position 

and how this might have influenced interactions with participants. Given that I was not 

involved in conducting the interviews with young people, I was able to approach the analyses 

of their accounts from a distance. Looking across the interviews, young people seemed 

happy to address their concerns to the researchers, and I felt that they spoke honestly about 

their experiences, by also giving voice to experiences they did not like, such as mentoring 

finishing. In my interviews with mentors and parents, I adopted a position in interviews with 

mentors of trying not to be judgemental but open and listening to their accounts, which, I 

hoped, made participants feel at ease and comfortable to address possible negative 

experiences. Some parents expressed feeling unsure about their contributions, which I helped 
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to address by assuring them that anything that they had to say would be valuable and that 

their contributions helped towards completing a picture of the experiences of mentoring. 

9.2.  Discussion 

9.2.1. Main findings 

This study found that having access to a formal mentor, according to the young people, their 

mentors and parents, led to substantial beneficial changes in areas of health and educational 

outcomes for young people at risk of exclusion from secondary school. Whereas some young 

people were able to sustain these benefits following the end of mentoring, others had trouble 

adjusting to not having a mentor and reverted to some old, more negative behaviours. The 

influence of having a formal mentor on employability outcomes remains uncertain as this 

area was not as often discussed or addressed within interviews. Mechanisms which led to 

the changes being experienced were that mentoring led to young people feeling calmer, more 

relaxed and happier about themselves. In many cases this was related to being able to speak 

about their concerns with their mentors, who approached them in a non-judgemental and 

supportive way and who provided specific advice about dealing with frustrations and anger. 

Many young people explicitly expressed wishing to have a mentor and expecting this to be 

a positive experience. The end of mentoring was highlighted as a critical phase in mentoring. 

Different and complementing perspectives on changes in areas of health, educational and 

employment were given, highlighting the value of using multiple sources to capture changes 

across these areas.  

 

Findings suggested that, from the limited data that were available, control group participants 

got on as ‘normal’ and thus differed from the positive changes that were reported by 

intervention group participants. This means that there was some indication that the changes 

experienced and reported by the intervention group could possibly be attributed in part to 

having had a formal mentor. 

9.2.2. Comparison with existing literature 

The accounts and experiences that were addressed resonate in many ways to previous 

qualitative studies of evaluations of formal mentoring programmes [298,319]. Most 

profoundly, they accord with the analysis of Dolan and colleagues, who interviewed young 
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people, mentors, parents and staff of 21 mentoring matches that formed part of the Irish 

BBBS evaluation [319]. Dolan and colleagues analysed participants’ views on the mentoring 

relationships and its perceived outcomes and found that young people received practical, 

emotional, esteem and advice support as part of their mentoring experience and that they 

perceived changes across emotional well-being, education, engagement in risk behaviours, 

and parental and peer relationships [319]. Similar functions of mentoring were obtained 

amongst studies in the natural mentoring literature, showing how formal mentors were seen 

to replicate the type of support that can be expected from natural mentors [242]. 

 

Contrary to Dolan’s investigation, however, a specific theme that emerged in the study of 

Breakthrough Mentoring was the critical nature of the management of the end of the 

mentoring relationship, which, in the case of my study, was regarded as not having been well 

managed and having led to substantial disappointment and upset amongst young people 

involved in the study. Whereas harmful effects have been alluded to in previous studies, 

these most often concerned the mismatch between and premature ending of the mentoring 

relationship, however some have equally drawn attention to the end of the mentoring 

relationship as such [76,77,298].  

 

What is novel in the study is its specific focus on health outcomes, which have not explicitly 

been made in previous studies. Besides changes in attainment and attendance, this study 

highlighted changes in school attitude, relationships to teachers, which have not been alluded 

to as such in previous qualitative studies on mentoring. Changes in education and health 

were typically measured quantitatively in previous investigations, with the use of 

questionnaires [152,153].  

 

In addition, the findings about potential mechanisms by which influences were achieved are 

important as they provide further insight into the ways in which mentoring might work, 

therefore adding to the theoretical framework of mentoring. Changes in health and 

educational outcomes were seen to occur through better well-being, perceptions of self and 

feelings of control, and were also alluded to in previous studies [319]. This speaks to Rhodes’ 

model of youth mentoring, which argues that strong and trusting mentoring relationships can 

lead to changes in socio-emotional development, cognitive and identity development which 

in turn lead to beneficial outcomes [73]. In addition, such mechanisms support other theories, 

such as theories on behaviour change. For instance, increased feelings of self-efficacy are a 
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key part in the Health Process Action approach [421]. Self-efficacy has in turn been related 

to better health and well-being [422], showing how by changing self-efficacy,  follow-on 

effect on other beneficial outcomes can be obtained. 

Changes in employability have only been addressed to a limited degree in this study, which 

might have predominantly been due to the scope of the research study upon which the 

secondary data analyses was undertaken which focussed on evaluating mentoring in relation 

to health, well-being and educational outcomes. Whereas the provision of instrumental 

support by mentors is something that has been addressed by mentees in previous studies 

[298], only a few specific examples have been given in this research. 

 

One finding was that many young people expected mentoring to be a good thing. In fact, 

parents as well as young people expressed the wish for a mentor, which has been similarly 

highlighted in past evaluations [423]. Participants’ preferences within a trial and outcome 

expectations have been shown to affect outcomes of interventions [424], and as such, are 

important factors to consider in mentoring. Related to the notion of a self-fulfilling prophecy 

and the potential for a placebo effect, several participants mentioned how they expected to 

be better with the help of a mentor.  

 

What was highlighted in this study was that mentors specifically helped young people deal 

with frustrations and anger, which is something that, to my knowledge, has not been 

identified to by previous mentoring studies in the field. Anger, as such, has been defined as 

a “complex emotion, which can be conceived of in terms of an interplay between 

environmental events, thoughts and physiological arousal” [425], which has been previously 

linked to negative health outcomes. Various young people reported that the mentor helped 

them specifically with managing their anger and findings ways to cope with frustrations that 

young people experience every day, in their relationships with peers, teachers, and their 

family. Helping to address this can thus possibly help the young person in their relationships 

with others, which in turn can help them function better within their social surroundings. 

Exploring how feelings of anger and frustrations relate to health behaviours and health 

outcomes is thus worthy of further exploration.  
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9.2.3. Strengths and limitations 

Strengths 

A key strength of this study is the nature of the data which offered a unique contribution to 

the understanding of formal mentors in relation to health, education and employability. 

Triangulating young people’s experiences with that of their parents and mentors helped to 

compare experiences to derive at a more complete picture. It also helped to provide details 

of outcomes that were not mentioned as often by the young people. In addition, the data used 

in this study was strengthened by the fact that all young people took part in the six months 

and 12-month interview, thus allowing a complete picture to be captured of their 

experiences. Given the availability of a control group, contrasting the experiences of those 

in the intervention group to those in the control group provides another strength to this study. 

The use of both deductive and inductive strategies allowed a focus on the research questions 

at hand but also for the emergence of new themes as expressed by interviewees. 

Limitations 

A key limitation is that this study focussed on individual accounts and experiences, meaning 

that the generalisability of findings to similar populations or other mentoring programmes is 

uncertain. In the case of this study, only a single formal mentoring programme was involved, 

and this employed paid mentors which differs from many formal programmes, as discussed 

in Chapter 7. 

 

This study is also limited in that it entails a secondary analysis of data, which meant that the 

questions that were addressed in interviews only address the questions that were being asked 

as part of this study to some degree. For example, employment outcomes were not often 

spoken about as these were not a key focus of the research study. This was also a limitation 

regarding the analysis of control group participants, for whom only one suitable source of 

data was available. Compared to interviews with intervention group participants, interviews 

with control group participants focussed to a much lesser extent on how participants had 

been in the preceding months, which made it difficult to ascertain and obtain a thorough 

overview of how participants got on in different areas of their life. Moreover, given that data 

were collected in the context of a feasibility study and pilot RCT, participation in this study, 

as well as the purpose of the study being to evaluate mentoring may have influenced 

participants’ views and accounts. For example, it is possible that young people in the 
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intervention group may have felt under pressure to provide a more upbeat assessment of their 

lives. However, if that was the reason, it might be expected that that effect would diminish 

over time and yet, there were still positive accounts at 18 months. In addition, the detail 

provided of the positive changes makes this seem unlikely. Another limitation of the study 

is that it provided incomplete insight into the wider circumstances and context within which 

young people lived as well as their histories. Transcripts and stories were not shared with 

participants, which is common practice and recommended in case study research [416]. 

Moreover, interviews with participants were undertaken at pre-defined timepoints, thus only 

allowing the capturing of ‘snapshots’ of experiences at those particular times. Mentor and 

parent interviews took part following the end of the mentoring programme, hence giving rise 

to poorer recall of experiences. Not all parents took part in interviews nor did all mentors, 

which left some uncertainty about their views and experiences, and, therefore, some cases 

had limited data. This further means that the parents’ views addressed in interviews did not 

necessarily represent the views of all parents, similarly so in the case of mentors. It is also 

important to acknowledge that the contrast between intervention group and control group 

participants’ experiences is based on their self-reports, and thus, causality of having a mentor 

in relation to the positive outcomes reported, cannot be assumed. 

9.3. Summary  

This third study explored the experiences of young people of having a formal mentor in 

relation to health, educational and employability outcomes. Formal mentors showed 

potential to lead to substantial impacts on health, well-being and educational outcomes for 

the mentees, based on reports from young people, their parents and mentors. Differences 

existed whether these changes were sustained following the end of mentoring programmes 

according to the young people. Potential mechanisms through which these changes were 

achieved were related by participants to increased feelings of well-being. The potential for 

harm was also identified, particularly regarding the end of the mentoring relationship. 

Whereas the data available on control group participants’ experiences had limitations, and 

thus should be interpreted with caution, it seemed to suggest that they did not experience 

any substantial changes in educational outcomes. As such, this study found that there were 

qualitative differences between how young people with a mentor progressed during the 18 

month period compared to young people without a mentor in relation to educational 
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outcomes providing some indication that the changes experienced and reported by the 

intervention group could possibly be attributed in part to having had a formal mentor. 
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CHAPTER 10. DISCUSSION AND 

CONCLUSIONS 

This thesis aimed to investigate the use of mentoring and mentoring programmes in 

improving the health, educational outcomes and employability of young people. Three 

studies were undertaken to address the five objectives identified on the literature review: 

 

(i) a quantitative study of the association between natural mentoring and long-term 

health, education and employment outcomes,  

(ii) a qualitative study to conceptualise, classify and to gain insight into the wider 

contexts of formal mentoring programmes, and  

(iii) a qualitative case study of the experiences of young people with formal mentors 

in relation to health, educational and employability outcomes.  

 

In this final chapter, I discuss the key findings from the thesis. I first summarise the main 

research findings and focus on their contribution to the existing literature. This is followed 

by a discussion of the overall strengths and limitations of my research and the key 

implications from this work for future research, practice and policy. Please note that the 

findings from each of the three studies, including their individual strengths, limitations and 

implications, have been discussed in detail in Chapters 4, 6, 7 and 9 respectively and hence 

this is not repeated in this chapter. I end this chapter by drawing final conclusions. 

10.1. Summary of main findings and comparison 

with existing literature 

The key findings from the three studies in relation to the current literature are summarised 

in Table 10-1. A lay summary is provided in Appendix 52. 



 

  

 

2
4

4
 

Table 10-1 Summary of key research findings and their contribution to the existing knowledge base 

Study and 

chapter  

Research objectives of this 

thesis 

Key findings Contribution 

Study I, 

Chapter 4 

1: To assess any association 

between having access to a 

natural mentor during 

adolescence and health, 

educational and employment 

outcomes in early adulthood. 

Having a natural mentor in adolescence was associated 

positively with having obtained a college degree 

(OR=1.34 [95%CI 1.06, 1.70], p=0.016) and self-rated 

health at age 24-34 (OR=1.25 [1.00, 1.56], p=0.048) 

amongst individuals in the USA. 

 

No associations were found between natural mentoring 

in adolescence and individuals’ likelihood of being in 

employment (OR=1.23 [0.96, 1.57], p=0.10) or having 

depression in emergent adulthood (OR=0.95 [0.80, 

1.12], p=0.52). 

This quantitative investigation provided 

insight into the long-term outcomes of having 

a natural mentor in adolescence. 

 

 

The beneficial influence of a natural mentor 

regarding educational attainment and general 

health years later underline the importance of 

further examining the role of natural mentors 

for young people, including those in the UK. 

Study II, 

Chapter 6 

2: To explore how formal 

mentoring programmes in the 

UK are conceptualised and 

described. 

Mentoring was conceptualised differently by mentoring 

programme managers and experts in the UK. 

 

Four dimensions of mentoring, based on participant’s 

descriptions of mentoring, were derived, namely 

independence and non-hierarchical nature of the mentor-

mentee relationship, goal-orientation and voluntary 

engagement of mentor and mentee. 

Similar to other countries, what is meant by 

mentoring in the UK is not well defined. 

 

The four dimensions of mentoring can help 

inform judgements whether programmes 

described as ‘mentoring’ can be seen as 

mentoring. 

Study II, 

Chapter 6 

3: To create a typology of 

formal mentoring 

programmes in the UK. 

Formal mentoring programmes were diverse in their 

structure and formats. 

 

Despite their heterogeneity, mentoring programmes 

could be classified into twelve distinct models within 

two broad groupings of ‘personal and developmental’ 

and ‘academic and employability’ mentoring 

programmes. 

 

This is the first typology that has been created 

of formal youth mentoring programmes in the 

UK using mutually-exclusive categories. The 

formation of a typology demonstrated that 

programmes can be fitted into different 

mentoring models. 
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 Study and 

chapter 

Research objectives of this 

thesis 

Key findings Contribution 

Study II 

Chapter 6 

(cont.) 

 The typology derived from the study differentiates 

programmes according by three overarching categories: 

programmes’ setting, type of mentor and programmes’ 

overall aim. 

It can be used to distinguish between different 

programme models and thus aid the evaluation 

of programmes themselves and help 

synthesising the evidence across similar 

programmes. 

 

The distinction and categories by which 

mentoring programmes differed provides a 

framework for describing existing programmes 

in detail. 

Study II, 

Chapter 7 

4: To understand the wider 

context within which formal 

mentoring programmes are 

developed, delivered and 

maintained in the UK. 

 

Contextual influences at the individual-, interpersonal-, 

organisational-, community-, policy-, and societal-level 

were identified to impact on programme’s development, 

delivery and maintenance. 

 

A conceptual model has been developed, incorporating 

the various contextual influences on formal mentoring 

programmes. Youth mentoring programmes in the UK 

were found to operate within a complex context. 

Contextual influences will need to be 

acknowledged when evaluating formal 

mentoring programmes. 

 

The conceptual model provides a framework 

for accounting for contextual influences in 

formal mentoring programmes. 

Study III, 

Chapter 9 

5: To explore the self-

reported experience of 

having a formal mentor in 

relation to health, education 

and employability outcomes. 

Formal mentors showed potential to lead to substantial 

impacts on health, well-being and educational outcomes 

for the mentees, based on reports from young people, 

their parents and mentors. This differed from control 

group participants who did not describe such changes. 

 

Differences existed whether these changes were 

sustained following the end of mentoring programmes 

according to the young people. 

 

The potential for harm was also identified, particularly 

regarding the end of the mentoring relationship. 

Formal mentors can influence young people in 

different ways. 

 

Mentoring was presented as a flexible 

intervention, targeted to the needs of young 

people. As such, programme evaluations 

should capture a range of intermediate and 

long-term outcomes, from different sources. 

 

It would be of value to consider the systematic 

assessment of possible harmful consequences 

and adverse events. 
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Overall, this thesis found that mentoring and mentoring programmes can play a beneficial 

role in improving young people’s short- and long-term health and educational outcomes. 

Uncertainty remains, however, regarding employability outcomes and depression. My 

investigation of the long-term outcomes of natural mentoring in adolescence extends the 

previous literature on the influence of having a natural mentor during adolescence [64-66]. 

Study I demonstrated that the positive influence of natural mentors regarding educational 

attainment and perceived general health can persist into early adulthood in young people in 

the USA (Chapter 4). Whereas one other study has found similar findings regarding long-

term educational attainment [243], this is the first time that beneficial associations of natural 

mentoring and perceptions of one’s general health were reported. 

 

Studies II and III provided insight into formal mentoring programmes in the UK capturing 

the views and experiences of programme managers, experts, young people, their parents and 

mentors. I established that a multiplicity of different programmes was available to young 

people. These could be classified into two broad groupings: personal and developmental 

mentoring programmes and academic and employability mentoring programmes (Chapter 

6). Examining contextual influences in formal mentoring programmes demonstrated how 

factors at various levels influenced the development, delivery and maintenance of mentoring 

programmes (Chapter 7). 

 

I demonstrated that having access to a formal mentor had, according to young people, their 

parents and mentors themselves, led to substantial changes in the young person’s education 

and health outcomes, but that some young people struggled with the end of the mentoring 

relationship (Chapter 9). By contrasting the experiences of mentored and non-mentored 

young people, I found that young people without a mentor did not experience any changes 

in relation to educational outcomes, which provides some indication that the changes that 

were experienced by those with a formal mentor might have been due to mentoring. 

 

As such, this research found evidence to support the notion of mentoring as a helpful way to 

work with young people to achieve better short-and long-term outcomes. My work also 

demonstrated that mentoring programmes in the UK operate within a specific context and 

that potential harms may occur. Contrary to health and educational outcomes, where 

evidence of a positive effect was found across the quantitative and qualitative investigation, 

uncertainty remains regarding employability outcomes and depression. 
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10.2. Strengths and limitations 

10.2.1. Strengths 

A key strength of this thesis is the use of multiple methodologies to address the research 

objectives. Whereas the quantitative study gave insight into associations between natural 

mentoring and outcomes in early adulthood, the qualitative studies allowed for an in-depth 

investigation into formal mentoring programmes, their contexts and the experiences of those 

involved in such programmes in the UK. The methodologies used complemented each other 

and allowed for an investigation of the subjective and objective reality of mentoring and, 

together, provided an in-depth picture of the role of mentoring for young people. 

 

This work is the first extensive research on mentoring and its potential to impact the health 

of young people in the UK. It describes mentoring as a potential public health intervention, 

and therefore suggests a new approach and angle from which to consider, evaluate and 

research mentoring programmes. A few channels of research were followed in this thesis 

that helped piece together what mentoring is, how it can be classified and understood and 

how it relates to health, education and employability outcomes for young people. Involving 

a range of stakeholders (young people, parents, mentors, programme managers and experts) 

in the research ensured that different opinions and experiences were captured, addressed and 

thus speaks to the varied and inclusive nature of this thesis. The involvement of programme 

managers and experts in the field was unique as, to my knowledge, these groups have not 

been involved in published research within the UK despite them being able to contribute 

important and different perspectives on mentoring programmes.  

10.2.2. Limitations 

The main limitation of this work is that the causal nature of mentoring in relation to young 

people’s health, educational and employability outcomes remains to be addressed. This 

means that questions regarding the overall effectiveness and cost-effectiveness of mentoring 

programmes remain.  

 

The cause-effect relationship could not be established with the use of observational data even 

though statistical techniques have been employed to account for differences between those 

young people who reported a mentor and those who did not. Despite the need to investigate 
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the influence of natural mentors on young people in the UK, a lack of longitudinal studies 

asking questions about mentoring in the UK meant that this work had to be based on a sample 

of USA young people. Young people in the USA live in a different political, historical, 

cultural and societal context, thus leaving uncertainty around the role of natural mentors for 

young people in the UK. Despite potential differences between young people in the USA 

and the UK, having obtained insight into the long-term outcomes of natural mentoring was 

still useful because of the limited literature on this matter and because formal mentoring 

programmes aim to achieve their outcomes by replicating natural mentoring relationships. If 

natural mentoring relationships were not found to be associated with any beneficial 

outcomes, this would have questioned the formation of formal mentoring programmes in the 

first place.  

 

Findings from Study III have alluded to substantial changes in education and health 

experienced by young people with a formal mentor and for young people’s experiences to 

differ from those young people without a mentor, however, this study design also does not 

allow for causality to be established. Thus, further research is needed to assess causality. 

One way to achieve this is would be by conducting an RCT of a mentoring programme, 

which I allude to further in section 10.4.5 (page 256).  

 

A further limitation of this thesis is that the generalisability of findings to other groups of 

young people, such as adolescents in foster care or children in primary school, is unknown.  

10.3. Implications for theory  

The findings from this study have several implications for youth mentoring theory. Based 

on findings from this thesis, as well as recent advances in the field of mentoring, I argue that 

an updated version of Rhode’s model of youth mentoring [73] is overdue. Findings from this 

thesis suggest that a revised model needs to include (i) an acknowledgement that mentoring 

has potential to go beyond changes in grades, emotional well-being and behaviour as 

stipulated by Rhodes [73] and (ii) an acknowledgement of wider contextual cultural, social 

and political factors to influence the mentoring programme and, as such, likely the 

relationship between mentor and mentee. Whereas Rhodes acknowledges the influence of 

the family and community context as influencing mentoring relationships [73], wider factors 

such as cultural influences are not captured. Study III highlighted short-and long-term 
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outcomes across areas of health, education and employment, as well as intermediate 

outcomes such as improved social relationships, all of which deserve mention within a model 

of youth mentoring. An updated model, once tested and consulted upon with various 

stakeholders, can act as a more up-to-date framework for mentoring and guide future 

programme development, delivery and evaluation and deepen our understanding of 

mentoring. 

 

Given the distinction between natural and formal mentoring in the literature on youth 

mentoring, and employed in this thesis, it would be beneficial to consider and test whether 

the same theoretical model should account for both forms of mentoring or whether separate 

models should be constructed. 

 

An updated theoretical framework to youth mentoring could assist the development of 

mentoring logic models. A logic model has been described as a “graphic description of a 

system” [426] and aims to capture and identify important elements within a system, 

including a description of contextual factors, and outlining how intervention components 

can lead to short and long-term change [426]. Whereas logic models are commonplace and 

promoted within public health practice and research [427], these have only recently been 

referred to in evaluations of mentoring programmes [310]. This thesis provided insight into 

potential mechanisms by which mentoring can lead to change in health, education and 

employment, which, for instance, included changes in attitudes and perceived well-being. 

These factors can provide a starting point for discussion. The value of logic models to inform 

programmes and evaluations has been highlighted in existing research guidelines on the 

development, evaluation and reporting of complex health interventions [205,238,428].  

 

Given the potential for harm of mentoring, which has been demonstrated in the work of this 

thesis, the development of a ‘dark’ logic model, involving the theorising of potential harmful 

consequences of an intervention, should also be considered in future research [429]. 

Establishment of a dark logic model can help inform the assessment of outcomes within 

mentoring programmes and evaluations. Taken together, both theoretical developments and 

the development of logic models in youth mentoring can help gain insight into the ‘black 

box’ of mentoring and lead considerations about how mentoring works, for whom and why.  
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10.4. Implications for research  

Given the overall scarcity of research on mentoring and mentoring programmes, 

implications for research are multiple and concern the field of mentoring internationally as 

well as within the UK. The following specific areas are addressed: (i) defining and 

classifying mentoring, (ii) the value of natural mentoring, (iii) positioning mentoring as a 

complex intervention, (iv) measuring outcomes in mentoring and, finally, (v) 

recommendations for a future research evaluation of a formal mentoring programme.  

10.4.1. Defining and classifying mentoring 

Whilst future research is required to test the typology’s generalisability within the UK and 

internationally, the typology produced in this thesis (Study II) provides a first framework to 

classify and differentiate between mentoring programmes internationally. Whereas some 

mentoring models might be similar, other countries might have different models, for 

instance, focussing on refugee and immigrant young people [430]. Given the different 

contexts within which mentoring occurs, I expect some, but not all, mentoring models to be 

commonplace across various cultures. Given the small number of online mentoring 

programmes or programmes using group mentoring, further research is needed into these 

newer models of mentoring, their prevalence and process of change. Establishing the 

prevalence of each mentoring model might be achieved by surveying existing mentoring 

programmes or by asking young people themselves about their engagement with formal 

mentoring programmes.  

 

When synthesising data in systematic reviews, the typology can help to make sense of the 

heterogeneity of programmes and can aid the classification of programmes into groups, 

which could inform subgroup analysis of different mentoring models. Whereas many 

different programmes are grouped together in existing systematic reviews [74,266], 

synthesising the evidence of mentoring programmes based on grouping them by their 

different mentoring models can provide greater insight into the possible effectiveness of 

similar programmes. 

 

Study II found that different people define mentoring differently, thus highlighting the need 

for a common definition which takes into account current developments in mentoring, such 

as mentors being paid [156]. Despite the focus on the relationship between mentor and 
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mentee in many current definitions of mentoring, this thesis overall raises the question of 

whether it would be more fruitful to conceptualise mentoring as a process within which 

changes can be made, thus underlining the goal-oriented nature of youth mentoring 

programmes. It became evident in Study II of this thesis that mentoring programmes were 

set up with a specific aim in mind for a specific target group. For these reasons, extending 

the definition of mentoring to include an acknowledgement of the goal-oriented nature could 

help make this explicit. Cavell’s definition of mentoring, focussing upon mentoring as a 

“practice of using program-sponsored relationships between identified youth and older 

volunteers (or paraprofessionals) as a context for prevention-focused activities and 

experiences” underlines this view [114]. This definition accounts for different forms and 

types of mentoring, acknowledges that pathways and mechanisms of change differ between 

different types of relationships and captures the goal-oriented nature of mentoring [115], 

acknowledging mentoring as an ‘intervention’. It also speaks to the inclusion of so called 

paraprofessionals or paid mentors, which are increasingly common [156] and were found to 

exist in the UK (Study II and III). 

10.4.2. The value of natural mentoring 

This thesis extends the existing literature on the long-term outcomes of natural mentoring 

however future research needs persist. To provide further insight into the potential of natural 

mentoring on mental and physical health, it is important to investigate a broader range of 

health and social outcomes, including, but not limited to, physical activity, diet, sexual 

health, substance use, and involvement in anti-social and criminal behaviour. Given the 

modifiable nature of these behaviours, and their link to long-term health outcomes [19,431], 

these areas should be prioritised.  

 

The Add Health data source, utilised in Study I of this thesis, was found to be a rich data 

source and can be used to address these questions. However, similar questions about 

mentoring should be incorporated into existing or new databases, longitudinal studies or 

surveys within the UK and Europe to assess the generalisability of findings. Existing 

databases that could be used to capture young people’s engagement with natural (and formal) 

mentors, are the HBSC survey [432], existing cohort studies like the Millennium Cohort 

Study [433] and the Avon Longitudinal Study of Parents and Children [434], or the School 

Health Research Network in Wales.  
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Given the mixed findings in the literature on the relationship between mentoring and 

depression as discussed in Chapter 4, further insight into their association should be sought. 

Whereas my investigation assessed the relationship between natural mentoring and ever 

having had a diagnosis of depression, not all people with depression receive a diagnosis, and 

thus a wider range of measures to assess mental health including feelings of anxiety should 

be considered. This is particularly important as mental health problems in young people have 

been described as a global challenge [8] and as mentoring relationships are theorised to lead 

to advances in emotional well-being [73]. Additionally, further research could capture the 

influence of potential moderators of the relationship between mentoring and outcomes, such 

as duration of mentoring, the type of mentor, type of support provided, ratings of closeness 

to the mentor and cross-race and -sex matches [66,249]. This would help to ascertain for 

whom and how natural mentors can lead to beneficial long-term outcomes. Considering the 

use of repeated measures or multi-level models can help to identify trajectories over time, 

which in turn can help to gain insight into patterns of outcomes. Additionally, subgroup 

analyses can help determine the effects of mentoring within and across different groups of 

the population. 

 

Study I found that those who reported the presence of natural mentors compared to those 

who did not differed from one another on most characteristics. Overall, those that can be 

described as more vulnerable or disadvantaged were less likely to report the presence of a 

natural mentor. Critical to the field of natural mentoring, more needs to be known about 

inequalities in access to mentoring and in young people’s ability to connect to adults in their 

lives. Many programmes focus on helping youths find natural mentoring in their lives, also 

termed youth-initiated mentoring, and to generally build on increasing young people’s social 

network [435,436], but it is questionable whether all young people have the ability to form 

such relationships and to benefit from these. Future research on natural mentoring can aid 

the understanding of how mentoring relationships might work, in which circumstances, for 

whom, and why, which in turn can help inform formal mentoring programmes.  

 

Given that approximately three out of four young people reported the presence of a natural 

mentor in their life [133], it is questionable whether formal mentors should be provided and 

would be of equal value for all young people. It is not surprising that formal mentoring 

programmes in the UK were found to be targeted in the most cases to young people that were 

seen to benefit from having a formal mentor. 
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The work in this thesis suggested that natural mentoring relationship are associated with 

moderate long-term benefits in education and self-reported health, and, as such, deserve 

further attention and investigation. 

10.4.3. Mentoring as a complex intervention 

Complex interventions are interventions that “entail a number of interacting components” 

[205] and are characterised by their degree of flexibility or tailoring of the intervention to 

the context and by incorporating numerous potential outcomes. Study II and III support the 

notion that formal mentoring programmes can be regarded as a complex intervention by 

demonstrating (i) the multiplicity of different programmes available in the UK, (ii) the 

numerous aims which programmes set to achieve and (iii) the variety of contextual-

influences were found to influence the way programmes are set up, operate and are sustained. 

In line with the characteristics of complex interventions, it became apparent in Study III that 

mentors tailored the mentoring activities to their mentees and worked to achieve multiple 

outcomes, thus highlighting the flexible nature of mentoring and the several outcomes it 

might address. It was further found that formal mentoring programmes undergo processes 

of adaptation and changes over the years (Study II), thereby changing the intervention that 

is being delivered, which speaks to the notion of programmes being tailored to the context 

within which they find themselves. Constant change of an intervention has implications for 

the evaluations of such, as it will be difficult to disentangle what intervention components 

have led to changes. 

 

Positioning formal mentoring programmes as complex interventions has important 

implications for future research. Firstly, it highlights the importance of evaluations of 

mentoring programmes to adhere to guidelines that have specifically been set up for complex 

interventions [205,238]. This will ensure that evaluations are designed, undertaken and 

reported in line with current recommendations. Secondly, this means that it is worth 

investigating further what the “active ingredients” of mentoring are [205]. In other words, 

what are the crucial factors that each programme will need to incorporate to lead to beneficial 

outcomes and to prevent harm? It is also of interest to investigate how and why programmes 

are adapted and how contextual factors can impact on programme effectiveness to identify 

what works, for whom and under which circumstances. Investigating programme-level 

moderators, organisational practices and studying contexts within which mentoring 

programmes operate can provide insight into how these relate to programme’s effectiveness. 
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In the long-term, this can help establish evidence-based guidelines for mentoring 

programmes in the UK. The ‘Elements of Effective Practice for Mentoring’ [113] could be 

used to inform UK guidelines and an assessment of whether UK and USA guidelines are 

similar or different will provide clarity about mentoring practices that might hold 

internationally. 

 

Thirdly, this has implication for the development of logic models, which should set out to 

capture and theorise which components are part of the intervention ‘mentoring’, based upon 

which criteria these are adapted within mentoring, and how these are theorised to lead to 

short and long-term outcomes.  

 

Finally, the notion of mentoring being a complex intervention stipulates that the assessment 

of outcomes requires in-depth deliberation. This is discussed in the next section.  

10.4.4. Measuring outcomes in mentoring 

Outcome measurement in mentoring programmes is crucial to assess the effectiveness, 

processes of change and potential harms in mentoring. Due to the multiplicity of outcomes 

that might be achieved by mentoring, a wide range of outcomes must be assessed by 

programmes and programme evaluations, spanning areas such as, but not limited to, health, 

educational and employability. To capture potential long-term outcomes, data linkage to 

available records such as employment outcomes should be considered.  

 

Outcomes that should be measured in future evaluations of formal youth mentoring 

programmes should align to the aim of the mentoring programme, but other outcomes might 

also want to be considered. For instance, whereas academic and employability mentoring 

programmes might want to capture educational outcomes initially, it might be worthwhile to 

also capture health outcomes. Moreover, measures of the quality and duration of the 

mentoring relationship should be included. Study III found that many young people with a 

formal mentor experienced changes in their social relationships and feelings of well-being, 

which are further outcomes that should be assessed.  

 

Questions remain as to which outcomes should be considered as ‘primary’ outcomes. 

Decades of research have shown relatively small effect sizes [74], despite targeted 

interventions being expected to show larger effect sizes when compared to universal 
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programmes. Given the flexible and broad use of mentoring, a question remains whether the 

potential effectiveness of programmes can be captured in standardised questionnaires, such 

as the ‘Strength and Difficulties’ questionnaire, which has been used as a primary outcome 

in past evaluations [310,414]. Individualised outcome measures that use different outcomes 

for different participants or measures that enable participants to select outcomes most 

important for them, could provide one way forward. Such methods are commonplace in areas 

such as rehabilitation research or more clinical studies [437,438]. 

 

Another way forward is through the consideration of core outcome sets in mentoring 

programmes and public health interventions more generally. By capturing the same 

outcomes across a range of programmes this will allow for a more standardised way of 

synthesising the evidence across mentoring programmes evaluations [439]. The use of core 

outcome sets is common practice in areas such as clinical trials [440] and its use could be 

adapted to the context of mentoring programmes. Core outcomes for youth mentoring 

programmes and their measurement could be developed and informed by undertaking a 

‘Delphi’ study, as advocated by the Core Outcome Measures in Effectiveness Trials 

(COMET) initiative [441]. 

 

Outcome measurement should also incorporate an assessment of potential harms to mentees, 

mentors as well as organisations. Whereas Study III highlighted the management of the end 

of mentoring as a key area to avoid harm to mentees, existing research can aid the 

consideration about the types of harm that can be experienced [292]. Potential harmful 

effects should be considered at the start, throughout the mentoring programme and should 

lead to guidelines and precautionary measures to be implemented by those involved in 

programmes. Given the general limited knowledge about the type of harms that can occur 

and how long-lasting these are and who is affected, future research is needed to investigate 

this further. 

 

Evaluating and measuring outcomes was identified as an area in which many programme 

managers struggled with in Study II, thus highlighting the need for training of programme 

staff in ways of assessing outcomes, and possibly cooperation between mentoring 

practitioners and researchers. 
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10.4.5. Recommendations for a future research 

evaluation of a formal mentoring programmes in 

the UK 

Finally, the need for a wide-ranging and robust evaluation of formal mentoring programmes 

in the UK persists. Undertaking such a research study would respond to recent calls made to 

conduct more robust research on mentoring, such as by the Children’s Commissioner in 

England in 2018 [79]. Particularly in times where resources are limited, it will be important 

to assess the cost-effectiveness of different mentoring programmes. Moreover, a thorough 

process evaluation can help capture the wider contextual factors and possible moderating 

and mediating factors across context [238,385], to find out why an intervention might have 

worked or not, and to assess whether an intervention can be replicated in other settings [384].  

Therefore, an RCT of the effectiveness and cost-effectiveness of a formal mentoring 

programme in relation to young people’s health, well-being, educational and employability 

outcomes is recommended. 

 

A multi-programme, multi-centred evaluation might possibly be considered for the design 

of such a study to achieve the required sample size and consequent statistical power. Given 

the various programmes in existence, it will be of further importance to study programme-

level moderators of effectiveness [442]. Based on the work in this thesis and discussion thus 

far in this final chapter, a list of recommendations for future evaluations of formal mentoring 

are summarised in Table 10-2. To summarise Table 10-2, recommendations are made for an 

RCT to include a process evaluation and cost-effectiveness evaluation. Adopting a mixed 

methods design for a research study can help clarify potential mechanisms through which 

observed outcomes were achieved and help shed light on intervention implementation and 

delivery [443]. 

 

Study II found that programmes undergo changes over time and are adapted based on 

funding and other contextual influences. This underlines the importance of capturing fidelity 

to the programme model, and the intervention implementation. 

 

 



Chapter 10: Discussion and conclusions 

 257 

 

Table 10-2 Recommendations for a future randomised control trial of a formal 

mentoring programme 

Area Recommendation(s) Justification 

Trial design To conduct an RCT 

evaluation including a 

cost-effectiveness and 

process evaluation 

To ascertain the costs/benefits of mentoring to 

inform future spending.  

 

Process evaluation to ascertain which 

programme components were delivered and to 

capture wider contextual factors which might 

have acted as moderators or mediators of the 

intervention.  

Identification 

of mentoring 

programmes for 

study 

To use the typology 

developed in Study II to 

identify similar types of 

programmes  

Study II created a typology of mentoring 

programmes. 

 

See section 10.4.1 for a more detailed discussion 

about classifying formal mentoring programmes. 

Description of 

mentoring 

programme 

To thoroughly describe the 

intervention covering all 

categories identified in 

Study II 

Study II found that mentoring is defined 

differently by different people. To encompass 

what mentoring is, a thorough and detailed 

description of the intervention will need to be 

provided.  

Understanding 

the theory of 

change 

To develop a logic model 

and a dark logic model 

See discussion in section 10.3. 

Assessment of 

outcomes 

To assess several 

outcomes including 

intermediate outcomes and 

use different sources to 

obtain data  

Study II and III exemplified how mentoring can 

lead to outcomes across a range of domains, 

including health and education. 

 

Study III further showed that different sources 

addressed different outcomes, highlighting how 

using data from various sources can help to 

build a better picture.  

 

See further discussion in section 10.4.4. 

To consider obtaining and 

linking participant’s data 

to available records to 

assess long-term outcomes  

Inclusion of long-term outcomes, such as 

through data linkage, can help obtain evidence 

about the long-term effectiveness of youth 

mentoring which is limited in youth mentoring 

research.  

To assess potential harms Harmful effects should be captured throughout 

the study, with the use of frequent follow-up 

points and qualitative interviews. 

Assessing 

programme 

implementation 

incl. fidelity 

To assess implementation 

and fidelity of the 

intervention 

To identify what was delivered and what was 

known, dose and adherence to logic model. 
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In addition to the recommendations made thus far, ensuring that the funding of the mentoring 

programme for the duration of an RCT is important. Study II highlighted that programmes 

often only receive short-term funding. General guidelines on the development and evaluation 

of complex interventions should be followed [205,238] as should guidelines to capture the 

context within which an intervention is implemented [444,445]. 

 

Realist principles have been argued to align to trial methodology and by taking into account 

the complexity of intervention components and the contexts within which they operate, to 

provide further insight into “what works, for whom and under which circumstances” 

[446,447]. As such, realist trials can also tap into the underlying mechanisms of change. 

 

The following hypotheses should be tested in a future realist RCT of a formal mentoring 

programme: 

1. Having a formal mentor leads to positive changes in health and well-being, and 

long-term changes in educational outcomes and employability. 

2. Effectiveness does not vary amongst male and females and according to SES.  

3. The effectiveness of having a mentor depends on the closeness, duration and 

quality of the mentoring relationships. 

4. Providing young people with a formal mentor can lead to cost savings in the 

longer-term. 

 

Successful RCT studies of mentoring programmes have been conducted in the USA but also 

within Europe, amongst German primary school children [448], primary school children in 

England [310] as well as with young people of secondary school age in Ireland [318,322]. 

 

It would be valuable for a future study to include young people, their parents and mentors 

and other relevant stakeholder in the design of the study, it’s conduct as well as the 

interpretation of findings and their dissemination. This will help ensure that the study is 

relevant to those it concerns [449]. 

 

Despite the value of a randomised control trial of the intervention, it must be acknowledged 

that programmes operate within a complex context, and thus it might be difficult to exclude 

this context using randomisation. Whereas an RCT can provide some understanding of the 

effectiveness of mentoring, it might be restricted to a certain programme, young people and 
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context, and of limited use to identify how to influence the wider complex system to 

ultimately achieve better health and well-being of the population [57].  

 

Other approaches to evaluate formal mentoring programmes might also want to be 

considered if a full-scale RCT is found not to be feasible or is too costly. Amongst alternative 

approaches to investigate the effectiveness of mentoring could be a case-control study or a 

cohort study, following a group of young people that have been allocated to receive a formal 

mentor.  

 

A future study that involves the comparison between young people with and without a 

mentor should explicitely ask all young people about changes in relation to various areas of 

their lives and should involve the use of multiple sources (i.e. parents and/or teachers) to 

obtain a thorough picture of how young people developed and got on over time. Besides 

asking about participant’s experiences within interviews, capturing data on participants’ 

behaviour within school (attendance, number of suspensions/exclusions, moving school, etc) 

will provide valuable insight into possible changes experienced.  

10.5. Implications for practice 

This thesis carries implications for mentoring practitioners, including programme 

coordinators, managers and mentors themselves.  

 

Due to the heterogeneity of programmes and what is understood to be mentoring, there is a 

need for mentoring organisations to thoroughly describe what their mentoring programmes 

entail. The different categories by which to distinguish between programmes that were 

brought up in this work in Study II provides guidance on what information should be covered 

within the description. Moreover, the typology derived in Study II can be used to group one’s 

programmes within a particular mentoring model and consequently aid the identification of 

similar mentoring models.  

 

The potential to do harm has been emphasised in Study III. Risks and potential harms need 

to be taken seriously as these are argued to occur frequently in youth mentoring relationships 

and have been shown to lead to young people being worse than at the start of the mentoring 

[76,77,286,290]. Whereas the harms identified in Study III related to the young people that 
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took part in the mentoring programme, harms for mentors must not be neglected either. 

Responsibility for assessing, monitoring and acting on potential harms should not solely be 

held by mentors and programme staff, but should be supported by resources, staffing and 

policies. The development of logic models and considerations of harms can help put actions 

in place to minimise those.  

 

Whereas many programmes seemed to follow what is regarded as ‘good practice’, such as 

allowing the relationship to develop over time [276] and comprehensive pre-match training 

and ongoing training [290], other programmes did not. The use of evidence-based practices 

amongst programmes is uncertain. One standard that is available is from the SMN, and 

another is available from the MBF, however, their evidence-base is unknown and not many 

programmes necessarily ascribe or adhere to these standards. This might impact on the 

programme’s effectiveness and potential to do harm.  

 

The conceptual model presented in Study II can help to think about contextual influences on 

programmes. This can help mentoring managers identify crucial factors in the delivery and 

maintenance of their programmes, helping to ensure sustainability of programmes.  

