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FORWARD
The relationship built between two people is based upon the concept of love. The Bible tells
us “love is patient, love is kind. It does not envy, it does not boast, it is not proud. Love does
not dishonor others, it is not self-seeking, it is not easily angered, it keeps no record of wrongs.
Love does not delight in evil but rejoices with the truth. It always protects, always trusts,
always hopes, and always perseveres”. (1 Corinthians 13:4-7)
This mentoring programme was written by Christians who believe that the God who created
the universe created us to enjoy a loving relationship with him. We believe that when our
relationships are an expression of that divine love then the best of human nature can enjoyed.
A separate paper has been written by Ben Dale on the theological reflections on mentoring
and is included in the appendix of this manual.
At the heart of mentoring is a relationship. To say that love defines that relationship could be
misunderstood particularly when we are talking about a relationship between an adult and a
young person. But we stand by the Christian understanding of love as it not only provides a
safe and nurturing framework for a mentoring relationship to develop but also opens us up to
become vulnerable.
“To love at all is to be vulnerable. Love anything and your heart will be wrung and possibly
broken. If you want to make sure of keeping it intact you must give it to no one, not even an
animal. Wrap it carefully round with hobbies and little luxuries; avoid all entanglements. Lock
it up safe in the casket or coffin of your selfishness. But in that casket, safe, dark, motionless,
airless, it will change. It will not be broken; it will become unbreakable, impenetrable, and
irredeemable. To love is to be vulnerable.” C.S.Lewis, The Four Loves
Being vulnerable is not a weakness; it is a strength and can lead to genuine openness that
can help us to find out who we really are.
Our hope is that as you read through this manual it will help you become effective not only as
a mentor but also as a loving person.
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INTRODUCTION AND DEFINITIONS

INTRODUCTION
This programme was designed to reach and impact street and high-risk children in Guatemala,
Honduras and the UK but we hope this will be used in every country in the world. The
programme can be used for any child or young person. It could even be adapted for use with
adults. However, our primary focus is to reach out to children and youth who, for whatever
reason, are living on the streets, have some form of street connection, are living at high social
risk or are in danger of becoming street children.
The mentoring programme is an approach that integrates core principles of neurodevelopment
and traumatology together with a variety of child and person-centred development theories to
equip the mentor with the necessary skills that will enable them to help the child understand
his own developmental history.
The mentoring programme is designed to complement, rather than replace, other therapeutic,
educational or other forms of focused support or assessment tools.
Our focus throughout this programme is to help children and young people living at risk make
POSITIVE LIFE CHOICES. We realise that these life choices might only be very small but a
small change can bring a real sense of achievement to a child and can help motivate them to
consider further positive changes. One positive change therefore has the potential to reinforce
another. Throughout the programme we will be encouraging the mentor to gently challenge
their mentee to make positive life choices and evaluate how those choices impact their own
lives, the lives of those near to them and to their wider community.
Duncan Dyason, Director of Street Kids Direct, has been working with street children in
Guatemala since 1992 and has been involved in working with young people for over 30 years.
His experiences of helping young people and children at risk, together with the input of many
others and the most recent research into child trauma, contributed to the development of this
programme. We hope that it will make an impact in the lives of many needy, hurting and lonely
children and young people.
In reviewing the many varied and exciting mentoring programmes from around the world we
have have developed a programme that takes the mentor and mentee on an exciting journey
of self-discovery where the mentor is not seen as the person who has all the answers. Instead,
the mentor is a facilitator of a relationship that promotes healthy and holistic development of
the mentee with the goal of encouraging them to make positive life choices and reach their full
potential.
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MENTORING DEFINED