10.6. Implications for policy  

Work described in this thesis has policy-level implications. Foremost is the 

acknowledgement that formal mentoring programmes operate within a range of contextual 

factors, as described in Study II. This means that programmes, in their operation, 

management and delivery, are influenced and guided by decisions and requirements made 

at policy-level.  

 

Given that this study has found support for the notion that having a natural mentor during 

the adolescent years is related to better health and educational attainment in early adulthood, 

ways of connecting young people to non-parental, supportive adults are important. This is 

particularly important for vulnerable young people who are less likely to report the presence 

of natural mentors in their lives. This can be facilitated by encouraging adults to take on 

these roles, and by providing spaces and opportunities for young people to meet potential 

natural mentors. As such, the establishment of “mentor-rich environments” can be supported 

[450].  
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Given the responsibility to act in an ethical manner and to protect young people from harm, 

acknowledging that mentoring programmes can lead to harm is important. Resources and 

funding should be made available to help programme staff facilitate the formation of close, 

supportive and lasting relationships. Inadequate programme support has been identified as 

one of the factors to lead to relationship failures [76], thus providing programmes with 

support and asking for protocols as part of funding applications can help to monitor and 

guide programmes. As such, programmes should be asked to monitor, assess and report 

adverse events to enable learning for other programmes. Opportunities for collaboration, 

exchange and interaction amongst mentoring programmes and researchers, at a local and 

national level, should be facilitated.  

 

Whereas an umbrella organisation for Mentoring and Befriending programmes exists in 

Scotland, the MBF in England, originally set up to help organisations increase their 

programme’s effectiveness and quality, reduced its services and is now limited in resources 

to inform programmes, provide training and in the application of the APS. Investment into 

more detailed resources, for instance, including guidance and best practice on the end of 

mentoring relationships, should be made.  

 

To investigate whether formal mentoring programmes are effective and cost-effective, long-

term funding will need to be provided to undertake robust and large-scale evaluations of 

mentoring programmes. Until robust evidence is obtained in the UK, it is recommended that 

mentoring programmes should be supported but that resources should be made available to 

aid successful programme development and delivery. 

 

However, the notion that mentoring programmes are “good but it’s not enough” [451] to 

improve the health and well-being of young people will need to be recognised. Mentoring 

programmes, being an individual-level intervention, only have a limited ability to address 

wider structural inequalities and circumstances within which young people find themselves 

which lead to poor health and well-being in the first place [56,57,451]. 
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10.7. Conclusions 

Mentoring for young people is commonplace in various settings and contexts, yet there is a 

lack of understanding of what mentoring is, how and for whom it works, and what, if any, 

outcomes it can help address. This thesis set out to investigate whether mentoring and 

mentoring programmes can play a role in improving young people’s health, educational 

outcomes and employability.  

 

Overall, studies combined in this thesis found that mentoring and mentoring programmes 

can play a role in improving young people’s short- and long-term health and educational 

outcomes. Uncertainty remains regarding employability outcomes and depression. Natural 

mentoring relationships were associated with better outcomes in early adulthood in the USA 

population. Work in this thesis helps advance the understanding of formal mentoring 

programmes in the UK, highlighting that a multitude of programmes exist of which most 

were targeted at vulnerable young people. Findings from this thesis carry implications for 

theory, research, practice and policy. This study contributes to the evidence-base of the 

influence of natural youth mentoring relationships and the supportive role that mentors can 

play in helping young people. The findings from this thesis can be used to inform the 

evaluation of formal mentoring programmes to ascertain their effectiveness and cost-

effectiveness. A realist full-scale randomised control trial, incorporating a cost-effectiveness 

analyses and process evaluation, would provide evidence of the effectiveness of formal 

mentoring.  

 

Further examining the role of natural and formal mentors in young people’s lives and the 

extent to which formal mentoring programmes can equip young people with natural mentors 

is vital. This can be achieved by integrating questions on mentoring into current longitudinal 

studies and surveys amongst young people and support for such should be given by local 

and national government. Whereas mentoring programmes are believed to be of potential 

value, risks and potential harms should be taken seriously and programmes, as well as 

mentoring relationships that are part of programmes, should be carefully monitored. Due to 

the flexible nature of mentoring, there are opportunities to align mentoring and mentoring 

programmes to public health topics of concern and thereby improve the health and well-

being of young people. 
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Appendix 1 Protocol for literature search for background chapter 

Aims of literature review 

To obtain a good overview of the published literature on (youth) mentoring and mentoring context 

internationally and specifically in the UK. 

 

Objectives 

Carrying out two searches on the available literature: 

• A search of systematic/literature reviews in the field of mentoring  

• A search of UK-literature on youth mentoring 

 

This literature review will provide me with research literature: 

• on the overall use and evidence of mentoring programmes 

• on the settings in which mentoring is used 

• information on key studies that can later on be looked at in more detail 

• the kind of approaches and other fields to which mentoring has been linked (positive youth 

development, etc)  

• overview of research literature and developments in the UK 

 

Search databases 

Appropriate databases in different fields (health/education/sociology) were identified to cover 

multiple areas in which literature on youth mentoring could have been published. This includes social 

work journals, psychology literature, nursing and other social work literature. 

 

Identified databases:  

• MEDLINE via OVID 

• EMBASE via OVID 

• PsychInfo via OVID 

• CINAHL via EBSCO (the Cumulative Index to Nursing and Allied Health Literature) 

• ERIC via EBSCO 

• Child Development & Adolescent Studies via EBSCO 

• British Education Index via EBSCO 

• Pubmed (Europe) 

• Web of Science Core collection via Thompson Reuters 

• BIOSIS citation index via Thompson Reuters 

• SCOPUS via Elsevier 

• Cochrane Central Register of Controlled Trials Database (for systematic review search only) 

• Campbell Library (for systematic review search only) 
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Eligibility criteria 

Type of study: To be considered for inclusion, studies were either systematic reviews, literature 

reviews or other reviews. Key summary reports, case studies and other relevant papers that came up 

through the search that are not actual reviews were noted in separate folders.  

 

Topic: Mentoring in different contexts, particularly youth mentoring. 

 

Participants: The main participants in the review were children and young people aged 8-18 years, 

however I was also interested in the systematic review mentoring literature from mentoring in other 

fields. 

 

Data extraction 

Included studies were categorised by study design and placed into different folders within Endnote. 

Their main results and data extraction were carried out on the main items of each relevant source and 

this was edited in Excel. Key study characteristics (lead author, date of publication, study reference) 

and the key findings and results and conclusions were extracted and noted in the excel sheet for future 

reference. 

 

Search strategy 

A search strategy was developed and tested. The search strategy was piloted in MEDLINE for 

effective retrieval of key papers prior to the actual search and amended and then developed for each 

database. The search strategy was discussed and agreed with the subject librarian at the University 

of Bristol.  

 

This search strategy focused on identifying the literature on mentoring and on young people. These 

two search concepts were then combined. No date or language restrictions were set. 

 

In order to search systematic reviews, a search filter was designed based on recommendations by Lee 

and colleagues [1] and by using the search filter illustrated by the Scottish Intercollegiate Guidelines 

Network [2]. A limited selection of terms was used to search the Cochrane library the Campbell 

library. To search studies published in the UK, a separate search filter was designed based on the UK 

countries, terminology and main cities within the UK. This was used in combination with the ‘young 

people’ and ‘mentoring’ search filters to obtain the literature on youth mentoring in the UK. In 

addition to the database search, of these experts were searched. Reference lists of relevant literature 

studies were hand-searched and screened to identify additional relevant studies. 
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Screening 

All titles and abstracts were retrieved through the searches and saved using Endnote X7 reference 

manager software. Duplicates were removed. Titles, abstracts and full-text studies were screened for 

inclusion.  

 

Example search strategy (MEDLINE via OVID) 

TOPIC: Mentoring 1 Mentors/ 

2 Mentor*.tw 

3 Mentee*.tw 

4 Adviser.ti 

5 Advisers.ti 

6 Advisor.ti 

7 Advisors.ti 

8 Budd*.ti 

9 Coach*.ti 

10 Elder.ti 

11 Elders.ti 

12 Role-model*.ti 

Combined search 13 OR/1-12 

TOPIC: Young Person 14 child/ 

15 Child*.tw 

16 Adolescent/ 

17 adolesc*.tw 

18 preadolesc*.tw 

19 pre-adolesc*.tw 

20 Young adult/ 

21 young adult.tw 

22 teen*.tw 

23 sibling*.tw 

24 early life.tw 

25 Youth/ 

26 young*.tw 

27 youth*.tw 

28 boy*.tw 

29 girl*.tw 

30 Juvenile*.tw 

31 minors/ 

32 minor*.tw 

33 Pe?diatri*.tw 

34 pubert*.tw 

35 pubescen*.tw 

36 pre-pubescen*.tw 

37 prepubescen*.tw 

38 prepube*.tw 

39 pre-pube*.tw 

40 puberty.tw 

Combined search 41 OR/14-40 

TOPIC: (Systematic) 

reviews 

42 (systematic adj (review*1 or overview*1)).tw 

43 exp Review Literature as Topic/ 
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44 Review/ 

45 Meta-Analysis/ 

46 meta-analysis.pt 

47 meta-analysis as topic/ 

48 meta analy*.tw 

49 metaanaly*.tw 

50 medline.tw 

51 cochrane.tw 

52 embase.tw 

53 (psychlit or psyclit).tw 

54 (psychinfo or psycinfo).tw 

55 (cinahl or cinhal).tw 

56 (pubmed or scopus).tw 

57 science citation index.tw 

58 web of science.tw 

59 reference list*.ab 

60 bibliograph*.ab 

61 hand-search*.ab 

62 relevant journals.ab 

63 manual search*.ab 

64 selection criteria.ab 

65 inclusion criteria.ab 

66 citation*.ab 

67 data extraction.ab 

Combined search 68 Or/42-67 

COMBINE ALL for 

systematic review 

search  

69 13 AND 41 AND 68 

 

TOPIC: UK 70 Great Britain/ 

71 Britain.tw 

72 United kingdom.tw 

73 UK.tw 

74 england.tw 

75 scotland.tw 

76 wales.tw 

77 northern ireland.tw 

78 channel islands.tw 

79 isle of man.tw 

80 london.tw 

81 birmingham.tw 

82 manchester.tw 

83 leeds.tw 

84 glasgow.tw 

85 sheffield.tw 

86 bradford.tw 

87 edinburgh.tw 

88 liverpool.tw 

89 bristol.tw 

90 wakefield.tw 

91 cardiff.tw 

92 coventry.tw 

93 leicester.tw 

94 belfast.tw 
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95 newcastle.tw 

96 sunderland.tw 

97 brighton.tw 

98 plymouth.tw 

99 norwich.tw 

100 exeter.tw 

101 british.tw 

102 english.tw 

103 welsh.tw 

104 scottish.tw 

105 irish.tw 

106 eire.tw 

107 Ulster.tw 

Combined search 108 OR/70-107 

COMBINED (UK) 109 13 AND 41 AND 108 

 

Findings from search engines (see search strategy for search) 

Database Date 

searched 

Total hits 

from 

general 

search 

Hits for 

(literature) 

reviews 

Hits for UK 

literature 

1 Medline via OVID 

(1950 to week 21 2015) 

29/05/2015 4017 278 204 

2 EMBASE via OVID 

(Embase 1974 to 

2015 May 28) 

29/05/2015 11066 904 827 

3 PsychInfo via OVID (1806 

to May Week 4 2015) 

29/05/2015 5010 66 298 

4 CINAHL via EBSCO 

(1981- current) 

02/06/2015 20080 579 1728 

5 ERIC via EBSCO  29/05/2015 5348 567 387 

6 Child Development & 

Adolescent Studies via 

EBSCO 

29/05/2015 996 25 151 

7 BEI via EBSCO 29/05/2015 380 10 63 

8 PUBMed 02/06/2015 3374 35 327 

9 Web of Science- Core 

Collection 

02/06/2015 4157 352 222 

10 BIOSIS citation index 

(until  

02/06/2015 770 42 27 

11 SCOPUS via Elseview 02/06/2015 8268 1046 681 

12 Cochrane Library 02/06/2015 - 395  

13 Campbell Library 02/06/2015 - 48  

 TOTAL   4347 4906 

 Number of Duplicates 03/06/2015  1092 = 3255 

records to 

screen 

1222= 3684 

records to 

screen 
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Appendix 2 Overview of formal youth mentoring developments since 

1900s 

Phasea Year Description 

 

E
m
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r
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1900s 

 
• As a clerk working within in the Children’s court in New York City, 

Ernest Coulter was amongst those realising the misery and neglect of 

some young people that were brought into court and called for 

volunteers to help, stating that “there is only one possible way to save 

that youngster, and that is to have some earnest, true man volunteer to 

be his big brother, to look after him, help him to do right, make the 

little chap feel that there is at least one human being in this great city 

who takes a personal interest in him; who care whether he lives or 

dies” [3]. This call for volunteers ended with 39 volunteers that 

evening and the later formation of America’s first formal mentoring 

programme, the Big Brother Big Sister (BBBS) programme 
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1917 

 
• Various programmes started up in cities such as Chicago and New 

York, and by 1917, formal mentoring programmes existed in 98 cities 

1921 

 
• Establishment of the BBBS Federation, later evolving into BBBSA, 

still existent and operating today (http://www.bbbs.org/)  

• Big Brother Big Sister has been the oldest and most well-known youth 

mentoring scheme in the world, matching adult volunteers to young 

people within a well-designed programme infrastructure and a focus 

on the relationship to foster positive youth development [4]  

1983 • In her reported titled ‘Mentors’ in 1983, Margareth Mahoney, 

president of the Commonwealth Fund, argued that “young people have 

lost natural proximity to caring, mature adults which is said to leave 

their basic need for constructive guidance unfulfilled” and concluded 

that adults have to come forward and devote time to mentoring [5] 
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1990s • Many US organisations like Chrysler and IBM support/provide 

mentoring, some also for young people 

• First National Mentoring Conference was held  

• Formal evaluation of youth mentoring programmes started [5] 

1995 • Impact study of the BBBS community-based programme was 

published 

• The research included a randomised control trial of the scheme in the 

US and highlighted positive outcomes for mentees in a range of 

outcomes [6,7] 

• The impact study led to BBBS being seen as the ‘exemplar model’ for 

mentoring programmes around the world and to have improved public 

and political perceptions of youth mentoring as a prevention strategy 

and more funding for mentoring programmes [8] 

• Critics argue that the impact study of the BBBS programme was 

political as being conducted by Private and Public Ventures, a former 

US non-profit social research and policy organisation, and led to a 

rapid extension of mentoring which is said to have “outpaced its 

empirical support” [9] 

• It has been argued that the focus has been on extending programmes to 

serve an increasing number of young people rather than focussing on 

quality of service [8] 

1998 • Big Brother Big Sister International was founded 
(http://www.bbbsi.org/)  
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Phasea Year Description 
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2001 • ‘No Child Left Behind’ legislation in the USA passed under the 
republication government led by George W. Bush which has been said 

to have resulted in a rise of funds for mentoring programmes 

particularly within the school setting [10] 

• This initiative meant increased pressure for schools to achieve 

academic outcomes and look at the education for all young people 

provided. The option for school-based mentoring was often seen as 

more attractive, as it had greater structure, predictable time 

commitment, reduced requirements for parental involvement, fewer 

safety risks, and the ability to serve more children [10,11] 

2003 • In the State of the Union address, President Bush announced further 
funding to make mentoring programmes available for disadvantaged 

young people in schools and children of prisoners [12] 

• This authorised the US Department of Education schools mentoring 

programme which was evaluated using a randomised control trial 

design; Results from the RCT trial indicated no statistical evidence for 

programme to have an impact on students’ educational, health 

outcomes or interpersonal relationships [13] 

• This led to the withdrawal of further funding and more critical views 

on mentoring for school-based mentoring in the US [10], despite more 

positive evidence at that time from two other US-based trials [14,15] 

2011 • Funding was allocated to BBBSA to support youth mentoring through 

national organisations [16] 

2014 • Barack Obama and the democrats party launched the ‘My Brother’s 

keeper’ initiative and task force set up [17] 

• This initiative asks adults to sign up as long-term mentors to 

disadvantaged young people, particularly those of minority ethnic 

groups (https://www.whitehouse.gov/my-brothers-keeper) 

2015 • The fourth edition of the “Elements of effective practice for 

mentoring” is published by MENTOR, the National mentoring 

Partnership [18] 

• MENTOR launched the national Mentoring Resource Centre to help 

improve the quality and effectiveness of mentoring programmes 

2018 • The eight annual National mentoring Summit took part in the USA 

with over 1000 attendees from 10 countries.   
a Phases described in line with Baker and Maguire’s [83].
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Appendix 3 Description of past and current approaches to health 

promotion and illness prevention 

Past approaches to improve young people’s health outcomes 

Various approaches have been previously taken to help improve the health and wellbeing of young 

people and to prevent negative outcomes and intervene with those at risk of progressing towards 

more negative behaviours. The earliest and most traditional approaches to improving the health of 

young people, which began in the 1900s, focussed on reducing the risk of negative outcomes. The 

risk reduction or harm reduction paradigm focussed on identifying risk factors that were associated 

with susceptibility and risk of later dysfunction or maladjustment. This approach promoted the early 

detection and treatment of dysfunction or negative behaviours to prevent maladjustment or negative 

outcomes. This was later extended to research on protective factors for health, factors that were 

associated with improved health and wellbeing and an enhanced likelihood of positive health 

outcomes. Factors were seen to be interlinked and connected and were categorised into modifiable 

and preventable (i.e. one’s health behaviours), or non-modifiable (i.e. one’s age and gender) factors. 

 

A wide range of modifiable risk and protective factors regarding adolescent health have been 

identified in research over the years. For example, research investigating the development of youth 

violence, identified low self-esteem to be a risk factor and a close relationship to at least one parent 

as a protective factor for young people’s engagement in violence [19]. In the 1980s, the field of health 

prevention research was criticised for only looking at single problem behaviours, for failing to 

include broader and wider determinants of health and for focussing largely on the prevention of risk 

factors rather than the promotion of protective factors [20]. From the 1990s onwards, understanding 

grew that not only factors within the individual or one’s immediate social surrounding affected 

behaviour and health, but that broader and wider factors, such as social, economic and environmental 

factors could determine health and wellbeing [21,22].  

 

Current approaches to improve young people’s health outcomes 

Three further perspectives have influenced the field of health promotion throughout the 1990s, those 

of prevention science, positive youth development and the health assets approach, all of which 

acknowledge the impact of various influences on the young person’s life. 

 

The Prevention Science perspective aims to identify preventive practices or interventions to reduce 

the likelihood of negative health outcomes or conditions by focussing on the reduction of risk factors 

or enhancement of protective factors. It focusses on both risk and protective factors for multiple 

problems, across all the domains in which an individual operates and aims to intervene early, and at 

the point a risk or protective factor is identified and is most relevant [20]. According to this 
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perspective, risk and protective factors are regarded as equally important and a better understanding 

of a specific disorder, including its aetiology, moderators and the relevant risk and protective factors, 

is sought. As a result, many interventions were developed and evaluated, particularly in high-income 

countries, which provided evidence to show that carefully designed interventions addressing risk and 

protective factors could provide beneficial outcomes and improve young people’s health [23].  

 

The PYD perspective, also referred to as a strength-based conceptualisation of adolescence [24], 

emphasises the importance of engaging and providing opportunities for young people to enhance 

their abilities, skills and interests, to help them create and construct their own development and to 

become active members in a society and in their surroundings [25]. This perspective seeks the 

promotion and an emphasis on positive outcomes for young people, on protective factors and those 

known to build resilience and to help promote positive health and well-being. Accordingly, 

adolescents should not be seen as lacking in capacities, and in need of intervention, but should be 

seen as resources to be developed [24]. Approaches to work with young people might include trying 

to enhance their abilities, skills, interests and opportunities, and help build resilience, a characteristic 

known to have a positive impact on a range of adolescents’ health outcomes [26]. The five C’s said 

to conceptualise PYD - competence, confidence, connection, character and caring/compassion- have 

been associated with positive outcomes of youth development programmes [27]. Compared to a 

considerable amount of research on interventions taking a prevention science perspective, research 

evidence on the effectiveness of interventions under the umbrella of PYD is limited [28].  

 

Despite acknowledged differences in the two perspectives on health promotion for adolescents, 

Catalano and colleagues [20] argued that these perspectives should cooperate rather than compete. 

Authors compared the approaches and concluded that they carry similar features, as both try to focus 

on the person within their social and cultural context, try to promote better outcomes for young 

people and try to expand programmes to focus on multiple health behaviours rather than solely upon 

a single behaviour [20]. One further approach that has received attention is the health assets approach. 

 

The health asset approach focusses on utilising known health assets for health promotion activities; 

health assets being defined as “any factor (or resource), which enhances the ability of individuals, 

groups, communities, populations, social systems and /or institutions to maintain and sustain health 

and well-being and to help to reduce health inequities” [29]. It is argued that focusing on health assets 

enables multiple behaviours to be tackled at once and similar barriers to be worked on simultaneously 

[30]. Research in this area has revealed that certain health assets, such as a sense of neighbourhood 

and school, were positively linked with lower engagement in risk related behaviours and hence 

represent protective assets for health [30].  



Appendices 

299 

 

Appendix 4 Overview of research developments in field of mentoring 

In line with the establishment of the mentoring movement, the interest of the public in mentoring and 

the realisation of the importance of academic success in the field around the 19th century [5], research 

on mentoring commenced. An outline of the research stages in the field of mentoring and examples 

of research are outlined in table 1 based on the literature [5,31]. The first research into mentoring 

employed case study design and anecdotal evidence from qualitative work (Stage 1), which was 

followed by survey research on mentoring and further qualitative research (Stage 2). Whereas much 

of the research was focussed of mentoring within professional settings, research then turned to other 

settings and throughout the 1980s more systematic hypothesis-testing was undertaken. Areas of 

research further developed to focus on individual aspects of mentoring, the mentoring process and 

an understanding grew that more empirical research on the effectiveness of mentoring was needed. 

Evaluations of mentoring programmes as well as more research on the cost-effectiveness and on 

mentoring outcomes followed (Stage 3). As the understanding and interest in empirical research on 

mentoring grew, so did the number of evaluations. Following this, the first systematic reviews, some 

including meta-analysis, of mentoring programmes were published in the 2000s (Stage 4).  

 

Table 1 Overview of research developments 

Stage Year Description 

 

Stage 1 

 

1970s/1980s Case study research/ anecdotal evidence: 

Case studies were those highlighting specific individuals with great 

achievements who had a mentor who had helped them achieve these 

exceptional outcomes.  

 

Example: An example of this is Ernest Rutherford, who created the 

atomic model and discovered the proton. He was mentored by Joseph 

Thomson, who mentored various individuals, many of whom went 

on to receive Nobel Prizes as did Rutherford. 

Stage 2 1970s/1980s Survey research/ cross-sectional studies: 

Evidence on the effectiveness of mentoring was further highlighted 

by survey research and qualitative research revealing that the most 

successful individuals in areas of business, sport, arts and science, 

were shown to have had a mentor either in their childhood, 

adolescence or throughout their professional development which 

was then reported as a critical factor in their success [32-34]. 

 

Example: In a survey of 1250 top executives of US organisations, 

Roche reported that executives that were mentored were found to be 

better educated, earned more at a younger age and were more likely 

to follow a career path compared to their counterparts who were not 

mentored [32]. 
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Stage Year Description 

 

Stage 2 

(cont.) 

1970s/1980s The research on mentoring examined different aspects of mentoring 

and mentoring in different settings and for different target 

populations. 

 

Examples: Aspects that were looked at included the phases of 

mentoring [35], aspects within the mentor-mentee relationship [36] 

and sought characteristics of a mentor [37]. Further, researchers 

started exploring the potential of mentors for the career development 

of women [38] and with regard to specific professions such as 

nursing and teaching [39] as well as gender differences in mentoring 

[40]. 

Stage 3 1990s Case-control studies/ Effectiveness trials/ randomised 

controlled trials: 

Various research designs, including longitudinal and cross-sectional 

study designs as well as randomised control trial designs have since 

been used to study and evaluate the impact of mentoring.  

 

Examples: Specific publications in various fields include the field of 

mentoring nursing students [41], longitudinal study on mentoring 

and doctoral students [42], a cost-effectiveness study of mentoring 

programmes for trainee teachers [43], a cross-sectional study of a 

mentoring programme in academia [44] and an effectiveness study 

of youth mentoring implementing a randomised control trial design 

[14]. 

 

Use of original BBBSA impact study data as data pool for mentoring 

research, extending the effectiveness studies to research such as on 

the predictors and effects of duration within mentoring relationships 

[45], to study mediators such as young people’s relationships to 

parents and teachers [46] and to study the influence of meeting time 

on academic outcomes [47].  

Stage 4 2000s Systematic reviews and meta-analyses: 

Following the increase in quantitative evaluations of mentoring 

studies, systematic reviews were conducted to assess the 

effectiveness of mentoring across individual studies.  

Examples: Systematic reviews, partly including meta-analyses of 

mentoring programmes, were carried out with regard to the 

effectiveness of mentoring in corporate settings [48], mentoring in 

academia [49,50], in medicine such as with regard to surgery training 

or simulation [51,52] medicine in general [53] or academic medicine 

[54] as well as in the nursing sector [55,56]. Further systematic 

reviews have investigated the effectiveness of e-mentoring [57], 

mentoring programmes for carers of people with dementia [58], 

mentoring for career advancement [59], and in different fields of 

mentoring areas combined [60]. 

 

The effect of mentoring as one or more components of an evaluation 

has further been looked at in various other systematic reviews, such 

as in a Cochrane review of organisational interventions to improve 

wellbeing and reduce work-related stress in teachers [61].  
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These research developments can be viewed and explained by considering the evidence hierarchy in 

research, depicted in the following Figure.  

 

 

 

 

 

 

Adapted from Murad et al (2016, p.126) [62] 

 

The evidence hierarchy classifies different research designs into different levels according to the 

level of evidence they provide. Meta-analyses of RCTs are generally seen to provide the best and 

most robust evidence, whereas expert opinion or case series studies are seen to provide lower quality 

evidence. This is, however, dependent on the quality of the collected data, the research design and 

the research question posed [63]. As noted by Rychetnik and colleagues [64], evidence-based 

practice in public health relies on a number of different knowledge translation processes and on 

conducting robust and thorough research evaluations of highest quality according to the evidence 

hierarchy. Depending on the appropriateness of the research question and ethical considerations, 

RCTs are generally seen as the ‘gold standard’ for the evaluation of the effectiveness of an 

intervention. However, this depends on the circumstances and in some situations, such as when it is 

Randomised 
control trials

Cohort studies

Case control studies

Case series/ reports
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unethical to randomly allocate individuals to groups, alternative research designs might be better 

suited [65].  

 

Despite a growing amount of research on mentoring, the mentoring movement and research has been 

described in 1991 as being “in its infancy” [5]. Early research findings highlighted challenges in the 

research of mentoring such as the lack of a common definition of mentoring, the lack of effectiveness 

studies and the paucity of research on the mediators and moderators within the mentoring process, 

all of which highlighted separate rather than common efforts to advance the research literature [66]. 

 

Further, Flaxman and colleagues highlighted five general difficulties with mentoring research [67]. 

Firstly, they point to the fact that a wide range of programmes are referred to as mentoring and that 

the question remains as to which criteria should be used to consider a programme as ‘mentoring’ or 

as another type of prevention intervention. Flaxman proposes that the intensity of the relationship 

and magnitude of identification might be useful factors in discriminating mentoring from other forms 

of social support interventions [67]. Secondly, Flaxman and colleagues stressed the difficulty of 

isolating the effects of mentoring as mentoring is generally provided amongst several other 

components of an intervention, and or occurs alongside different other interventions for the young 

person. For example, mentoring might be provided combined with tutoring and special educational 

programmes in school, and with psychological counselling or sport programmes outside of school. 

Thirdly, Flaxman points out that even when mentoring is evaluated with an intervention and control 

group design, there is a danger that control group participants might be informally mentored by others 

outside of the intervention programme, in which case they also receive mentoring. Fourthly, Flaxman 

points to the limitation that most programmes in research reports are not well described. For example, 

reports often provide a limited description of intervention components, process evaluations of studies 

and lack of information and clarity on what the intervention is, how it has been delivered, and how 

it is meant to work. The range of different types of mentoring programmes has been highlighted in 

Section 2.2.3. Fifthly, a lack of longitudinal research exists, making it difficult to assess the long-

term impacts of mentoring, whose goals are often very broad [67].
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Appendix 5 Comparison of secondary school terminology in UK and USA 

Country Class/Year 

group (age) 

 

Description and comparison 

England and 

Wales 

 

Year 7-11 

(11- 16 years) 

Following primary school and preceding higher education 

(sixth form or further education college). Secondary school 

includes Key Stage 3 and Key Stage 4 of the National 

Curriculum and finishes with the completion of the General 

Certificate of Secondary Education (GCSE).  

 

Scotland Year 1-4 

(11-16 years) 

Following primary school and usually preceding employment 

or attendance at further education colleges Secondary 

education includes S1 to S6 of the is Scottish Curriculum for 

Excellence. This differs from the National Curriculum. S1 to 

S4, standard grade, are similar to the English secondary 

school qualifications (GCSE). Higher Grade, S5 an S6, are 

equivalent to the A-level in England.  

 

Northern 

Ireland 

Year 8-12 

(11- 16 years) 

 

Following primary education and preceding higher education. 

Year 8 until Year 12 includes Key Stage 3 and 4 as part of 

the National Curriculum, as in England. 

 

United States 

of America 

Grade 6- 11 

(11-16 years) 

Following on from Grade 1-5 of primary school and preceded 

by Grade 12 (Senior). The equivalent to Year 7-11 in 

England is Grade 6-11 in the USA. This might be part of 

middle school, junior high school and high school.   

 

Please note that various terms exist for schools in secondary education, i.e. ‘academy’, ‘grammar 

schools’, ‘high schools’, ‘junior high schools’, ‘colleges’ and ‘schools’. The term ‘secondary 

school’ is used in this thesis. 
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Appendix 6 Analyses of survey data from the School health research 

network survey 

Overview of School Health Research Network (SHRN) 

Website: http://www.shrn.org.uk/ 

The SHRN was launched in 2013 with funding from the Medical Research council. It is a partnership 

between Welsh Government, Public Health Wales (PHW), Cancer Research UK and the Wales 

Institute of Social and Economic Research, Data and Methods. It brings together secondary schools 

in Wales with academic researchers, policy-makers and practitioners with the aim to improve the 

health and well-being of young people in the school setting. 

 

It is led by the Centre for the Development and Evaluation of Complex Interventions for Public 

Health Improvement (DECIPHer) at Cardiff University. 

 

All schools that are part of the research network complete a bilingual electronic Student health and 

Wellbeing Survey biannually. Moreover, schools are asked to complete a School Health 

Environment Questionnaire. 

 

Overview of School Environment Questionnaire (SEQ) 

The SEQ captures school policies and practices across secondary schools. In 2017/2018, a total of 

160 schools answered the school Health environmental questionnaire, that is part of the survey. 

 

Preliminary findings 

• Based on data collected in 2017 and info available on 194 schools 

• Average size is 887 students (SD= 367), ranging from 81-2255) 

• Average FSM= 15.88% (SD=8.79%), ranging from 3.32% to 50.93% 

160 schools answered the SHE questionnaire 

• 142 (88.75%) of schools answered yes to using mentors, 

• 16 (10%) answered no 

• 2 (1.25%) answered not sure 

Those who answered “yes” OR “not sure” were asked further questions about the type of mentor: 

 

Type of mentor Yes No 

Older student 103 (71.53%) 41 (28.47%) 

Member of teaching staff 108 (75.00%) 36 (25.00%) 

Member of pastoral staff 109 (75.69%) 35 (24.31%) 

Learning mentors from within school 57 (39.58%) 87 (60.42%) 

Adult from mentoring organisation 33 (22.92%) 111 (77.08%) 

Other adult (not from the school) 21 (14.58%) 123 (85.42%) 

Other 3 (2.08%) 141 (97.92%) 
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Appendix 7 Justification of use of Add Health data resource 

Initially I considered conducting a survey study about the young people’s experience of mentoring 

and a range of outcomes. However, this would have only given limited insight into the longer-term 

outcomes of mentoring. Given the paucity of knowledge about the long-term effects of mentoring, I 

decided that it would be more fruitful to identify an existing data source that allows insight into long-

term outcomes. 

 

A search of the UK Data Service website was undertaken to identify a suitable data source to be used 

for secondary analysis. The UK Data Service holds the largest collection of social, economic, health 

and population data of the UK internationally [68] and is therefore well suited to identify potential 

data resources. The search function on the website was used and several key words related to the 

study, such as “mentor”, “non-parental adults”, “supportive adult”, were used to identify potential 

data sources. Through the website search, eleven resources were identified that included one or more 

questions relating to mentoring or the presence of a supportive adult. Two further data resources 

were identified through the literature and previous knowledge. An overview of all thirteen UK data 

resources that were assessed for suitability for this research are presented in Appendix 8 alongside 

the reasons why they were not deemed suitable for this research.  

 

In sum, many of these studies focussed on participant’s engagement in mentoring or befriending and 

young people’s relationships with their parents. Also, data resources often included cross-sectional 

data instead of longitudinal data, the latter being more suited to identifying and analysing longer-

term impacts of mentoring. Several UK-based studies pointed to the Connexions ‘adviser’ service 

and the presence of learning mentors in the UK, which is further discussed in the following sections. 

 

Previous Connexions service in the UK 

Three of these data resources asked young people about whether they had a Connexions personal 

advisor, based on the Department of Education’s ‘Connexions’ strategy. The Connexions service 

entailed the establishment of so called Connexions personal advisors for students in school, aimed at 

facilitating the transition to higher education for vulnerable young people [69]. In some instances in 

the literature, these personal advisors have been referred to as mentors [70]. For these reasons, I 

undertook a brief scoping study to assess whether Connexions staff could be regarded as (formal) 

mentors in line with the definition of mentoring used in this thesis. To inform this decision, I initially 

googled 13 Connexions services in different large-sized cities across England and noted their contact 

details. When trying to make contact to these organisations, seven of the mentioned services had a 

telephone number that was no longer recognised, two services explained that they no longer worked 

in schools/with young people and two were not contactable. I undertook non-recorded telephone 
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conversations with the three remaining services and former Connexions staff members. During the 

telephone conversations, I asked individuals to describe their work to me. Critically, this involved 

me not mentioning the word “mentor” or “mentoring” so as not to influence them in their description. 

Following the participants’ description of their work, I provided them with a description of a formal 

mentor in line with the definition used in this thesis and asked whether they saw themselves in their 

previous and/or current roles as mentors.  

 

My scoping work revealed that individuals differed in their views on whether they saw personal 

advisers as mentors. Individuals agreed that the current personal advisors who were still part of some 

remaining Connexion-type services were not mentors. However, some reflected that they felt 

advisers previously part of the Connexions service were mentors. Participants said that the former 

Connexions programme was available to students in schools and was delivered by a paid personal 

adviser. It was also noted that these conversations with students were not only about careers advice 

but also at times extended to talking about personal issues. How often those personal advisers within 

schools saw young people seemed to differ depending on the school and needs. Given that advisors 

were paid for their work and were allocated a caseload rather than being matched with a specific 

mentee, it became clear this did not meet the definition of what is considered “mentoring”. In 

particular, the criterion of mentoring focussing on the independence between mentor and mentee and 

the voluntary engagement on behalf of the mentor was not met. 

 

Given the uncertainty around the roles of former Connexion personal advisers, the variety in the 

former services and their delivery, and the view that the personal advisers who worked in this differed 

from what is generally regarded as mentors, I decided not to use these data resources in the 

longitudinal analyses. 

 

Learning mentors 

Two of the data resources asked young people about the presence of a learning mentor when in 

school. Learning mentors were officially introduced in 2000 to work with disaffected or 

underachieving young people or for underachieving in schools, particularly boys [71]. As noted in 

Chapter 2, learning mentors are still in existence in some parts of the UK, particularly in Wales. 

Given learning mentors are paid, and their work with young people solely focusses on achieving 

academic outcomes, learning mentors were not seen as formal mentors as defined in this thesis. Thus, 

these datasets were unsuitable for the present analysis. 

 

Trusted non-parental adults 

Due to the lack of UK data resources, the search for suitable data was extended to European and 

international data resources. International studies were identified through data resources referred to 
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in the mentoring and young people literature listed in Appendix 9, alongside their assessment as to 

their suitability for this analysis. In a few of the studies, young people were asked about their access 

to trusted non-parental adults. Trusted adults are adults who young people have independently chosen 

to trust, rather than adults who have been assigned to them for a formal mentoring purpose. As 

described in chapter 2, trusted non-parental adult are also sometimes referred to as “natural mentors” 

or “informal mentors” in the mentoring literature [72,73]. For these reasons, and considering the 

shortcomings of other available surveys, a decision was made use the Add Health study for the 

analysis. 
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Appendix 8 Overview of data resources identified through UK Data 

Service or literature and reasons for rejection 

Name of data 

resources and year 

Data resource description and question asked Reason for 

rejection 

Avon Longitudinal 

Study of Parents and 

Children (ALSPAC) 

 

1991-presenta 

ALSPAC, also known as the ‘Children of the 90s’ 

study is a longitudinal study of a population of 

children to mothers who were pregnant in 1991-92. 

The aim of the study was to understand the ways in 

which the physical and social environment 

interacts over time with genetic inheritance to 

affect behaviours and development [74]. 

 

In the Year 11 questionnaire, young people are 

asked about whether they engaged with the 

Connexions service/learning advisor. 

This data resource 

asked young people 

about Connexions 

service/learning 

advisors. 

Community Life 

Survey  

 

2012-present 

This annual, cross-sectional survey is run amongst 

a random sample of adults resident in England, 

commissioned by the Cabinet Office, with the aim 

to look at trends in volunteering, networks and 

wellbeing [75]. 

 

Participants are asked about whether they have 

given unpaid help to an organisation, group or club, 

and in specific, whether they have been involved in 

befriending of mentoring people. A total of 574 

adults indicated yes to this question. 

Cross-sectional 

study. Asks about 

adult’s engagement 

in befriending or 

mentoring - not 

relevant to aim of 

thesis. 

  

Employer 

Perspectives Survey 

 

2014/2016 

This is a large scale cross-sectional survey of 

employers in the UK, commissioned by the 

Department for Education, and aims to collect 

information on labour market participation [76].  

 

In 2014, survey participants were asked whether 

they had provided one to one mentoring support, 

either face-to-face or online, to students. A total of 

1803 individuals indicated that they had done this.  

Cross-sectional 

study. Participants 

are asked about 

their engagement in 

mentoring - not 

relevant to aim of 

thesis. 

Families and 

Children Study 

 

1999-2008 

This survey followed a sample of lone-parent 

families and low-income couples with children  in 

Britain and was formally known as the Survey of 

Low Income Families (SOLIF) with the aim to 

compare living standards and assess the 

effectiveness of government initiatives [77]. 

 

Adult participants were asked whether they were 

aware of a child mentoring service, if they are 

involved in the service and if so, what their 

experiences were. 

Cross-sectional 

study. Participants 

asked about 

awareness of child 

mentoring service – 

not relevant to 

thesis.  

Growing up in 

Scotland 

 

2005-presenta 

 

 

This longitudinal study follows children and their 

families over time with the aim to provide 

information to support policymaking. [78] 

 

No questions on 

mentoring asked. 

Children of primary 

school age thus far. 
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Name of data 

resources and year 

Data resource description and question asked Reason for 

rejection 

Home office 

citizenship survey  

 

2001 to 2010-11  

This cross-sectional survey was conducted 

amongst adults aged 16 and over who were living 

in England and Wales. This survey assess 

participants’ civic engagement, volunteering and 

race and faith [79].  

 

Participants were asked whether they had given 

unpaid help in the form of befriending or 

mentoring to any groups, clubs or organisations.  

Cross-sectional 

nature. Captured 

adult’s engagement 

in mentoring. 

 

Longitudinal study of 

young people in 

England (LSYPE)  

 

2004-2010 

This is a large-scale survey managed by the 

Department for Education, which began in 2004 

when 15,770 young people (then aged between 13 

and 14) were interviewed along with their parents. 

It is also known as Next steps [80].  

  

In the ‘Future plans’ section of wave 1, 2 and 3, 

young people are asked about access to learning 

mentor. The question was: “Have you yourself 

worked with a learning mentor at any time during 

Year 11?”. 

 

Young people were also asked about access to 

advise and guidance from others regarding future 

in ‘future plans’ part of survey, wave 1, 2, 3, 4, 5. 

This asked them specifically about whether they 

ever talked with a Connexions personal advisor. 

The data resource is 

limited to learning 

mentors and 

Connexions 

advisors. 

 

 

 

 

Millennium Cohort 

Study (MCS) 

 

2012-present  

The MCS was funded by the Economic and Social 

Research Council in 2000 to collect data from and 

follow-up on the life of children born in 2000 [81].  

 

Young people taking part in the study were asked 

about whether they received a learning mentor at 

school, a befriender or peer mentor at school, were 

asked if they receive pastoral help, a mentor or 

emotional support to help them because of a 

disability or problem. 

Participants asked 

about whether they 

receive a learning 

mentor at school, or 

a befriender or peer 

mentor to help with 

a disability or issue. 

There were fewer 

than 50 children 

that indicated 

access to a learning 

mentor or peer 

mentor. 

Northern Ireland Life 

and Times Survey  

 

1998-present 

This cross-sectional study include a random 

sample of adults aged 18 or over living in private 

households in Northern Ireland in 2008 [82].  

 

In 2008, it asked adults about any time given freely 

and without pay to befriending or mentoring.  

Cross-sectional 

study. Asks about 

adult’s engagement 

in befriending or 

mentoring - not 

relevant to aim of 

thesis. 

Scottish Health 

Survey 

 

1995-present 

The Scottish Health Survey was established in 

1995 and aims to assess the prevalence of health 

conditions, health risk factors in Scotland [83].  

In 2013 – 2016, participants were asked about 

whether they received a befriender or peer mentor 

to help them with the care that they are providing. 

This question asks 

about mentoring 

provision for carers 

and entails small 

number of 

participants.  
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Name of data 

resources and year 

Data resource description and question asked Reason for 

rejection 

Scottish Household 

Survey  

 

1999-present 

The Scottish household survey continuously asks a 

sample of the population living in private 

residences in Scotland about their household, 

housing, community, profession and environment. 

The survey is funded by the Scottish Government 

[84]. 

 

Participants were asked whether they regularly 

participated in mentoring or peer education and 

whether they ever received counselling, mediation, 

befriending or mentoring to help them stay in their 

accommodation.  

Cross-sectional 

study. Fewer than 

100 participants 

indicated a positive 

response to this 

question.  

Taking Part: The 

National Survey of 

Culture, Leisure and 

Sport  

 

2005- present 

This cross-sectional survey involves a 

representative sample of adults and children living 

in private households in England and aims to assess 

participants access and engagement with leisure, 

tourism and sports, their attitudes and use of time 

[85]. 

 

Participants were asked about whether they have 

engaged in befriending or mentoring people.  

Cross-sectional 

study. Adults point 

of view about 

engagement in 

mentoring. 

Understanding 

Society, The UK 

Household 

Longitudinal Study  

 

1991-presenta 

This longitudinal study of households, including 

youth and parents, within the UK aims to enhance 

our understanding of household characteristics, 

income and welfare and labour market 

participation, health and wellbeing [86].  

 

The study asks young people about who they 

would turn to in their family if they felt upset or 

worried, and about young people’s relationships to 

their parents.  

Asked about 

relationships to 

parents and other 

household 

members.  

Youth Cohort Study 

of England and 

Wales (YCS) 

 

1985- present 

The now-called Youth Cohort Study, also known 

as Pathways, has been managed by the Department 

for Education since 2007 and has been combined 

with the LSYPE. It consists of a series of 

longitudinal surveys of young people at the end of 

their compulsory education, which are then 

followed for three years. The study dates back to 

the first cohort being followed in 1985, with a 

specific focus on young people’s transition into 

higher education and the labour marked [80]. 

 

Between 2002- 2007, a subset of around 1000 

participants were recruited and asked additional 

questions about the Connexions service, in a view 

to help evaluate this service. A range of questions 

were asked regarding young people’s awareness of 

the service and their experiences with this [87].  

Participants were 

asked about their 

awareness and 

experiences with 

Connexions 

service.  

 

 

a= identified through literature or previous awareness of survey.  
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Appendix 9 Overview of European and international studies 

 

Name of data 

resource and years 

Data resource description and question asked Reason for 

acceptance/ 

rejection 

National Longitudinal 

Study of Adolescent 

Health (Add Health) 

 

1994- present 

This is a longitudinal study of a nationally 

representative sample of around 20 000 young 

people in the USA. 

 

At wave 3, young people are asked whether they 

had a non-parental adult that has made a positive 

difference in their lives. 

Identified as best 

suited to answer 

research questions. 

 

Health behaviour in 

school-aged children 

survey (HBSC) 

 

1983-present 

This cross-sectional study involves school 

students in 48 countries and regions across 

Europe and North America with the aim to assess 

health and the social environments [88]. 

 

Within the study, young people are asked about 

their communication with their mother and father 

and perceived family support. This includes 

questions about the ease of speaking to parents 

about ‘things that really bother them’. 

Questions asked 

about young people’s 

relationship to their 

parents, not mentors.  

Cross-sectional 

study.  

 

 

Melbourne 

Collaborative Cohort 

Study 

 

1990-present 

This study recruited about 40,000 people aged 

27-75 years. 

 

 

Cohort not relevant 

as not about young 

people. 

Longitudinal Study of 

Australian Children 

(LSAC); Growing up 

in Australia 

 

2004- present 

 

LSAC, also known as ‘Growing up in Australia’ 

is a longitudinal study of children in Australia. In 

2004, two cohorts, families with 4-5-year-old 

children and families with 0-1-year-old infants 

were recruited into the study [89].  

 

As part of the study, children and young people 

are asked about who they might seek help or 

advice from if there were experiencing a personal 

or emotion problem in the past 12 months.  

This study does not 

ask about mentors 

and has not further 

been linked to 

mentors in the 

literature. 

Growing up in New 

Zealand  

 

2009 to present 

 

This longitudinal study follows the development 

of 7,000 children in New Zealand with the aim to 

provide information about young people’s 

development.  

 

In a check of the data available, no mentor-related 

questions were identified.  

Cohort not relevant 

as children too young 

Mater-University of 

Queensland Study of 

Pregnancy 

 

1981- present 

 

 

This prospective study included around 8500 

pregnant women with the aim to assess the social 

and psychological factors in obstetric outcomes 

and to study and monitor children and maternal 

health over time [90].  

 

Contact was made with the research team to ask 

about relevant study questions, but no response 

was given. 

Contact was made 

with the research 

team, but no 

response was given. 
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Appendix 11 Overview of Add Health variables used to create exposure 

variable 

Concept 

 

Source Original 

variable 

name 

Question Response options and 

cases 

Re-scaling for 

analyses 

New variable name 

Mentor Wave 3 

In-Home 
Interview 

H3MN1 Other than your 

parents or step-
parents, has an 

adult made an 

important positive 
difference in your 

life at any time 

since you were 14 
years old? 

0= no  

1=yes  
6= refused  

8= don’t know  

9= not applicable  

Those who 

indicated younger 
sibling, spouse or 

partner or ‘other’ 

as their significant 
adult were 

excluded from 

seen as having a 
mentor, therefore 

a new variable 

was constructed to 
only include those 

with a mentor in 

line with 
definition, and 

during 

adolescence 
named “mentor”.  

significantadult 

0= No 
1= Yes 

 

mentor 

0= No 

1= yes 

Type of 

mentor 

Wave 3 

In-Home 
Interview 

H3MN2 How is this person 

[H3MN1] related 
to you? If there 

has been more 

than one person, 
describe the most 

influential. 

1= older brother 

2= younger brother 
3= older sister  

4= younger sister  

5= mother's mother  
6= mother's father 

7= father's mother 

8= father's father 
9= aunt 

10= uncle 

11=teacher/guidance 
counsellor  

12=coach/athletic 

director  
13=minister/priest/rabbi/

religious leader  

14= employer  
15= co-worker 

16= neighbour 

17= friend 
18= spouse or partner 

19= friend's parent 

20=doctor/therapist/socia
l worker 

21= other 

 
96= refused 

97= legitimate skip 

98= don’t know 
99= not applicable 

Those indicating 

younger siblings 
or partner/spouse 

were excluded 

from the analysis.  
 

Mentor type was 

recoded into the 
following 

categories:  

1, 3, 5, 6, 7, 8, 9, 
10 =  Family 

mentor 

11= Teacher 
mentor 

12= Sports coach 

13= Religious 
leader 

14, 15= Work 

mentor 
16, 19= 

Community 

mentor 
20= Professional 

 

Relationship_To_Me

ntor 

 

Mentor_Type 

0= Family mentor 
1= Teacher mentor 

2= Sports coach 

3= Religious leader 
4= Work mentor 

5= Community mentor 

6= Professional mentor 
7= Friend mentor 

 

Start of 

mentorin
g 

relations

hip 

Wave 3 

In-Home 
Interview 

H3MN6 How old were you 

when [H3MN1] 
first became 

important in your 

life? 

0= 0 years old  

1-25= range 1 to 25 years 
old  

96= refused 

97= legitimate skip 
98= don't know 

This variable was 

renamed to 
Age_Mentorstart.  

 

To have 
established 

presence during 

adolescence, the 
mentoring 

relationship must 

have started 
before young 

people were 18 

years of age [91]. 
 

Age_Mentorstart 

 
New dichotomous 

variable 

Mentor_in_Adolesce

nce to indicate those 

who had mentor in 

adolescent years (<18) 
and those where 

relationship became 

important afterwards. 
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Appendix 12 Overview of Add Health additional mentoring variables  

Concept 

 

Source Original 

variable 

name 

Question Response options and 

cases 

Re-scaling 

for analyses 

New variable name 

Mentor still 

alive 

Wave 3 

In-Home 

Interview 

H3MN3 Is 

[H3MN1] 

still living? 

0= no  

1=yes  

6= refused  
7= legitimate skip 

8= don’t know  

9= not applicable  

 None mentor_stillalive 

Sex of mentor Wave 3 
In-Home 

Interview 

H3MN4 What sex 
[IS/WAS} 

this person 

[H3MN1]? 

1= male 
2= female 

7= legitimate skip 

8= don’t know 
9= not applicable 

None sex_mentor 

 

same_sex 

Introduced to 

mentor 

Wave 3 

In-Home 
Interview 

H3MN5 How did 

you get to 
know 

[H3MN1]? 

1= through family 

2= through a friend 
3= through school 

4= through work 

5= other 
97= legitimate skip 

98= don’t know 

None mentor_introduced 

Mentor still 

important 

Wave 3 

In-Home 
Interview 

H3MN7 Is 

[H3MN1] 
still 

important 

to you? 

0= no 

1= yes 
7= legitimate skip 

8= don’t know 

9= not applicable 

None mentor_still_important 

Face-to-face 

contact with 

mentor 

Wave 3 

In-Home 

Interview 

H3MN9 How often 

do you see 

[H3MN1]? 

0= not at all 

1= less than once a year 

2= about once a year 
3= every few months 

4= about once a month 

5= about once a week  
6= two to five times a 

week 

7= almost every day 
97= refused 

98= legitimate skip 

98= don’t know 
99= not applicable 

None frequency_F2F 

Telephone 

contact with 
mentor 

Wave 3 

In-Home 
Interview 

H3MN10 How often 

do you talk 
with 

[H3MN1] 

on the 
telephone 

or 

exchange e-
mail or 

letters? 

0= not at all 

1= less than once a year 
2= about once a year 

3= every few months 

4= about once a month 
5= about once a week  

6= two to five times a 

week 
7= almost every day 

97= refused 

98= legitimate skip 
98= don’t know 

99= not applicable 

None frequency_phone 

 

frequency_average 

Closeness to 

mentor 

Wave 3 

In-Home 
Interview 

H3MN11 How close 

do you feel 
to 

[H3MN1] 
these days? 

0= not close at all 

1= only a little close 
2= somewhat close 

3= quite close 
4= very close 

6= refused 

7= legitimate skip 
9= not applicable 

 

 
 

 

 
 

 

 
 

 

 
 

None closeness_mentor  
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Concept 

 

Source Original 

variable 

name 

Question Response options and 

cases 

Re-scaling 

for analyses 

New variable name 

Domains and 
behaviours in 

which 

mentors 
helped 

participant 

Wave 3 
In-Home 

Interview 

 What did 
[your 

mentor] do 

to help 
you? 

0=Behaviour not 
mentioned 

1=Behaviour mentioned 

Participants 
were asked an 

open 

question. A 
coding 

scheme was 

developed for 
this response 

by Add 

Health.  

guidance_by_mentor 

emotionalsupport_by_

mentor 

instrumentalsupport_b

y_mentor 

mentor_likeparent 

mentor_likefriend 

mentor_likerolemodel 

mentor_otherbehaviou

r 

mentor_behaviourunco

dable 

 

domainmentor_selfdev

elopment 

domainmentor_familya

ndhousehold 

domainmentor_religion 

domainmentor_finance

s 

domainmentor_school 

domainmentor_other 

domainmentor_uncoda

ble 

 



 

 

   

    

 

3
1

6
 

Appendix 13 Overview of Add Health explanatory variables used in the present analyses 

Domain 

 

Concept 

 

Source Original 

variable 

name 

Question Response options and 

cases 

Re-scaling for analyses New variable name 

D
e
m

o
g
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p

h
ic

 c
h

a
r
a
c
te

ri
st

ic
s 

Sex Wave 1-4 
In-Home 
Interview 

BIO_SEX 
BIO_SEX2 
BIO_SEX3 
BIO_SEX4 

Interviewer, please 
confirm that R's sex 
is (male) female. 
(Ask if necessary.) 

1= male 
2= female 
6= refused 
8= don’t know 

Add Health data website states that several incorrect 
entries have been made. Instructions of the website were 
followed to derive the correct sex for each 
participant.(http://www.cpc.unc.edu/projects/addhealth/
faqs/aboutdata) 

sex 

0= female 
1= male 
 

Age  Wave 1-4 
In-Home 
Interview 
 
 

Wave 1:  
IMONTH 
IDAY 
IYEAR 
H1GI1M 
H1GI1Y 
 
Wave 2: 
IMONTH2 
IDAY2 
IYEAR2 
H2GI1Y 
H2GI1M 
 
Wave 3: 
IMONTH3 
IDAY3 
IYEAR3 
H3OD1M 
H3OD1Y 
 
Wave 4: 
IMONTH4 
IDAY4 
IYEAR4 
H4OD1M 
H4OD1Y 

What is your birth 
date? [Month and 
year] 
 
Month, day and year 
of interview 
completed 
 
 

 1=January 
 4= April 
 5=May 
 6=June 
 7= July 
 8= August 
 9= September 
 10= October 
 11= November 
 12= December 
 
Similarly for days and 
years. 
 
 

To calculate participant’s age, first their date of birth was 
calculated (using 15 as number as no day was available 
to preserve anonymity). Secondly, the date of interview 
was calculated. Thirdly, age at each interview time point 
is calculated. 
 
Add Health website: 

The respondent's age is constructed using the interview 
completion date and date of birth variables. Because 
only the month and year of birth are available, 15 is used 
as the day of birth when calculating age. Consult the 
Introduction to the Adolescent In-Home Codebook to be 
sure to take into account the respondents whose birth 
date and/or interview date is incorrect. Additionally, a 
few birth dates were corrected during the four waves of 
data collection so the Wave I date of birth should be 
compared to the last wave of data for the respondent. The 
last wave of participation is considered the most correct.  
 
Age was split into 4 quartiles. 

dateofbirth 

 

age_wave1_quart 

age_wave2_quart 

age_wave3_quart 

age_wave4_quart 

 

0=youngest quartile 
1=  
2= 
3= oldest quartile 
 

Ethnicity Wave 1 In-
Home Interview 

H1GI4 
 
H1GI6A 
H1GI6B 
H1GI6C 
H1GI6D 
H1GI6E 

Are you of Hispanic 
or Latino origin? 
 
Example:  
What is your race 
(check all that 
apply): White  

0= no 
1= yes 
6= refused 
7= don’t know 

Scores were coded into six different categories, in line 
with previous studies [92,93]. 
Guidelines by Add Health were followed to construct a 
single ethnicity for each participant 
(http://www.cpc.unc.edu/projects/addhealth/faqs/about
data/index.html#how-do-i-correct-1).  

ethnicity 

0= White 
1= Hispanic 
2= African American 
3= American Indian 
4= Asian 
5= Other 
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Domain 

 
Concept 

 
Source Original 

variable 

name 

Question Response options and 

cases 
Re-scaling for analyses New variable name 
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Ethnicity 
(cont.) 

    Following the recommendations, initially, participants 
are asked if they are of Hispanic background. If yes, then 
that participant is marked as being Hispanic and 
eliminated from any other category. All those that 
answered no, were asked additional questions. If the 
participant marked ‘black or African American’ they 
were designated as such and eliminated from the other 
marked categories. This was repeated with the order 
being: Asian, native American, Other and White. 

 

Religion Wave 1 In-home 
interview 

H1RE1 What is your 
religion? 

0= none 
1= Adventist 
2= AME, AME Zion, 
CME 
3= Assemblies of God 
4= Baptist 
5= Christian Church 
6= Christian Science 
7= Congregational 
8= Episcopal 
9= Friends/Quaker 
10= Holiness 
11= Jehovah’s Witness 
12= Latter Day Saints 
(Mormon) 
13= Lutheran 
14= Methodist 
15= National Baptist 
16= Pentecostal 
17= Presbyterian 
19= United Church of 
Christ 
20= Baha’i 
21= Buddhist 
22= Catholic 
23= Eastern Orthodox 
24-= Hindu 
25= Islam, Moslem, 
Muslim 
26= Jewish-
Conservative, Reformed, 
Orthodox or 
Reconstructionist 

Scores were summarised into variable to differentiate 
between the four main religions mentioned (Catholic, 
Baptist, Christian church, other, none)  
 

religion_classified_w1 

0=None 
1=Catholic 
2=Baptist 
3=Christian church 
4=Other 
 
religion_w1D 

0=no religion 
1=religion mentioned 
96=refused 
98=don’t know 
99=not applicable 
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Domain 

 
Concept 

 
Source Original 

variable 

name 

Question Response options and 

cases 
Re-scaling for analyses New variable name 

 Religion  
(cont.) 

   27= Unitarian 
28= other religion 
96= refused 
98= don’t know 
99= not applicable 

  

S
o

c
io

-e
c
o

n
o

m
ic

 s
ta

tu
s 

 

Household 
income 

Parental 
questionnaire   

PA55 
 

About how much 
total income, before 
taxes did your 
family receive in 
1994? Include your 
own income, the 
income of everyone 
else in your 
household, and 
income from 
welfare benefits, 
dividends, and all 
other sources. 

0-999= range $0 to $999 
thousand (15351) 
9996= refused (1887) 

This variable was found to be positively skewed and split 
into quartiles. Those with missing values were added as 
an additional category given the high number of 
missingness. 

household_income_w1_qua

rt 

0= lowest quartile 
1=  
2= 
3=  
4= highest income quartile 
99= missing  

Money for 
bills 

Parental 
questionnaire 
 

PA56 Do you have enough 
money to pay your 
bills? 

0=no 
1=yes 
6=Refused 

Recoded. money_for_bills_w1 

0=yes 
1=No 
6= missing 

Public 
assistance 

Parental 
questionnaire 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

PA21 
 
 
 
PA57A 
PA57B 
PA57C 
PA57D 
PA57E 
PA57F 
 
 
 
 
 
 
 
 
 
 

Are you receiving 
public assistance, 
such as welfare? 
 
Last month, did you 
or any member of 
your household 
receive:  
Social Security or 
Railroad 
Retirement? 
Supplemental 
Security Income 
(SSI)? 
Aid to Families with 
Dependent Children 
(AFDC)? 
Food stamps? 

0= no 
1= yes 
6= refused 

If any of the items are answered with yes, participants 
were seen to have received public assistance. 
 
If parent did not provide an answer, participant’s 
response to question of whether parent receives public 
assistance, such as welfare, was taken. 
 
Public assistance formed part of DuBois’ environmental 
risk score [14, 15]. 

public_assistance_w1  

0=no 
1=yes 
99= missing 
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Domain 

 
Concept 

 
Source Original 

variable 

name 

Question Response options and 

cases 
Re-scaling for analyses New variable name 
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o
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o

n
t.

) 

 

Public 
assistance 
(cont.) 

Wave I In-home 
interview 

H1RF9 
H1RM9 

Unemployment or 
workers 
compensations? 
A housing subsidy 
or public housing? 
 
Does he [resident 
father/resident 
mother] receive 
public assistance, 
such as welfare? 

   

Parental 
education 

Wave 1 Parental 
questionnaire 
 
 
 
 
 
 
 
Wave 1 In-Home 
Interview  
 

PA12 
 
 
 
 
 
 
 
 
 
H1RF1 
 
 
H1RM1 
 
 
 

How far did you 
[either mother or 
father was asked] go 
in school? 
 
 
 
 
 
 
 
How far in school 
did your resident 
father go? 
How far in school 
did your resident 
mother go? 
 
 
 
 
 
 
 

1= 8th grade or less 
10= never went to school 
2= more than 8th grade, 
but did not graduate from 
high school 
3= went to a business, 
trade, or vocational 
school instead of high 
school 
4= high school graduate 
5= completed a GED 
6= went to a business, 
trade or vocational 
school after high school 
7= went to college, but 
did not graduate 
8= graduated from a 
college or university 
9= professional training 
beyond a 4-year college 
or university 
96= refused 
97= legitimate skip 
98= don’t know 

Those that indicated response options 3-9 were seen to 
have graduated from high school, whereas those who 
indicated 1 or 2 were not seen to have graduated from 
high school.  
 
Where parents responses were not available, the 
participant’s wave 1 data was utilised, in line with other 
studies [94].  
 
Part of DuBois and colleagues [72,73] established 
measure of ‘environmental’ risk. 
 
 

mother_schoolstatus 

0= did not graduate from high 
school 
1= graduated from high 
school 
 
father_schoolstatus 

0= did not graduate from high 
school 
1= graduated from high 
school 
 
parental_highschoolstatusw

1D 

0= neither graduated from 
high school 
1= either parent or both 
graduated from high school 
99= don’t know or missing 

In
d

iv
id

u
a

l 
ri

sk
 

fa
c
to

r
s 

Counselling Wave 3 In-
Home Interview 

H1HS3 In the past year, have 
you received 
psychological or 
emotional  
counselling? 
 
 

0= no 
1= yes 
6= refused 
8= don’t know 

Part of DuBois and colleagues [72,73] established 
measure of ‘individual’ risk. 
 
Those refused or don’t know were combined into 99.  

counselling_w1D  

0= no 
1= yes 
99= don’t know or missing 
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Domain 

 

Concept 

 
Source Original 

variable 

name 

Question Response options and 

cases 
Re-scaling for analyses New variable name 
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c
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r
s 
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n
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Learning 
disability 

Parental 
questionnaire 

PS38 Does (he/she) have 
a specific learning 
disability, such as 
difficulties with 
attention, dyslexia, 
or some other 
reading, spelling, 
writing, or math 
disability? 

0= no 
1= yes 
6= refused 
8= don’t know 

Those where responded are missing have been named as 
new category. 

learning_disability_w1D 

0= no 
1= yes 
99= don’t know or missing 

Suspension 
from school 

Wave 1 In-
Home Interview 

H1ED7 Have you ever 
received an out-of-
school suspension? 

0= no 
1= yes 
6= refused 
8= don’t know 

Part of DuBois and colleagues [72,73] established 
measure of ‘individual’ risk. 
 
Those refused or don’t know were combined into 99. 

schoolsuspension_w1D  

0=no 
1=yes 
99=don’t know or refused 

Failing grade Wave 1 In-
Home Interview 

H1ED5 Have you ever 
repeated a grade or 
been held back a 
grade? 

0= no 
1= yes 
6= refused 
8= don’t know 

Part of DuBois and colleagues [72,73] established 
measure of ‘individual’ risk. 
 
Those refused or don’t know were combined into 99. 

failedgrade_w1 

0=no 
1=yes 
99=don’t know or refused 

Educational 
aptitude 

Wave 1 In-
Home Interview 

AH_PVT Picture Vocabulary 
Test 
 
Add Health Picture 
Vocabulary Test 
standardized score 
 
 

Scores from 1-100, 
standardised to 100 with 
0.15 standard deviation 
 
 

McDonalds and colleagues used this to control for 
educational outcomes [95] 
 
Erickson [94] used this measure to control for 
educational outcomes. 
 
The Add Health Picture Vocabulary Test (PVT) is an 
abridged version of the Peabody Picture Vocabulary 
Test, Revised (Dunn 1981), which was designed to 
measure hearing vocabulary for Standard American 
English. Scores were standardized by age to have a mean 
of 100 and a standard deviation of 15. Quartiles were 
used for this score.  

edu_aptitude_stand_w1_qu

art 

0= lowest quartile 
1= 
2= 
3= highest quartile 

Expulsion 
from school 

Wave 1 in-home 
interview 

H1ED9 Have you ever been 
expelled from 
school? 

0= no 
1= yes 
6= refused 
8= don’t know 

Those refused or don’t know were combined into 99. schoolexpulsion_w1 

0=no 
1=yes 
99=don’t know or refused 

Average 
GPA across 
high school 
years 

Wave 3 
transcript 

EAOGPAC Respondents signed 
a high school 
transcript release to 
allow access to 
official transcripts 
from the last high 
school they 
attended.  

Continuous variable Average GPA was the recorded overall grade point 
average for all courses from the fourth year of highs 
school, based on the high school transcript release. This 
measures was taken by [96]. 
 

edu_averagegpa_w3_quart 

0= lowest quartile 
1= 
2= 
3= highest quartile 
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Participants 
attractiveness 
physical 

Wave 1 In-
Home Interview 
researcher-rated 

H1IR1 How physically 
attractive is the 
respondent? 

1= very unattractive 
2= unattractive 
3= about average 
4= attractive 
5= very unattractive 
6= refused 
8= don’t know 
9= not applicable 
 
 

McDonalds and colleagues used this to control for 
educational outcomes [95]. 
 
Dichotomised. 

attractiveness_physicalD 

0= Attractive or very 
attractive 
1= Very unattractive, 
unattractive or average 

Participants 
attractiveness 
personality 

Wave 1 In-home 
interview, 
researcher-rated 

H1IR2 How attractive is the 
respondent's 
personality? 

1= very unattractive 
2= unattractive 
3= about average 
4= attractive 
5= very unattractive 
6= refused 
8= don’t know 
9= not applicable 

McDonalds and colleagues used this to control for 
educational outcomes [95] 
 
Dichotomised. 

attractiveness_personalityD 

0= Attractive or very 
attractive 
1= Very unattractive, 
unattractive or average 

C
o

n
te

x
tu

a
l 

r
is

k
 f

a
c
to

r
s 

Region Constructed by 
Add Health 

REGION   Variable used as strata variable.  
 
This distinction is drawn by [95]. 

strata_region_w1 

region_w1 

1=West 
2= Midwest 
3= South 
4=Northeast 

Locality of 
school 

School 
information 
code book 

METRO High School 
Stratification 
Metropolitan 
Location 

1= urban 
2= suburban 
3= rural 

School-file prepared by Add Health, entitled “School 
information Code Book”. 
 
Recoded. 

schoollocation_w1 

0=urban 
1=suburban 
2=rural 

School Constructed by 
Add Health 

PSUSCID   This is the cluster variable in the analysis. 
 

cluster_psuscid 

Not feeling 
safe at 
neighbourho
od 

Wave 1 in-home 
interview 

H1NB5 Do you usually feel 
safe in your 
neighborhood? 

0=no 
1= yes 
6= refused 
8= don’t know 

Values were reversed.  
 
Part of DuBois and colleagues [72,73] established 
measure of ‘environmental’ risk. 

safeneighborhood_w1D 

0=Safe 
1=Unsafe 

Connected-
ness to 
parents 

Wave 1 in-home 
interview 

H1WP10 
H1WP14 
 

How much do you 
think [mother/father 
figure] cares about 
you? 
 
 

0= not at all 
2= very little 
3= somewhat 
4= quite a bit 
5= very much 
7= legitimate skip 
8= don’t know 
9= not applicable 

Participants score on their mother/father figure were 
combined and the highest score was taken. 
0= very much (score of 4.5 or higher) 
1= anything else (score of 4 or lower) 
 
If participant only responded to either father or mother, 
the score of that relationship was taken. 

connect_parents_w1D 

0= well 
1= not well 
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Connected-
ness to peers 

Wave 1 in-home 
interview 

H1PR4 
 

How much do you 
feel that your friends 
care about you? 

1= not at all 
2= very little 
3= somewhat 
4= quite a bit 
5= very much 
6= does not apply 
96= refused 
98= don’t know 
 
 

In line with [92], we used a single question to determine 
one’s connectedness to peers. 
 
Recoded into: 
0= very much  (5) 
1= anything else (1-4) 

connect_peers_w1D 

0= well connected 
1= not well connected 

Connected-
ness to 
school 

Wave 1 in-home 
interview 

H1ED20 
H1ED22 
H1ED23 
H1ED24 
 

How much do you 
agree or disagree 
with the following: 
You feel like you are 
part of your school. 
 
You are happy to be 
at your school. 
 
The teachers at your 
school treat students 
fairly. 
 
You feel safe in 
your school. 

1= strongly agree 
2= agree 
3= neither agree nor 
disagree 
4= disagree 
5= strongly disagree 
6= refused 
7= legitimate skip 
8= don’t know 

An average of the four items was taken.  
 
 

connect_school_w1D 

0= well connected 

1= not well connected 

Type of 
school 

Wave 1 school-
administrator 
questionnaire 

SCHTYPE High school 
stratification type 

1= public 
2= Catholic 
3= private 

School-file prepared by Add Health, entitled “School 
information Code Book”.  
McDonalds and colleagues used this to control for 
educational outcomes [95]. 
 
Erickson also used this outcome to control for 
educational outcomes [94] 
Recoded. 

schooltype_w1D 

0=public 
1=private 
3= missing 

C
o

n
tr

o
l 

v
a
r
ia

b
le

s College 
aspirations 

Wave 1 In-
Home Interview 

H1EE1 On a scale of 1 to 5, 
where 1 is low and 5 
is high, how much 
do you want to go to 
college? 

1= Low 
2= 2 
3= 3 
4= 4 
5= High 
6= refused 
8= don’t know 
 

A range of previous studies used this measure to control 
for educational outcomes [94,95]. 
Rescaled and dichotomised. 

college_aspirations_w1D  

0= 4/5 (high) 
1= 1-3 (low) 
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College 
likelihood 

Wave 1 In-
Home interview 
 
 

H1EE2 On a scale of 1 to 5, 
where 1 is low and 5 
is high, how likely 
is it that you will go 
to college? 

1= Low 
2= 2 
3= 3 
4= 4 
5= High 
6= refused 
8= don’t know 

Erickson [94] used this measure to control for 
educational outcomes. 

college_likelihood_w1D 

0= 4/5 (high) 
1= 1-3 (low) 

Having 
worked at 
wave 1 

Wave 1 In-home 
interview 
 

H1EE3 "In the last 4 weeks, 
did you work for 
pay for anyone 
outside your home?" 

0= No 
1= yes 
6= refused 
8= Don’t know 

 workedforpay_w1 

 

 

workedforpay_w1D 

0=No 
1=yes 

Depressive 
affect at 
wave 1 

Wave 1 In-
Home Interview 

H1FS6 How often was the 
following true 
during the past week 
[or month]? You felt 
depressed. 

0= never or rarely 
1= sometime 
2= a lot of the time 
3= most of the time or all 
of the time 
6= refused 
8= don’t know 

Dichotomised.  depression_w1D 

0= 0/1 (no) 
1=2/3 (yes) 

General 
health at 
wave 1 

Wave 1 In-
Home Interview 

H1GH1 In general, how is 
your health? 

1= Excellent 
2= Very good 
3= Good 
4= Poor 
5= Poor 
6= refused 
8= Don’t know 

Dichotomised. 
 
 

general_health_w1D 

0= good, very good and 
excellent 
1= poor or fair 
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Appendix 14 Overview of Add Health variables and analysis models 

The selection of variables to calculate the propensity score is based on the previous literature as noted in section 3.4.4. This overview highlights the variables 

chosen to be included in the propensity score model, as well as the analysis models.  
Type of 

variable 

Concept Variable name Propensity score 

weight estimation 

College degree 

model 

Working 10 

hours model 

Depression 

model 

General health 

model 

Predictor Mentor during adolescence mentor n/a X X X X 

Survey weight 

variables 

Stratum variable (region) i.region_w1 X X X X X 

Sample weight variable gswgt134  X X X X 

Demographics Sex sex X X X X X 

Age (quantiles) i.age_wave4_quart X X X X X 

Ethnicity (White as control) i.ethnicity X X X X X 

Religion (none as control) i.religion_classified_w1 X X X X X 

SES Household income i.household_income_w1_quart X X X X X 

Money for bills i.money_for_bills_w1 X X X X X 

Public assistance i.public_assistance_w1  X X X X X 

Parental education parental_highschoolstatusw1D X X X X X 

Individual risk 

factors  

Counselling i.counselling_w1D X X X X X 

Learning disability i.learning_disability_w1D X X X X X 

Suspension from school schoolsuspension_w1D X X X X  

Failing a grade failedgrade_w1D X X X X X 

Educational aptitude (IQ) i.edu_aptitude_stand_w1_quart X X X X X 

Expulsion from school* schoolexpulsion_w1 X     

Average GPA edu_averagegpa_w3_quart X X X X X 

Attractiveness physical i.attractiveness_physicalD X     

Attractiveness personality i.attractiveness_personalityD X X X X X 

Contextual 

risk factors 

Locality i.schoollocation_w1 X X X X X 

Not feeling safe in neighbourhood safeneighborhood_w1D X X X X X 

Connectedness to parents connectedness_parents_w1D X X X X X 

Connectedness to peers connectedness_peers_w1D X X X X X 

Connectedness to school connectedness_school_w1D X X X X X 

Type of school schooltype_w1D X X X X X 

Control for 

outcome 

variables 

Aspirations and likelihood to go to 

college at wave 1 

college_aspirations_w1 

college_likelihood_w1 

X X 

 

X 

 

X X 

Participants employment status at 

wave 1 

workedforpay_w1D 

 

X X X X X 

Depressive affect at wave 1 depression_w1 X X X X  

General health at wave 1 general_health_w1 X X X X X 

*Variable exclusion was found to be highly correlated to school suspension. It was included in the development of the propensity score but not in the analyses models. 
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Appendix 15 Descriptive characteristics of Add Health subsample 

compared to all participants 

 All cases available 

N=22,774a 

Subsample 

N=10,140 

n (%) 

Missing  

n (%) n (%) 

Missing 

n (%) 

D
em

o
g

ra
p

h
ic

s 

Sex Female 10,505 (50.6%) 0 5,500 (54.2%) 0 

Male 10,269 (49.4%) 4,640 (45.8%) 

Age  Quartile 1 (youngest) 5,666 (27.3%) 30 (0.1%) 3,199 (31.6%) 0 

Quartile 2  7,722 (37.2%) 3,721 (36.7%) 

Quartile 3 3,915 (18.9%) 1,810 (17.9%) 

Quartile 4 (oldest) 3,441 (16.6%)   410 (13.9%) 

Ethnicity White 10,480 (50.5%) 4 (0.0%) 5,372 (53.0%) 0 

Hispanic 3,526 (17.0%) 1,584 (15.6%) 

African American 4,683 (22.5%) 2,247 (22.2%) 

American Indian   386 (1.9%)   193 (1.9%) 

Asian 1,469 (7.1%)   655 (6.5%) 

Other   226 (1.1%)     89 (0.9%) 

Religion No religious 

affiliation 

2,526 (12.2%) 436 (2.1%) 1,198 (11.8%) 171 (1.7%) 

Catholic 5,351 (25.8%) 2,542 (25.1%) 

Baptist 4,505 (21.7%) 2,292 (22.6%) 

Christian Church 2,170 (10.5%) 1,052 (10.4%) 

Other religious 

affiliation 

5,786 (27.9%) 2,885 (28.5%) 

S
E

S
 

Household 

income 

Quartile 1 (lowest) 3,890 (18.7%) 5,423 

(26.1%) 

1,836 (18.1%) 2,381 

(23.5%) 
Quartile 2  3,891 (18.7%) 2,027 (20.0%) 

Quartile 3 4,382 (21.1%) 2,257 (22.3%) 

Quartile 4 (highest) 3,188 (15.4%) 1,639 (16.2%) 

Enough 

money to pay 

bills 

Yes 13,855 (66.7%) 3,608 

(17.4%) 

7,051 (69.5%) 1,529 

(15.1%) No 3,311 (15.9%) 1,560 (15.4%) 

Receiving 

public 

assistance 

No 14,993 (72.2%)   279 (1.3%) 7,483 (73.8%)     94 (0.9%) 

Yes 5,502 (26.4%) 2,563 (25.3%) 

Parental 

graduation 

status 

Neither graduated  1,094 (5.3%) 7,526 

(36.2%) 

   535 (5.3%) 3,446 

(34.0%) At least one graduated 12,154 (58.5%) 6,159 (60.7%) 

In
d

iv
id

u
a

l 
ri

sk
 f

a
ct

o
rs

 

Counselling No 18,133 (87.3%)     85 (0.4%) 8,958 (88.3%)     16 

(0.16%) Yes 2,556 (12.3%) 1,166 (11.5%) 

Learning 

disability 

No 15,203 (73.2%) 3,295 

(15.9%) 

7,812 (77.0%) 1,340 

(14.2%) Yes 2,276 (11.0%)   986 (9.7%) 

School 

expulsion 

No 19,681 (94.7%) 107 (0.4%) 9,707 (95.7%) 24 

   (0.2%) Yes 986 (4.8%)   409 (4.0%) 

School 

suspension 

No 14,741 (71.0%)     76 (0.4%) 7,447 (73.4%)     15 (0.2%) 

Yes 5,957 (28.7%) 2,678 (26.41%) 

Failed grade No 16,044 (77.2%)     75 (0.4%) 8,054 (79.43%)     14 (0.1%) 

Yes 4,655 (22.4%) 2,072 (20.43%) 

Education 

Aptitude (IQ) 

1st quartile 5,059 (24.4%) 1061 (5.1%) 2,231 (22.0%)   467 (4.6%) 

2nd quartile 5,118 (24.6%) 2,574 (25.4%) 

3rd quartile 4,973 (23.9%) 2,492 (24.6%) 

4th quartile 4,563 (22.0%) 2,376 (23.4%) 

Yes 986 (4.8%)   409 (4.0%) 

Average GPA Lowest quartile 3,050 (14.7%) 8614 

(41.5%) 

2,018 (19.9%) 1,907 

(18.8%) Quartile 2 3,031 (14.6%) 2,052 (20.2%) 

Quartile 3 3,044 (14.7%) 2,072 (20.4%) 

Highest quartile 3,035 (14.6%) 2,091 (20.6%) 

Participants 

attractiveness 

(Personality)  

High 10,255 (49.4%)     56 (0.2%) 5,097 (50.3%)       7 (0.1%) 

Low 10,462 (50.4%) 5,036 (49.7%) 
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All cases available 

N=22,774a 

Subsample 

N=10,140 

n (%) 

Missing 

n (%) n (%) 

Missing 

n (%) 

C
o

n
te

x
tu

a
l 

ri
sk

 f
a

ct
o

rs
 

Participants  

attractiveness 

(Physical) 

High 10,126 (48.7%)     90 (0.4%) 5,000 (49.3%)     36 (0.3%) 

Low 10,548 (50.8%) 5,104 (50.3%) 

Region West 3,558 (17.1%) 5,431 

(26.2%) 

2,438 (24.0%) 0 

Midwest 3,899 (18.8%) 2,591 (25.6%) 

South 5,889 (28.4%) 3,882 (38.3%) 

Northeast 1,997 (9.6%) 1,229 (12.1%) 

Locality Urban 6,039 (29.1%) 5,002 

(2.4%) 

2,872 (28.3%)       2 

(0.02%) Suburban 10,972 (52.8%) 5,491 (54.2%) 

Rural 3,261 (15.7%) 1,775 (17.5%) 

Safe 

neighbour-

hood 

Yes 18,182 (87.5%)   167 (0.8%) 8,959 (88.4%)     51 (0.5%) 

No 2,425 (11.7%) 1,130 (11.1%) 

Parent 

connectedness 

Yes 18,362 (88.4%) 0 9,048 (89.2%) 0 

No 2,412 (1.6%) 1,092 (10.8%) 

Peer 

connectedness 

Yes 8,880 (42.8%) 0 4,394 (43.3%) 0 

No 11,894 (57.3%) 5,746 (56.7%) 

School 

connectedness 

Yes 5,730 (27.6%) 0 2,857 (28.2%) 0 

No 15,044 (72.4%) 7,283 (71.8%) 

Private school No 19,545 (93.7%)   502 (2.4%) 9,690 (95.6%)       2 

(0.02%) Yes 818 (3.9%)   448 (4.4%) 

C
o

n
tr

o
l 

v
a

ri
a

b
le

s 

College 

aspirations  

High  17,027 (82.2%)   189 (0.9%) 8,453 (83.4%)     41 (0.4%) 

Low  3,513 (16.9%) 1,646 (16.2%) 

College 

likelihood 

High  15,431 (74.3%) 208 (1.0%) 7,660 (75.5%)     51 (0.5%) 

Low 5,135 (24.7%) 2,429 (4.0%) 

Having ever 

worked 10 

hours or more  

No 9,093 (43.8%) 135 (0.7%) 4,395 (43.3%)    32 (0.3%) 

Yes 11,546 (55.6%) 5,713 (56.3%) 

Depressive 

affect 

 

No 18,530 (89.2%) 81 (0.4%) 9,098 (89.7%)    13 (0.1%) 

Yes 2,163 (10.4%) 1,029 (10.2%) 

General health High 19,238 (92.6%) 55 (0.3%) 9,368 (92.4%)      4 

(0.04%)   Low 1,481 (7.1%)   768 (7.6%) 
a Based on all cases including those with missing data, thus not necessarily adding up to 20,774. 