Introduction and Definitions

My notes

Mentoring is one of those words that conjure up all sorts of images
for many people and the word “mentoring” is a current “buzz-word”
in youth work.
Mentoring is distinguished from coaching or counselling. Coaching
can be defined as a short-term structured relationship that usually
focuses on developmental issues and can be geared towards attaining
specific immediate goals (Royal College of Psychiatrists, London).
Counselling is a process whereby the counsellor has a wealth of
experience and training that provides therapeutic treatments to the
person being counselled (client) with the aim of addressing a variety
of concerns or symptoms.
We define mentoring as a relationship that develops over time between
two people, mentor and mentee, which is more informal and where
the mentee is encouraged to take the lead in how the relationship
develops. The mentoring sessions are not formal meetings in an
office and the role of the mentor is not to provide solutions to the
mentee’s problems.
The informal nature of the relationship usually requires the mentor to
get involved in activities, hobbies or interests that the mentee identifies
as enjoyable. The focus is on what the mentee would like to do, with
the mentor helping to create a session based around the proposed
activity or experience. The mentor develops a unique relationship with
the mentee where trust and confidentiality are achieved through a
variety of activities over time.
It is often thought that mentoring is just about “hanging out” with a child
or young person and so is often discarded as a serious therapeutic
intervention in the life of a child that can bring about change. While
we understand that mentoring has its focus on spending time with
a child or young person, in this case it is based upon our proven
methodology, it does require some study and reading, as it is
intentionally PROACTIVE rather than PASSIVE. The mentoring session
will require great patience, energy, planning and a purpose in order to
help the mentee enjoy each session and make positive life choices.
Mentoring is not about having all the answers to life’s questions
or about providing neat solutions to the mentee’s current or future
situation. Mentoring is not counselling. Mentors are not encouraged
to develop a relationship of power “over” the mentee but rather to
come alongside and be someone “with” the mentee. The idea of
someone on a journey is a helpful analogy. We could see the child
or young person on a journey through life. The mentor is a fellow
traveller with the mentee on their journey. The mentor won’t want to
take the mentee on their journey but rather join the mentee on their
own journey. Therefore the mentor will not seek to guide the session
so that certain outcomes are achieved at the cost of missing out on
what the mentee would really like to do or talk about.
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THE IMPACT OF MENTORING
There have been many successful mentoring programmes established around the world and
one that was designed to help children in the USA is Big Brother, Big Sister (BBBS). This
community-based mentoring programme has operated for over 100 years and now offers
various forms of mentoring for children and young people based within and outside the school
or family structure.
The BBBS model has been proven by an independent research firm to be very effective at
impacting the lives of vulnerable children and young people. The research, which studied
over 900 boys and girls, concluded that children and young people who had benefitted from
a mentoring programme were:
•
•
•
•
•
•

One final statistic from BBBS highlights the value
of the long-term commitment to the mentoring
27% less likely to begin using alcohol.
relationship. 34% of children who had been
52% less likely to skip school.
mentored in the BBBS programme for 4 or more
33% less likely to hit someone.
years displayed an observable income advantage
More confident of their schoolwork over those matched for less than 4 years. The
mentoring relationship had impacted the life of the
performance.
mentee whereby they continued to make positive
More able to get along with their families
life choices, which in turn resulted in a higher
than a child of similar age.
quality of life and an increased level of income.
46% less likely to begin using illegal drugs.

One final statistic from BBBS highlights the value of the long-term commitment to the mentoring
relationship. 34% of children who had been mentored in the BBBS programme for 4 or more
years displayed an observable income advantage over those matched for less than 4 years.
The mentoring relationship had impacted the life of the mentee whereby they continued to
make positive life choices, which in turn resulted in a higher quality of life and an increased
level of income.
Studies continue to suggest that mentoring programmes are likely to be a powerful intervention
for many disadvantaged children and youth. The key is the quality and length of relationship
that is developed between the mentor and mentee and where that relationship helps the
mentee gain the skills needed to make positive choices and to think how they themselves can
provide solutions to their own problems, challenges and difficulties.

My notes
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A trial involving 891 children reported that therapeutic
interventions, such as mentoring, with “high-risk” children
and youth reduced by 47% the likelihood that children would
commit violent crimes by the age of 18 (Supreme Court,
2002). Furthermore, “independent monitoring of “key worker”
(or mentoring) type family interventions show sustained 3050 percent reductions in problems associated with family
functioning, crime, health and education within 12 months.”
(Monroe, p76)
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One of the leading employers in the healthcare sector in the UK,
Barchester Healthcare, revealed in 2012 that young people are
not applying for jobs that are available (Youth Work, December
2012) and states that young people don’t have the motivation
or preparation for professional work. Paul Brown, Director of
the Prince’s Trust, says that: “One of the key factors is restoring
the confidence of young people” as their “confidence and
motivations have hit rock bottom.”
The Search Institute (www.search-institute.org) is a leading
research organisation in the USA that has 50 years’ experience
of helping people understand what children and young people
need in order to achieve. The Institute has identified the following
building blocks of healthy development that help young people
grow up into healthy, caring and responsible adults.
We have highlighted those building blocks that have a direct
relationship with this mentoring programme. They also provide
further evidence of how effective a mentoring programme is
when the young person:

•

Receives support from a nonparent adult.

•

Perceives that adults in the community value them.

•

Finds their role and opportunity to help their community.

•

Sees an adult modelling positive, responsible behaviour.

•

Spends time each week in constructive activities, especially
those that have a religious connection.

•

Is motivated to do well in school.

•

Accepts and takes personal responsibility.

•

Knows how to plan ahead and make positive choices.

•

Can resolve conflict non-violently.

•

Feels they have control over their lives.

•

Reports that their life has purpose.

•

Is optimistic about their future.
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For a more in-depth analysis we would encourage you to read the full report on the
developmental assets for children and young people via the Search Institute website
(www.search-institute.org).

My notes

Mentoring has a proven track record in restoring the confidence of young people. We believe
this mentoring course will motivate children and young people to make positive life choices.