Variable cluster not presented here. Numbers are not representative of the USA population.  
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Appendix 16 Add Health presence of significant adult vs mentor 

characteristics 

Variable Options Of all that indicated 

presence of significant 

adult  

n=11,434 

Subsample 

participants who 

indicated mentor 

n=7,291 

n (%) n (%) 

Type of mentor  Family  3,984 (34.8%) 2,962 (40.6%) 

Teacher 2,223 (19.4%) 1,499 (20.6%) 

Sports coach   447 (3.9%)   353 (4.8%) 

Religious leader   410 (3.6%)   255 (3.5%) 

Work   828 (7.2%)   240 (3.3%) 

Community member 568 (5.0%)   406 (5.6%) 

Health and Social Care Professional     48 (0.4%)     19 (0.3%) 

Friend  1,970 (17.2%) 1,184 (16.2%) 

Other 934 (8.2%)   373 (5.1%) 

Mentor not eligible (spouse or younger 

siblings) 

451 ------  

(Not eligible) 

Is mentor still living Yes 10,756 (94.1%) 6,775 (92.9%) 

No   596 (5.2%)   456 (6.3%) 

Same sex vs different 

sex matches 

Same sex pairs 8,020 (70.1%) 5,279 (72.4%) 

Different sex pairs 3,383 (29.6%) 2,005 (27.5%) 

Mentor introduced Through Family 5,030 (44.0%) 3,692 (50.6%) 

Through a friend 1090 (9.5%)   612 (8.4%) 

Through school 3,017 (26.4%) 2,002 (27.5%) 

Through work 1,199 (10.5%)   360 (4.9%) 

Other 1,073 (9.4%)   624 (8.6%) 

Mentor still important No 1,357 (11.8%)   969 (13.3%) 

Yes 9,976 (87.2%) 6,245 (85.7%) 

Duration Mean (SD), range 8.78 (7.76) 

range 0-27 years 

9.97 (7.14) 

 range 1-27 years 

Frequency of face-to-

face contact 

Not all  1,229 (10.8%)   804 (11.0%) 

Less than once a year 798 (6.9%)   569 (7.8%) 

About once a year 981 (8.6%)   686 (9.4%) 

Every few months 1,819 (15.9%) 1,250 (17.1%) 

About once a month 1,271 (11.1%)   859 (11.8%) 

About once a week 1,528 (13.4%) 1,007 (13.8%) 

2-5 times a week 1,154 (10.1%)   667 (9.2%) 

Almost everyday 1,957 (17.1%)   928 (12.7%) 

Frequency of 

telephone contact 

Not all  2,494 (21.8%) 1,582 (21.7%) 

Less than once a year   478 (4.2%)   337 (4.6%) 

About once a year   326 (2.9%)   228 (3.1%) 

Every few months 1,197 (10.5%)   797 (10.9%) 

About once a month 1,289 (11.3%)   866 (11.9%) 

About once a week 1,842 (16.1%) 1,188 (16.3%) 

2-5 times a week 1,232 (10.8%)   781 (10.7%) 

Almost everyday 1,858 (16.3%)   976 (13.4%) 

Closeness Not close at all 1,112 (9.7%)   753 (10.3%) 

Only a little close   994 (8.7%)   659 (9.0%) 

Somewhat close 2,316 (20.3%) 1,430 (19.6%) 

Quite close 2,882 (25.2%) 1,800 (24.7%) 

Very close 3,447 (30.2%) 2,131 (29.2%) 

Functions of mentor Behavioural- Advice and guidance 6,822 (59.7%) 4,222 (57.9%) 

Behavioural- Emotional support 4,824 (42.2%) 3,199 (43.9%) 

Behavioural- Instrumental support 1,158 (10.1%)   772 (10.6%) 

Behavioural- like a parent   529 (4.6%)   379 (5.2%) 

Behavioural- like a friend   689 (6.0%)   443 (6.1%) 

Behavioural- Role model 1,485 (13.0%) 1,036 (14.2%) 

Behavioural-Other behaviour   263 (2.0%)   186 (2.6%) 

Domain: Developmental outcomes 4,099 (35.9%) 2,573 (35.3%) 

Domain: Family and household   581 (5.1%)   363 (5.0%) 
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Variable Options Of all that indicated 

presence of significant 

adult  

n=11,434 

Subsample 

participants who 

indicated mentor 

n=7,291 

n (%) n (%) 

Functions of mentor Domain: Religion 497 (4.4%)   299 (4.1%) 

Domain: Finances, money issues: put 

me through college 

866 (7.6%)   584 (8.0%) 

Domain: Work, job 882 (7.7%)   423 (5.8%) 

Domain: School, College 1,271 (11.1%)   831 (11.4%) 

Domain: Other (leisure, sports, dance, 

spending time together) 

617 (5.4%)   414 (5.7%) 
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Appendix 17 Add Health correlations between related variables 

Note: Pairwise correlation coefficients, Bonferroni adjusted. 

Measures of SES 

 Household income Enough 

money for 

bills 

Public 

assistance 

Parental 

graduation 

status 

Household income 1.00    

Enough money for bills -0.32 1.00   

Public assistance -0.41 0.21 1.00  

Parental graduation status 0.28 -0.14 -0.13 1.00 

 

Measures of educational outcomes 

 School 

suspension 

School 

expulsion 

Failed 

grade 

GPA IQ 

School suspension 1.00     

School expulsion 0.29 1.00    

Failed grade 0.25 0.17 1.00   

GPA -0.39 -0.17 -0.31 1.00  

IQ -0.19 -0.13 -0.27 0.36 1.00 

 

Parent, peer and school connectivity 

 Parent 

connectedness 

Peer 

connectedness 

School 

connectedness 

Parent connectedness 1.00   

Peer connectedness 0.11 1.00  

School connectedness 0.10 0.15 1.00 

 

Participant attractiveness personality and physical 

Participants attractiveness  Personality Physical 

Personality 1.00  

Physical 0.53 1.00 
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Appendix 18 Univariate analysis of Add Health variables and mentorship 

for propensity score development (n=10,140) 

  N OR 95%CI p-value 

D
em

o
g

ra
p

h
ic

s 

Sex Female 5,500 1   

Male 4,640 0.85 (0.78,0.92)    <0.001 

Age Quartile 1 (youngest) 3,199 1   

Quartile 2  3,721 0.84 (0.76,0.94) <0.01 

Quartile 3 1,810 0.73 (0.65,0.84) <0.001 

Quartile 4 (oldest) 1,410 0.61 (0.53,0.70) <0.001 

Ethnicity White 5,372 1   

Hispanic 1,584 0.55 (0.49,0.62) <0.001 

African American 2,247 0.82 (0.74,0.92) 0.001 

American Indian 193 0.89 (0.64,1.23) 0.49 

Asian 655 0.72 (0.60,0.86) <0.001 

Other 89 0.65 (0.41,1.01) 0.05 

Religion No religious affiliation 1,198 1   

Catholic 2,542 1.12 (0.97,1.30) 0.12 

Baptist 2,292 1.34 (1.15,1.56) <0.001 

Christian Church 1,052 1.15 (0.96,1.37) 0.13 

Other religious affiliation 2,885 1.4 (1.21,1.63) <0.001 

S
E

S
 

Household income Quartile 1 (lowest) 1,836 1   

Quartile 2  2,027 1.36 (1.18,1.56) <0.001 

Quartile 3 2,257 1.59 (1.39,1.83) <0.001 

Quartile 4 (highest) 1,639 1.7 (1.46,1.98) <0.001 

Missing 2,381 1.08 (0.95,1.23) 0.26 

Enough money to pay 

bills 

Yes 7,051 1   

No 1,560 0.83 (0.74,0.94) <0.01 

Missing 1,529 0.73 (0.65,0.82) <0.001 

Receiving public 

assistance 

No 7,483 1   

Yes 2,563 0.84 (0.76,0.92) <0.001 

Parental graduation 

status 

Neither graduated  535 1   

At least one graduated 6,159 2.12 (1.77,2.54) <0.001 

Missing 3,446 1.61 (1.34,1.95) <0.001 

In
d

iv
id

u
a

l 
ri

sk
 f

a
ct

o
rs

 

Counselling No 8,958 1   

Yes 1,166 1.13 (0.98,1.29) 0.09 

Learning disability No 7,812 1   

Yes 986 0.62 (0.54,0.71) <0.001 

Missing 1,342 0.71 (0.62,0.80) <0.001 

School expulsion No 9,707 1   

Yes 409 0.6 (0.49,0.74) <0.001 

School suspension No 7,447 1   

Yes 2,678 0.73 (0.66,0.80) <0.001 

Failed grade No 8,054 1   

Yes 2,072 0.63 (0.57,0.70) <0.001 

Education 

Aptitude (IQ) 

1st quartile 2,231 1   

2nd quartile 2,574 1.45 (1.28,1.63) <0.001 

3rd quartile 2,492 1.84 (1.62,2.08) <0.001 

4th quartile 2,376 2.33 (2.04,2.65) <0.001 

Missing 467 1.45 (1.16,1.79) 0.001 

Average GPA Lowest quartile 2,018 1   

2 2,052 1.45 (1.27,1.65) <0.001 

3 2,072 1.73 (1.52,1.98) <0.001 

Highest quartile 2,091 2.47 (2.14,2.84) <0.001 

Missing 1,907 1.14 (1.00,1.30) 0.05 

Participants 

attractiveness 

(Personality) 

 

High 5,097 1   

Low 5,036 0.73 (0.67,0.79) <0.001 
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 N OR 

 

 

95%CI p-value 

C
o

n
te

x
tu

a
l 

ri
sk

 f
a

ct
o

rs
 

Region West 2,438 1   

Midwest 2,591 1.12 (0.99,1.28) 0.07 

South 3,882 0.82 (0.73,0.92) 0.001 

Northeast 1,229 0.95 (0.82,1.11) 0.52 

Locality Urban 2,872 1   

Suburban 5,491 1.14 (1.04,1.26) 0.01 

Rural 1,775 1.17 (1.03,1.34) 0.02 

Safe neighbourhood Yes 8,959 1   

No 1,130 0.78 (0.68,0.89) <0.001 

Parent connectedness   Yes 9,048 1   

 No 1,092 0.86 (0.75,0.98) 0.03 

Peer connectedness Yes 4,394 1   

No 5,746 0.75 (0.69,0.82) <0.001 

School connectedness Yes 2,857 1   

No 7,283 0.74 (0.67,0.82) <0.001 

Private school No 9,690 1   

Yes 448 1.65 (1.30,2.10) <0.001 

C
o

n
tr

o
l 

v
a

ri
a

b
le

s 

College aspirations  High  8,453 1   

Low  1,646 0.59 (0.53,0.66) <0.001 

College likelihood High  7,660 1   

Low 2,429 0.59 (0.54,0.65) <0.001 

Having ever worked 

10 hours or more  

No 4,395 1   

Yes 5,713 1.21 (1.11,1.32) <0.001 

Depressive affect No 9,098 1   

Yes 1,029 0.89 (0.77,1.02) 0.10 

General health High 9,368 1   

Low 768 0.78 (0.67,0.91) <0.01 
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Appendix 19 Add Health propensity score distribution by mentorship 
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Appendix 20 Overview of Add Health data balance across variables using 

propensity score weighting 

 N 

 

 

OR 95%CI p-value 
D

em
o

g
ra

p
h

ic
s 

Sex Female 5,338 1   

Male 4,479 1 (0.91,1.10) 0.99 

Age Quartile 1 (youngest) 3,117 1   

Quartile 2  3,621 0.99 (0.88,1.11) 0.90 

Quartile 3 1,763 1 (0.87,1.14) 0.96 

Quartile 4 (oldest) 1,314 1.01 (0.87,1.17) 0.90 

Ethnicity White 5,212 1   

Hispanic 1,532 1.01 (0.89,1.14) 0.93 

African American 2,158 1.01 (0.89,1.13) 0.92 

American Indian 185 1.06 (0.75,1.50) 0.73 

Asian 642 1 (0.83,1.20) 0.97 

Other 86 1.06 (0.67,1.70) 0.79 

Religion No religious affiliation 1,169 1   

Catholic 2,509 1.01 (0.87,1.19) 0.85 

Baptist 2,258 1.01 (0.86,1.19) 0.91 

Christian Church 1,038 1.01 (0.84,1.23) 0.89 

Other religious affiliation 2,841 0.99 (0.85,1.16) 0.94 

S
E

S
 

Household income Quartile 1 (lowest) 1,770 1   

Quartile 2  1,976 1.01 (0.87,1.17) 0.88 

Quartile 3 2,231 1.01 (0.87,1.17) 0.88 

Quartile 4 (highest) 1,611 1.01 (0.86,1.18) 0.93 

Missing 2,227 1 (0.87,1.16) 0.95 

Enough money to pay 

bills 

Yes 6,898 1   

No 1,514 1.01 (0.88,1.15) 0.92 

Missing 1,403 1.01 (0.88,1.14) 0.93 

Receiving public 

assistance 

No 7,345 1   

Yes 2,470 0.99 (0.89,1.11) 0.92 

Parental graduation 

status 

Neither graduated  520 1   

At least one graduated 6,040 1 (0.83,1.21) 0.99 

Missing 3,255 1 (0.83,1.22) 0.96 

In
d

iv
id

u
a

l 
ri

sk
 f

a
ct

o
rs

 

Counselling No 8,683 1   

Yes 1,132 1.02 (0.88,1.19) 0.79 

Learning disability No 7,664 1   

Yes 928 1.03 (0.89,1.19) 0.72 

Missing 1,223 0.99 (0.86,1.13) 0.84 

School expulsion No 9,427 1   

Yes 388 0.98 (0.79,1.22) 0.87 

School suspension No 7,243 1   

Yes 2,572 0.99 (0.90,1.10) 0.88 

Failed grade No 7,845 1   

Yes 1,970 1.02 (0.91,1.14) 0.73 

Education 

Aptitude (IQ) 

1st quartile 2,118 1   

2nd quartile 2,490 0.99 (0.87,1.12) 0.88 

3rd quartile 2,434 1 (0.87,1.14) 0.96 

4th quartile 2,334 0.99 (0.86,1.14) 0.91 

Missing 439 0.99 (0.79,1.25) 0.94 

Average GPA Lowest quartile 1,929 1   

2 1,991 1 (0.87,1.15) 0.96 

3 2,021 1.02 (0.88,1.17) 0.81 

Highest quartile 2,049 1.01 (0.87,1.18) 0.88 

Missing 1,825 1.01 (0.88,1.17) 0.84 

Participants 

attractiveness 

(Personality)  

 

High 4,970 1   

Low 4,845 1 (0.91,1.10) 0.93 
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  N 

 

 

OR 95%CI p-value 
 

Participants 

attractiveness 

(Physical) 

High 4,889 1   

Low 4,898 1.05 (0.96,1.15) 0.29 

C
o

n
te

x
tu

a
l 

ri
sk

 f
a

ct
o

rs
 

Region West 2,373 1   

Midwest 2,515 0.99 (0.86, 1.13) 0.86 

South 3,748 0.99 (0.88,1.11) 0.84 

Northeast 1,179 0.97 (0.82,1.15) 0.73 

Locality Urban 2,760 1   

Suburban 5,339 0.98 (0.88,1.09) 0.65 

Rural 1,716 0.98 (0.85,1.13) 0.80 

Safe neighbourhood Yes 8,730 1   

No 1,085 1 (0.87,1.16) 0.95 

Parent connectedness Yes 8,760 1   

No 1,055 0.98 (0.85,1.14) 0.83 

Peer connectedness Yes 4,272 1   

No 5,543 1 (0.91,1.10) 0.99 

School connectedness Yes 2,798 1   

No 7,017 1.01 (0.91,1.12) 0.87 

Private school No 9,381 1   

Yes 434 0.99 (0.77,1.28) 0.96 

C
o

n
tr

o
l 

v
a

ri
a

b
le

s 

College aspirations  High  8,248 1   

Low  1,567 1 (0.89,1.12) 0.98 

College likelihood High  7,484 1   

Low 2,331 1 (0.90,1.11) 0.99 

Having ever worked 

10 hours or more  

No 4,239 1   

Yes 5,576 1.01 (0.92,1.11) 0.84 

Depressive affect No 8,821 1   

Yes 994 0.99 (0.85,1.15) 0.90 

General health  High 9,074 1   

Low 741 0.98 (0.83,1.16) 0.82 
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Appendix 21 Overview of additional Add Health analyses regarding 

outcome college degree  

Observed and predicted probabilities of participants having obtained a college degree at Wave 4 

 N in final 

model 

Observed % of 

participants 

having college 

degree 

Predicted % of 

having college 

degree 

 

E
x

p
o

su
r
e
 Mentor No 2,440 26.2% 26.0% 

Yes 6,304 41.4% 40.3% 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 4,695 41.6% 39.1% 

Male 4,049 31.9% 33.2% 

Age Quartile 1 

(youngest) 

2,723 39.7% 37.8% 

Quartile 2  3,240 37.1% 37.6% 

Quartile 3 1,591 38.1% 35.8% 

Quartile 4 

(oldest) 

1,190 

29.9% 

30.3% 

Ethnicity White 4,723 39.9% 39.9% 

Hispanic 1,337 25.9% 22.6% 

African 

American 

1,860 34.6% 32.8% 

American 

Indian 

169 24.3% 25.9% 

Asian 575 52.2% 53.8% 

Other 80 36.3% 37.3% 

Religion No religious 

affiliation 

1,043 29.0% 27.0% 

Catholic 2,228 40.0% 39.2% 

Baptist 2,010 30.8% 27.3% 

Christian 

Church 

894 31.9% 33.9% 

Other religious 

affiliation 

2,569 44.7% 45.5% 

Region West 2,075 35.1% 35.3% 

Midwest 2,267 40.3% 39.9% 

South 3,323 33.1% 31.2% 

Northeast 1,079 46.7% 46.6% 

S
E

S
 

Household income Quartile 1 

(lowest) 

1,561 17.5% 14.4% 

Quartile 2  1,717 28.3% 25.6% 

Quartile 3 2,009 43.6% 44.3% 

Quartile 4 

(highest) 

1,489 62.2% 63.3% 

Missing 1,968 34.9% 34.5% 

Receiving public 

assistance 

No 6,569 42.7% 42.0% 

Yes 2,175 20.4% 19.2% 

Parental graduation 

status 

Neither 

graduated  

476 18.7% 13.9% 

At least one 

graduated 

5,422 44.3% 44.3% 

Missing 2,846 26.4% 25.0% 
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N in final 

model 

Observed % of 

participants 

having college 

degree 

Predicted % of 

having college 

degree 

 

C
o

v
a

r
ia

te
s 

School expulsion No 8,399 38.4% 37.5% 

Yes 345 6.4% 7.9% 

School suspension No 6,495 44.7% 43.6% 

Yes 2,249 15.1% 15.5% 

Failed grade No 6,991 43.6% 42.9% 

Yes 1,753 11.1% 10.1% 

Education 

Aptitude (IQ) 

1st quartile 310 16.6% 14.8% 

2nd quartile 2,220 27.4% 25.7% 

3rd quartile 2,155 42.0% 39.7% 

4th quartile 2,114 60.8% 63.2% 

Missing 390 34.8% 35.5% 

Average Grade Point 

Average (GPA) 

Lowest quartile 1,687 6.8% 6.1% 

2 1,725 21.2% 20.2% 

3 1,791 46.1% 46.3% 

Highest quartile 1,924 78.1% 76.6% 

Missing 1,617 27.0% 26.1% 

Private school No 8,346 35.8% 35.1% 

Yes 398 64.3% 62.7% 

College aspirations  High  7,309 42.8% 41.8% 

Low  1,435 8.3% 8.4% 

College likelihood High  6,625 46.5% 45.6% 

Low 2,119 7.8% 7.4% 

Locality  Urban 2,437 40.4% 36.9% 

Suburban 4,749 38.2% 38.8% 

Rural 1,558 28.5% 27.9% 

 

Multicollinearity statistics of predictor variables in final college degree model 

Predictor variables in final model 

 

VIF Tolerance 

Mentor 1.03 0.97 

Sex 1.07     0.94 

Age 1.07 0.94 

Ethnicity 1.11 0.90 

Religion 1.02 0.98 

Region 1.06 0.94 

Household income 1.14 0.88 

Receiving public assistance 1.19 0.84 

Parental graduation status 1.13 0.89 

School expulsion 1.12 0.89 

School suspension 1.25 0.80 

Failed grade 1.20 0.84 

Education Aptitude (IQ) 1.18 0.85 

Average GPA 1.08 0.93 

Private school 1.07 0.93 

College aspirations 1.52 0.66 

College likelihood 1.60 0.63 

School location 1.07 0.94 
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Appendix 22 Overview of additional Add Health analyses regarding 

outcome employment 

Table 1 Unadjusted associations with employment (n=7,148) 

  N OR 95%CI p-value 

E
x

p
o

su
r
e
 Mentorship No 1,973 1   

Yes 5,175 1.32 (1.09,1.59) <0.01 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 3,681 1   

Male 3,467 1.13 (0.95,1.35) 0.16 

Age Quartile 1 (youngest) 2,204 1   

Quartile 2  2,626 1.18 (0.95,1.45) 0.13 

Quartile 3 1,307 1.32 (1.02,1.72) 0.04 

Quartile 4 (oldest) 1,011 1.19 (0.90,1.58) 0.21 

Ethnicity White 3,737 1   

Hispanic 1,126 0.63 (0.49,0.81) <0.001 

African American 1,643 0.45 (0.36,0.55) <0.001 

American Indian 140 0.42 (0.25,0.71) 0.001 

Asian 443 0.9 (0.59,1.36) 0.61 

Other 59 0.29 (0.14,0.57) <0.001 

Religion No religious affiliation 874 1   

Catholic 1,797 1.8 (1.33,2.44) <0.001 

Baptist 1,605 1.07 (0.81,1.43) 0.63 

Christian Church 742 1.13 (0.80,1.59) 0.48 

Other religious affiliation 2,023 1.32 (1.00,1.75) 0.05 

S
E

S
 

Household 

income 

Quartile 1 (lowest) 1,290 1   

Quartile 2  1,479 2.02 (1.55,2.62) <0.001 

Quartile 3 1,611 2.8 (2.12,3.71) <0.001 

Quartile 4 (highest) 1,111 2.49 (1.83,3.38) <0.001 

Missing 1,657 1.52 (1.20,1.93) 0.001 

Enough money 

to pay bills 

Yes 4,960 1   

No 1,096 0.55 (0.44,0.69) <0.001 

Missing 1,092 0.82 (0.64,1.05) 0.11 

Receiving 

public 

assistance 

No 5,308 1   

Yes 
1,774 0.53 (0.44,0.64) <0.001 

Parental 

graduation 

status 

Neither graduated  363 1   

At least one graduated 4,359 1.8 (1.26,2.59) 0.001 

Missing 2,426 0.98 (0.68,1.42) 0.93 

In
d

iv
id

u
a

l 
r
is

k
 f

a
c
to

r
s 

Counselling No 6,315 1   

Yes 820 0.67 (0.52,0.85) 0.001 

Learning 

disability 

No 5,523 1   

Yes 673 0.53 (0.41,0.69) <0.001 

Missing 952 0.84 (0.65,1.08) 0.18 

School 

expulsion 

No 6,824 1   

Yes 304 0.54 (0.38,0.77) 0.001 

School 

suspension 

No 5,194 1   

Yes 1,943 0.45 (0.38,0.54) <0.001 

Failed grade No 5,716 1   

Yes 

 

1,422 0.51 (0.42,0.61) <0.001 
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  N 

 

OR 95%CI p-value 
In

d
iv

id
u

a
l 

r
is

k
 f

a
c
to

r
s 

(c
o

n
t.

) 

Education 

Aptitude (IQ) 

1st quartile 1,519 1   

2nd quartile 1,803 1.56 (1.24,1.96) <0.001 

3rd quartile 1,757 2.29 (1.78,2.95) <0.001 

4th quartile 1,727 2.54 (1.95,3.30) <0.001 

Missing 342 2.13 (1.34,3.40) 0.001 

Average GPA Lowest quartile 1,471 1   

2 1,516 1.76 (1.36,2.26) <0.001 

3 1,476 2.3 (1.74,3.02) <0.001 

Highest quartile 1,380 3.27 (2.39,4.48) <0.001 

Missing 1,305 1.19 (0.94,1.52) 0.15 

Participants 

attractiveness 

(Personality)  

High 3,491 1   

Low 
3,632 0.71 (0.59,0.85) <0.001 

C
o

n
te

x
tu

a
l 

r
is

k
 f

a
c
to

r
s 

Region West 1,720 1   

Midwest 1,843 1.27 (0.98,1.64) 0.07 

South 2,710 0.9 (0.72,1.12) 0.35 

Northeast 875 1.23 (0.89,1.70) 0.20 

Locality Urban 2,040 1   

Suburban 3,881 1.01 (0.82,1.24) 0.94 

Rural 1,226 0.84 (0.65,1.09) 0.19 

Safe 

neighbourhood 

Yes 6,337 1   

No 785 0.77 (0.60,1.00) 0.05 

Parent 

connectedness 

Yes 6,382 1   

No 766 0.8 (0.62,1.04) 0.10 

Peer 

connectedness 

Yes 3,047 1   

No 4,101 0.84 (0.70,1.00) 0.05 

School 

connectedness 

Yes 1,969 1   

No 5,179 0.73 (0.59,0.90) 0.003 

Private school No 6,823 1   

Yes 324 1.74 (1.03,2.94) 0.04 

C
o

n
tr

o
l 

v
a

r
ia

b
le

s 

College 

aspirations  

High  5,990 1   

Low  1,134 0.67 (0.54,0.83) <0.001 

College 

likelihood 

High  5,434 1   

Low 1,685 0.54 (0.45,0.65) <0.001 

Having ever 

worked 10 hours 

or more  

No 

3,029 1   

Yes 4,100 1.67 (1.40,1.99) <0.001 

Depressive 

affect 

No 6,453 1   

Yes 687 0.6 (0.46,0.77) <0.001 

General health  High 6,623 1   

Low 522 0.68 (0.51,0.91) 0.01 



 

   

    

 

3
3

9
 

Table 2 Add Health multivariate analysis outcomes of mentorship and employment 

Covariates Multivariate analyses 

without weight 

(n= 7,042) 

Multivariate analyses with 

sampling weight 

(n= 7,042) 

Multivariate analysis with 

propensity score weight 

(n=6,936) 

Multivariate analysis with 

combined weight 

(n=6,936) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

 Mentorship Yes 1.15 (0.95,1.40) 0.16 1.25 (0.97,1.60) 0.08 1.1 (0.89,1.35) 0.38 1.23 (0.96,1.57) 0.10 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Male 1.26 (1.04,1.52) 0.02 1.34 (1.01,1.78) 0.04 1.25 (1.00,1.57) 0.05 1.2 (0.87,1.66) 0.26 

Age 

(Comparison: 

Quartile 1, 

youngest) 

Quartile 

2  

1.35 (1.08,1.68) 0.01 1.27 (0.89,1.82) 0.18 1.41 (1.10,1.81) 0.01 1.38 (0.97,1.94) 0.07 

Quartile 

3 

1.52 (1.15,2.01) 0.003 1.41 (0.95,2.10) 0.09 1.48 (1.07,2.04) 0.02 1.25 (0.81,1.93) 0.306 

Quartile 

4 (oldest) 

1.43 (1.05,1.95) 0.02 1.51 (0.96,2.36) 0.07 1.31 (0.91,1.88) 0.15 1.3 (0.78,2.16) 0.32 

Ethnicity 

(Comparison: 

White) 

Hispanic 0.73 (0.55,0.97) 0.03 0.8 (0.52,1.23) 0.32 0.76 (0.54,1.07) 0.11 0.82 (0.52,1.29) 0.39 

African 

American 

0.62 (0.49,0.78) <0.001 0.7 (0.50,0.97) 0.03 0.63 (0.48,0.83) <0.01 0.69 (0.50,0.96) 0.03 

American 

Indian 

0.53 (0.31,0.92) 0.02 0.73 (0.37,1.44) 0.36 0.52 (0.29,0.96) 0.04 0.66 (0.30,1.46) 0.31 

Asian 0.81 (0.52,1.24) 0.33 0.74 (0.35,1.57) 0.43 0.85 (0.53,1.36) 0.50 0.88 (0.44,1.76) 0.72 

Other 0.28 (0.14,0.57) <0.001 0.46 (0.18,1.17) 0.10 0.29 (0.13,0.64) <0.01 0.55 (0.20,1.51) 0.25 

S
E

S
 

Receiving 

public 

assistance 

Yes 0.78 (0.64,0.96) 0.02 0.82 (0.64,1.07) 0.14 0.77 (0.62,0.96) 0.02 0.83 (0.61,1.13) 0.23 

Parental 

graduation 

status 

(Comparison: 

Neither 

graduated) 

At least 

one 

graduated 

1.41 (0.95,2.08) 0.09 1.53 (0.84,2.78) 0.17 1.37 (0.89,2.11) 0.16 1.77 (0.91,3.45) 0.09 

Missing 1.13 (0.76,1.67) 0.55 1.17 (0.66,2.08) 0.59 1.06 (0.69,1.63) 0.78 1.14 (0.59,2.20) 0.70 

School 

suspension 

Yes 0.6 (0.49,0.73) <0.001 0.67 (0.51,0.88) <0.01 0.67 (0.53,0.84) 0.001 0.77 (0.55,1.07) 0.11 

Failed grade Yes 0.68 (0.55,0.85) 0.001 0.66 (0.52,0.86) 0.001 0.71 (0.56,0.90) <0.01 0.78 (0.59,1.02) 0.07 



 

   

    

 

3
4

0
 

Covariates Multivariate analyses 

without weight 

(n= 7,042) 

Multivariate analyses with 

sampling weight 

(n= 7,042) 

Multivariate analysis with 

propensity score weight 

(n=6,936) 

Multivariate analysis with 

combined weight 

(n=6,936) 

 
OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

R
is

k
 f

a
c
to

r
s 

Employment 

at wave 1 

Yes 1.39 (1.16,1.68) 0.001 1.43 (1.09,1.88) <0.01 1.31 (1.05,1.63) 0.02 1.34 (0.99,1.80) 0.06 

College 

likelihood 

High 0.7 (0.57,0.85) <0.001 0.76 (0.57,1.02) 0.07 0.69 (0.55,0.87) 0.001 0.77 (0.54,1.08) 0.13 

Counselling Yes 0.77 (0.59,0.99) 0.04 0.62 (0.45,0.87) <0.01 0.8 (0.60,1.07) 0.13 0.57 (0.38,0.85) <0.01 

Attractiveness 

personality 

Low 0.89 (0.74,1.08) 0.24 0.86 (0.67,1.10) 0.24 0.84 (0.68,1.03) 0.09 0.78 (0.58,1.03) 0.08 

School 

location 

(Comparison: 

Urban) 

Suburban 0.92 (0.74,1.14) 0.45 1.07 (0.78,1.46) 0.68 0.99 (0.76,1.29) 0.93 1.05 (0.76,1.46) 0.76 

Rural 0.73 (0.55,0.98) 0.03 0.6 (0.38,0.95) 0.03 0.78 (0.56,1.10) 0.16 0.58 (0.36,0.93) 0.02 
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Observed and predicted probabilities of being employed at Wave 4 

  N in 

final 

model 

Observed 

% of 

participants 

employed at 

Wave 4 

Predicted 

% of 

participants 

employed at 

Wave 4 

 

E
x

p
o

su
r
e
 Mentorship No 1,892 91.1% 90.4% 

Yes 5,044 93.0% 92.9% 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 3,584 92.0% 91.8% 

Male 3,352 93.0% 92.8% 

Age Quartile 1 (youngest) 2,155 91.3% 91.3% 

Quartile 2  2,559 92.7% 92.9% 

Quartile 3 1,277 93.5% 92.5% 

Quartile 4 (oldest) 945 92.9% 92.7% 

Ethnicity White 3,630 94.5% 93.8% 

Hispanic 1,089 91.6% 91.6% 

African American 1,590 88.7% 89.4% 

American Indian 134 87.3% 88.5% 

Asian 436 94.4% 94.3% 

Other 57 82.3% 89.0% 

S
E

S
 

Receiving public assistance No 5,217 93.7% 93.4% 

Yes 1,719 88.7% 88.9% 

Parental graduation status Neither graduated  354 89.8% 88.9% 

At least one graduated 4,281 94.1% 94.4% 

Missing 2,301 89.7% 89.0% 

R
is

k
 f

a
c
to

r
s 

School suspension No 5,067 94.1% 93.5% 

Yes 1,869 87.9% 89.0% 

Failed grade No 5,582 93.5% 93.2% 

Yes 1,354 88.1% 88.8% 

Having ever worked 10 hours 

or more  

No 2,648 90.4% 90.5% 

Yes 3,764 94.0% 93.6% 

College likelihood High  5,311 93.6% 93.3% 

Low 1,625 88.6% 89.0% 

Counselling No 6,134 92.8% 93.0% 

Yes 802 89.4% 87.2% 

Participants attractiveness 

(Personality)  

High 3,509 93.5% 93.8% 

Low 3,427 91.4% 90.9% 

Locality Urban 1,973 92.6% 92.3% 

Suburban 3,779 92.7% 93.3% 

Rural 1,184 91.4% 89.0% 
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Multicollinearity statistics for predictors 

Predictor variables in final model VIF Tolerance 

Mentor 1.03 0.97 

Sex          1.06 0.94 

Age 1.08 0.92 

Ethnicity 1.08 0.93 

Receiving public assistance 1.11 0.90 

Parental graduation status 1.11 0.90 

School suspension 1.17 0.85 

Failed grade 1.15 0.87 

Having ever worked 10 hours or more 1.08 0.93 

College likelihood 1.13 0.89 

Counselling 1.03 0.97 

Participants attractiveness (Personality)  1.05 0.95 

Locality 1.03 0.97 
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Appendix 23 Overview of additional Add Health analyses regarding 

outcome depression 

Table 1 Unadjusted associations with depression at wave 4 

 N OR 95%CI p-

value 

E
x

p
o

su
r
e
 Mentorship No 2,849 1   

Yes 7,291 1 (0.89,1.12) 0.97 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 5,500 1   

Male 4,640 0.43 (0.38,0.48) <0.001 

Age Quartile 1 (youngest) 3,199 1   

Quartile 2  3,721 0.83 (0.74,0.94) <0.01 

Quartile 3 1,810 0.8 (0.69,0.93) <0.01 

Quartile 4 (oldest) 1,410 0.88 (0.75,1.03) 0.11 

Ethnicity White 5,372 1   

Hispanic 1,584 0.56 (0.48,0.65) <0.001 

African American 2,247 0.62 (0.54,0.71) <0.001 

American Indian 193 1.23 (0.88,1.71) 0.22 

Asian 655 0.39 (0.30,0.51) <0.001 

Other 89 0.62 (0.34,1.12) 0.11 

Religion No religious affiliation 1,198 1   

Catholic 2,542 0.69 (0.58,0.82) <0.001 

Baptist 2,292 0.91 (0.77,1.08) 0.29 

Christian Church 1,052 0.77 (0.62,0.95) 0.02 

Other religious 

affiliation 2,885 0.87 (0.74,1.03) 0.10 

S
E

S
 

Household income Quartile 1 (lowest) 1,836 1   

Quartile 2  2,027 0.9 (0.77,1.06) 0.20 

Quartile 3 2,257 0.94 (0.80,1.10) 0.43 

Quartile 4 (highest) 1,639 0.93 (0.79,1.11) 0.43 

Missing 2,381 0.76 (0.65,0.90) 0.001 

Enough money to pay 

bills 

Yes 7,051 1   

No 1,560 1.06 (0.92,1.22) 0.41 

Missing 1,529 0.86 (0.74,0.99) 0.04 

Receiving public 

assistance 

No 7,483 1   

Yes 2,563 1.19 (1.06,1.33) <0.01 

Parental graduation 

status 

Neither graduated  535 1   

At least one graduated 6,159 1.15 (0.90,1.47) 0.25 

Missing 3,446 1.33 (1.03,1.70) 0.03 

In
d

iv
id

u
a

l 
r
is

k
 f

a
c
to

r
s 

Counselling No 8,958 1   

Yes 1,166 2.93 (2.57,3.35) <0.001 

Learning disability No 7,812 1   

Yes 986 1.55 (1.32,1.81) <0.001 

Missing 1,342 0.92 (0.79,1.08) 0.31 

School expulsion No 9,707 1   

Yes 409 0.87 (0.66,1.14) 0.31 

School suspension No 7,447 1   

Yes 2,678 

 

1.13 (1.01,1.26) 0.04 
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N 

 

OR 95%CI p-value 
In

d
iv

id
u

a
l 

r
is

k
 f

a
c
to

r
s 

(c
o

n
t.

) 

Failed grade No 8,054 1   

Yes 2,072 1.2 (1.07,1.36) <0.01 

Education 

Aptitude (IQ) 

1st quartile 2,231 1   

2nd quartile 2,574 1.13 (0.97,1.32) 0.10 

3rd quartile 2,492 1.11 (0.96,1.30) 0.16 

4th quartile 2,376 1.21 (1.04,1.41) 0.01 

Missing 467 0.99 (0.76,1.30) 0.96 

Participants 

attractiveness 

(Personality)  

High 5,097 1   

Low 5,036 1.16 (1.05,1.28) <0.01 

C
o

n
te

x
tu

a
l 

r
is

k
 f

a
c
to

r
s 

Region West 2,438 1   

Midwest 2,591 1.35 (1.17,1.55) <0.001 

South 3,882 1.06 (0.92,1.21) 0.44 

Northeast 1,229 1.29 (1.08,1.54) <0.01 

Localitya Urban 2,872 1   

Suburban 5,491 0.98 (0.87,1.10) 0.74 

Rural 1,775 1.03 (0.88,1.20) 0.72 

Safe neighbourhood Yes 8,959 1   

No 1,130 1.28 (1.10,1.49) 0.001 

Parent connectedness Yes 9,048 1   

No 1,092 1.56 (1.35,1.81) <0.001 

Peer connectednessa Yes 4,394 1   

No 5,746 0.98 (0.89,1.09) 0.71 

School connectedness Yes 2,857 1   

No 7,283 1.47 (1.30,1.65) <0.001 

Private schoola No 9,690 1   

Yes 448 0.98 (0.77,1.26) 0.90 

Average GPA Lowest quartile 2,018 1   

2 2,052 1.07 (0.92,1.25) 0.39 

3 2,072 0.9 (0.77,1.06) 0.20 

Highest quartile 2,091 0.77 (0.65,0.91) <0.01 

Missing 1,907 1.09 (0.93,1.28) 0.27 

C
o

n
tr

o
l 

v
a

r
ia

b
le

s 

College aspirations  High  8,453 1   

Low  1,646 1.41 (1.24,1.60) <0.001 

College likelihood High  7,660 1   

Low 2,429 1.31 (1.17,1.47) <0.001 

Having ever worked 10 

hours or more  

No 4,395 1   

Yes 5,713 1.07 (0.97,1.19) 0.20 

Depressive affect No 9,098 1   

Yes 1,029 2.81 (2.44,3.23) <0.001 

General health High 9,368 1   

Low 768 1.69 (1.43,2.00) <0.001 
a The variables connectedness to peers, locality and type of school were not included in the forward 

matching process for the adjusted analyses models. 



 

 

    

    

 

3
4
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Table 2 Add Health multivariate analysis outcomes of mentorship and depression 

Covariates Multivariate analyses without 

weight 

(n=9,996) 

Multivariate analyses with 

sampling weight 

(n=9,996) 

Multivariate analysis with 

propensity score weight 

(n=9,815) 

Multivariate analysis with 

combined weight 

(n=9,815) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

E
x

p
o

su
r
e
 Mentorship Yes 0.96 (0.85,1.08) 0.51 1 (0.85,1.18) 0.99 0.95 (0.84,1.08) 0.42 0.95 (0.80,1.12) 0.52 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Male 0.44 (0.39,0.50) <0.001 0.45 (0.38,0.52) <0.001 0.44 (0.38,0.50) <0.001 0.42 (0.34,0.50) <0.001 

Age 

 (Comparison: 

Quartile 1, 

youngest) 

Quartile 2  0.81 (0.71,0.92) 0.002 0.84 (0.70,1.01) 0.07 0.8 (0.68,0.94) <0.01 0.8 (0.65,0.99) 0.04 

Quartile 3 0.77 (0.66,0.91) 0.002 0.78 (0.62,1.00) 0.05 0.8 (0.66,0.97) 0.02 0.8 (0.62,1.03) 0.08 

Quartile 4 

(oldest) 

0.89 (0.75,1.07) 0.27 0.95 (0.75,1.20) 0.65 0.89 (0.72,1.09) 0.27 0.96 (0.74,1.24) 0.75 

Ethnicity 

(Comparison: 

White) 

Hispanic 0.53 (0.44,0.63) <0.001 0.59 (0.44,0.79) <0.001 0.53 (0.43,0.65) <0.001 0.55 (0.41,0.75) <0.001 

African 

American 

0.54 (0.47,0.63) <0.001 0.54 (0.44,0.67) <0.001 0.51 (0.42,0.61) <0.001 0.52 (0.41,0.66) <0.001 

American 

Indian 

1.17 (0.83,1.65) 0.38 1.57 (0.97,2.55) 0.07 1.15 (0.78,1.70) 0.48 1.52 (0.86,2.67) 0.151 

Asian 0.43 (0.32,0.56) <0.001 0.63 (0.42,0.93) 0.02 0.39 (0.29,0.54) <0.001 0.55 (0.38,0.80) <0.01 

Other 0.58 (0.31,1.08) 0.09 0.66 (0.31,1.39) 0.27 0.6 (0.30,1.19) 0.14 0.75 (0.32,1.74) 0.50 

S
E

S
 

Household 

income  

(Comparison: 

Quartile 1, 

lowest) 

Quartile 2  0.96 (0.80,1.14) 0.62 1.02 (0.82,1.27) 0.85 0.95 (0.77,1.18) 0.67 1.16 (0.89,1.51) 0.27 

Quartile 3 1.01 (0.83,1.22) 0.93 0.97 (0.76,1.24) 0.82 1.11 (0.89,1.39) 0.37 1.11 (0.84,1.46) 0.46 

Quartile 4 

(highest) 

1 (0.81,1.23) 0.98 1.04 (0.81,1.35) 0.74 1.04 (0.81,1.34) 0.76 1.12 (0.81,1.55) 0.49 

Missing 

 

 

 

 

0.85 (0.69,1.05) 0.13 0.79 (0.58,1.08) 0.14 0.78 (0.62,1.00) 0.05 0.81 (0.58,1.13) 0.21 



 

 

    

    

 

3
4

6
 

Covariates Multivariate analyses without 

weight 

(n=9,996) 

Multivariate analyses with 

sampling weight 

(n=9,996) 

Multivariate analysis with 

propensity score weight 

(n=9,815) 

Multivariate analysis with 

propensity score weight 

(n=9,815) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

S
E

S
 (

c
o

n
t.

) 

Enough 

money to pay 

bills 

(Comparison: 

Yes) 

No 0.99 (0.85,1.16) 0.95 0.97 (0.78,1.20) 0.77 1.02 (0.84,1.23) 0.86 0.99 (0.76,1.30) 0.95 

Missing 0.99 (0.80,1.22) 0.90 1.12 (0.81,1.57) 0.49 1.18 (0.92,1.49) 0.19 1.3 (0.90,1.88) 0.16 

Receiving 

public 

assistance 

 

Yes 0.99 (0.85,1.16) 0.95 1.08 (0.91,1.28) 0.39 1.09 (0.93,1.28) 0.30 1.14 (0.91,1.42) 0.25 

Parental 

graduation 

status 

(Comparison: 

Neither 

graduated) 

At least 

one 

graduated 

0.99 (0.85,1.16) 0.95 0.94 (0.63,1.42) 0.78 0.85 (0.64,1.14) 0.27 0.81 (0.52,1.26) 0.35 

Missing 0.99 (0.80,1.22) 0.90 1.06 (0.71,1.58) 0.79 1 (0.75,1.33) 0.97 0.98 (0.62,1.54) 0.92 

R
is

k
 f

a
c
to

r
s 

Depressive 

affect wave 1 

Yes 2.05 (1.76,2.39) <0.001 1.85 (1.49,2.29) <0.001 2.06 (1.72,2.48) <0.001 1.72 (1.32,2.25) <0.001 

General 

health at wave 

1 

Low 1.25 (1.04,1.50) 0.02 1.5 (1.16,1.92) <0.01 1.29 (1.04,1.61) 0.02 1.55 (1.14,2.10) <0.01 

Counselling Yes 2.24 (1.94,2.58) <0.001 2.33 (1.96,2.77) <0.001 2.27 (1.90,2.71) <0.001 2.59 (2.10,3.20) <0.001 

Failed grade Yes 1.25 (1.09,1.44) <0.01 1.32 (1.14,1.53) <0.001 1.3 (1.11,1.52) 0.001 1.34 (1.12,1.61) 0.001 

Attractiveness 

(Personality) 

Low 1.17 (1.05,1.30) 0.01 1.15 (1.00,1.33) 0.06 1.14 (1.00,1.30) 0.04 1.16 (0.98,1.37) 0.09 

Parent 

connectedness 

No 1.22 (1.04,1.43) 0.02 1.36 (1.10,1.67) <0.01 1.12 (0.92,1.36) 0.26 1.24 (0.97,1.59) 0.09 

School 

connectedness 

No 1.36 (1.20,1.55) <0.001 1.44 (1.22,1.71) <0.001 1.39 (1.18,1.62) <0.001 1.51 (1.21,1.89) <0.001 

Having ever 

worked 10 

hours or more Yes 

1.05 (0.93,1.17) 0.44 1.09 (0.92,1.29) 0.32 1.1 (0.96,1.26) 0.16 1.13 (0.94,1.37) 0.19 
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Observed and predicted probabilities of depression  

 N in 

final 

model 

Observed % of 

participants 

depressed at 

Wave 4 

Predicted % of 

participants 

depressed at 

Wave 4 

 

E
x

p
o

su
r
e
 Mentor No 490 18.0% 18.9% 

Yes 1,262 17.8% 18.4% 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 5,336 23.2% 24.3% 

Male 4,479 11.5% 11.7% 

Age Quartile 1 (youngest) 3,117 19.7% 19.9% 

Quartile 2  3,621 17.0% 17.45 

Quartile 3 1,763 16.7% 17.9% 

Quartile 4 (oldest) 1,314 15.6% 19.5% 

Ethnicity White 5,212 21.5% 21.9% 

Hispanic 1,532 13.4% 14.4% 

African American 2,158 14.0% 14.3% 

American Indian 185 25.4% 31.0% 

Asian 642 9.8% 12.4% 

Other 86 14.0% 18.25 

S
E

S
 

Household income Quartile 1 (lowest) 1,770 19.2% 19.7% 

Quartile 2  1,976 17.9% 20.0% 

Quartile 3 2,231 18.7% 18.7% 

Quartile 4 (highest) 1,611 18.4% 18.6% 

Missing 2,227 15.4% 16.3% 

Enough money to 

pay bills 

Yes 6,898 18.1% 18.4% 

No 1,514 18.8% 19.7% 

Missing 1,403 15.8% 18.2% 

Receiving public 

assistance 

No 7,345 17.4% 17.7% 

Yes 2,470 19.4% 21.1% 

Parental graduation 

status 

Neither graduated  520 15.4% 17.6% 

At least one graduated 6,040 17.4% 17.3% 

Missing 3,255 19.1% 21.0% 

C
o

v
a

r
ia

te
s 

Depressive affect at 

wave 1 

No 8,821 15.9% 16.8% 

Yes 994 34.9% 34.3% 

General health at 

wave 1 

High 9,074 17.2% 17.6% 

Low 741 26.1% 30.8% 

Counselling No 8,683 15.6% 15.9% 

Yes 1,132 35.4% 39.0% 

Failed grade No 7,845 17.3% 17.7% 

Yes 1,970 20.0% 22.0% 

Participants 

attractiveness 

(Personality)   

High 4,970 16.9% 17.5% 

Low 4,845 18.8% 19.6% 

Parent 

connectedness 

Yes 8,760 17.1% 17.6% 

No 1,055 24.5% 26.3% 

School 

connectedness 

Yes 2,798 13.9% 13.4% 

No 7,017 19.4% 20.6% 

Having ever worked 

10 hours or more  

No 4,239 17.2% 17.5% 

Yes 5,576 18.3% 19.4% 
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Predictor variables in final model VIF Tolerance 

Mentor 1.02 0.98 

Sex          1.05 0.95 

Age 1.10 0.91 

Ethnicity 1.07 0.93 

Household income 1.41 0.71 

Enough money to pay bills 1.31 0.76 

Receiving public assistance 1.17 0.85 

Parental high school status 1.14 0.88 

Depressive affect at wave 1 1.08 0.93 

General health at wave 1 1.04 0.96 

Counselling 1.06 0.95 

Failed grade 1.11 0.90 

Participants attractiveness (Personality)   1.04 0.96 

Parent connectedness 1.03 0.97 

School connectedness 1.04 0.97 

Having ever worked 10 hours or more 1.07 0.93 
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Appendix 24 Overview of additional Add Health analysis regarding 

outcome general health 

Table 1 Unadjusted associations with general health 

 N OR 95%CI p-

value 

E
x

p
o

su
r
e
 Mentorship No 2,849 1   

Yes 7,291 1.45 (1.26,1.66) <0.001 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 5,500 1   

Male 4,640 1.13 (0.99,1.29) 0.08 

Age Quartile 1 (youngest) 3,199 1   

Quartile 2  3,721 0.86 (0.73,1.01) 0.06 

Quartile 3 1,810 0.86 (0.71,1.04) 0.12 

Quartile 4 (oldest) 1,410 0.9 (0.73,1.12) 0.36 

Ethnicity White 5,372 
1   

Hispanic 1,584 0.54 (0.46,0.65) <0.001 

African American 2,247 0.67 (0.57,0.78) <0.001 

American Indian 193 0.58 (0.37,0.89) 0.01 

Asian 655 0.79 (0.60,1.04) 0.10 

Other 89 0.87 (0.42,1.81) 0.70 

Religion No religious affiliation 1,198 1   

Catholic 2,542 1.17 (0.94,1.47) 0.17 

Baptist 2,292 1.07 (0.86,1.35) 0.53 

Christian Church 1,052 1.05 (0.80,1.37) 0.71 

Other religious affiliation 2,885 1.24 (1.00,1.55) 0.05 

S
E

S
 

Household income Quartile 1 (lowest) 1,836 1   

Quartile 2  2,027 1.17 (0.96,1.43) 0.12 

Quartile 3 2,257 1.57 (1.28,1.93) <0.001 

Quartile 4 (highest) 1,639 1.98 (1.56,2.52) <0.001 

Missing 2,381 1.1 (0.91,1.33) 0.33 

Enough money to pay 

bills 

Yes 7,051 1   

No 1,560 0.71 (0.60,0.85) <0.001 

Missing 1,529 0.7 (0.59,0.84) <0.001 

Receiving public 

assistance 

No 7,483 1   

Yes 2,563 0.66 (0.58,0.76) <0.001 

Parental graduation 

status 

Neither graduated  535 1   

At least one graduated 6,159 1.92 (1.48,2.48) <0.001 

Missing 3,446 1.26 (0.97,1.63) 0.09 

C
o

v
a

r
ia

te
s:

 i
n

d
iv

id
u

a
l 

r
is

k
 

Counselling No 8,958 1   

Yes 1,166 0.64 (0.54,0.77) <0.001 

Learning disability No 7,812 1   

Yes 986 0.52 (0.43,0.63) <0.001 

Missing 1,342 0.67 (0.56,0.80) <0.001 

School expulsion No 7,447 1   

Yes 2,678 0.64 (0.48,0.86) 0.003 

School suspension No 7,447 1   

Yes 2,678 0.59 (0.52,0.68) <0.001 

Failed grade No 8,054 1   

Yes 2,072 0.56 (0.48,0.64) 

 

<0.001 
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N OR 95%CI p-

value 

C
o

v
a

r
ia

te
s:

 i
n

d
iv

id
u

a
l 

r
is

k
 

(c
o

n
t.

) 

Education 

Aptitude (IQ) 

1st quartile 2,231 1   

2nd quartile 2,574 1.35 (1.14,1.61) 0.001 

3rd quartile 2,492 1.64 (1.36,1.97) <0.001 

4th quartile 2,376 2.24 (1.83,2.74) <0.001 

Missing 467 1.37 (0.99,1.89) 0.06 

Average GPA Lowest quartile 2,018 1   

2 2,052 1.49 (1.24,1.80) <0.001 

3 2,072 2.26 (1.84,2.78) <0.001 

Highest quartile 2,091 3.7 (2.91,4.70) <0.001 

Missing 1,907 1.22 (1.02,1.46) 0.03 

Participants 

attractiveness 

(Personality)  

High 5,097 1   

Low 
5,036 0.66 (0.58,0.76) <0.001 

C
o

v
a

r
ia

te
s:

 c
o

n
te

x
tu

a
l 

r
is

k
 f

a
c
to

r
s 

Region West 2,438 1   

Midwest 2,591 1.35 (1.12,1.63) 0.002 

South 3,882 1.05 (0.90,1.24) 0.53 

Northeast 1,229 1.27 (1.00,1.61) 0.05 

Localitya Urban 2,872 1   

Suburban 5,491 1.07 (0.92,1.24) 0.38 

Rural 1,775 1.1 (0.90,1.35) 0.34 

Safe neighbourhood Yes 8,959 1   

No 1,130 0.58 (0.49,0.70) <0.001 

Parent connectedness Yes 9,048 1   

No 1,092 0.75 (0.62,0.91) 0.004 

Peer connectedness Yes 4,394 1   

No 5,746 0.83 (0.72,0.95) 0.005 

School connectedness Yes 2,857 1   

No 7,283 0.55 (0.46,0.65) <0.001 

Private school No 9,690 1   

Yes 448 2.67 (1.66,4.30) <0.001 

C
o

n
tr

o
l 

v
a

r
ia

b
le

s 

College aspirations  High  8,453 1   

Low  1,646 0.58 (0.50,0.68) <0.001 

College likelihood High  7,660 1   

Low 2,429 0.5 (0.43,0.57) <0.001 

Having ever worked 10 

hours or more  

No 

4,395 1   

Yes 5,713 1.24 (1.08,1.41) 0.002 

Depressive affect No 9,098 1   

Yes 1,029 0.49 (0.41,0.58) <0.001 

General health High 9,368 1   

Low 768 0.29 (0.24,0.34) <0.001 
aThe variable locality was not included in the analyses models for general health. 



 

 

3
5

1
 

Table 2 Add Health multivariate analysis outcomes of mentorship and general health 

Covariates Multivariate analyses without 

weight 

(n=10,027) 

Multivariate analyses with 

sampling weight 

(n=10,027) 

Multivariate analysis with 

propensity score weight 

(n=9,815) 

Multivariate analysis with 

combined weight 

(n=9,815) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

 Mentorship Yes 1.3 (1.12,1.50) <0.001 1.33 (1.08,1.63) 0.008 1.2 (1.03,1.39) 0.017 1.25 (1.00,1.56) 0.048 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Male 1 (0.87,1.15) 0.97 0.95 (0.81,1.12) 0.55 0.97 (0.83,1.14) 0.70 0.99 (0.81,1.20) 0.89 

Age 

(Comparison: 

Quartile 1, 

youngest) 

Quartile 2 0.95 (0.80,1.12) 0.54 0.89 (0.71,1.12) 0.32 0.98 (0.80,1.19) 0.80 0.93 (0.70,1.22) 0.59 

Quartile 3 0.98 (0.80,1.19) 0.82 0.96 (0.70,1.30) 0.78 0.95 (0.75,1.19) 0.64 0.91 (0.64,1.31) 0.62 

Quartile 4 (oldest) 1.11 (0.88,1.39) 0.39 0.96 (0.65,1.41) 0.83 1.1 (0.85,1.44) 0.46 1.03 (0.71,1.50) 0.87 

Ethnicity 

(Comparison: 

White) 

Hispanic 0.66 (0.55,0.80) <0.001 0.57 (0.42,0.78) <0.001 0.68 (0.55,0.84) <0.001 0.58 (0.42,0.78) <0.001 

African American 0.81 (0.68,0.97) 0.02 0.74 (0.58,0.94) 0.01 0.9 (0.74,1.11) 0.34 0.82 (0.62,1.08) 0.16 

American Indian 0.68 (0.44,1.06) 0.09 0.76 (0.43,1.32) 0.33 0.69 (0.41,1.14) 0.15 0.68 (0.37,1.25) 0.21 

Asian 0.85 (0.64,1.13) 0.27 0.89 (0.47,1.69) 0.73 0.88 (0.64,1.21) 0.44 1.02 (0.50,2.06) 0.96 

Other 0.96 (0.45,2.03) 0.91 1.32 (0.51,3.39) 0.57 0.98 (0.45,2.10) 0.95 1.4 (0.50,3.94) 0.52 

S
E

S
 

Household 

income 

(Comparison: 

Quartile 1, 

lowest) 

Quartile 2  0.96 (0.77,1.18) 0.69 0.88 (0.67,1.15) 0.34 1.05 (0.82,1.33) 0.70 0.89 (0.64,1.23) 0.47 

Quartile 3 1.1 (0.87,1.39) 0.44 1.09 (0.79,1.49) 0.61 1.05 (0.80,1.37) 0.74 0.98 (0.68,1.41) 0.91 

Quartile 4 (highest) 1.29 (0.98,1.69) 0.06 1.35 (0.95,1.92) 0.01 1.38 (1.01,1.87) 0.04 1.36 (0.89,2.08) 0.15 

Missing 0.94 (0.76,1.15) 0.53 1.08 (0.83,1.41) 0.57 0.91 (0.71,1.16) 0.43 0.98 (0.72,1.33) 0.90 

Receiving 

public 

assistance 

Yes 0.81 (0.69,0.95) 0.01 0.85 (0.68,1.06) 0.16 0.8 (0.66,0.96) 0.02 0.77 (0.59,1.00) 0.05 

Parental 

graduation 

status 

(Comparison: 

Neither) 

 

 

At least one 

graduated 

1.28 (0.97,1.71) 0.08 1.36 (0.93,1.99) 0.11 1.25 (0.92,1.72) 0.16 1.26 (0.88,1.82) 0.21 

Missing 1.13 (0.85,1.50) 0.39 1.02 (0.72,1.46) 0.9 1.14 (0.84,1.56) 0.40 1.04 (0.73,1.48) 0.84 



 

 

3
5

2
 

Covariates Multivariate analyses without 

weight 

       (n=10,027) 

Multivariate analyses with 

sampling weight 

    (n=10,027) 

Multivariate analysis with 

propensity score weight 

                    (n=9,815) 

Multivariate analysis with 

combined weight 

                 (n=9,815) 

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value 

R
is

k
 f

a
c
to

r
s 

General 

health at wave 

1 

Poor 0.35 (0.29,0.43) <0.001 0.39 (0.29,0.51) <0.001 0.34 (0.28,0.43) <0.001 0.36 (0.26,0.49) <0.001 

Depressive 

affect at wave 

1 

Yes 0.66 (0.54,0.80) <0.001 0.66 (0.51,0.84) 0.001 0.69 (0.55,0.86) 0.001 0.64 (0.49,0.85) <0.01 

Counselling Yes 0.76 (0.62,0.92) 0.004 0.78 (0.62,0.98) 0.04 0.76 (0.61,0.95) 0.02 0.68 (0.52,0.90) 0.01 

School 

connectedness 

No 0.66 (0.56,0.79) <0.001 0.57 (0.45,0.73) <0.001 0.59 (0.49,0.72) <0.001 0.49 (0.37,0.64) <0.001 

Private school Yes 1.82 (1.13,2.95) 0.02 1.99 (0.99,3.99) 0.05 2.01 (1.14,3.54) 0.02 2.04 (0.91,4.54) 0.08 
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Observed and predicted probabilities of participants regarding general health at wave 4 

 N in final 

model 

Observed % of 

participants in 

good health at 

Wave 4 

Predicted 

% of 

participants 

in good 

health at 

Wave 4 

 

E
x

p
o

su
r
e
 Mentor No 2,725 87.7% 87.3% 

Yes 7,090 91.3% 90.8% 

D
e
m

o
g

r
a

p
h

ic
s 

Sex Female 5,336 89.8% 89.4% 

Male 4,479 90.8% 90.3% 

Age Quartile 1 

(youngest) 

3,117 

91.1% 

91.1% 

Quartile 2  3,621 89.8% 89.3% 

Quartile 3 1,763 89.7% 88.9% 

Quartile 4 (oldest) 1,314 90.6% 89.7% 

Ethnicity White 5,212 92.1% 91.9% 

Hispanic 1,532 86.1% 84.2% 

African American 2,158 89.1% 88.6% 

American Indian 185 87.0% 86.4% 

Asian 642 90.2% 91.6% 

Other 86 90.1% 93.2% 

S
E

S
 

Household income Quartile 1 (lowest) 1,770 87.8% 87.0% 

Quartile 2  1,976 89.5% 88.4% 

Quartile 3 2,231 91.9% 91.0% 

Quartile 4 (highest) 1,611 93.4% 93.9% 

Missing 2,227 89.0% 89.2% 

Receiving public 

assistance 

No 7,345 91.3% 91.1% 

Yes 2,470 87.4% 86.2% 

Parental graduation 

status 

Neither graduated  520 85.8% 84.9% 

At least one 

graduated 

6,040 91.8% 91.8% 

Missing 3,255 88.1% 87.0% 

In
d

iv
id

u
a

l 
r
is

k
 f

a
c
to

r
s 

General health No 9,074 91.5% 91.1% 

Yes 741 75.7% 74.0% 

Depressive affect High 8,821 91.0% 90.7% 

Low 994 83.5% 81.9% 

Counselling No 8,683 90.8% 90.6% 

Yes 1,132 86.0% 84.3% 

School 

connectedness 

Yes 2,798 93.6% 94.7% 

No 7,017 88.9% 87.9% 

Private school No 9,381 90.0% 89.5% 

Yes 434 95.9% 96.5% 
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Multicollinearity indicators for predictors 

Predictor variables in final model VIF Tolerance 

Mentor 1.01 0.99 

Sex          1.02 0.98 

Age 1.03 0.97 

Ethnicity 1.03 0.97 

Household income 1.13 0.89 

Public assistance 1.16 0.87 

Parental high school status 1.11 0.90 

General health at wave 1 1.03 0.97 

Depressive affect at wave 1 1.07 0.94 

Counselling 1.05 0.95 

School connectedness 1.03 0.97 

Private school 1.02 0.98 
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Appendix 25 Ethical approval letters for Study II 

(1) Initial letter of ethical approval 
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(2) Letter of ethical approval for first amendment to Study II 
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(3) Letter of ethical approval for second amendment to Study II 
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Appendix 26  Participant information sheet for programme managers 

 

 

Developing a classification of mentoring schemes for young people in UK 

secondary schools 
 

Information Sheet for programme manager 
 

We are inviting you to take part in a telephone interview to tell us more about your mentoring 
programme which will help us to understand more about school-based mentoring programmes. 
Before you decide to take part it is important that you understand why the interview is being carried 
out and what it will involve. 
 
PLEASE TAKE TIME TO READ THE FOLLOWING INFORMATION CAREFULLY. TALK TO 
OTHERS IF YOU WISH. ASK US IF ANYTHING IS NOT CLEAR OR IF YOU WOULD LIKE MORE 
INFORMATION. 
 

What is the purpose of this study? 
The purpose of this research is to obtain a better understanding of youth mentoring in secondary 
schools in the UK. Despite the existence of many mentoring programmes for young people in the 
UK, there is a lack of research on youth mentoring. As part of my PhD research, we aim to develop 
a better understanding and to help advance the evidence-base of mentoring schemes for young 
people. Particularly, we are interested in looking at the potential of mentoring as a strategy to help 
improve the health, wellbeing and educational outcomes of young people. 
 

As part of my research, we plan to develop a classification of youth mentoring schemes in the UK 
that provide mentoring for young people of secondary school age. This will help understand what 
“mentoring” is, what it involves, how and in what ways mentoring is currently provided to students in 
secondary schools. This knowledge is needed to explore the potential of mentoring as a prevention 
or intervention strategy. 
 

What is the purpose of this interview? 
We wish to conduct an interview with you to find out more about your mentoring programme and 
about your views on youth mentoring. This will help to create the classification of youth mentoring 
programmes.  
 

In the interview, we would like to:  

• Find out more about how your mentoring programme is delivered and operates 

• Ask you about your programme’s aims and objectives and the mentees and mentors  

• Ask you about other mentoring schemes in schools you are aware of 
 

Why have I/has my mentoring programme been invited? 
Your mentoring programme has been purposefully selected from a list of mentoring organisations in 
the UK to take part in the research study. We hope to speak to a range of mentoring 
organisation/programmes in order to obtain a broad overview of different organisations in the UK.  
 

Do I have to be interviewed? 
No, it is up to you to decide whether or not you wish to take part in the research. If you decide to take 
part you are still free to withdraw at any time and without giving a reason. A decision to withdraw at 
any time or a decision not to take part will not affect your involvement in future research studies on 
this topic. 
 

What will happen to me if I agree to be interviewed? 
If you agree to be interviewed, a researcher will contact you to arrange a time to phone you for the 
interview. Once a date has been arranged, a confirmation letter will be sent to you which entails a 
consent form that we will ask you to complete and send back to us. The interview will take about 60 
minutes and will be audio recorded if you agree to this. Recording the interview will ensure our 
discussion is reflected accurately. The recordings will be deleted after the analysis is completed and 
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the main findings from the study are published. If you do not want the interview to be audio recorded 
we will ask if you agree, for us to take notes. This may make the interview a little longer. 
 

Are there any disadvantages to be interviewed? 
You will only need to be able to spend up to an hour of your time with us.  
 

What are the possible benefits of being interviewed? 
Being involved in the research will provide you with an opportunity to tell us about your mentoring 
project, how it works and what it consists of. It will also give you the chance to get involved in a 
research project and to help advance the knowledge base on mentoring schemes in the UK. 
Ultimately, this will help towards a better understanding of what youth mentoring entails and what 
impact it might have on young people. If you agree to participate in an interview we will provide you 
with a summary of the research findings. 
 

Is the interview confidential? 
Yes, all your information will be kept strictly confidential and will be used only for the purposes of this 
research. Only I and my supervisors will have access to your information and data will be stored on 
University password protected computers. The study’s written reports will include some quotations 
from the interviews but these will be anonymous and it will not be possible to link them to you. 
 

What will happen if I don’t want to carry on with the interview? 
If you wish to withdraw from the interview you can do so at any point without giving a reason. If you 
decide to withdraw, we will stop recording the interview. With your agreement, any anonymised 
information that we have collected up to that point will be used in our analysis of the study results. 
We would like to ask you why you wish to withdraw but you are under no obligation to give us a 
reason. 
 
What will happen to the results of the interviews? 
The results of the interview will be written up for publication in a peer reviewed journal and presented 
at conferences. We will share a summary of the results with you and the other mentoring 
organisations that took part in the interviews. If you like, you can also be involved in the consultation 
process about the final classification. We will ask you about this in the interview.  
 
Who is leading the project? Who else is involved? 
The project is led by myself, Heide Busse, University of Bristol with guidance by supervisors 
Professor Rona Campbell, Dr Ruth Kipping and Dr Angela Beattie, who all work at the University of 
Bristol.  
 
Who is funding this study? 
The PhD studentship is funded by the Centre for the Development and Evaluation of Complex 
Interventions for Public Health Improvement (DECIPHer), a UKCRC Public Health Research Centre 
of Excellence. Joint funding (MR/KO232331/1) from the British Heart Foundation, Cancer Research 
UK, Economic and Social Research Council, Medical Research Council, the Welsh Government and 
the Wellcome Trust, under the auspices of the UK Clinical Research Collaboration, is gratefully 
acknowledged.  
 
Who has reviewed this study? 
This research has been reviewed and approved by the University of Bristol Faculty of Medicine and 
Dentistry Research Ethics Committee. 
 
Who can I contact if I am not happy with the research? 
If you are not happy with the research or if you would wish to complain about the research please 
contact Dr Katrina Turner, who is independent from the study team, and who can be contacted on 
(0)117 331 4559 or email: Katrina.Turner@bristol.ac.uk . This will not affect your participation in this 
or any future research. 
 
How can I find out more information? 
If you wish to know more about the study please contact Heide Busse on (0)117 331 4533 or email: 
Heide.Busse@bristol.ac.uk 
 

Thank you for reading this information sheet 
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Appendix 27 Consent form for programme managers 

 

 

 

 

 
 
 
 
 

To confirm please place your  
initials in the boxes below. 

 

 
Your 

initials 
I confirm that I have read and understood the participant information 
sheet dated ___(D)/___(M)/___(Y) Version ___ and that any questions I 
had were answered by the researcher. 
 

 

I understand that the interview will be audio recorded but that all the 
data will be anonymised and any possible identifiable information will 
be removed. 
 

 

I understand that all information will be kept confidential and that this 
will only be used for the purposes of research. 
 

 

I agree to my data being used in publications and at conferences and 
understand that I will not be in any way identifiable through this. 
 

 

I understand that I can withdraw from this interview at any time if I wish 
to do so without having to give a reason. 
 

 

I agree to any data that has been collected up to the point of withdrawal 
to be used in the analysis for the study results and understand that I will 
not be in any way identifiable through this.  
 

 

I consent to take part in this interview.  
 

 

 

Name of participant Date Signature 

 

 

  

Name of researcher taking 
consent 

Date Signature 

 
 

  

When completed, 1 copy for participant and 1 copy for researcher. 

 

Study ID       
  

Initials    

Developing a classification of mentoring schemes for young people  
in UK secondary schools 

Consent Form for programme managers 
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Appendix 28 Participant information sheet for experts 

 

Developing a classification of mentoring schemes for young people in UK 

secondary schools 

Information Sheet  
 

I am inviting you to take part in a telephone interview to tell me more about your views of a draft 
classification of mentoring programmes. Before you decide to take part it is important that you 
understand why the interview is being carried out and what it will involve. 
 

PLEASE TAKE TIME TO READ THE FOLLOWING INFORMATION CAREFULLY. TALK TO 
OTHERS IF YOU WISH. ASK US IF ANYTHING IS NOT CLEAR OR IF YOU WOULD LIKE MORE 
INFORMATION. 
 

What is the purpose of this study? 
The purpose of this research is to obtain a better understanding of youth mentoring in secondary 
schools in the UK. Despite the existence of many mentoring programmes for young people in the 
UK, there is a lack of research on youth mentoring. As part of my PhD research, I aim to develop a 
better understanding and to help advance the evidence-base of mentoring schemes for young 
people. Particularly, I am interested in looking at the potential of mentoring as a strategy to help 
improve the health, wellbeing and educational outcomes of young people. 
 

As part of my research, I plan to develop a classification of youth mentoring schemes in the UK that 
provide mentoring for young people of secondary school age. This will help understand what 
“mentoring” is, what it involves, how and in what ways mentoring is currently provided to students in 
secondary schools. This knowledge is needed to explore the potential of mentoring as a prevention 
or intervention strategy. 
 

I recently undertook interviews with programme managers from a range of different mentoring 
schemes and developed a draft classification based on the analysis of this data which I would like to 
consult you about. 
 

What is the purpose of this interview? 
I wish to conduct an interview with you to find out more about your thoughts on the draft classification 
and about your views on youth mentoring. This will help to amend the draft classification further. 
 

In the interview, I would like to:  

• Find out about what you think about the draft classification.  

• Ask you about other mentoring schemes that you know about. 

• Ask you about any other criteria or categories I should consider for the classification.  
 

Why have I been invited? 
You have been invited to take part as I believe that you have got a good overview of different types 
of mentoring programmes that are currently operating in the UK for young people. I hope to speak to 
a range of experts in the field in order to obtain different views on the draft classification.  
 

Do I have to be interviewed? 
No, it is up to you to decide whether or not you wish to take part in the research. If you decide to take 
part you are still free to withdraw at any time and without giving a reason. A decision to withdraw at 
any time or a decision not to take part will not affect your involvement in future research studies on 
this topic. 
 

What will happen to me if I agree to be interviewed? 
If you agree to be interviewed, I will contact you to arrange a time to phone you at your convenience 
for the interview. Once a date has been arranged, a confirmation letter will be sent which entails a 
consent form that I will ask you to complete and send back to us. The interview will take about 30-60 
minutes and will be audio recorded if you agree to this. Recording the interview will ensure our 
discussion is reflected accurately. The recordings will be deleted after the analysis is completed and 
the main findings from the study are published. If you do not want the interview to be audio recorded 
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I will ask if you agree, for me to take notes. This may make the interview a little longer. If you like, 
you can also be involved a second time in the consultation process after further feedback is received 
on the classification. This interview will be shorter and will take 15-30 minutes a few weeks after the 
first interview. I will ask you about this in the interview. 
 

Are there any disadvantages to be interviewed? 
You will only need to be able to spend up to an hour of your time with me.  
 

What are the possible benefits of being interviewed? 
Being involved in the research will provide you with an opportunity to tell me about your views on 
mentoring and the types of mentoring schemes that you are aware of that are currently operating in 
the UK. It will also give you the chance to get involved in a research project and to help advance the 
knowledge base on mentoring schemes in the UK. Ultimately, this will help towards a better 
understanding of what youth mentoring entails and what impact it might have on young people. If you 
agree to participate in an interview I will provide you with a summary of the research findings. 
 

Is the interview confidential? 
As part of your participation in my research, I would like to ask you for your consent to being named 
and acknowledged for taking part in the research. However, it is important to note that anything that 
you will say will be anonymised so that it is not possible to attribute or link this to you. 
All your information will be used only for the purposes of this research. Only I and my supervisors will 
have access to the interview data which will be stored on University password protected computers.  
 

What will happen if I don’t want to carry on with the interview? 
If you wish to withdraw from the interview you can do so at any point without giving a reason. If you 
decide to withdraw, I will stop recording the interview. With your agreement, any information that I 
have collected up to that point will be used in our analysis of the study results. I would like to ask you 
why you wish to withdraw but you are under no obligation to give me a reason. 
 

What will happen to the results of the interviews? 
The results of the interview will be written up for publication in a peer reviewed journal and presented 
at conferences. I will share a summary of the results with you and the other mentoring organisations 
that took part in the interviews. The study’s written reports will include some quotations from the 
interviews but these will be anonymous and it will not be possible to link them to you.  
 

Who is leading the project? Who else is involved? 
The project is led by myself, Heide Busse, University of Bristol with guidance by supervisors 
Professor Rona Campbell, Dr Ruth Kipping and Dr Angela Beattie, who all work at the University of 
Bristol.  
 

Who is funding this study? 
The PhD studentship is funded by the Centre for the Development and Evaluation of Complex 
Interventions for Public Health Improvement (DECIPHer), a UKCRC Public Health Research Centre 
of Excellence. Joint funding (MR/KO232331/1) from the British Heart Foundation, Cancer Research 
UK, Economic and Social Research Council, Medical Research Council, the Welsh Government and 
the Wellcome Trust, under the auspices of the UK Clinical Research Collaboration, is gratefully 
acknowledged.  
 

Who has reviewed this study? 
This research has been reviewed and approved by the University of Bristol Faculty of Medicine and 
Dentistry Research Ethics Committee. 
 

Who can I contact if I am not happy with the research? 
If you are not happy with the research or if you would wish to complain about the research please 
contact Dr Katrina Turner, who is independent from the study team, and who can be contacted on 
(0)117 331 4559 or email: Katrina.Turner@bristol.ac.uk . This will not affect your participation in this 
or any future research. 
 

How can I find out more information? 
If you wish to know more about the study please contact Heide Busse on (0)117 331 4533 or email: 
Heide.Busse@bristol.ac.uk 

Thank you for reading this information sheet 
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Appendix 29 Consent form for experts 

 

 

 

 

 
 
 
 

 
 
 

To confirm please place your  
initials in the boxes below. 

 

 
Your 

initials 

I confirm that I have read and understood the participant information 
sheet dated ___(D)/___(M)/___(Y) Version ___ and that any questions I 
had were answered by the researcher. 

 

I understand that the interview will be audio recorded but that interview 
data will be anonymised and any possible identifiable information will be 
removed so that anything I say cannot be linked to me. 

 

I understand that I will be acknowledged by name for having taking part 
in this research and that my identity is therefore revealed. However, I 
understand that anything I say in the interview will be anonymised. 

 

I agree to my interview data being used in publications and at 
conferences and understand that any quotes will be anonymised. I 
understand that I will be named as having taken part in the research.  

 

I understand that I can withdraw from this interview at any time if I wish 
to do so without having to give a reason. 

 

I agree to any data that has been collected up to the point of withdrawal 
to be used in the analysis for the study results and understand that this 
data will be anonymised.  

 

I consent to be acknowledged by name for having taken part in this 
research. 

 

I consent to take part in this interview.  
 

 

Name of participant Date Signature 

  

 

 

Name of researcher taking 
consent 

Date Signature 

 
 
 

  

When completed, 1 copy for participant and 1 copy for researcher. 

 

Study ID       
 

Initials    

Developing a classification of mentoring schemes for young people  
in UK secondary schools 

Consent Form for experts 
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Appendix 30 Final topic guide for interviews with programme managers 

 

 

 
Developing a classification of mentoring schemes for young 

people in UK secondary schools 
 

Interview Topic Guide (Version 3, July 2015) 
 

Introduction 
Thank participant, re-state purpose of the interview, remind participant of study, purpose of 
using of digital recording, confidentiality, opportunity to withdraw. Questions? 
Complete consent form 
 

Interview covers 2 main parts: talking about your mentoring programme and then other 
mentoring programmes. 

Can you tell me a little bit about your role in your mentoring programme?  

• Role, how long working for mentoring organisation, tasks and responsibilities,  
 
Can you tell me a bit about your mentoring programme? 

• General: Kind of mentoring provided (only school based or other referral 
organisations?), Type of mentoring (group, 1-1, etc), how long in existence 

• School-based: (Location/scope, Number of mentees and mentors and placements, 
duration) 

• History or mentoring: original idea for mentoring 

• Main Aim: How does project achieve aims or works towards aims? 
 
Development of organisation/ funding 

• Any changes to programme throughout years 

• Funding received 

• Challenges experienced in provision of mentoring 
 
What kind of characteristics do the mentees have who you work with in your school-
based mentoring programme? 

• Issues: Mental health, behavioural, life events, demographics, family background 
 
What kind of mentors do you work with in your school-based mentoring programme? 

• Background, paid vs. unpaid, age, ethnicity, recruitment, professional backgrounds 
 

How is your mentoring project delivered? What is the process? 

• Communication to mentors, parents, teachers, young people 

• Project components: Matching of mentee to mentor, end of mentoring 
 
What happens in the mentoring?  

• Activities: Types of activities, reasons for activities, choosing activities (tailored to 
participants interests/needs?), arrangement and setting of activities 
(school/community), timing (during or outside of school hours) 

   PART 1: General programme characteristics and programme 
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• Relationship building, involvement of others 
 
What structures do you have in place in your mentoring programme?  

• Training: kind of training, what it covers, duration, ongoing training (specific 
training?) 

• Supervision: formal supervision (?), who conducts supervision, how often 

• Communication with mentors: email, phone, supervision 

• DBS checks for mentors, recruitment 

• Mentors meeting other mentors 
 

Do you measure the outcomes of your mentoring programme? How?  

• Methodology, type of questions, type of outcome 

• Priority of outcomes: health, wellbeing, educational 

• What outcomes are looked at/ should be looked at? 

• How are/ should outcomes be measured? 

I now want to discuss school-based mentoring programmes more generally so it 
would be great if you could think about the programmes you are aware of and not 
just your own programme. 
 
How do school-based mentoring schemes differ from one another? In what way? 

• Categories/criteria by which school-based mentoring schemes differ (Aims, type of 
mentor, type of mentee, type of approach)  
 

If you were categorising school-based mentoring schemes, what features or 
characteristics would you use to categorise them?  
 

• Main categories or criteria to distinguish mentoring schemes from one another 

• Why do you think these are important? 
 

Are you aware of other school-based mentoring organisations that we could contact 
and invite for an interview?  

• Any types of schemes that have not yet been identified in the classification 

• Location and contact details of programmes 
As part of my study, I will be creating a classification of school-based mentoring 
schemes.  
 
Would you be interested in being involved in a consultation process on the 
classification?  

• If yes, explain that a letter with a feedback form on the classification will be sent. 

 
Closing the interview 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
Thank participant for taking part in the interview.  
 

   PART 2: Other school based mentoring programmes 
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Appendix 31 Topic guide for initial interviews with experts 

 

 

 

Developing a classification of mentoring schemes for young 

people in UK secondary schools 

Interview Topic Guide  
 

Introduction 
Thank participant, re-state purpose of the interview, remind participant of study, purpose of 
using of digital recording, confidentiality, opportunity to withdraw. Questions? 
Complete consent form 
 

As part of my study, I plan to create a classification of mentoring schemes for 
secondary school students in the UK. In the last few months I have interviewed a 
number of programme managers from various different mentoring schemes currently 
operating in the UK. A draft classification has been developed based on these 
interviews and I am now in the process of speaking with experts in the field about 
their views on this classification.  
 

• No right or wrong answers 

• Interested to hear your opinion also if you disagree with what has been drafted 
 
Can you tell me a little bit about your role?  

• Role, how long working in the area of mentoring, tasks and responsibilities 
 
First of all, may I ask if you have received the draft classification via the post? 
 If so, have you had a chance to look at the typology? 

• If not, explain what typology looks like. 
 

 What were/are your thoughts on the classification? 

• What do you like/not like about the classification? 

• What is missing? 

• How can we improve this classification? 
 
In your views, is this classification representative of mentoring schemes that you are 
aware of that currently operate in the UK? 

• Is this comprehensive- are you able to place mentoring schemes into categories?  

• If not, why not? 
 
If you were categorising mentoring schemes for secondary school students, what 

features or characteristics would you use to categorise them?  

• Main categories or criteria to distinguish mentoring schemes from one another 

• Why do you think these are important? 
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Can you tell me about other types of mentoring programmes you are aware of that do 
not fit into the classification?  
General: Kind of mentoring provided, how long in existence, aims and objectives, processes 
 

[If time allows] How are outcomes measured across mentoring programmes?  

• Methodology, type of questions, type of outcome 

• Priority of outcomes: health, wellbeing, educational 

• What outcomes are looked at/ should be looked at? 

• How are/ should outcomes be measured? 
 

As a next step, I will consult with programme managers previously interviewed and 
ask them to feedback on the amended classification. Would you be interested in 
being involved in a similar 15-30 minute telephone interview about the amended 
classification?  

• If yes, explain that a letter with the amended classification will be sent.  
 

Closing the interview 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview. 
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Appendix 32 Topic guide for follow-up interview with experts 

 

 

 

 
Developing a classification of mentoring schemes for young 

people in UK secondary schools 
 

Interview Topic Guide  
 

Introduction 
Thank participant, re-state purpose of the interview, remind participant of study, purpose of 
using of digital recording, confidentiality, opportunity to withdraw. Questions? 
 

As we discussed in the last interview, I plan to create a classification of mentoring 
schemes for secondary school students in the UK. In the last few months I have 
interviewed (number) of programme managers of various different mentoring schemes 
currently operating in the UK. A draft classification has been developed based on these 
interviews and this has been amended based on consultations with experts in the field and 
feedback from programme managers. I would like to present to you the amended 
classification and hear your views on this. 

• No right or wrong answers 

• Interested to hear your opinion also if you disagree with what has been drafted 
 
First of all, may I ask if you have received the amended classification via the post? 
 If so, have you had a chance to look at the classification? 

• If not, explain what typology looks like and what has changed. 
 

 What are your thoughts on the amended classification? 

• What do you like/not like about the amended classification? 

• What is missing? 

• How can I improve this further? 
 

In your views, is this classification representative of mentoring schemes that you are 
aware of that currently operate in the UK? 

• Is this comprehensive- are you able to place mentoring schemes into categories?  

• Can you tell me a bit about other type of mentoring programmes you are aware of 
that do not fit into the classification?  

 

Closing the interview 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview. 
 

  



Appendices 

369 

 

Appendix 33 Final analytical framework for Study II 

Main codes Subcodes Descriptions 

Interviewee 

details 

Interviewee 

background and 

current role 

Description of own role and responsibilities, 

professional background and duration of having 

worked for organisation and whether or not 

interviewee has had previous experience of working 

as mentor 

Mentoring 

organisation 

details 

History  Includes description of set up of organisation and 

mentoring programme including initial idea for 

initiation of mentoring and experience with this 

Initiator organisation Information about the initiator of mentoring and 

why it is used  

Provider organisation 

of mentoring 

Who runs it? How it is provided? 

Size of organisation  Information about number of supported mentoring 

relationships, number of partner organisations and 

schools involved 

Location and 

geographic coverage 

Where does it take place? 

Organisational 

approach or 

philosophy 

Information about organisational approach to 

mentoring, why mentoring is made use of and for 

whom 

Funding and funders Information of funding obtained to run the 

mentoring programme and experiences with 

obtaining and keeping funding; attitudes towards 

funding, funding expectations 

Change Descriptions of any change experienced in delivery 

or scope of mentoring programme or organisation 

e.g. funding changes  

Development Descriptions of  

Challenges Attitudes towards  

Success and failures Attitudes towards “what works” and what doesn’t 

work in mentoring 

Future Any description of aims of organisation or 

programme for the future 

Mentoring 

programme 

descriptions 

Aim of programme Descriptions of the aim of programmes 

Mentees Description of selection, referral and characteristics 

of mentees and views on why some mentees do not 

wish to take part in mentoring 

Mentors Description of recruitment, selection, training and 

characteristics of mentors; perceived views on why 

mentors become mentors; remuneration of mentors; 

expectations of mentors and their role 

Setting Description of setting in which mentoring takes 

place and experiences with this 

Activities Information about activities and events that happen 

as part of mentoring programme 

Programme 

processes and 

procedures 

Waiting list Any practices described with regard to referrals and 

waiting lists for programmes  

Referrals Any practices or experiences regarding the referral 

of mentees to the mentoring programme 

Child protection and 

safeguarding 

Any practices undertaken to ensure protection and 

safety of mentoring programme 



Appendices 

370 

 

Main codes Subcodes Descriptions 

Programme 

processes and 

procedures (cont.) 

 

Involvement of others 

within programme 

Views towards involving others in the mentoring 

programme and experience of doing so, e.g. 

working with schools 

Information sharing 

and report writing 

Any practices towards information sharing and 

communication with others about mentoring 

programme 

Engagement in 

mentoring 

Any practices described to increase engagement in 

mentoring programmes 

 

Programme 

infrastructure 

Any details mentioned regarding the infrastructure 

and management of the mentoring programme, such 

as how database details, common processes   

Beginning of 

mentoring  

Any practices engaged in at the start or beginning 

of the mentoring programme, e.g. initial meeting 

Matching Any views and information about matching 

undertaken in mentoring programmes 

Support of mentoring 

programme 

Any practices undertaken to support the mentoring 

programme including facilitation of the mentoring 

sessions; monitoring and supporting the mentoring 

relationship 

End of mentoring Description of experiences of end of mentoring and 

how this stage is managed; organisational practices 

with regard to end 

Outcome assessment Information, views and experiences related to the 

outcome assessment and evaluation of programmes, 

e.g. including what outcomes are measured and how  

Other Other organisational practices not mentioned above 

What is 

mentoring?  

Definitions of 

mentoring 

What is mentoring? How is mentoring defined in 

the mentoring programmes? 

Mentoring in 

comparison to other 

forms of support 

Views on how mentoring differs from other types of 

support for young people, e.g. teaching or social 

work 

Mentors Beliefs and views about mentors and their role in 

the mentoring relationship 

Provision of 

mentoring 

Attitudes towards who should mentoring be 

provided for and in what ways 

Typology 

development 

Categories between 

by participants 

This includes a code for each category explicitly 

mentioned by participants. For instance, “aim of 

mentoring programme”.  

Research 

practices and 

views 

Experience of 

interview 

Any views of interviewee’s experience of taking 

part in interview 

Being involved in 

research 

Any experiences of attitudes towards research, e.g. 

having been involved in research projects 

Consultation  Interest in 

consultation process 

Any information regarding participant’s interest to 

be involved in the consultation process 

Other  Other mentoring 

schemes 

Any mention of other mentoring programmes by 

participants 

Other Any information that does not fit into any of the 

above categories 
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Appendix 34 Example extract from matrix with categorisation: Frequency 

of meeting 

Mentoring 

programme 

number 

Participant 

ID 

Categorisation: Frequency of mentoring meeting 

Supporting quotea Overarching 

category 

1 M1 “And then they [mentors] go into the school 

every week, for half a day per week” 

Weekly 

2 M2 “And then on a weekly basis, […], the volunteer 

mentor would meet with the young person” 

Weekly 

3 M3 “And so they are 1-to-1 service, they are weekly” Weekly 

4 M5 “[A number of] sessions across the school year. 

Each school is slightly different so we’ve got 

some schools say, ‘can we just do it, yeah, in one 

term, or yeah, just do it once a week’, others, 

which is our preference, spread it out” 

Depending on 

school’s 

preference 

5 M6 “The young people are meeting every week” Weekly 

6 M6 “They would definitely see them [mentor] 

weekly” 

Weekly 

7 M7 “If we get them [mentors] in and they can 

commit to twelve weeks” 

Weekly 

8 M8 “So they all have to have the capacity to 

volunteer an evening a week for a year.” 

Weekly 

9 M9 “And then they [mentor and mentee] meet on an 

individual basis for a year. Once a week.” 

Weekly 

10 M10 “We ask for a meeting every two weeks” Bi-weekly 

11 M11 “Weekly for about two months. […] I, 

depending on the case, I ask them to go 

fortnightly for a bit and then once a months.” 

Weekly 

12 M12 “We visit every two weeks” Bi-weekly 

13 M14 “Train them up as mentors to basically support 

young people two hours a week” 

Weekly 

14 M15 “And they would meet up with them once a 

week at lunchtime” 

Weekly 

15 M16 “I meant usually, you get, what we do is, an hour 

across the week” 

Weekly 

16 M17 “Whereas we meet with most of our young 

people between 9 hours a week to 20 hours a 

week.” 

Multiple times 

per week 

17 M18 “Once every two weeks […] the registration 

class will meet with their six mentors” 

Bi-weekly 

18 M18 “And I suppose that happens once every week” Weekly 

19 M19 “They meet once every 3 to 4 weeks.” Once a month 

20 M19 “So that’s generally speaking once a fortnight, 

once every two weeks” 

Bi-weekly 

21 M19 “Then there are some students who [mentor] sees 

every week, there are some students who we 

even see every day.” 

Depending, at 

least weekly 

22 M19 Frequency not mentioned. N/A 

23 M20 “They’re [mentoring sessions] spread out 

roughly once a month” 

 

Once a month 
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Mentoring 

programme 

number 

Participant 

ID 

Categorisation: Frequency of mentoring meeting 

Supporting quotea Overarching 

category 

24 M20 “They’re [mentoring sessions] spread out 

roughly once a month” 

Once a month 

25 M22 “So we recommend that they meet every, once 

every two weeks” 

Bi-weekly 

26 M23 “The minimum contact is a full day so we don’t 

work with any schools for less than seven and a 

half hours a week” 

Weekly 

27 M24 “I would say about eight weeks, I would say 

eight week would be a sort of average” 

Weekly 

28 M24 Frequency not mentioned (online mentoring) N/A 

a Bold accentuations added to facilitate interpretation of text.  
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Appendix 35 School-level and individual-level characteristics for young 

people to access mentoring programme 

School-level characteristics 

 Student population servicing 

Whether primary or secondary school 

SES status of schools (% free school meal students) 

Locality 

Average or below-average academic performance 

Individual-level characteristics 

Individual 

characteristics 

Age  

Gender (typically accepting both boys and girls) 

Ethnicity (e.g. from BME background, minority ethnic groups) 

Socio-economic status:(typically disadvantaged backgrounds, receiving free 

school meals, pupil premium students, generally described as disadvantages, 

living in social housing, from deprived backgrounds/  

Disability or special needs (e.g. ADHD, sight problems, hearing problems, etc.) 

Engagement in risk behaviours (substance abuse,  

Having own children 

Home/ living 

circumstances 

Parents engaging in risk behaviours (e.g. substance abuse) 

Child protection issues 

Recent bereavement 

Caring responsibilities (e.g. to siblings or parents) 

Living in care/ looked after/ not living with biological parents 

No parental contact 

Homelessness 

Engagement with social services 

First in family to consider going to university 

Lack of educational support 

Mental and 

physical health 

Poor mental health (those having attempted suicide, self-harm, depression, 

suicidal tendencies) 

Not having been out of house 

Medical conditions (asthma, substance misuse) 

School issues Difficulty in transitioning to secondary school  

Having had exclusions from school 

Truanting behaviour 

Antisocial behaviour or anger management issues,  

Quiet and ‘invisible’ or disengaged in school 

Lack of attendance 

Lower academic achievement/ below target, learning difficulties 

School phobia, trouble (struggling with school) 

Some worked with gifted and talented 

Other issues Friendship difficulties/ friendships falling apart 

Identity issues 

Having received other interventions 

Not willing to engage with other services 

Behaviours including antisocial behaviour,  

At risk or being NEET 

No career direction 

Perceived to be low in self-confidence and self-esteem,  

Perceived as lacking confidence to use their potential 

Lack of engagement with com 

Siblings have been troublesome 

Perceived as in danger of becoming part of youth justice system 
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Appendix 36 Distinctions drawn by participants between mentors and 

other types of individuals in supporting roles for young people 

Distinction 

made 

Description Supporting quote(s) 

Mentors vs 

befrienders 

Mentoring was seen to differ from 

befriending in that mentoring was 

regarded to typically be of shorter 

duration and that it was perceived 

to be more goal-oriented.  

 

Some participants also reflected on 

the role of the mentor within the 

life of the young person and 

referred to this being a ‘critical 

friend’ whereas a befriender was 

more seen as a ‘friend’.  

 

Some interviewees referred to the 

mentoring spectrum and mentioned 

this as a point of reference for their 

programme. This was used in the 

training of mentors and to explain 

mentoring to others, and 

interviewees identified at which 

stage they saw their programme 

sitting within it. Importantly they 

also distinguished between 

mentoring and befriending in 

relation to the setting of goals.  

“That’s one of the differences for me between 

mentoring and befriending. Mentoring is about goal-

setting.” (M2) 

 

“For me, befriending is, meet, both, one of the key 

parts that I should have mentioned as well is the 

provision of a stable adult role-model for some of 

these young people, because […] a lot of them 

haven’t experienced that. In befriending you have 

that opportunity as well but it is about being a friend 

to the young person, whereas being a mentor with 

the development of the relationship sometimes that 

can be a critical friend.” (M2) 

 

“On that continuum, we are in the middle. And, 

that’s […] because we want young people to have 

goals and for us to support them to it but we know 

that in terms of the vulnerabilities that it may take a 

little of getting to know them before they can define 

goals. And equally, if they didn’t define any goals by 

the end of the year, we’d still work with them. But 

the relationship would end. So it’s not unlimited 

befriending.” (M8) 

Mentors vs 

teachers 

Participants reflected on the 

potentially hierarchical nature of 

the relationship of a young person 

and a teacher. Mentors were 

perceived to be different from 

teachers in that mentors were seen 

to build respectful, equal and 

independent relationship with a 

young person.  

 

This relationship expressed itself in 

the way the mentor would interact 

with a young person, e.g. not telling 

them what to do or how to do 

things, but instead and listening to 

what the young person wants to do 

allowing the young person make 

the decision.  

“ […] we are not teachers, mentors are not 

teachers, they are not tutors, […] they are building 

this, hopefully, equally respectful relationship in a 

way and that tends to have the most impact […] 

these children have a lot of people telling them 

what to do or how they should do things, what they 

don’t have, a lot of the time, is someone who listens 

and talks through lots of different options, and 

allows that student to make that decision. Because 

they have then ownership of that” (M22) 

Mentors vs 

tutors 

Participants distinguished between 

two forms of support according to 

the type of qualifications possessed. 

Whereas a tutor was a subject 

specialist with a teaching 

qualification, this was not the case 

for mentors. 

 

Participants also drew the 

distinction between mentoring and  

“There is no academic focus to being a mentor. So 

we wouldn’t ask our mentors to have any particular 

STEM [Science, Technology, Engineering, Maths] 

background or specialist knowledge in order to be 

a mentor and also then it would focus more on kind 

of the pastoral side of things or for us, obviously, 

it’s particularly around going on to university. 

That, that’s not with any particular subject, its 

more around kind of making your choices, 

academically, deciding what you might want to do  
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Distinction 

made 

Description Supporting quote(s) 

Mentors vs 

tutors (cont.) 

tutoring in that mentors were not 

seen to focus on particular subjects 

within but to help a young person 

think about broader outcomes and 

wishes, such as wishes for a future 

career. 

in the future, linked to sort of careers, 

extracurricular activities, that kind of thing.” 

(M20) 

 

“They are doing tutoring academically, we do 

mentoring, which is, which is softer, we, see 

mentoring happening through their tutoring now, 

which is, it has been an interesting development. So 

our partnership has become more and more 

collaborative, where we now come in to talk to, to 

train their tutors in what to expect if their tutees 

move away from just asking them questions about the 

submission and they’re asking them about preparing 

for university more generally and sort of softer side 

of that. So they, they sort of blend into mentoring” 

(M13) 

Mentors vs 

learning 

mentors/ 

learning 

coaches 

Participants indicated that 

mentoring felt similar to other 

forms of support for young people, 

such as in the case of learning 

mentors. 

 

Participants reflected that these 

individuals were, despite their job 

title, not known as mentors, and 

that their work typically had the 

specified goal of helping young 

people with their learning within 

schools.  

“The learning coach has nothing to do with the 

mentoring here [in school] […] the learning coach 

has nothing to do with emotional well-being at all 

[…] it is purely academic.” (M15) 

Mentors vs. 

coaches 

Coaches that were mentioned were 

sport coaches, typically situated 

within secondary schools.  

 

Whereas coaches were more seen to 

focus on the development of a 

particular skill, such as within 

sports, mentors were seen to focus 

on the broader development of a 

young person. 

“We spend a lot of time training our staff to become 

mentors, […] but lots of other organisations, big 

organisations here in the UK, they say that their 

sport coaches are also mentors. So the sport coach 

is assuming that they are mentors for the children 

as well within that. Just by, just because you coach 

a child doesn’t mean that you are a, a formal 

mentor.” (M23) 

 

“But I think the major difference between a mentor 

and a coach is that, isn’t it? The mentor remit is to 

remove all barriers to learning, isn’t it?” (M15) 

Mentors vs 

counsellors 

Participants distinguished mentors 

from counsellors in that mentors 

were not trained in mental health. 

 

Participants alluded to the fact that 

mentors were required and trained 

to deal with a range of issues that a 

young person might potentially 

bring up. They were also seen to 

differ by providing regular, 

ongoing and often long-lasting 

support to a young person. 

 

 

“It is made very clear that, that our mentoring is 

not counselling, that mentoring, that our mentors 

are not counsellors and that […] our programmes 

are around career and education choices that if, the 

conversations are confidential but that if a mentor 

or mentee is concerned about the conversation it 

will not remain, it will, they need to pass that on.” 

(M13) 

 

“There is an organisation […] and they tend to 

work, they tend to put a counsellor, it’s a kind of, 

it’s more of a counselling role, so that it would be 

for young people with specific problems, specific 

issues, they tend to put the counsellor in the school, 

embed them in the school one or two days a week, 

and have the students visit that, that counsellor. So  
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Distinction 

made 

Description Supporting quote(s) 

Mentors vs 

counsellors 

(cont.) 

 that’s so I can see there is a real difference between 

what we do and what they would do.” (M22) 

 

“They [mentees] are not the most dysfunctional 

young people at the school because we feel that our 

mentors are not, you know, they are not trained to 

be mental health workers” (M22) 

 

“And that’s really what’s, you know, so that takes 

the pressure of them [mentors] as well, which I 

always reiterate in the training, I say, you know, 

you, this is not professional counselling in any 

shape or form, this is very, very simply being there 

for a young person, practically, planning practical 

sessions together” (M14) 

Mentors vs 

youth or 

social 

workers 

Participants highlighted that this 

distinction was drawn through the 

way in which mentors were dealing 

with issues that the young person 

voiced. It was highlighted that 

mentors were trained to pass on any 

issues of concern to others. 

 

This distinction was drawn further 

through the way in which the 

activities are chosen, whose agenda 

it is and whether ad the duration. 

Whereas social workers worked 

with young people for a number of 

years and more informally, e,g, as 

part of a youth centre, some 

mentoring programmes only had a 

specific duration and were formally 

an officially recognised 

programmes. 

“Maybe the structure and the, the owner, so youth 

work is a lot about informal education and it’s, 

particularly the style that we do is very responsive 

so I would, I wouldn’t go in necessarily with an 

agenda for a young person, it would be quite a 

loose one, and it could be, I want you to be in this 

space ‘where you can have fun today’, or you could 

be safer or where you could express yourself and I 

have no idea what that’s going to look like, […]  So 

a lot of the mentoring that I have seen done goes in 

with the programme and has specific sheets or 

pieces of information or stuff that they are working 

to with kids that is more structured.” (M21) 

Mentors vs 

parents 

Participants distinguished between 

parents and mentors due to the 

nature of the relationship, it not 

being equal in most circumstances. 

Parents were described as being 

more directive and instructive, 

whereas mentors were seen to 

provide a young person with 

options to choose from and 

therefore less directive.  

“Because we always have got some emotional, we 

want the best in them, we want them to grow 

overnight, we want it, you know, it doesn’t work 

sometimes. That’s why even children don’t want to 

listen to their parents. They don’t give options. 

Parents don’t give them options, ‘you have to do 

this and that’s it’. Full-stop. Whereas mentors give 

them options, directions, you know, plan A plan B. 

They have got time, parents they, they don’t have 

time.” (M11) 

Mentor vs 

school nurse 

Participants also alluded to other 

individuals working within a 

school, particularly the pastoral 

care support, such as the school 

nurse. These individuals were seen 

to differ from a mentor in that their 

role was only to work with a young 

person on a short-term, one-off 

basis and to otherwise refer them to 

other appropriate services. 

“We have a school nurse, so we do have, a lot of 

people in school who do offer emotional support it is 

not that she won’t, it’s just that she knows the people 

who are the experts in that field who if you know 

what I mean, she knows it’s there.” (M15) 
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Appendix 37 Overview of stated aims of formal mentoring programmes 

To widen participation in higher education and to raise aspirations and awareness about 

higher education 

To divert young people away from offending and youth justice, and help them to have positive 

life experiences 

To help young people in their personal and character development and to help them feel happy 

and obtain life skills 

To increase social mobility and educational and career aspirations of disadvantaged young 

people 

To help improve young people’s mental health and help increase their connections to others 

(two programmes) 

To help young people to plan their studies, with learning in school and to share educational 

experiences of higher education with young people  

To help young people feel happier, more confident, able to realise their potential  

To support young people to stay in education, employment or training and with employability 

skills 

To help young people to achieve their own goals and to help improve their confidence and 

self-esteem 

To provide support and guidance to young people and to help them overcome barriers to 

social inclusion 

To help young people with employability skills and workplace readiness 

To help young people to develop life skills and to reach their potential 

To help develop self-esteem and respect of young people in school and help with transition 

into secondary school 

To help young people to stay in education  

To turn life around of young people and to jumpstart the process in young people and families 

to engage them with other services 

To help young people with transition into school (one programme) and to help young people 

with academic issues and achievement in schools (other programme) 

To help students achieve target grades in year 10 and 11 (one programme), to help young 

people with any problems that they are having (one programme), to help year 7 students with 

transition into secondary school (one programme) and to support students with severe needs 

and issues in school (one programme) 

To help young people in their decision-making about their future career or education options 

(two programmes) 

To support young people through their GCSE years and help them think about potential future 

career options 

To help support students in their transition to secondary school 

To help with widening participation in higher education (two programmes) 
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Appendix 38 Information and draft classification shared with participants 

prior to consultation 

 

 

Draft classification for discussion in interview 
 

What is the background to this? 

A total of 23 telephone interviews were conducted with programme managers that provide formal 

mentoring programmes for secondary schools students in the UK between October 2015 and April 

2016. Interviews were conducted with programme providers of all four countries of the UK that 

varied in size, location, scope, funding and the type of mentoring programme as the aim was to 

conduct interviews with as many different provider organisations as possible. 

All interviews were audio-recorded and then transcribed, coded and analysed using thematic 

analysis. In the interviews, participants were asked to describe their mentoring programmes and 

about their views on how they perceived mentoring programmes to differ from one another. A total 

of 28 formal mentoring programmes were delivered and described in sufficient detail by the 

interviewees and these programmes were included in the analysis to create a classification of 

programmes. 
 

What was found? 

Generally, interviewees acknowledged that programmes different widely and that no two 

mentoring programmes were delivered in exactly the same way or format. A list of categories 

mentioned by participants and derived from the data analysis is presented for your information in 

Appendix 1. 
 

Based on these categories, an attempt to classify mentoring programmes and to create a 

classification was made. Analysis of the data found that programmes can be best distinguished from 

one another by looking at the overall aim of programmes, the setting and the type of mentor that 

is utilised in the programmes. These categories were seen to impact together on a variety of other 

programme components such as how the mentoring scheme was delivered, what the assumptions 

and expectations for the programme are what the critical components of the programme entail. 

Each of these three categories will briefly be explained in more detail. 
 

Aim of mentoring programmes 

When looking closer at the aims across programmes, two broad categories were derived which are 

further described below: 

1. Programmes that focussed on helping and supporting young people holistically with regard 

to their character or personal development, life skills or to help with current experiences 

in school and beyond were seen to fit under the umbrella of “Personal and developmental 

mentoring” (PDM). 

15 of the 28 programmes that were described in detail by interviewees were seen to fit 

under the umbrella of PDM. These programmes typically occurred either in schools or in 

community settings, and were delivered by mentoring and youth organisations or by 

schools themselves. Programmes included peer-mentoring programmes, where older 

students provide support to younger students to help with friendship issues and transition 

into secondary school, and also programmes were school staff members provided support 

for students to help with their personal circumstances that were seen to impact on the 

young person in school. Other programmes involved the more “traditional mentoring” 

programmes in which young people are matched on an individual basis to volunteers or 
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paid professionals and where the mentoring takes place in the wider community. PDM was 

seen to be young-person led and was generally provided more long-term. 
 

2. Programmes that focussed on helping and supporting young people with regard to their 

learning or academic progress in school, future career choices and employability skills were 

seen to fit under the umbrella of “Educational or employability mentoring” (EEM). 
 

13 of the 28 programmes that were described were seen to fit under the umbrella of EEM. All but 

one of these was provided within a school setting and programmes were delivered by a variety of 

programme providers, including schools, universities, partnership federations and mentoring 

organisations. In some programmes, mentoring was provided in addition to other programme 

components, such as work experience placements. Programmes included those where young 

people are supported by university students mostly with the aim to widen participation in 

university, or programmes were young people receive actual academic subject help to programmes 

were young people were matched with volunteer mentors from workplaces to look at CV building 

and career opportunities. Some EEM programmes included an online component and they were 

generally seen as mentor-led. 
 

Setting for mentoring programmes 

Mentoring programmes that were described either took part in the community, in schools, in 

workplaces, online or in a combination of settings (i.e. schools and online). This indicated the 

context in which the mentoring occurs which was regarded to determine the boundaries, 

capabilities and expectancies of programmes. For instance, programmes that are based in schools 

are often bounded by institutional regulations such as safeguarding policies and fall prey to 

practical considerations like available spaces and facilities. 
 

Type of mentor in mentoring programmes 

Another important way to distinguish between schemes was with regard to the mentor that 

provided the mentoring and whether this was older student, a paid school staff member, a 

volunteer adult, paid professional or university student. Depending on the type of mentor, 

requirements, expectations and programme characteristics were based. 

Based on a combination of the aim, setting and type of mentor, 12 separate “models” of mentoring 

were obtained. Each of the 28 mentoring programmes that were described by participants was seen 

to fit exclusively onto one model of mentoring. Whereas it is acknowledged that this list is not 

comprehensive and that other models of mentoring might be in existence, it provides a first 

understanding of the type of approaches to formal mentoring for secondary schools students in the 

UK. 
 

What questions do I need to expect in the interview?  

In the interview, I would be interested to generally talk to you about your view and opinion on 

this type of classification of mentoring programmes. It is important to note that there are no right 

or wrong answers, and that I am interested to hear whatever you have to say about this topic.  

For instance, some of the questions I would be asking you about are:  

• What are your thoughts on the classification?  

• In your view, is the classification representative of mentoring schemes that you are aware 

of that currently operate in the UK?  

• What kind of changes would you make to the classification?  

• From the programme you are aware off, are you able to place them onto one of the 

models that are presented or is there a need for further “models” of mentoring?  

• What other categories should I keep in mind?  
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Please keep in mind that anything that you will be telling me regarding the classification will be 

beneficial and will help me to obtain a better overview of the type of mentoring programmes that 

are currently provided for secondary school students in the UK.  

As explained in the participant information sheet, you will be acknowledged by name for taking 

part in the interview, but it is important to note that anything that you will say will be anonymised 

so that it is not possible to attribute or link this to you. 

 

THANK YOU FOR READING THIS DOCUMENT. 

 
Appendices:  

Draft typology 

Overview of mentoring models  

List of all categories 
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Appendix 39 Consultation process with experts and programme managers 

Initial feedback from experts 

Participants reported generally being able to follow the way programmes were classified in the 

typology. Despite acknowledging the range of programmes in existence, and difficulty in fully 

comprehending all the different mentoring programmes, participants thought the typology was 

comprehensive and capable of including the mentoring programmes that they were familiar with. 

They liked the idea of the different ‘mentoring models’ and noted that individual organisations with 

multiple programmes might make use of more than one mentoring model, and that different models 

might be used concurrently within the same setting, e.g. secondary schools.  

“I looked at this and I thought, that’s a really interesting thing […] you get so bogged down in 

[…] it becomes so messy, and there is a lot of crossover, and I think the main thing is that, 

these different models are a nice way of classifying it.” (E2) 

“When I look at the granular models that you provide, it’s definitely […] comprehensive. I 

don’t see that there is anything missing” (E3) 

As well as asserting their views on what they thought mentoring comprised, participants also 

commented on the categories used within the typology to distinguish between programmes.  

 

Participants generally agreed with the category ‘setting’ but discussed and commented on the other 

two categories used; ‘programme aims’ and ‘type of mentor’. The distinction of ‘programme aims’ 

was regarded as reasonable as they acknowledged the need for organisations to be clear about the 

aim of their programmes.  

“One thing we keep on, you know, we want projects to do, […] we say, well, what are your 

aims?” (E2) 

“When you look at the classification I think […] there is a broad question about well, what is 

the purpose of the mentoring relationship, or the purpose of the relationship between the 

mentor and mentee?”(E4) 

Participants generally agreed with the differentiation made between PDM and EEM programmes. 

Nevertheless, they noted that the aims of programmes might be multiple, depending on the mentee’s 

individual needs and wishes, and that there can be overlapping aims. It was acknowledged that 

organisations might find it difficult to allocate their programme to just one of these categories as both 

might be potential long-term aims of programmes. The difficulty in selecting only one of the 

categories was related back to the fact that PDM and EEM programmes might work based on 

common underlying mechanisms and precursors to behaviour change, for instance, both PDM and 

EEM programmes might work towards increasing a young people’s self-confidence and self-esteem. 

“I’d say if we look at the outcomes, all of these are outcomes for that programme. It would be 

really hard for us to separate [programmes by overall aim categories].” (E3) 
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“Some programmes might feel that they try to actually do all of those aims in their programme 

[…] they are try to increase their self-confidence, and self-esteem, but also to help reach their 

potential and so forth. So it might be a bit tricky, actually, to mention specific aims because 

[…] some programmes might feel they could be classified under various different models.” 

(E1) 

Participants agreed with a distinction made between paid and unpaid mentors. Whilst some 

participants mentioned that they knew of some programmes that paid mentors, such as in the youth 

justice field where mentors were paid, most participants were less familiar with paid mentoring 

programmes with some unaware of any paid mentors in school-based programmes. Volunteer adults 

external to the young person were perceived to be the most common type of mentor. Experts felt a 

potential role conflict could occur if, for instance, school staff members also acted as mentors.  

“I don’t know of any school-based programmes that have got paid mentors.” (E1) 

“And I suppose looking at from the perspective of the young person, you know, is there a role 

conflict with the paid school staff?” (E5) 

Participants also indicated distinctions that they would make if given the task. These are summarised 

in the following table.  

 

List of distinctions between programmes by experts 

Category Description Supporting quote (s) 

Programme 

structure and 

processes 

What is the overall 

length of a 

programme, how 

often do mentor and 

mentee meet as part 

of the programme 

and for how long? 

 

What does the 

overall programme 

process look like? 

How are mentors 

recruited and 

trained, etc.? 

“The second one [to differentiate between programmes] is 

[…] a storm and norm, duration question. I think the shorter, 

if it is only a very short intervention, or a short period of time, 

with infrequent contact, you know, that is very different to one 

that” (E4) 

 

“I mean, what is important to me is the structure of the 

programme. And the robustness of the programme, so, are the 

mentors, no matter what the background is, are they being 

properly selected? […] Have they been given proper 

training?” (E1) 

Delivery model Is the programme 

run internally or 

externally? 

“I think, is it an internally managed programme, where the 

school does it, totally different approach, or are they sort of 

outsourcing? Are they actually saying to that organisation out 

there, you know what, actually […] we’d like some mentoring, 

so you supply them. […] There are different, there are different 

approaches to doing it.” (E2) 

Method of 

communication 

Is the programme 

predominately face-

to-face, online or a 

mixture of 

communication 

methods? 

“In your classification, you are talking about the delivery, I 

think there is a further nuance there, to say, what is the method 

of communication? How are they communicating? Are they 

doing it face-to-face? Are they doing it over the phone? Are 

they doing it online? Are they texting? […] So it’s about the 

method of communication. And I think that’s key, that’s really 

important.” (E2) 
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Category Description Supporting quote 

Motivation of 

mentor 

What is the overall 

motivation of the 

mentor to engage in 

the programme and 

what is his/her 

background? 

“And I think the third factor then [to differentiate between 

programmes] is […] the motivating factor for the mentor. […] 

Is the mentor doing it because they are paid and they need a 

job?” (E4) 

Type of mentee What are the 

characteristics of 

the young person 

that is part of the 

programme? 

“It always starts with the person that you are wanting to help 

and then I think it’s really important, you are not describing 

specifically a mentee, but you are describing a situation that 

the mentee is in, that means the school will choose a type of 

mentoring support to enable the change to come around in the 

mentee.” (E2) 

 

Written feedback from programme providers 

Most providers found the classification comprehensive and clear. All participants could position their 

mentoring programme(s) within the classification and the majority said they found this easy to do. 

However, most participants allocated their programme(s) to more than one mentoring model, 

highlighting participants’ difficulties in to allocating a programme to a single mentoring model only. 

Two participants expressed concerns that placing mentoring programmes into only one model could 

restrict their funding. 

“The principal behind the classification system is very good, however, a challenge could arise 

for mentoring programmes that rely on funding as if they are classified in one area, accessing 

funding to develop their work can be difficult.” (M2) 

Multiple providers drew attention to the potential overlap and interlinkage between the overarching 

models of PDM and EEM, stressing that many programmes work to achieve multiple aims. A 

limitation of the classification not including costs or impact of each mentoring model was noted. 

 

In line with feedback received from experts, providers differed in their view as to which programmes 

were regarded as mentoring programmes. Whereas some participants regarded all programmes as 

mentoring programmes, two did not regard paid professionals or school staff as mentors. One 

participant pointed to the importance of regarding the number of contact hours and selection criteria 

of programmes when defining what constituted mentoring.  Overlaps of some models with 

befriending, counselling and coaching were also noted. 

“My concern would be about ensuring the mentors were aware of the professional boundaries 

and understanding if the young person needed counselling rather than mentoring.  I would 

also be concerned about how the young person were selected and ensuring that the mentoring 

scheme wasn’t seen as an alternative to those who need professional support.” (M7) 
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Follow-up feedback from experts 

Most experts praised the revised classification, inclusion of the colour-coding and reported finding 

the typology straightforward. They felt that the classification was a good way of understanding and 

giving a framework to mentoring. 

“From the point of view of the task you have set yourself […] I think it’s very much fit for 

purpose.” (E4) 

Experts particularly welcomed that the typology was not prescriptive of what mentoring should be.  

“You are not being overly prescriptive. […] you are not […] dictating what mentoring should 

be or should not be, and that context, which is good.” (E4, follow-up interview) 

One participant recommended the use of a guidance note to facilitate the correct use and 

interpretation of the classification. Others suggested clarification of terms used within the 

classification. Reiterating the providers’ perspective, attention was drawn to the fact that many 

programmes wanted to achieve multiple aims and that this should be acknowledged. There was 

agreement with the overall categories of the typology. Experts highlighted that the classification did 

not address each model’s quality, outcomes or potential ‘success’ and was therefore not able to 

provide evidence of effectiveness.  

“How good, how are you assessing to what extent that [aim] is achieved?” (E5) 

A few broader issues in the field of youth mentoring, as well as aspects raised in the initial interviews, 

were alluded to and discussed as part of these interviews. Participants emphasised other factors 

regarding mentoring, such as the recruitment, selection, attrition within programmes, and 

measurement of outcomes.  

 

Perceived representativeness of typology 

Experts and providers generally felt that the typology was representative of programmes in the UK.  

Experts mentioned their familiarity with a range of mentoring models presented in the typology, 

particularly mentoring programmes using volunteer adults and older peers, and university-led 

programmes and could allocate these to a mentoring model. Some participants viewed the typology 

as culturally-sensitive (although this was not the aim of the typology), meaning the typology could 

be applied across different countries and cultures. Participants, familiar with international 

programmes, suggested that most mentoring models exist in other countries, but with different target 

groups, depending on the perceived need within an area. 

 “I think it is [representative]. […] I think it works across cultures, […] it is sensitive enough” 

(E4) 
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Two providers found it difficult to classify mentoring programmes into categories and some 

participants regarded it as almost impossible to have a comprehensive classification due to the varied 

nature of mentoring programmes and mentoring not being set in stone.  

“In our experience, mentoring schemes don't fit into boxes this neatly.” (M8, written feedback) 

“You will never get something where absolutely it’s set in stone because that’s not what it is. It 

is a way of classifying and helping to navigate through the complexity of what’s happening. 

[…] I like it.” (E2) 

Some participants noted the absence of programmes available for specific target groups in the 

typology, such as those for homeless young people. One participant identified a gap in there being 

business-led programmes or those using only telephone as a method of communication within the 

typology. Some participants were concerned about the relatively small number of interviews that had 

informed the development of the typology and the extent to which the typology was therefore able 

to fully characterise and classify mentoring in the UK. Participants noted that the prevalence of 

models and representativeness of the classification nationally and internationally needs to be tested. 

 



Appendices 

386 

 

Appendix 40 Typologies based on first, second and third research stage 

(1) Initial typology of formal mentoring programmes for UK secondary school students  

 

a Personal and Developmental Mentoring (PDM): Mentoring programmes focussed on helping and 

supporting young people holistically with regard to their character or personal development, life 

skills or to help with current experiences such as transitions in school and beyond. 

 
b Educational and Employability Mentoring (EEM): Mentoring programmes focussed on helping 

and supporting young people with regard to their learning or academic progress in school, future 

career choices and employability skills. 
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Mentoring Model 
(and number of 

programmes that 
fitted each model)

MentorSettingAim

Personal and 

Develop-

mental 

Mentoringa

School

Peers Model 1 (n=3)

Paid school 

staff
Model 2 (n=1)

Volunteer 

adults
Model 3 (n=2)

Paid 

professionals
Model 4 (n=2)

Community

Volunteer or 

paid adults
Model 5 (n=6)

Paid 

professionals
Model 6 (n=1)

Educational 

or 

Employability 

Mentoringb

School

Peers Model 7 (n=1)

School staff Model 8 (n=1)

Volunteer 

adults
Model 9 (n=4)

University 

student
Model 10 (n=5)

Community 
Volunteer 

adults
Model 11 (n=1)

Online
University 

student
Model 12 (n=1)
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(2) Typology based on feedback at second research stage 
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Notes: 
1 Personal and Developmental Mentoring (PDM): Mentoring programmes focussed on helping and supporting young people with regard 

to their character, personal or social development, life skills, building resilience or to help with current experiences in school and 

beyond. 

 
2 Educational and Employability Mentoring (EEM): Mentoring programmes focussed on helping and supporting young people with 

regard to their learning or academic progress in school, future career choices and ambitions and employability skills. 

 

Colour-coding: The experts questioned whether the orange-coloured programmes could indeed be considered as mentoring 

programmes due to the type of mentor utilised in those programmes.  The aim of this classification is to represent all programmes that 

are seen or described to be “mentoring programmes”, thus these models are still included in the classification.  
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(3) Typology based on feedback at third research stage 
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Appendix 41 Guidance note of typology work 

 

 

 

 

Classification of mentoring programmes for young people in 

secondary Schools 

Guidance note 

Version: 1, dated 19/09/2017 
 

What is the aim of this guidance note? 
This short guidance note has been developed to accompany the classification diagram and 

description of the twelve mentoring models. It aims to provide basic information of how the 

classification of mentoring programmes was developed, what it entails, and what can be derived 

from the classification.  

 

What is the background to this study? 

An increasing number of young people in the United Kingdom (UK) experience psychological, social 

and behavioural difficulties in transition to adulthood [1, 2]. This can have wide-reaching 

consequences for the young people themselves and wider society [3-5]. Youth mentoring, providing 

a young person with a trusting and guiding older person, has been suggested as one way to help 

improve young peoples’ resilience, life skills, health and wellbeing. 

 

Despite a lack of robust evidence on the effectiveness of youth mentoring schemes [6-11], 

mentoring programmes have grown rapidly in the UK in the last three decades [12-14]. For instance, 

there are peer-mentoring programmes where older peers act as mentors to younger students, or 

community-based programmes were adult volunteers are matched to a young person to spend 

time together. Due to the variety of different mentoring programmes in existence, it is necessary 

to investigate their similarities and differences to help gain an understanding of what ‘mentoring’ 

means and what programmes are currently available for young people. 

 

One way to make sense of the different programmes is through developing a classification of formal 

mentoring programmes. The aim of this study was to develop a classification of currently active 

mentoring programmes for young people attending secondary schools in the UK.   

 

How was the classification developed? 
Telephone interviews were undertaken with 23 programme managers that provide formal 

mentoring programmes for secondary school students between October 2015 and April 2016. 

Interviews were conducted with programme providers from all four countries of the UK and varied 

in size, location, funding and the type of mentoring programme, as the aim was to conduct 

interviews with as many different provider organisations as possible. 
 

All interviews were audio-recorded and then transcribed, coded and analysed using thematic 

analysis. A total of 28 formal mentoring programmes were delivered and described in sufficient 

detail by the interviewees and these programmes were included in the analysis to create a draft 

classification of programmes.  
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Consultation about the draft typology was then conducted in a three-step process. Firstly, five 

experts in the field of mentoring of mentoring, who were both academics and practitioners, took 

part in telephone interviews to give their views on the initial classification. Secondly, a revised 

classification was then sent out for written feedback from the programme managers. Thirdly, the 

further revised classification was discussed in follow-up interviews with experts. The typology was 

then finalised. Ethical approval for the study which produced the typology was granted by the 

University of Bristol Faculty of Medicine and Dentistry Research Ethics Committee in 2015 

(reference number 24341). 

 

What is the definition of mentoring used in the study? 
The aim of this study was to gain an overview of all of the types of programmes that refer to 

themselves as ‘mentoring programmes’, working with young people in secondary schools in the UK. 

Therefore, the definition of mentoring was kept broad and inclusive. Any programmes that (i) aim 

to improve outcomes for the young people taking part; (ii) support young people by pairing them 

up with older individual(s) for the purpose of regular meetings or exchanges; and (iii) that viewed 

themselves as a mentoring programmes were included in the study. 

 

What are the key findings? 
• Not all mentoring programmes were viewed by everyone to be mentoring programmes and 

overlaps with other forms of social support such as coaching or teaching were identified. 

This highlights that different definitions of what mentoring is and what it is not exist. 

  

• Mentoring programmes differed widely from one another and no two programmes were 

exactly the same although, as the typology indicates, there were commonalities.  
 

• Twelve mentoring programme models were found to exist within the UK. These 

programme models can be distinguished by considering: 

(1) overall aim (e.g. to facilitate transition to or from secondary school); 

(2) type of mentor (e.g. older student, adult volunteer, paid adult, school staff member); 

and 

(3) setting (location; e.g. community, school, online or combination of settings) 
 

• It was possible to distinguish programme models into either Personal and Developmental 

mentoring programmes (PDM) or Academic and Employability Mentoring programmes 

(AEM): 
 

(1) Programmes that predominantly focussed on helping and supporting young people with 

regard to their character, personal and social development, life skills or to help with current 

experiences in school and beyond were seen to fit under the umbrella of “Personal and 

developmental mentoring” (PDM).  

 

(2) Programmes that predominantly focussed on helping and supporting young people with 

regard to their learning or academic progress in school, future career choices and ambitions 

and employability skills were seen to fit under the umbrella of “Academic and 

employability mentoring” (AEM).  
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Explanation of terms used in classification 
AEM This refers to “academic and employability mentoring”. 

Extent of 

supervision 

This refers to the extent of support and supervision of the mentoring 

programme staff to mentors of a programme, e.g. through regular phone-

calls or meetings.  

Mentee The individual receiving mentoring; also referred to as protégé(e) or 

apprentice. 

Mentor The individual supporting, guiding and helping another, usually more 

inexperienced, individual (i.e. the mentee). 

Online This refers to mentoring programmes that are based on the mentor and 

mentee communicating via the internet using a secure online software. 

PDM This refers to “personal and developmental mentoring”. 

School staff 

member 

It is important to note that the school staff member was not generally 

referred to as a ‘learning mentor’, but was a paid member of staff working as 

a mentor with students. 

UK United Kingdom 

 

What does this classification tell us? 
The classification helps us to understand what kind of mentoring programmes are in existence, 

what they entail and for whom they are provided. This is an important aid to understanding 

mentoring programmes and to help in the evaluation of such programmes.  

 

This is the first typology that has been created for the classification of formal mentoring 

programmes for young people in secondary schools in the UK. It is distinct in that it allows each 

programme, despite variation in their format, delivery and a range of other characteristics, to be 

allocated to one and only one mentoring model. This means that the classification contains 

mutually exclusive categories which is an essential characteristic of any classificatory system. 

 

Once the initial typology was drafted it was the subject of a detailed consultation process with the 

original interviewees and academics and practice experts in order to improve and validate what 

was found. The typology highlights the notion that each programme can further be described by 

looking at a whole range of other categories. This acknowledges the fact that programmes within 

one mentoring model also differ from one another in how they deliver the programme. 

 

What doesn’t this classification tell us? 
It is important to note that the classification is limited to the description of programmes and does 

not allow any inferences made regarding each model’s effectiveness, cost-effectiveness or efficacy. 

It further does not intend to endorse some models above others.  

 

Whereas experts and programme providers judged the classification as representative of 

programmes in the UK, the extent to which this is objectively the case is not known and will need 

to be investigated in future research. The prevalence of the different models is unknown and it is 

not known whether all mentoring models exist within all the four countries of the United Kingdom. 

In order to be selected for this research, programmes had to have an internet presence. This might 

mean that the list of mentoring models is not comprehensive and that other mentoring models 

exist.  

Despite these limitations, this typological approach is valuable as it provides a first understanding 

of the type of approaches to formal mentoring for secondary school students in the UK. 
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Who can I contact if I have further questions? 
If you have any questions or you would like to receive further information about this work, please 

contact Miss Heide Busse (Email: Heide.Busse@bristol.ac.uk; Telephone: 0117 3314533). 

 

Who funded this research? 
The work was undertaken with the support of The Centre for the Development and Evaluation of 

Complex Interventions for Public Health Improvement (DECIPHer), a UKCRC Public Health Research 

Centre of Excellence. Joint funding (MR/KO232331/1) from the British Heart Foundation, Cancer 

Research UK, Economic and Social Research Council, Medical Research Council, the Welsh 

Government and the Wellcome Trust, under the auspices of the UK Clinical Research Collaboration, 

is gratefully acknowledged. 
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Appendix 42 Key challenges and opportunities in the development, delivery and maintenance of mentoring 

programme 

 Key challenges and opportunities outlined by participants Supporting quote(s) 
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(i) 

generating 

the idea for a 

programme 

• Noticed decline in youth support services, changes in family structures 

and fewer places for youth to meet gave rise to mentoring programmes in 

the UK  

• Mentoring as a flexible and individualised ‘amenable’ intervention  

• Support for mentoring from schools and businesses 

• Mangers’ belief in that mentoring works 

“We kind of got this idea of using these young 

[people] as positive young role models in the life of 

other young people who maybe had an absence of a 

role model. […] The youth mentoring kind of really 

came from that sort of process.” (M12) 

(ii) trying to 

gain support 

from others 

for the 

programme 

• Gaining trust from those inside and outside of the organisation described 

as time-consuming and difficult 

• Internal school mentoring programmes had to gain the support from 

senior school staff, mentoring organisations or youth organisations had to 

gain trust from their partner organisations 

“The main challenges were […] to gain the trust of 

the local professionals, so social worker, education, 

police […].” (M14) 

(iii) deciding 

upon a 

programme 

model 

• Decision related to broader programme characteristics; e.g. type of 

mentoring programme offered, aims and objectives, referral criteria, 

voluntary nature and targeting criteria 

• Decision making was described as iterative, collaborative and time-

consuming and was made in partnership 

• Decision making involved acquiring knowledge about circumstances, 

resources and preferences within the local context 

• For rural areas, where travel takes longer and where face-to-face 

meetings are difficult to arrange, online mentoring programmes were 

considered  

“From the school’s perspective it’s always easier 

just to work with a whole year group or with the 

whole class […] partly due to timetabling and […]  

it’s just sort of much easier to say, let’s just go with 

our whole of year 12 rather than us picking out 

particular students.” (M20) 

(iv) 

obtaining the 

necessary 

funding to 

run the 

programme 

• Previous or current government initiatives were used to obtain funding 

for programmes 

• Some organisations sought funding from corporate sponsors or through 

school’s pupil premium funding 

• Trends in funding streams were described and mentoring programmes 

would align their programmes and aims to match these to obtain funding  

“There are trends in […] funding streams […] 

people that are funding you, they have got their 

own aims, and obviously, you got to be very aware 

of what it is that they want to see you achieve. […]” 

(M10) 
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(i) setting up 

the 

programme 

• Need to appropriately train volunteers to become mentors  

• Setting expectations often formed part of the introduction and initial 

mentor training and perceived as critical to prevent mentor drop-out and 

turnover 

• This also involved thinking about whether or not a waiting list of young 

people wishing to be on the programme was going to be kept 

“If we have [university] students, we give them a 

real grilling in terms of […] ‘You are working with 

vulnerable young people, is this definitely 

something that you can do?’.” (M8) 

 

(ii) 

developing 

programme 

infrastructure 

and policies 

• Programmes differed in the extent to which programme infrastructure and 

policies were developed 

• Overall structures concerned people and participant management 

(keeping track of referrals, contact information, etc), programme 

monitoring (sessions, engagement, progress, etc) and programme 

management (policies, documentation, etc) 

• Many participants mentioned using database systems and technology 

“I’ve got a set of work paperwork in, in place, 

[…] I’ve got the contracts, I’ve got the letters 

home, […]  I’ve got a whole system in place” 

(M15) 

(iii) risk 

management 
• Range of strategies used to manage and lower potential risks, including 

specific recruitment procedures for mentors, undertaking risk assessments 

and developing monitoring systems for programmes, particularly 

regarding online mentoring programmes 

• The legal requirement to safeguard was emphasised and interviewees 

described risk management as being a potentially long and arduous process 

• One participant highlighted that safeguarding requirements typically state 

that no adult in a volunteering role should be alone with a child which does 

not align with mentoring programmes where that is the main modus 

operandi 

• Safeguarding concerns influenced who was working with whom; 

programmes typically refrained from matching female mentees with male 

mentors and were used to explain the lack of male mentors in many 

community-based programmes 

• Risk management also influenced contact guidelines for mentor and 

mentee outside of the mentoring session; some had strict practices around 

no contact outside of programme, others did not  

“Concerns about safeguarding is one of the things 

that limits males from being involved in this.” (M8) 

 

“And mentoring projects are quite a unique thing. I 

remember when I came for an interview and when 

they asked me about safeguarding, and I said, ‘well, 

obviously one of the biggest safeguarding 

challenging is, we discourage the best practice not 

to work 1-to-1 with a child or any young person’. 

And then here is the project based on that very 

premise.” (M8) 

 

“The only communication that the mentor has with 

the young person is during the session, […] the 

main reason for that is that just boundaries […] 

and it’s been very successful and it also takes the 

pressure off the mentor […] and actually, parents 

and carers are really appreciative of that.” (M14) 
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(iv) working 

with external 

partners 

• Need to clarify roles and responsibilities with partner organisations, 

sometimes involving a partnership contracts or service level agreements 

• Other individuals that were part of the delivery of programme were 

mentees, mentors, programme staff, school liaisons, individual teachers 

and mentee’s parents or carers 

• Schools and partners were seen to have possible different agendas for why 

mentoring programmes were used 

• When working with mentors from workplaces, participants reflected that 

mentors had to be released from work, which often had the consequence 

that sessions took part less frequently 

“So we have, we hold a service level agreement 

with the schools which details that they are 

responsible for matching, choosing pupils and 

matching our mentors to specific individuals.” 

(M1) 

 

 “They [mentors] have to get time off work. So we 

don’t want to ask […] their employers to release 

them from work […] we would expect them to see 

their students at least once per half term.” (M19) 

(v) working 

with schools 
• Practical considerations in schools included lack of meeting space and 

facilities, needing security clearance for mentors and the organisation of 

the mentoring sessions 

• Some schools were not willing to release students, particularly older 

students, during class to attend the mentoring sessions 

• Managers alluded to the key role of having a school liaison person to help 

organise the sessions, remind students and contact mentors 

• Scheduling issues meant that most programmes were delivered before or 

after school or within lunchbreaks, meaning that young people had to be 

willing to engage with the programme   

“You do get some sort of like strong head teachers 

with their agendas. And it is about, sort of 

communicating, and [...] that conversation 

regarding sort of like the appropriateness of the 

pupils sometimes [to be on the programme…] now 

and again, there is a separate agenda going on in 

the school.” (M7) 

 

(vi) making 

the 

programme 

work for a 

specific 

locality 

• A few participants mentioned piloting or trialling their programme before 

making this available to more young people 

• Despite the requirement to have a clear delivery model and structure, 

participants highlighted the need to be flexible in the delivery of a 

programme as to consider individual needs from mentees, partner 

organisations, schools and the given circumstances within a locality (e.g. 

more practical for a school to select a whole cohort for a programme rather 

than selecting individuals) 

• The need to be flexible extended from programme content to the overall 

duration of mentoring, frequency, intensity and timing of the individual 

mentoring sessions 

“It is usually a couple of hours. […] it depends, so 

it could be 2 to 4 hours, or it could be whole days.” 

(M9) 
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(vii) 

managing 

the end of 

the 

mentoring 

relationship 

• Different practices and views were shared about preparing mentor and 

mentee for the end of the mentoring relationship relationships  

• Some organisations stated having an open-end mentoring programme that 

can continue after the normal duration in a formal way, some allowed 

mentors and mentees to meet informally, others required an official end to 

mentoring 

• Some acknowledged being in the process of evaluating their exit strategy 

and considering this particular aspect of mentoring further  

• Some organisation mentioned reducing their time towards the end of the 

mentoring programme, a few organisations mentioned organising an 

awards or prize giving evening and formally celebrating the mentoring 

experience and having taken part in the programme or providing mentor 

and mentee with a certificate 

• One participant queried whether the mentoring relationship should end 

once the mentor and mentee had achieved the set goals or whether this 

should continue 

• Some completed specific exit forms as part of the procedures, or having a 

specific meeting, or ‘keeping in touch days’ 

• As part of the end, a few providers also mentioned reviewing the mentoring 

process and how this has previously led to changes made to the programme 

model 

“At the end of the year of mentoring, we, do an exit 

strategy with the young person, with the mentor and 

with the parents and carers […] , and we start 

winding down the mentoring say in the last four to 

six sessions, […] and moving into other support 

[…]  but if they still feel like they would like to be 

mentored for another year, and the mentor is happy 

to do that, then we begin again with another year.” 

(M14) 

 

“If the student is still in school and their mentor 

leaves, or even if the relationships comes to an end, 

we always leave it open ended. We always say to 

the students ‘if you feel that you need to talk to 

somebody again, come back and see us’.” (M19) 

 

“We ask our, we kind of ask our volunteers to stay 

‘til the end of the year, obviously, we kind of 

prepare for the last week. We have a celebration 

and a-a price-giving. Things like that.” (M3) 

 

“And it’s supposed to focus for us is that the 

volunteer and the young person shouldn’t meet up 

after the match is over. And the reason for that is 

that young people need to learn that endings can be 

positive.” (M6) 
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e (i) Ensuring 

continued 

funding 

• Participants gave examples of programmes that had ceased existing 

because of a lack of funding 

• Participants explained how their programme staff received redundancy 

notes on an annual basis, and how programmes had to deliver on a range 

of outcomes mid-term to secure their continued funding 

“We always look for additional funding, looking for 

more funding and I guess it always is a constraint, 

because if we had more funding, we would be able 

to reach more young people and hire more staff and 

that.” (M12) 
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 • Participants explained that much of their time was spent ensuring 

continued and additional funding and described that obtaining funding 

from multiple sources can act as a protective factor, in case one source of 

funding ceases 

• Some participants explained how initial funding allowed programmes to 

set up the relevant structures that were then maintained in the future and 

required less funding. 

 

(ii) 

Management 

of 

partnerships 

• Managers talked about a range of ways in which they accommodated the 

needs of the partner institutions, such as providing progress reports to 

partners.  

“We would ensure that whoever would be referring 

them into the programme had information on the 

progress.” (M2) 

(iii) 

Engagement 

of mentees 

and mentors 

• Engagement of mentees was described as difficult at times and it was 

described as challenging to keep young people interested in the programme 

• Reasons for not engaging in the first place were due to young people not 

liking the programme or the idea of having a mentor or moving away 

• Managers acknowledged that different types of mentoring programmes 

required different strategies to foster engagement (e.g. an initial face-to-

face session, closely monitoring and reminding to engage was beneficial 

for online mentoring programmes) 

 

• Other strategies to foster engagement on part of the young person were: 

highlighting the voluntary role of the mentor, making the programme 

voluntary, allowing the young person to choose a mentor, and signing a 

contract at the start of the programme 

• To prevent mentor drop-out, interviewees highlighted setting expectations, 

providing mentors with wanted training and references as helpful, 

providing a good volunteering experience overall 

• One participant alluded to the fact that it was seemingly becoming more 

common for volunteers (i.e. mentors) to change the charities or 

organisations that they support, making this aspect particularly pertinent 

 

“There are initial issues with parents, collecting 

them in the evening, timetable clashes, you know, 

they don’t like it, or they move to another area.” 

(M3) 

 

“I do remember people saying that there is huge 

problems with the recruitment, you know […] a 

mentor might turn up for one session, but not 

turning up the next. […] that may well be because 

mentors are overwhelmed by what they are faced 

with.” (E5) 

 

“I mean it’s infuriating if a mentor decides not to 

engage with a programme because they have 

volunteered and you got a mentee that wants to 

engage with them and […] that can be disruptive 

and damaging for […] that young person.” (M13) 
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(iv) 

Assessment 

and 

evaluation 

• Programme assessment and evaluation helped participants to learn about 

the group of mentees involved in the programme, to highlight gaps or needs 

within the programme and to demonstrating the potential effects of their 

programmes  

• Mentoring often occurred alongside other forms of support and services 

which made it difficult to disaggregate the potential influence of mentoring 

from other interventions 

• Experts alluded to the difficulty this presents of: (i) the complicated nature 

of examining causal relationships in mentoring, (ii) outcomes being 

individual to young people, and (iii) good mentoring resting on the quality 

of human relationships 

• Many participants alluded to the difficulty of measuring outcomes, 

differences between funder and organisation’s aims 

• Some participants were currently involved in undertaking assessments or 

evaluations 

“And unfortunately, funders and government 

always want hard outcomes but when you are 

working in such a, a sort of personal area, it can be 

very, it can be very hard to translate the outcomes 

of the programme.” (M12) 

 

“People’s problems aren’t solved in isolation, you 

know, there is this idea that you have a social 

ecology around you [….] [mentoring] it’s not a 

cold science. It can’t be. It is a human based.” (E4) 

 

“We’d want to measure raised academic 

achievement but we have not really been able to do 

that so far. […] we have not really thought of a way 

yet […] that we can best do that.” (M12) 

(v) Adapting 

the 

programme 

for long-term 

sustainability 

• To adapt the programme, some interviewees mentioned having processes 

in place such as regular or annual programme reviews and feedback 

evaluation meetings with partners or steering groups 

• For example, some participants spoke about how the length of the 

mentoring programme was reduced to prevent young people becoming 

dependent on a mentor 

• Programme changes also occurred based on increased knowledge about 

mentoring and insight of how mentoring evoked changes (e.g. some 

participants felt that a longer duration of mentoring helped building the 

mentoring relationship, and consequently led to better outcomes) 

• Programme structures and policies became more detailed and refined with 

increasing experience  

“We did a consultation with young people […] And 

a lot of the young people had then said, ‘well, 

actually being matched for a year isn’t very good 

for us’ because then at the end of the year, you take 

away this person that I met weekly and I am left 

then with nothing. So, we looked at this and we 

decided that we would shorten the match, so they 

now get like a 3-6 months” (M6) 

 

“To give the young person the opportunity to 

develop the relationship, we can’t just sort of fit it 

all into half an hour […] It’s got to be worth 

turning up for. Otherwise young people won’t turn 

up.” (M10) 
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Appendix 43 Overview of common mentoring programme practices 

Practice Reason for engagement in practice and further description 

Appointing staff All mentoring programmes were monitored, supervised and facilitated by a specific staff member from the relevant organisation. In the case of 

mentoring organisations, the mentoring programme was overseen by a coordinator or manager, in the case of school-facilitated programmes, a teacher 

or school staff member, and in the case of universities, this was by a member of the widening participation department. These individuals had a close 

link to mentors and mentees, closely monitored the relationships and programme and were the go to person to set up the mentoring and in case of any 

issues.  

For schools; sometimes older students helped with the running of the service as individual teachers did not have the time to do so.  

 “They [specific students in school] take over the main day-to-day running of the scheme for me. […] I can’t do it by myself. It is a lot 

of work. And I need help. ‘Cause in the first year, like, say, when you are starting off, I got 15, I can deal with that. But when everyone, 

when the kids see what it is, what it is all about and what you do, the next time I do it, I get like 50 odds. Or, or more.” (M15) 

Recruiting 

mentors 

Mentors were oftentimes recruited through advertisement of the programme in newspapers, online and through contacts, making flyers and promotional 

materials such as leaflets etc. Many participants mentioned targeting university students to engage with mentoring, and attending Freshers’ Fairs, and 

giving presentations and talks but also acknowledged the wide range of volunteering opportunities and therefore competing with other services. Some 

also spoke of targeting particular university students studying certain subjects. Programmes also obtained applications through word of mouth, or wider 

community and through partner organisations. 

 

Selecting mentors  Typically, with regard to volunteer adults, programmes required interested individuals to go through some kind of application process, including DBS 

checks and clearance tests, having to provide references, and, in some cases, having to attend an interview. All programmes required initial training for 

mentors, however, interviewees differed with regard to what was seen as an appropriate amount of training prior to then engaging in mentoring. 

Whereas some provided a few hours training, others provided one or two days, others up to 3 weeks of training. Mandatory child protection training 

and safeguarding training for adult mentors was also referred to as part of the initial training. 

“They will be trained up in a, I suppose, a 1 ½ day kind of training programme, […] so we basically train them in the skills that they 

need to be effective mentors and then they go and they start to deliver that.” (M18) 

Mentee referral Programme providers spoke about referral of young people through a variety of routes to their programmes. In almost all cases, this involved recruitment 

of students through their schools, highlighting the role of a school as a potentially critical partner in ensuring the smooth running of the mentoring. 

Individuals within schools selecting the young people were head teachers, pastoral staff, and teachers who work closely with students. Some required 

the school to make an initial selection which is further refined by a programme coordinator. In some programmes, when whole year groups were 

involved, or when the programme was mandatory and as part of the education at school, no selection was undertaken. 
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Practice Reason for engagement in practice and further description 

Mentee referral 

(cont.) 

The referral of young people worked differently for different programmes. Interviewees spoke about having specific referral practices. This might 

include referrers having to complete referral forms or packs, that would have need to be completed about or from the young person, organisations 

checking that referrer has contacted relevant other services, risks are managed.   

Some required students to have undertaken a certain level of intervention within school services already in order to then be able to do the programme, 

and that students get referred to programmes based on their needs. 

 

“So if it’s, what we would call low-level disruption, you know, chatting when, chatting too much in the lesson, not doing enough work 

in the lesson, that sort of thing, then we would consider a peer mentor. If it’s more than that, so if the tutor or the year achievement leader 

knows there’s some other issue, maybe there’s something happening at home mhm even things like if there is a new baby at home and 

our students obviously are teenagers, you know, that might have an impact if, if Mum and Dad are getting divorced if there has been a 

bereavement, you know, if anything like that are, or if they are getting in more trouble in school, so if they are having detentions and 

things like that then, we would look at a volunteer mentor. And on sort of the upper scale, if there’s anything to do with child protection 

or any CP issues, for instance, if there is self-harming, or any evidence of, aggravation at home and things like that then our actual staff 

mentors would see those students.” (M19) 
Matching mentor 

and mentee 

Whereas all one-on-one programmes proceeded through a specific matching process at the start of mentoring, this was not the case in group mentoring 

programmes or when more than one mentor worked with a young person. Individuals doing the matching were varied, and included programme staff 

or the manager, or the school and this was often done in a conversation with others. However, some mentoring programmes also matched after a certain 

duration of weeks in a group setting, arguing they wanted to find out who naturally engaged with one another. Others did not engage specifically in 

matching but used mentors from one business organisation with one particular school. Some interviewees emphasised that they would only match 

mentors with one young person at the same time, whereas others had mentors working with multiple young people. Matching criteria that were 

mentioned included matching based on interests and past experiences, personality, locality, subject interests, and mentors having the skillset to work 

with particular issues that a young person might have. Participants acknowledged that group mentoring typically did not include a matching process. 

Participants generally spoke confidently about their way of matching students based on their knowledge of mentors of having worked with them. 

“I don’t think it never happened to me, miss-match. You know, yeah. In fact, the other way on, mentees get so attached to mentors that 

they don’t want to change in mentors. They want a particular person only, you know.” (M11) 

“We try and match because we know our mentors quite well now we try and match personalities. You know, we have meetings with the 

students and we try and match people who we think will get on.” (M19) 

“It’s basically me gathering information about the referred pupil from their head of year, so they, so basically goes to some anecdotal 

information really about what these pupils like, what they do in school, and then I will look at all the mentors that I have, and look at 

their application forms, and a profile of them, and try and sort of match up interests, if you like. It’s never always a perfect match, but 

more often than not, it really does work, work out very well.” (M18) 
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Practice Reason for engagement in practice and further description 

Matching mentor 

and mentee 

(cont.) 

Some individuals spoke of re-matching typically in the context of when a match was not found to work and spoke of matching like a secret mixture, 

involving intuition. 

“You know, so, it’s, it’s like alchemy, there is no exact science to it, and we are pulling all the facts together and hopefully making a 

match that will work. But you know, sometimes, it doesn’t and we have to re-think those things.” (M22) 

Interestingly, despite emphasising matching as an important component part of mentoring programmes, one participant spoke of swopping mentors 

occasionally to enable young people work with different kinds of mentors and to not have the young person become dependent on one mentor. 

Organisations differenced with regard to what was said about the young person to the mentor. 

 

“So, we don’t tell the mentor any information that isn’t, not essential for them to know. […] So the young person has the opportunity to 

define who they are in that relationship and their version of themselves.” (M8) 

Initial set-up 

meeting 

Once a young person was referred, programme providers typically spoke about having a set-up meeting, in which the mentoring aims and objectives 

were outlined. This meeting was typically facilitated by programme staff and also involved the young person, and on occasin their parents and also the 

mentor. Participants indicated that as part of this meeting, what mentoring is was explained. Some mentioned having a mentoring agreement in place 

that was signed by mentee and mentor. In other occassions, particularly with regard to school-based and group mentoring, the set-up meeting was held 

between programme staff and the organisations that asked for mentoring, such as secondary school staff. In those cases, this meeting was used to 

discuss programme aims and objectives, specific sessions and session plans. 

 

When being referred onto a service, one participant mentioned how young people and/or parents had questioned and wondered why they were being 

selected. 

“I think there is always both from the mentees perspective and the parent’s perspective they wonder why they have being chosen […] 

You know, like, you get the comments like, ‘is it because I’m thick?’, ‘is it because I am not doing so well?’. The parents might think, 

you know, that ‘is there behavioural issues?’, and things like that. [I: I see.] So it’s kind of just reaffirming that actually, the scheme is 

only for the few, and they have been selected because they really want to boost their potential to do really well at school and continue 

maybe at higher education.” (M7) 

Mentor 

remuneration 

Participants differed with regard to whether they felt mentor should or should not be paid for their work. Some participants emphasised the importance 

of having a volunteer mentor to work with young people as it was thought that this might foster engagement in the programme on part of the young 

person. Volunteer mentors are also different form other adult people in their lives, such as teachers, who are paid for the role. In most long-term, 

community-based mentoring programmes, it was common to pay volunteer adults their expenses, some providing a subsistence payment of a small 

sum. 

“I mean a real mix [of mentors] and that’s been deliberately so, you know, we just find to ensure that they’re all successful and that’s 

part of why we don’t pay them. Not even travel expenses, ‘cause we don’t want to attract people who are doing it just to, for the money, 

we want inspirational role models.” (M5) 



 

 

 

 

4
0

2
 

Practice Reason for engagement in practice and further description 

Mentor 

numeration 

(cont.) 

In contrast, some participants mentioned paying a role and this included mentors who mentored as part of their role at school, specific school staff, or 

professionals. University students were sometimes offered course credit or towards use of volunteering hours, and to be able to put this on CV for when 

they might be applying for a future career in the field. Some argued that a certain remuneration can serve as a reminder for the mentor of the purpose 

of mentoring,  

“So the subsistence used to be £100 a month, to the mentor almost as a reminder that, to meet their young person once a week and to, 

you know, to remind them that the programme has a purpose, that it almost gets so fun, you know, you are going out and do activities, 

you are doing all this fun stuff that the, that there is a risk that you forget, that, or, or, you kind of loose track of time.” (M9) 

Participants noted that whether or not mentors are paid might influence not only their underlying motivation for getting involved in mentoring in the 

first place, but the young person’s attitudes towards the mentor and the mentoring programme, their consequent engagement and ultimately, the 

relationship between mentor and mentee. 

 

“So I’m aware that there are some schemes, where mentors either are actually paid, or they have their expenses paid, whereas we do 

not. And I know, obviously, and I think, that has, you know, a difference in the motivation of the individuals taking part, yeah, it really, 

for our, for the young people we support, their assumption is that these people are only coming into the school because they’d been 

paid to do so. And once they learn that that isn’t the case, their attitudes towards the mentor completely changes so […] when they 

realise that they’re just doing this because they want to help those young people, and they, they very often they are from similar 

backgrounds, you know, that makes a terrific difference. Much more powerful, obviously, I would say that.” (M5) 

Monitoring the 

programme 

Online mentoring programmes were typically monitored through an online platform, technology was used to help monitor content, with specific issues 

being picked up through safeguarding mechanisms. This technology helped to see who has been engaging with mentoring, and the monitoring of 

content, with specific issues being picked up through safeguarding mechanisms, where specific language use would flag this up in the system. Typically 

monitoring was done by the programme manager, coordinator or other staff that delivered the mentoring programme. Despite a few programmes being 

run with very close monitoring structures, such as mentors having to complete and submit specific forms after each session, texting in and out of 

mentoring sessions, the majority of programmes worked on a “managing by exception” rule which indicated that mentors were expected to inform 

programme staff of any issues and particularly any child protection related issues or concerns. 

“So what we started to do is, we have a kind of ‘managing by exception’ rule, so they need to detail if there are any concerns they have 

got, ok, and then we also run, they will all have a monthly review, excuse me, they will have a monthly review.” (M3) 

Safeguarding Participants described processes by which mentoring in the community was monitored and procedures to make sure that mentoring was in line with 

safeguarding policies by undertaking risk assessments for mentors working one-to-one with a young person. 

“So mentors always will text in and out to us, you know, just like they are a social worker or something, if they do a house visit, then 

they always need to text the management […] so, say they wanted to go to an isolated beach, I would know the area, I’d do a risk 

assessment for it, and then, you know, they would clearly let me know the times and they also let the parent know the times.” (M14) 
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Practice Reason for engagement in practice and further description 

Structures for 

dealing with 

serious issues 

Differences in how far programmes dealt with serious issues if there were brought up in a mentoring session, such as safeguarding concerns. 

 

All individuals that were asked acknowledged that serious issues had to be passed on. Most guidelines were determined by schools, where information 

had to be passed on to the school or to the programme coordinator, whereas this was less clear in community-based settings where issues were typically 

passed on to the programme coordinator. Dealing with serious issues formed part of the initial mentor training. 

“But that’s, that’s normally the basis of our conversations [I: I see] it is just a chat, see how they are doing, how they are feeling and 

then, if, if it’s a major issue, it’s passed to the school.” (M1) 

“When we find that there is an issue, with a student, you know, if they are having, that they disclose something to the mentor, whether 

that be that they are having an eating disorder or they are getting themselves into vulnerable positions, we, we make sure that the school 

knows that immediately. [I: So that information is passed on?] Yeah. And we talk to the students, say, ‘look, you know, I am interested, 

obviously I am interested in listening to that but that is not why I am here. And I know that there is support from the school that you can 

get about that but if you want to talk to me about your future, then let’s continue’ but, you know, it’s very clear that our mentors are not 

there to deal with that kind of scenario.” (M22) 

Mentor support 

and supervision 

Interviewees highlighting support of mentors as important component of programmes. 

I think that making sure that your, those students, those undergraduates who are going in and doing the mentoring, are properly 

trained and properly supported.  I think is, is important, it’s terribly important. And, and, there should be investment in that. (M24) 

Additional support for mentors was provided through making resources available for them, mentor meetings and support groups and providing mentor 

mails. Whereas many interviewees stated that there are in regular contact with mentors, “regular” seemed to be defined differently. Some programmes 

stated contact as part of every session, other included weekly or monthly contact between programme staff and mentors. Also, monitoring systems, 

such as electronic systems were mentioned, mentors having to complete specific forms/ feedback forms after each session. Interviewees however 

highlighted how they were always available for mentors to contact. 

 

Programme managers referred to a variety of ways in which mentors were supported. For instance, this included mentor support groups, through 

monitoring and feedback structures. Whereas many interviewees stated that they were in regular contact with mentors, “regular” seemed to be defined 

differently. Some programmes stated contact as part of every session, others included weekly or monthly contact between programme staff and mentors. 

Also, monitoring systems, such as electronic systems were mentioned, mentors having to complete specific forms/ feedback forms after each session. 

Interviewees however highlighted how they were always available for mentors to contact them. 

“I communicate every time, every session, it’s, mhm, by text, before the session or after the session, and they also have a monitoring form 

which they complete after every session, which is just very straight forward just 2 A4 pages, you know, eight questions, ‘what went well?’ 

‘What didn’t go well?’ ‘Any changes?’ ‘Any concerns?’ That kind of thing, so.” (M14) 
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Practice Reason for engagement in practice and further description 

Mentor support 

and supervision 

(cont.) 

One participant spoke of having weekly meetings with staff to discuss different cases, however this was unusual. This was typically not the case for 

peer-mentoring programmes, mostly for intensive and long-term programmes with frequent contact between mentor and mentee. Materials for mentors, 

such as folder or handbook or implementation manual, match-pack to guide both mentor and mentee in initial meeting, providing mentor meet-ups, 

mentor recognition schemes.  

 

Supervision was generally carried out differently. One programme offered weekly discussion meetings, but most programmes offered monthly or bi-

monthly up to every few month supervision meetings. Some referred to having an open-door policy and drop-in available for mentors with concerns 

but not scheduling meetings. 

We don’t do appointments with our mentors, there are three of us, there is always one of us in, […] so they just come in and see us 

whenever they want. And we can talk through any issues or worries that they have. (M1) 

Participants highlighted that supervision was offered, provided mentors asked for this, but that this was not generally part of the programme and 

highlighted that only some mentors made use of this, because  it was not a requirement. 

 

“Yes, there is, yeah, so basically I offer them one-on-one supervision if they would like it, so I would say, out of all our 

mentors, maybe only 30% of them have asked for that.” (M14) 
Mentor training Aspects covered in trainings mentioned by participants were how to build relationships with young people, how to set and manage boundaries, how to 

work towards goals, listening and communication skills, an overview of the mentoring programme (aim, objectives, structure), managing expectations, 

how to break mentoring into different stages, how to manage the end of mentoring, discussing any concerns or worries from mentors and when to pass 

things on. Training was typically delivered by programme staff, sometimes included experienced mentors coming in to provide their view of the founder 

of the organisation to speak, and sometimes external organisations delivered the training which typically involved presentations, but also group work, 

activities and role-plays. Further training components offered by some programmes were shadowing of more experienced mentors. Mentors were also 

sometimes asked to provide information about themselves at trainings, as this information was used to match them and to get to know them better. 

Further, for online mentoring programmes, the need for special training, for both the mentor and mentee, on the online mentoring technology or 

platform was emphasised. A few participants mentioned training mentees prior to the start of mentoring sessions. This was mentioned with regard to 

online mentoring programmes, where information about the how’s and when’s and online technology was given, and with regard to younger students, 

where training for about what mentors are and how to use them, was given. For most organisations, mentee training was not an explicit part of the 

programme. 

 

In addition, as part of the support, participants referred to opportunities for on-going or top-up training in specific areas and communicating this to 

mentors, however they acknowledged that not everyone is able to access these voluntary opportunities. Supervision was typically undertaken by the 

programmes staff and only in one case by an independent psychiatrist. 
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Practice Reason for engagement in practice and further description 

Ending the 

mentoring 

programme 

Programme managers differed in the way they described the end of the mentoring process and the process that they go through for this.  

Some reported that the young people were sad when the mentoring came to an end. Generally, programme managers spoke about preparing mentors, 

mentees as well as others involved for this in a variety of ways. This included communicating and reminding all parties of this. 

 

Views generally differed whether mentoring should come to a specific end point or whether this should be unlimited. Some organisations stated having 

an open-end mentoring programme that can continue after the normal duration, even though difficulties were seen with that as the mentoring 

relationship can then turn to more of a friendship. 

 

“At the moment, we have a kind of extended mentoring agreement which allows relationships to continue on the premise that 

we [the organisation] know this and that mentors contact us. But kind of questions, questions for us to ask are, if you are 

separated from the organisation, and if you don’t have that time scale, I think boundaries can shift slightly and that you can 

view it as a friendship as opposed to a mentoring programme.” (M8) 

 

Organisations differ with regard to whether they allow the mentor and mentee to continue the mentoring relationship or even an informal relationship 

to continue. Whereas some allowed this, others did not or only did so after a break of some time. Mentoring programmes within schools where often 

linked to other services available in the schools and students were encouraged to seek out help if they feel they needed it. 

 

“If the, if the student is still in school and their mentor leaves, or even if the relationships comes to an end, we always leave 

it open ended. We always say to the students ‘if you feel that you need to talk to somebody again, come back and see us’. So 

if the student has already been through the referral process and has been matched with a mentor, mhm we say, they can come 

back directly to us and say, actually, ‘I do feel that I still need some help’,  ‘Is another mentor available?’” (M19) 

 

Others emphasised that they actively encouraged mentors and mentees not to continue any relationship so that the young person could learn to deal 

with endings, and that this could be a first step. 

 

“Also aware making sure the mentor shows them how far they have come. You know, how far they have developed, getting, 

you know, and that counts for both of them. I think sometimes the mentor is unaware of the impact as well, ‘cause they are 

working with teenagers who are not turning around and gash them with, so it’s about, you  know, so, I say to mentors, ask 

them, ask the pupils, you know, how they feel that it’s helped them. And a lot of mentors are quite surprised with that actually. 

The impact that they, the mentees, accredit them with. Mhm, so it’s, so that works as a two-way process. But the main thing 

is making sure that it just doesn’t end suddenly with the mentee being left thinking well, ‘that person just walked away’.” 

(M7) 
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Practice Reason for engagement in practice and further description 

 Others acknowledged being in the process of evaluating their exit strategy and looking into this further, and currently implementing a variety of ways 

in to end the mentoring relationship. In some cases, the mentoring programme was offered within a wider provision for the young person and that 

included the young person having access to another support worker. Some interviewees also spoke about connecting the young person to other services 

of support in their life. 

 

“At the end of the year of mentoring, we, do an exit strategy with the young person, with the mentor and with the parents 

and carers, and again, that’s my role to go there and facilitate that meeting. And we start winding down the mentoring say 

in the last four to six sessions, just talking them through, potentially moving on, mhm, and moving into other support, you 

know, maybe joining a sports club or a youth club or whatever its gonna be but if they still feel like they would like to be 

mentored for another year, and the mentor is happy to do that, then we begin again with another year.” (M14) 

 

Some organisation mentioned reducing their time towards the end of the mentoring programme. Furthermore, a few organisation mentioned organising 

an awards or prize giving evening and formally celebrating the mentoring experience and having taken part in the programme or providing mentor and 

mentee with a certificate.  

 

“We ask our, we kind of ask our volunteers to stay ‘til the end of the year, obviously, we kind of prepare for the last week. 

We have a celebration and a-a price-giving. Things like that. And they all kind of, we all kind of- we kind of encourage our 

volunteers to make a point of saying goodbye to the young person in case they are not around next year. [… ] It is a nice 

evening, it’s a nice company.” (M3) 

 

Some interviewees reported making an effort to see if the school can build on the mentoring programme.  

“We try to encourage the school to, you know, be aware of other schemes so that they might consider for some of the kids, 

[…] you know, that might build on what they’ve done.” (M5) 

 

Participants alluded to the fact that allowing informal contact to happen can shift the mentor-mentee relationship to be seen more as a friendship than 

mentoring programme and questioned whether they should allow mentor and mentees to stay in contact. One participant queried whether the mentoring 

relationship should end once the mentor and mentee had achieved the set goals or whether this should continue. 

 

“The other really big question that we are asking ourselves is the year, the mentoring programme lasts for a year. 

Historically, in our projects, those mentoring relationships have been allowed to carry on informally. And the big question 

we are asking, in terms of safeguarding, and in terms of capacity as well, is whether we still allow those mentoring 

relationships to continue. Or whether we should say, this is a year. And then it’s over.” (M8) 

 

Some completed specific exit forms as part of the procedures, or having a specific meeting, or “keeping in touch days”.  

As part of the end, a few providers also mentioned reviewing the mentoring process and how this has been and potentially leading to changes. 
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Practice Reason for engagement in practice and further description 

End of mentoring 

(cont/) 

“At the end of the match then they come to me and I review them and then I write up a wee story about each match which 

then goes to CEO and we use that for any sort of publicity or promotion or whatever we are doing, just sort of say, ‘this is 

a success story’. Here is a bit of a story, or it is important for us then to look at the ones that didn’t go so well, and say, ok, 

‘and what, what happened there? What didn’t go well?’ And ‘how can we make that better for anyone else who comes in 

in a similar situation?’ So I do a review of the ‘match-packs’ at the end of the match.” (M6) 

 

One participant spoke about ethical issues connected with mentoring – in that this might delay other support or help. 

 

“And the question that we have is, if that mentor had stepped away, would that have happened sooner? Or equally, would that, would it not have 

happened and that person would be in an even greater, more vulnerable situation? So questions without answers” (M8) 

Quality assurance Some programmes mentioned having obtained the APS award which was used to emphasise the quality of the programme. 

“Our programme is accredited, so there is the Mentoring and Befriending Foundation approved provider standard, yeah, for us, that 

was a really, really important stepping stone in being able to say, you know, we’ve got a high quality well-run scheme that obviously it 

would be tailored to the local circumstances but if you are mentoring in [name of city in UK] you should get the same experiences as if 

you were mentored in [name of city in UK], and that we are, we frankly, we are doing it properly and we know what we’re doing, 

which, I don’t know that there are many school schemes, that have got that quality standard.” (M5) 

Others mentioned that receiving the APS was a costly process.  

“We have in the past, and some of our projects still are accredited by Mentoring and Befriending, Foundation to have the approved 

provider, what do you call it? […] Award, yeah. And that, we have that. But at the moment it is far too expensive, for, for my project, 

it’s extremely expensive. It’d be a few thousand pounds a year to have, to gain that service, there is no way that’s going to happen. So, 

if they, I really believe there, there should be, the government should be providing the funding for, these sort of quality awards.” 

(M10) 
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Appendix 44 Overview of individuals involved in delivery of mentoring, types of programmes involved in and roles 

and extent of involvement 

Individuals 

involved 

Type of 

programmes 

involved in 

Roles and extent of involvement 

Programme 

staff 

All programmes Each programme was run by a member of staff. Programme staff were typically responsible for coordinating the programme, 

making links to external partners, training mentors and mentees, being involved in the set-up meeting, monitoring the programme. 

In some cases, programme staff were also involved in the direct delivery of the programme by managing mentoring sessions. 

 

“Our project leader, our member of staff always organises it. They would kind of, it takes place in one or two 

rooms, give all the mentees, mentors, a little bit of space so they kind of have a desk themselves, and they can 

sit and talk. It’s an hour long and it will usually focus around a particular theme, which is up to the project 

leader. That is the person that we pay to run the sessions for us.” (M3) 

Parents or 

carer 

All community-

based 

programmes, 

some school-

based 

programmes 

Parental involvement included providing consent for mentoring, informing them about mentoring taking place, them being involved 

in the preliminary set-up meeting or action plans, their presence at parent information evenings about the programme, and them 

receiving regular updates about mentoring. The degree of parental involvement differed between programmes. 

Different experiences with parents were shared; some participants mentioned that they found it difficult to engage parents, 

particularly with regard to students in secondary schools compared to primary schools. One participant mentioned only involving 

parents when presented with severe challenges in the mentoring process.  

 

“We find we do have conversations with parents where they are severe challenges for young people, they have 

perhaps behaviour, mhm, substance abuse, things like that then, again, they don’t come to our sessions, we 

do meet with them sometimes and talk to them. It’s quite a small percentage, though, probably like 5% of kids 

we have that conversation with their parents.” (M3) 
Organisational 

liaison 

Programmes 

working 

together with 

secondary 

schools 

All programmes run by an external organisation but working closely with schools to provide mentoring within or outside of schools 

spoke about having a school liaison person, or contact, which whom they worked closely. The work of a school liaison person 

typically involved obtaining relevant checks for mentors to come into school, booking rooms or providing space within school for 

mentoring to take place and reminding young people and teachers about the mentoring sessions. In most cases the organisational 

liaison was be a member of the pastoral staff team. 

 

“Well, it’s my job to, I am like the, the gate-keeper if you like, I link with all our services. And so, when, when 

there is a student that needs additional support it’s my job to source the support and link with the service for 

it.” (M15) 
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Individuals 

involved 

Type of 

programmes 

involved in 

Roles and extent of involvement 

Teachers Some school-

based 

programmes 

Teachers were involved to some degree in school-based programmes. Amongst others, they were involved in selecting and referring 

young people to the programme, measuring outcomes of programmes, overseeing mentoring sessions, obtaining information about 

mentoring, being available in case of any issues. At times, teachers took on the role as the liaison person within school to coordinate 

the programme, particularly if this involved external volunteers coming into the school.  

 

Interviewees differed with regard to views on whether or not teachers should be involved. 

 

“So I walk past [the setting where mentoring takes place in school] or one of the members of staff that is on 

duty in the corridors, will just simply look in, but they are told not to go in and intrude, because we kind of 

feel that that might upset the dynamic or the pupils might feel as if they can’t sort of open up or build up that 

rapport for mentors, so we try to stay back from that. But the mentors know exactly where to go, every 

lunchtime, if there is any kind of particular issue.” (M18) 

Other students Peer-mentoring 

programmes run 

within schools 

At times, older students were involved in the delivery of the programme. For instance, they were in charge of reminding younger 

students of the mentoring programme and followed up with students who forgot to attend their session. 

 

“They [specific students in school] take over the main day-to-day running of the scheme for me. […] I can’t do it, 

you know, I can’t do it by myself. It is a lot of work. And I need help. ‘Cause in the first year, like, say, when you are 

starting off, I got 15, I can deal with that. […] the next time I do it, I get like 50 odds. Or, or more.” (M15) 
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Appendix 45 Overview of mentoring programme outcomes, research 

questions and methods of assessment 

Outcomes 

measured 

Related questions/ Type of outcomes Methods through which 

outcome is typically 

assessed 

Experience of 

mentoring 

 

• What happened in mentoring sessions? 

• What was liked/ not liked? 

• Views on training/support from mentoring 

programme 

• Would programme be recommended to 

others? 

• Enjoyment of programme 

• Qualitative or quantitative 
feedback from young 

people/mentors 

• Questionnaires or surveys 

Engagement 

levels in 

mentoring 

programme  

• Amount of mentoring received 

• What was delivered 

 

• Programme records or 

school records 

Behaviour and 

offending 
• Behaviour in school 

• Engagement in offending behaviours 

• Risk-taking behaviour 

• School records 

• Qualitative feedback from 

individuals 

Confidence • Confidence in own abilities 

• Feeling in control of life 

• Self-control and commitment 

• Decision-making 

• Self-esteem 

• Questionnaire data 

• Qualitative data 

Educational 

outcomes 
• Attendance 

• Attainment 

• Quality of school work/homework 

• Grades (e.g. GSCE results)  

• Young person going into higher education 

• Removal of previously identified barriers 

to education 

• Whether or not young people went on to 

college 

• Having talked about further education 

• School tracking records 

• Feedback from teachers or 

school staff 

• Feedback from young 

people or parents 

 

Employability 

outcomes 
• Having learned and covered employment-

related skills (interview technique, CV 

writing, revision planning, presentation 

skills, deadlines, prioritising work) 

• Career aspirations 

• Questionnaire data 

• Qualitative data 

School-related 

outcomes 
• Perceived improved learning 

• Feeling safe at school 

• Views towards school and learning 

• Questionnaire data 

• Qualitative data 

Health outcomes • Physical health (healthy eating, 
engagement in physical activity, drug and 

alcohol use) 

• Mental health 

• Questionnaire data 

Life and broader  • Relationship with parents and siblings and 
others 

• Connections to community 

• Questionnaire data 

• Qualitative data 



Appendices 

411 

 

Outcomes 

measured 

Related questions/ Type of outcomes Methods through which 

outcome is typically 

assessed 

Character • Motivation 

• Thoughts about the future 

• Respect for others and self 

• Being more organised 

• Life skills 

• Questionnaire data 

• Qualitative data 

Broader 

outcomes:  
• Making positive life choices 

• Managing money 

• Meaningful use of time 

• Questionnaire data 

• Qualitative data 

NEET (Not being 

in education, 

employment or 

training) 

• Judged to be in positive destination after 
school 

• Questionnaire data 

• Qualitative data 

Mentor outcomes • Obtained a better understanding of young 
people 

• Feelings of having given something back 

to community 

• Reinforce or development of own skills 

• Qualitative interviews 

• Questionnaire 

Participant 

characteristics 
• SES 

• Gender 

• Age 

• Participant record 
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Appendix 46 Topic guides for interviews with young people in control 

group 

Topic guide for use of 6 months interview with control group participants 

 

 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Control (Care as 
Usual Group) 

 
Complete consent form 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated 
to. Remind the participant to be as open and as frank as possible stress we are 
interested to hear their views and experiences.  
 

Review of participant’s progress  
Prompt: How have you been getting on since we last saw you? For example, school 
e.g., suspensions?. Any changes since we last met?  

 

Participants’ expectations about not receiving a mentor (Pre) 
Prompts: Did you have any prior knowledge about Breakthrough mentoring? What 
were your initial expectations before you learned you would not receive a mentor? 
What did you hope to gain? Did you have any concerns / reservations (ask for 
specific examples)?   
 

Participant’s experience of being in the usual care group (control) 
Prompts: How did you feel about being allocated to the usual care group? Did you 
have any preferences? What is your experience like being in the care as usual 
group? What do you like / not like about your group? ‘ How did you feel about the 
school selecting you to possibly receive a mentor?’ 
 

Diary completion: How did you get on with writing down your activities on the form 
we gave you?  What was helpful / unhelpful? How did you find this?  Did you 
understand what you were being asked to do?  Was it easy to follow?  Did you 
complete diary as directed?  If not, what were the issues / problems?  

Participant’s experiences of being involved in the research  
 
Recruitment: Prompts: What was it like for you being recruited to this study (letter 
going to your parent, school involvement)? Can you tell me a little about your 
experiences in being involved in this study up to now e.g., having the opportunity to 
be part of this research?  What do you like / not like? 
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Randomisation: Prompts: What did you think of the randomisation process? Did 
you understand this? Was it fair / unfair? What was the process like e.g., using the 
computer and telling you on the day what group you were allocated to? Have you 
any suggestions as to how we could improve our explanation of this process?  
 
 
Communication with the study team: Prompts: What was the communication like 
with the research team? For example, contact by telephone, e-mail?  What was 
helpful / unhelpful?  Would you have liked further communication? Have you any 
suggestions on ways to improve the communication with the study team. 
 
Study materials: How did you find the study documentation? Was anything missing 
/ left out that would be useful? What do you think about the questionnaires you 
completed? Were there any questions you did not like? Prompt: the word optimistic, 
brotherhood, connectedness? Were there any questions you did not understand? 
Were there any questions that you think we should have asked but did not? 
 

Views of significant others (parents/guardians) 

Prompts:  How do you think your parents/guardians feel about you being involved 
in this study? How do you think they feel about you not receiving a mentor? Did they 
get involved? Did you discuss this study with your friends? If so, what were their 
views? Did you discuss this study with your brothers / sisters or other members of 
your family? If so, what were their views? 
 

Additional support and services 
Have you received any other extra support from the school apart from your mentor 
since joining the study? If yes, can you describe this to me? When was this support 
offered? Prompt: ask for the date where possible. Are you still receiving this now? 
Do you feel that you are getting all the help that you need from school? Or do you 
feel you could do with a bit more support? (Probe as to what more support they 
would like).  

 
Closing the interview 
Is there anything you can think of that we have not covered in this interview that you 
would like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview. 
 

**Give participant relevant diary for the next 6 months. 
 
Remind participant that he / she will now meet with another colleague from the 
University, Heide Busse. Heide, will ask you to complete the same questionnaire 
you did when we first met. She will also give you 2 £15 vouchers (one for completing 
the interview and one for completing the questionnaire).  
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Topic guide for use of 12 months interview with control group participants 

 

 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Control Group 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated 
to. Remind the participant to be as open and as frank as possible stress we are 
interested to hear their views and experiences. 
 

Review of participant’s progress  
Prompt: How have you been getting on since we last saw met?  
 

School Changes 
Any changes in school since we last met? For example, suspensions, detentions, 
school work? Explore reasons. What do you think caused this? 
 

*Participants who have moved to college, school or away) 
College: How are you getting on? What is the change like from school to college? 
How are you getting on attending lectures? Any missed / difficult? How did GCSEs 
go? 
 

Home life Changes 
Any changes in home life since we last met? If so, ask for specific examples. What 
do you think caused this? Any other changes e.g., health (diet)? 
 

Diary completion: How did you find this? Did you manage to complete the diary?  
If not, what were the issues / problems? How did you find the monthly texts to remind 
you to complete the diary? Was it helpful e.g., did it help you to remember to 
complete this? Did the laminated note to put on the fridge i.e., memory cue help? 

 
Additional support and services 
Have you received any other extra support from the school apart from your mentor 
since we last met? If yes, can you describe this to me? When was this support 
offered? Are you still receiving this now? Did you feel that you got all the help that 
you needed from school? Or do you feel you could have done with a bit more 
support? (Probe as to what more support they would like).  
 
*NB Use categories discussed with WH. Thus, are you seeing any of the following:  
Educational Psychologist, School Counsellor, Young Person Drug & Alcohol 
Service (YPDAS), Child & Adloscent Mental Health Services (CAMHS), Family 
Intervention Support Service (FISS, Youth Intervention Support Service (YISS), any 
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other type of support (e.g., all boys tutor group, bereavement counselling, anger 
management)? 
 
After a short break we will then go on to discuss data linkage.  
Once the participant has read the additional information added to the topic guide 
(separate document), the researcher will ask participants about their general 
understanding of record linkage and then go through each record option (as set out 
in the grid below) and ask if the participant would be willing to agree or not to their 
records being linked. It will be stressed that participants do not have to give a reason 
if they refuse. However, we will ask if the participant would be happy to tell us the 
reasons as to why he / she would not agree. This information will help us develop 
our thinking on this subject and may inform a future study).  
 
Data Linkage to Databases involved: Information 

collected 
Would you Agree or 
NOT agree to the 
following records 
being linked 

Health records NHS, National health 
service databases and 
records maintained by 
the NHS information 
centre and the NHS 
central Register. 

Details of visits to 
the doctor and any 
treatment that has 
been given. 
Details of hospital 
visits, eye tests 
and dental 
appointments.  

 

Education Records Department for 
Education, Data Service 
and the Department for 
Business, Innovation and 
Skills, Universities and 
College Admissions 
Service (UCAS), Higher 
Education Statistic 
Agency (HESA) 

Details about 
exam results, 
attendance and 
any courses or 
training engaged 
in.  

 

Police records Ministry of Justice Details on any 
crime (official or 
conviction) 
committed and any 
court decisions 
about a crime. *NB 
this is NOT a way 
for the police to 
find out things that 
they do not know 
already.  

 

Benefits and Earnings 
records 

Department for Work and 
Pensions (DWP), HM 
Revenue and Customs 

Details of any job 
seekers 
allowances, 
benefits e.g., 
housing.  
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Seeking on-going consent 

We would like to hear your views about giving consent for researchers to contact individuals 
in the future. Again, we are NOT asking you to consent to this but asking what you think 
about this issue. 
 
Would you want us to inform you on a regular basis e.g., every year to see whether you are 
still happy to give your consent to access this information?      
           Yes   No   
Would you be happy to give your consent at one time only?  Yes   No 
Would you be happy for the researchers to obtain this information anonymously i.e., not ask 
you directly for your consent but obtain the data with no personal information that could 
identify you?  

Yes   No 

Future involvement in developing data linkage 

We may, towards the end of the study, conduct further research with the young people that 
have participated in this study. We would hold what is called a focus group where a group 
of participants would come together to discuss their thoughts about data linkage and help 
us to develop good questions that everybody can understand about giving consent for their 
records to be linked.  
Would you be interested in helping us develop these questions by attending such a focus 
group? 

Yes   No 

Closing the interview 
Is there anything you can think of that we have not covered in this interview that you 
would like to add? Do you have any questions you would like to ask? Thank 
participant for taking part in the interview. 
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Topic guide for use of 18 months interview with control group participants 

 

 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Control Group 
 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated 
to. Remind the participant to be as open and as frank as possible stress we are 
interested to hear their views and experiences. 
 

Review of participant’s progress  
Prompt: How have you been getting on since we last saw met?  
 

School Changes 
Any changes in school since we last met? For example, any absences, 
suspensions, detentions? How are you getting on with your school / college work?  
 

Home life Changes 
Any changes in home life since we last met? Any other changes e.g., health (diet)?  
 

Final thoughts on being involved in this study? 

• Check if still willing to be involved in a future focus group (see list) 

• Remind that we will contact in the Autumn to arrange this aspect 

• Check if happy to be contacted from time to time e.g., 6 months to let them 
know how the research on mentoring is going NB ensure participant knows 
that as far as this study is concerned this has now been completed 

• Inform participant we will write to them at the end of the study and will send 
a summary report 
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Appendix 47 Topic guides for interviews with young people in 

intervention group 

Topic guide for use of 6 months interview with intervention group young people 

 
 
 
 
 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Intervention Group 
 
Complete consent form 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated to. 
Remind the participant to be as open and as frank as possible stress we are interested to 
hear their views and experiences. 
 

Review of participant’s progress  
Prompt: How have you been getting on since we last saw you? For example, school e.g., 
suspensions?  Any changes since we last met?  
 

Participants’ expectations about receiving a mentor (Pre) 
Prompts: Did you have any prior knowledge about Breakthrough mentoring? What were 
your initial expectations before you learned you would receive a mentor? What did you hope 
to gain? Did you have any concerns / reservations (ask for specific examples)?   

 
Participant’s experience of being in the mentor group 
(intervention) 
Prompts: How did you feel about being allocated to the mentor group? Did you have any 
preferences? What is your experience like being in the mentor group? What do you like / 
not like about your group? ‘ How did you feel about the school selecting you to possibly 
receive a mentor?’ 

 
The acceptability of the Intervention-Receiving a mentor 

Mentoring experience (initial): Prompts: What was your experience like of getting a 
mentor? How did you feel e.g., happy / embarrassed? What was the first meeting like? Did 
you feel involved in the decisions made as to what you would do with your mentor? What 
were your feelings about this individual e.g., did you think you would get on with this person? 
What did you think about being matched with your mentor? Did you feel this was a good 
match? 

Relationship with mentor: How do you feel you are getting on with your mentor? Prompt: 
Can you describe this? For example, do you feel this person listens to you? Do you feel you 
can talk to the mentor? Is it useful having this person? Prompt: in what ways?  If it was 
helpful, how did this help? If it was not helpful, why was this? Are you still seeing your 
mentor? If not, can you tell me why you chose to stop seeing your mentor? If you are still 
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seeing your mentor, has it made any difference to your school work / life? If so, can you 
describe how it has made a difference (ask for specific examples)?  

Meetings and missing lessons: How often do you meet with your mentor (e.g., weekly). 
How long do your meetings last (e.g., one/two hours)? Do you miss lessons because of 
mentoring? If so, how is this managed by you and the teacher e.g., are you given extra 
work? Is this something that concerns you? 

Activities: What activities do you do with your mentor? How did you decide which activities 
you would do? Prompt: was it based on what you like? Where do these take place (e.g., in 
or out of school)? What is helpful? Is there any activity (or activities) that are particularly 
helpful? Are there any key moments that stand out for you, such as, getting on with your 
school work better or understanding yourself a little more because of mentoring? Are there 
any activities that are not helpful? (ask for examples). Have you discussed this with your 
mentor?  

Diary completion: How did you find this?  Did you understand what you were being asked 
to do?  Was it easy to follow?  Did you complete diary as directed?  If not, what were the 
issues / problems?  

Mentoring experience to date: How have you found mentoring to date? Has it been 
helpful? If helpful, in what ways e.g., improvements in school work, self-confidence? Ask 
for specific examples. What has been not so helpful? Can you give me examples?  What 
was challenging (e.g. filling in your diary, meeting every week)?  

Participant’s experiences of being involved in the research  
 
Recruitment: Prompts: What was it like for you being recruited to this study (letter going to 
your parent, school involvement)? Can you tell me a little about your experiences in being 
involved in this study up to now e.g., having the opportunity to be part of this research?  
What do you like / not like? 
 
Randomisation: Prompts: What did you think of the randomisation process? Did you 
understand this? Was it fair / unfair? What was the process like e.g., using the computer 
and telling you on the day what group you were allocated to? Have you any suggestions as 
to how we could improve our explanation of this process?  
 
Communication with the study team: Prompts: What was the communication like with 
the research team? For example, contact by telephone, e-mail?  What was helpful / 
unhelpful?  Would you have liked further communication? Have you any suggestions on 
ways to improve the communication with the study team. 
 
Study materials: How did you find the study documentation? Was anything missing / left 
out that would be useful? What do you think about the questionnaires you completed? Were 
there any questions you did not like? Prompt: the word optimistic, brotherhood, 
connectedness? Were there any questions you did not understand? Were there any 
questions that you think we should have asked but did not? 

 
Views of significant others (parents/guardians) 
Prompts:  How do you think your parents/guardians feel about you being involved in this 
study? How do you think they feel about you receiving a mentor? Did they get involved? 
Did you discuss this with your friends? If so, what were their views? Did you discuss this 
study with your brothers / sisters or other members of your family? If so, what were their 
views? 
Additional support and services 
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Have you received any other extra support from the school apart from your mentor since 
joining the study? If yes, can you describe this to me? When was this support offered? 
Prompt: ask for the date where possible. Are you still receiving this now? Do you feel that 
you are getting all the help that you need from school? Or do you feel you could do with a 
bit more support? (Probe as to what more support they would like).  
 

Closing the interview 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview. 
 

**Give participant relevant diary for the next 6 months. 
 
Remind participant that he / she will now meet with another colleague from the University, 
Heide Busse. Heide, will ask you to complete the same questionnaire you did when we first 
met. She will also give you 2 £15 vouchers (one for completing the interview and one for 
completing the questionnaire).  
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Topic guide for use of 12 months interview with intervention group participants 

 
 
 
 
 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Intervention Group 
 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated to. 
Remind the participant to be as open and as frank as possible stress we are interested to 
hear their views and experiences. 

 
Review of participant’s progress  
Prompt: How have you been getting on since we last saw met?  
 

School Changes 
Any changes in school since we last met? For example, suspensions, detentions, school 
work? Have teachers noticed this change? You mentioned when we last met that your 
school work and behaviour (not ‘bunking off’, attending lessons, doing your work, less 
suspensions / detentions) had improved. Has this continued? If so, ask for specific 
examples (e.g., grade improvements, subjects, completing work). Have teachers continued 
to notice this change? What do you think caused this continued change? 
 

*Participants who have moved to college, school or away) 
College: How are you getting on? What is the change like from school to college? How are 
you getting on attending lectures? Any missed / difficult? How did GCSEs go? 
 
 

Home life Changes 
Any changes in home life since we last met? You mentioned when we last met that your 
relationship with your parent(s) had improved. Has this continued? If so, ask for specific 
examples. What do you think caused this continued change? Any other changes e.g., health 
(diet)?  
 

The acceptability of the Intervention-Receiving a mentor 

Mentoring experience (looking back): Prompts: Overall what was your experience like of 
getting a mentor? How did you feel e.g., happy / embarrassed? Has it been helpful? If 
helpful, in what ways e.g., improvements in school work, self-confidence / health? Ask for 
specific examples. What has been not so helpful? Can you give me examples?  Did you 
follow the advice the mentor gave you (ask for examples)? Did you feel involved in the 
decisions made as to what you did with your mentor? What did you think about being 
matched with your mentor? Did you feel this was a good match? What was challenging (e.g. 
filling in your diary, meeting every week)? Were there any key moments that stood out for 
you, such as, getting on with your school work better or understanding yourself a little more 
because of mentoring? 
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Relationship with mentor: How do you feel you got on with your mentor? Prompt: Can 
you describe this? For example, did you feel this person listened to you? Did you feel you 
could talk to the mentor? Was it useful having this person? Prompt: in what ways?  If it was 
helpful, how did this help? If it was not helpful, why was this?  

Participants who changed mentors: We are aware that since we last met you changed 
mentors. What was the reason for this change? How did you feel about this (e.g., 
disappointed, sad)? What was your experience like with your new mentor? How did it 
compare to your first mentor? Did you feel you could talk to this new mentor? How long did 
you see this new mentor for? Was it useful having this person? If not, explore reasons why. 
Were they as helpful as your previous mentor? If not, explore reasons why? Explore any 
changes e.g., self-esteem, confidence, increased use of alcohol? 

Meetings: How often did you meet with your mentor (e.g., weekly). How long did your 
meetings last (e.g., one/two hours)? Did you have any meetings cancelled? If so how many? 
Were these at the last minute or did you receive notification? 

Activities: Did you continue with the activities you mentioned last time? Did you try new 
activities, if so what were these? Is there any activity (or activities) that were particularly 
helpful? Were there any activities that were not helpful? Did you discuss this with your 
mentor?  

End of mentoring: What is it like not seeing your mentor? How prepared were you for this 
separation? Did you feel ready for this to end? Would you have liked Breakthrough 
mentoring to continue? Do you have any contact now with your mentor? How do you 
manage when you have issues (e.g., coping with anger) now you no longer have a mentor? 
Do you put into practice the advice and strategies given by your mentor? Having had a 
mentor, would you seek out another adult for guidance in the future? Did you speak with 
your parents about mentoring ending? What was their view/feelings? 

Diary completion: How did you find this? Did you manage to complete the diary?  If not, 
what were the issues / problems? How did you find the monthly texts to remind you to 
complete the diary? Was it helpful e.g., did it help you to remember to complete this? Did 
the laminated note to put on the fridge i.e., memory cue help? 

 
Additional support and services 
Have you received any other extra support from the school apart from your mentor since 
we last met? If yes, can you describe this to me? When was this support offered? Are you 
still receiving this now? Did you feel that you got all the help that you needed from school? 
Or do you feel you could have done with a bit more support? (Probe as to what more support 
they would like).  
 
*NB Use categories discussed with WH. Thus, are you seeing any of the following:  
Educational Psychologist, School Counsellor, Young Person Drug & Alcohol Service 
(YPDAS), Child & Adloscent Mental Health Services (CAMHS), Family Intervention Support 
Service (FISS, Youth Intervention Support Service (YISS), any other type of support (e.g., 
all boys tutor group, bereavement counselling, anger management)? 
 
After a short break we will then go on to discuss data linkage.  

(Once the participant has read the additional information added to the topic guide (separate 
document), the researcher will ask participants about their general understanding of record 
linkage and then go through each record option (as set out in the grid below) and ask if the 
participant would be willing to agree or not to their records being linked. It will be stressed 
that participants do not have to give a reason if they refuse. However, we will ask if the 
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participant would be happy to tell us the reasons as to why he / she would not agree. This 
information will help us develop our thinking on this subject and may inform a future study).  

 

Data Linkage to Databases involved: Information 
collected 

Would you Agree 
or NOT agree to 
the following 
records being 
linked 

Health records NHS, National health 
service databases and 
records maintained by 
the NHS information 
centre and the NHS 
central Register. 

Details of visits to 
the doctor and 
any treatment 
that has been 
given. Details of 
hospital visits, 
eye tests and 
dental 
appointments.  

 

Education Records Department for 
Education, Data 
Service and the 
Department for 
Business, Innovation 
and Skills, Universities 
and College 
Admissions Service 
(UCAS), Higher 
Education Statistic 
Agency (HESA) 

Details about 
exam results, 
attendance and 
any courses or 
training engaged 
in.  

 

Police records Ministry of Justice Details on any 
crime (official or 
conviction) 
committed and 
any court 
decisions about 
a crime. *NB this 
is NOT a way for 
the police to find 
out things that 
they do not know 
already.  

 

Benefits and Earnings 
records 

Department for Work 
and Pensions (DWP), 
HM Revenue and 
Customs 

Details of any job 
seekers 
allowances, 
benefits e.g., 
housing.  
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Topic guide for use of 18 months interview with intervention group participants 

 

 
 

Breakthrough Mentoring Study 

Interview Topic Guide – Participants- Intervention Group 
 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of audio 
recording, remind participant about the study and which group they were allocated to. 
Remind the participant to be as open and as frank as possible stress we are interested to 
hear their views and experiences. 
 

Review of participant’s progress  
Prompt: How have you been getting on since we last saw met?  
 

School Changes 
Any changes in school since we last met? For example, any absences, suspensions, 
detentions? How are you getting on with your school / college work?  
 

Home life Changes 
Any changes in home life since we last met? Any other changes e.g., health (diet)?  
 

The mentoring experience 

Mentoring experience (looking back): How have participants been getting on now that 
they no longer see their mentor?  

Contact with the mentor: Have they any contact now with their mentor? Anything they 

would like to discuss?  

Final thoughts on being involved in this study? 

• Check if still willing to be involved in a future focus group (see list) 

• Remind that we will contact in the Autumn to arrange this aspect 

• Check if happy to be contacted from time to time e.g., to let participants know how 
the research on mentoring is going. NB ensure participant knows that as far as this 
study is concerned this has now been completed 

• Inform participant we will write to them at the end of the study and will send a 
summary report 
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Appendix 48 Topic guide for interview with parents/guardians 

 
 
 

Breakthrough Mentoring Study 

Interview Topic Guide – Parents/Guardians - Intervention 
 
Complete consent form 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of digital 
recording, remind participant about the study and which group they were allocated to. 

 
Parent’s views on the invitation letter and study documentation  
Prompts: What were your initial thoughts when you received the letter inviting your child to 
be involved in this research study? What was helpful / unhelpful? Have you any suggestions 
as to how we could improve this documentation? How easy or difficult was it to understand 
from the information provided what the research was about? How difficult or easy was it to 
understand what would happen to your child if you agreed for them to be involved in the 
research? Have you discussed the involvement of your child in the study with 
somebody else? 

 
Parent’s expectations about their child pre-allocation 
Prompts: Did you have any prior knowledge about Breakthrough mentoring? What were 
your initial expectations before you learned your child would receive a mentor? Did you 
have a preference? What did you and your child hope to gain? Did you have any concerns 
/ reservations (ask for specific examples)?   

 
The acceptability of the Intervention-Receiving a mentor 
 
Mentoring experience 
Prompts: What was your experience of your child receiving a mentor? How did you feel? 
For example, happy / embarrassed? How helpful has mentoring been (e.g., school work, 
self-confidence) to your child? Ask for specific examples. What has been not so helpful? 
Can you give me examples?  What was challenging (e.g. reminding your child to fill in their 
diary, meeting every week)? How did this impact upon your family life? *Did it improve your 
relationship? If so, in what ways? (added following analysis of participant data) 
 
Relationship with mentor 
Prompts: How do you feel your child got on with their mentor? Prompt: Can you describe 
this? Did your child discuss mentoring with you? For example, did he / she comment as to 
how they felt their mentor listened to them? Did you get a sense that your child could talk 
to their mentor? In your view, was it useful having this mentor? If it was helpful, how did this 
help? Prompt: in what ways? If it was not helpful, why was this? Did your child continue to 
see his / her mentor until the end? If not, can you tell me why he / she chose to stop? If yes, 
do you feel this has made a difference to yours and your family’s life? If so, can you describe 
how it has made a difference?  
 
Meetings 
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Prompts: How often did your child meet with their mentor (e.g., weekly)? How long did the 
meetings last (e.g., one/two hours)? Did you meet your child’s mentor? If not, explore 
reasons why. Would you have liked to have met the mentor? Would you have liked to have 
been involved in the mentoring? If the parent has met the mentor ask how often did they 
meet and how involved the parent was with the mentor.  
 
Communication and feedback from the mentor / school 
Prompts: Did you communicate / receive feedback about your child from the mentor / 
school? If so, what form did this take? How often did you receive this? If not, would you 
have liked to receive feedback about the progress of your child and his / her mentoring 
experience?  
 
Activities 
Prompts: What activities did your child do with their mentor? Where did these take place 
(e.g., in or out of school)? What was helpful? Was there any particular activity (or activities) 
that were particularly helpful to your child? Were there any key moments which stand out 
for you, such as, your child understanding themselves a little more because of mentoring? 
Or you understanding your child a little more? Were there any activities that were not 
helpful? (ask for examples). Did you discuss your feelings about mentoring with your child?  
 
Diary completion 
How did your child find this?  Did you understand what your child was being asked to do in 
completing this? Did you help them? If so, can you describe this help (e.g., reminding them 
to complete)? Was it easy to follow?  Did your child complete diary as directed?  If not, what 
were the issues / problems?  

 
Parent’s/Guardian’s experiences of being involved in the research  
 
Communication with the study team: Prompts: What was the communication like with 
the research team? For example, first contact by telephone, follow-up after two weeks of 
allocation? What did you think of the letters sent? Was there sufficient information e.g., (i) 
Letter informing parent of baseline meeting, (ii) letter informing of group allocation? What 
was helpful / unhelpful?  Would you have liked further communication? Have you any 
suggestions on ways to improve the communication with the study team? 
 
Group allocation: Prompts: did you have any preferences as to which group you wanted 
for your child? How did you feel about him / her being allocated to receive a mentor? What 
did you think of the randomisation process?  Did you understand this? Was it fair / unfair? 
Have you any suggestions as to how we could improve our explanation of this process?  
 
Study materials: Prompts: How did you find the study documentation (e.g., consent form, 
PIS)? Was anything missing / left out that would be useful? Were there any questions you 
did not like? Were there any questions you did not understand?  

 
Views of child 
Prompts:  How do you think your child felt about you being involved in this study? How do 
you think they felt about receiving a mentor?  

 
Additional support and services 
Has your child received any other extra support from the school since joining the study? If 
yes, can you describe this to me? When was this support offered? Prompt: date. Are they 
still receiving this now? Are you happy with any support that has been provided for your 
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child at school? Or do you feel that your child needs further help to ensure that they are 
able to get the best out of school?  

 
Closing the interview 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview.  
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Appendix 49 Topic guide for interview with mentors 

 

 

Breakthrough Mentoring Study 

Interview Topic Guide – Mentor 
 
Complete consent form 
 
Introduction 
Thank participant, introduce self, re-state purpose of the interview and use of digital 
recording, remind participant about the study and the importance of not revealing 
participant’s names where possible. Reassure the mentor that if this occurs these personal 
identifiers will be removed. 
 

Interviewee Background  
Prompts: Can you tell me a little bit about your background? How long have you been a 
mentor? When did you start mentoring?, How many individuals have you mentored up to 
date? Settings of mentoring (e.g., school, wider community based), Age of mentees (e.g., 
adults/children). 
 

General experiences of being a mentor 
Prompts: Can you tell me a little about why you chose to become a mentor?  
Benefits, Barriers, Personal Goals, own history? Why do you think other people choose to 
become mentors? What kind of people do you think make good mentors? 

 
What kind of activities do you engage in with your mentees in general (not study 
participants)?  
Prompts: Examples of their experiences with mentees (stress importance of not using 
names). Are these tailored to individual’s needs? How is this tailored? 
 
Positive and negative aspects in being a mentor 
Prompt: What are the positive aspects in being a mentor? What are the negative aspects in 
being a mentor? Reliability, time, danger? 
 

Describing what Breakthrough mentoring is 
 
What does Breakthrough mentoring mean to you?  
Prompts: Can you describe what Breakthrough mentoring is? Is the mentoring 
Breakthrough provides broadly the same for all mentees or is it different for different types 
of mentees? If so, can you describe this? Has Breakthrough mentoring changed in any way 
since you started working as a mentor? If so, how and why? What do you think mentoring 
offers young people? In your view is mentoring something that only some young people 
should have or is it suitable for all young people? What do you think Breakthrough offers 
over and above other programmes offered to young people? Prompt: Can you describe 
these programmes briefly?  
 
Do you have any suggestions that could improve Breakthrough?  
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Prompt: What is helpful about the Breakthrough mentoring programme? What is unhelpful 
about the Breakthrough mentoring programme? What are its strengths and limitations? 
 

Mentor Role in this research 
 
Can you tell me a little about your role as a mentor in this study?  
Prompt: How did you feel about being involved? Was it different to your previous 
experiences? If so, in what ways? Were you aware that your mentee was also enrolled in 
this study? How many mentees did you have? 

 
Study participant / mentee (for ease of reference refer to participant 
as mentee from here on in) 
 
Can you tell me a bit about your mentee?  
Prompts: Family/Background problems; conduct problems in school, school attendance, at-
risk of exclusion from school; entitlement to free school meals. What were your views on 
him/her being selected for mentoring? Was this helpful? If so, in what ways? If not, explore 
why.  
 
Was your mentee similar to other mentees you have mentored in the past? 
Prompts: In what ways? If perceived as different, ask for specific examples. What were your 
feelings about this individual e.g., did you think you would get on with this person? 

 
The mentoring experience 
 
How would you describe your overall mentoring experience with your mentee? 
Prompts: What went well in the mentoring process? What did not go well in the mentoring 
process? 
 
What kind of activities did you do with your mentee?  
Prompts: How were these activities arranged? Who arranged them? Did the mentee miss 
class to engage in their activities? Where did the mentee activities take place? In school/ 
on school premises? Did you use wider community based venues e.g., sports centres, 
helping in school, nature reserves? How engaged was the mentee with his/her activities? If 
you had more than one mentee, what activities did you do? Did you go out as a group? If 
so, how did you manage one-to-one mentoring? 
 
Mentor diary completion  
Prompts: How did you find this? Did you complete a diary for this mentee?  If not, what were 
the issues / problems?  
 
Mentee diary completion 
Prompts: How did your mentee get on with completing his / her diary? Did you monitor this? 
Did you help him / her to complete? 

 
Relationship with the mentee 
 
How do you feel you got on with your mentee?  
Prompts: Can you describe this? For example, did you feel this mentee listened to you? Did 
you feel you could talk with the mentee? Thinking about your relationship with your mentee, 
how would you summarise this? Any challenges involved? Are you still seeing your mentee?  
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Did your relationship change in any way during the mentoring process?  
Prompts: If yes, what changed, and what were the reasons for this? It not, why do you think 
it did not change. 
 
Can you recall any Breakthrough moments?  
Prompts: If so, can you describe these? Has your mentee reported any differences / 
changes to his / her school work / life? If so, can you describe how this has made a 
difference (ask for specific examples)? 

 
Training and Supervision 
 
What support do you receive from Breakthrough to help you with your mentoring? 
Prompts: Supervision, ongoing training, speak to other mentors, regular meetings.  

 
How are Breakthrough mentors trained? 
Prompts: What does training feature? For example, informal group discussions, talks by 
experienced mentors, question and answer sessions and role play?  
 
What is covered in training?  
Prompts: Legal aspects, Goal setting and how these can help build a positive attitude to the 
future?  Concepts of self-awareness and self-esteem and how mentoring can help to build 
these? Are different learning styles considered and how to use these in mentoring? 
 
Do Breakthrough mentors receive on-going training? 
Prompts: If mentors receive on-going training what does this consist of? For example: 
Solution focused counselling? Communicating with teenagers? Moving into work? Self- 
esteem? 
 
Do mentors receive on-going supervision? 
Prompt: If mentors receive on-going supervision what does this consist of? How often does 
this supervision take place? Who conducts this supervision? 

 
Closing the interview 
 
Is there anything you can think of that we have not covered in this interview that you would 
like to add? Do you have any questions you would like to ask? 
 
Thank participant for taking part in the interview. 
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Appendix 50 Case summary for individual case descriptions 

Case summary: (NAME)        Initials of person coding________ 

 HEALTH EDUCATION EMPLOYMENT OTHER CHANGES/ 

DESCRIPTIONS OF 

MENTORING 

RELATIONSHIP 

YP - 6 MONTH 

 

 

 

    

YP - 12 MONTH 

 

 

  

 

 

 

 

  

YP - 18 MONTH 

 

 

    

MENTOR 

 

 

  

 

 

 

 

  

PARENT 

 

 

 

    

WIDER CONTEXT OF YOUNG PERSON: 

 

 

ANY OTHER NOTES: 
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Instructions for establishing case summaries: 

The outcomes domains (health, education, employability) are seen to encompass broad and wide conceptualisations. As such, any changes 

related to such outcomes should be noted. The context should capture contextual factors that might be of importance when regarding the young 

person’s circumstances, such as family backgrounds, access to support in school, etc. To facilitate the coding process in NVivo, page numbers 

should be given. 

 

Example of possible outcomes (but not limited to such): 

Health Education Employability 

• Changes in attitude towards health 
behaviours 

• Physical activity engagement 
• Aspects of mental health 
• Engagement in health risk 

behaviours (e.g. smoking, poor diet, 

drug taking, sexual risk taking, etc) 

• Changes in educational attainment 
(grades, exams) 

• Changes in attendance 
• Changes in number of suspensions/ 

detentions/ exclusions 

• Changes in attitude towards 

school, teachers or fellow students 

• Behaviour in school 

• Any mention of work experience, 
attitudes and thoughts about 

future, work-related skills or 

ability trainings etc 
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Appendix 51 Case summary: Pat 

Case summary: Pat (2 mentors)          Initials of person coding: HB 

 HEALTH EDUCATION EMPLOYABILITY OTHER CHANGES/DESCRIPTIONS 

YP - 6 

MONTH 

 

 

 

-went to fast food 

restaurant (p.4) 

-went to gym, play 

football as part of 

mentoring sessions 

(p.10) 

-improved in school like 99 per cent 

(p.1) 

-getting head down, getting work done, 

getting some qualifications (p.1) 

-school work has improved, now asking 

teachers, calm down, more confidence 

(p.2) 

-grades improved a lot (p.2) 

-has been suspended once, no detention 

in last two months (p.7) 

-getting on with teachers better (p.8) 

-used to not ever want to go to school, 

ended up shouting, kicking off and 

getting in trouble (p.8) 

-more positive views of school now (p.8) 

-more confidence in school (p.11) 

-grades have gone up since start of 

mentoring (p.12) 

-getting a job (p.1) 

-thinking more about future 

(p.2) 

-talk with mentor about what the 

real world is like (p.7) 

-can talk to mentor, feels mentor listens, more like 

friend than mentor (p.6) 

-parents said mentoring is making YP better, “just 

knuckle down, get on with it” (p.6) 

-feels more grown up, mature (p.9) 

-more confident in themself (p.9) 

 

YP - 12 

MONTH 

 

 

-no changes in health, 

diet (p.9) 

-play pool and football 

and basketball with 

mentor (p.16) 

-has never self-harmed 

(p.21) 

-getting better and better, improved mega 

in behaviour, academic work and 

everything (p.2) 

-better grades, before Es and Fs, not Ds 

and Cs (p.2) 

-hasn’t been excluded (p.3) 

-no suspensions, only a few detentions 

(p.3), bit annoyed about detentions (p.6) 

-up to date with schoolwork, used to be 

late or didn’t do it (p.7) 

-not bunked, likes lessons and teachers 

(p.7) 

-got into college, will do mechanics (p.8) 

 -been good (p.1), things have been a lot better 

(p.3) 

-improvement overall improved since last 

meeting (p.7) 

-hasn’t had a fight in long time (p.10), used to be 

the first one to be involved but not anymore 

(p.10) but doesn’t know what led to change (p.10) 

-used to feel anger, mentor helped YP to calm 

him down and teach strategies to fight anger 

(p.11), like shut the eyes, count to ten, etc (p.11) 

and they still work (p.11) 

-no other changes in behaviour, was annoyed that 

times of mentoring changes with second mentor 

(p.15), can’t stand change (p.15) 
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 HEALTH EDUCATION EMPLOYABILITY OTHER CHANGES/DESCRIPTIONS 

YP-12 

MONTH 

(CONT.) 

   -wouldn’t approach another person in life to be 

mentor, only one that is trusted a lot like the first 

mentor (p.18) 

YP - 18 

MONTH 

 -hasn’t bunked, few detentions, no 

suspension (p.1) 

-goes to college 1 day per week (p.2) 

 -getting on well (p.1) 

-no changes at home, no changes in health (p.1) 

1ST 

MENTOR  

No interview No interview No interview No interview 

2ND 

MENTOR  

-loved basketball 

(p.13), bit of fitness in 

leisure centre 

-liked sport, going out 

and play basketball, 

(p.37) 

 

 

-could have gone down the route of 

being excluded from school because of 

behaviour but didn’t (p.46) 

-knew what YP wanted to do 

following school (p.37) 

-was a good YP (p.11), quiet (p.37) 

-if YP didn’t agree, YP would tell people (p.37) 

-free spirit (p.37) 

-was best friends with another mentee (p.37) 

-had open chat with mentee, comfortable (p.39) 

-is a thinker (p.42) 

-was easily flipping, easily provoked, wouldn’t 

back down (p.44,45) 

PARENT 

 

No interview No interview No interview No interview 

WIDER CONTEXT OF YOUNG PERSON: 

6th months interview: 

-no other support from school, is on extra learning programme (p.14) 

 

12months interview: 

-part of a mixed tutor group with good teacher (p.5) 

-two mentors 

-still in tutor group, and additional learning programme (p.19) 

ANY OTHER NOTES: 

6month interview: 

-mentoring gives time away from school, more time to themselves, more time to think (p2), talking and discussing with mentor (p.2) 

-was hoping mentoring would go well and is happy with it (p.2), did want a mentor (p.2), felt excited and happy about getting one (p.3) 

-can be honest with mentor (p.4) 

-felt he was similar to mentor and that helped (p.5), feels mentor listens (p.6) 

-mentor spoke to some teachers about YP which helped (p.7,8) 

-talks to mentor about everything (p.9) 

-mentoring helps to get break from school, break from everybody (p.10) 

-can’t explain why changes occurred (p.11, 12) 

-would recommend mentoring to others (p.14) 
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ANY OTHER NOTES (CONT.): 

12months interview: 

-awareness of bad reputation in school which is hard to get away from (p.4), -is treated differently because of bad former reputation (p.4), detention even though YP wasn’t 

in school- mistake (p.4) 

-could talk to mentor, there was nothing that YP feared talking to mentor about, was very helpful (P.12) 

-can’t talk the same way with new mentor, was told that first mentor was removed from Breakthrough (p.13) 

-describes first mentor as best friend, second mentor as friend (p.13) 

-second mentor was not useful (p.14), still nice to get out of school and it did help, but not as much as first mentor (p.14), could talk about school but not about lifestyle 

(p.14) 

-sense of humour changed, because they joked together 

-used to be constantly annoyed (p.14), different atmosphere with second mentor (p.16) 

-wasn’t prepared for end of mentoring, was told by teacher in school (p.17) 

-felt okay about end, nothing that mentee could have done, would like to know why first mentor left (p.18) 

 

18months interview: 

-didn’t like mentor change but doesn’t miss mentor (p.2) 

 

Second mentor interview: 

-was aware that mentee really liked the first mentor (p.40) 

-was aware that other mentor went to take mentee and his best friend out on mentoring sessions (p.40) 

Please note that some information has been purposefully removed in order to preserve this participant’s anonymity. 
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Appendix 52 Lay summary of PhD research findings 

 

 

Investigating the use of mentoring in improving 

the health, educational outcomes and 

employability of young people 

 

 

 

 

What was done? 
� 3 separate studies were undertaken 

� Study 1 involved analysing data 

collected as part of a large data 

resource from the United States of 

America (quantitative analyses) 

� Study 2 and 3 involved interviews with 

programme managers, young people,  

their parents and mentors (qualitative 

analyses) 

 

    

Do you know Baloo 

and Mowgli from 

‘The Jungle Book’?  

Their relationship 

has been described 

as similar to that of a 

mentor and mentee. 

What was the aim of this 

research and why? 
The aim of this study was to find out if 

mentoring and mentoring programmes can 

help to improve health, educational and 

employment outcomes of young people. 

 

Mentoring is popular in the UK and there 

are many programmes in schools and 

communities. There is not much that we 

know about the role of mentors and 

mentoring in the UK. Therefore we need to 

find out if mentoring can lead to positive 

outcomes for young people. 

 

What is mentoring? 
Mentoring has been described 

as a special, supportive 

relationship between an older, 

more experienced person and 

a younger, less experienced 

person. 
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Questions or comments? I’d love to hear from you. 
           Heide Busse    ◌   Bristol Medical School  ◌   University of Bristol, United Kingdom 

Email: Heide.Busse@bristol.ac.uk   ◌   Twitter: @HeideBusse 

What does this mean? 
� Having a supportive adult is related to 

having better educational outcomes and 

better self-rated health. 

� Mentoring programmes need to be well 

defined and described and the end of the 

mentoring needs to be well managed.  

� We need more research to find out how 

effective mentoring programmes actually 

are and if they can save the government 

What was found? 

The work is undertaken with the support of The Centre for the 

Development and Evaluation of Complex Interventions for 

Public Health Improvement (DECIPHer). Funding 

(MR/KO232331/1) from the British Heart Foundation, Cancer 

Research UK, Economic and Social Research Council, Medical 

Research Council, the Welsh Government and the Wellcome 

Trust, under the auspices of the UK Clinical Research 

Collaboration, is gratefully acknowledged. 

① Teenagers with a supportive adult (not parent), compared to those without one, 
were 30% more likely to have a college degree and 25% more likely to rate their 
own health higher. No link was found between having a mentor and depression or 
employment. 

② People mean different things when they refer to mentoring. There are 12 
different models of mentoring in the UK. Programmes can be distinguished by 
looking at the type of mentor they use, by where they take place (school or 
community) and by the overall aim of the programme. Programmes operate within a 
complex context and face many challenges. 
 
③ Young people who took part in a mentoring programme reported that having a 
mentor helped improve their educational outcomes, some health outcomes, 
relationships with their friends and parents and their well-being. Most young people 
did not like having the mentoring programme end and differed in how they got on 
afterwards. 
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