My notes
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The mentoring methodology

My notes

Targeting High-Risk Children and Youth
This mentoring programme is specifically designed to help
children and youth who are either living on the streets, have a
high degree of street-connection or are living at high social risk.
Most of the children and youth we work with in Guatemala City
have suffered trauma and are at high risk of becoming street
children and we believe that mentoring is a proven and effective
way of helping them.
Children and youth who have been through trauma are more
predisposed to adopting dysfunctional coping behaviours and
can be reinforced by poverty, abuse and social exclusion. Any
one dysfunctional behaviour can therefore result in a child being
treated differently at school, usually in a negative way by both
peers and some teachers. This reinforces to the child that they
are different and can lead to further exclusion, violence, criminal
activity, substance abuse and gang involvement. The net result
of all these experiences, behaviours and multiple deprivations or
“global neglect” is a downward spiral of negative life outcomes.
The following research suggests that this can even result in an
early death.
The “Ace” Study
Juconi, an organisation working with disadvantaged children
in Mexico, wanted to reach out to the most excluded children
and youth and help them escape the cycles of violence, poverty
and exclusion. They drew upon research conducted in the USA
with 16,000 people – (the largest scientific research study of its
kind) - that analysed how the adoption by children and youth
of dysfunctional behaviours resulted from multiple adverse
experiences or deprivations.
These Adverse Childhood
Experiences were then classified under what is now known as
the ACE score.
This mentoring programme draws upon the Ace Study by
using it to help identify the children and youth most at risk who
will subsequently be offered the opportunity to engage in in a
mentoring relationship.
ACE Scoring System
Death

Whole Life Perspective

Early
Death

Disease, Disability,
and Social Problems

Scientific
Gaps

Adoption of
Health-risk Behaviors
Social, Emotional & Cognitive Impairment

Adverse Childhood Experiences

Image source: acestudy.org/home
Conception
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The ACE Study identified 9 conditions for children and youth under the age of 18 that constitute
an Adverse Childhood Experience:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Recurrent physical abuse.
Recurrent emotional abuse.
Contact sexual abuse.
An alcohol and/or drug user in the household.
An incarcerated member of the household.
Someone who is chronically depressed, mentally ill, institutionalised or suicidal.
Mother is treated violently.
One or no parents.
Emotional or physical neglect.

If a child were exposed to one or more of these categories then they would score one or
more points ranging from 1-9. The study was able to make a direct correlation between the
dysfunctional behaviours that led to health problems and negative life outcomes and the
adverse childhood experiences listed above.
So for example, a child who has an ACE score of 4 or more was:
•
•
•
•
•

260% more likely to contract a major disease.
250% more likely to contract a sexually transmitted infection.
460% more likely to suffer from depression.
1,220% more likely to attempt suicide and.
4,600% more likely to become a drug user.

The score of 4 is used by this mentoring programme to define the children and young people
we would like to target. In the process of selecting children and young people for this
programme we would suggest that they score 4 or more on this scale.
Understanding the Impact of Abuse and Neglect on Children and Youth
The work done by Dr Perry (Perry, 2000) with traumatised children is relevant to our programme
and helps to identify how these “adverse childhood experiences” affect a child and can lead
to a whole series of negative life outcomes. We would like to take some time to explain how
My notes
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this research is of vital importance to our mentoring programme
in helping both the mentor and mentee understand the physical
changes that happen in the brain as a result of adverse
experiences. The therapeutic interventions we are adopting to
help the child or youth are proven to reduce the impact these
adverse experiences have on dysfunctional behaviours and
negative life outcomes.

The mentoring methodology
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Research conducted with children who have been through
adverse or traumatic childhood experiences will help reinforce
our understanding of the relationship between early childhood
trauma or adverse childhood experiences and the negative life
outcomes that result from the adoption of dysfunctional coping
behaviours.
In his book “The boy who was raised as a dog” Dr Perry states
that 1 in 8 children under the age of 17 suffer from some form
of serious maltreatment by adults (Perry, 2000). He concludes
that one third of children who are abused “will have some clear
psychological problems as a result – and research continues
to show how even seemingly purely “physical” problems like
heart disease, obesity and cancer can be more likely to affect
traumatised children later in their lives” (Perry, 2000).
The conclusion is that one’s response to a child or youth who
has suffered from adverse childhood experiences cannot be
understood outside of the context of loving human relationships.
Dr Perry suggests that “recovery from trauma and neglect is also
all about relationships – rebuilding trust, regaining confidence,
returning to a sense of security and reconnecting to love” (Perry,
2000). The mentoring programme, therefore, offers the relational
framework for a child or young person to trust again and benefit
from having someone “-be-” alongside them to encourage
them to make positive life choices. Healing comes, Dr Perry
suggests, by providing a relationship that is present, consistent,
patient and repetitive.
Dr Perry’s work in brain development highlights the importance
of understanding this relationship and we hope the following
information, drawn from Dr Perry’s book and research, will help
us gain insight into this extremely interesting subject.
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The human body develops in a linear manner from birth through adolescence. However, the
brain’s physical growth follows a different pattern. The brain of a 4-year-old has grown to 90%
of its adult size. So the majority of the physical growth of the child’s brain takes place before
the child celebrates its 5th birthday! During these early years a child’s brain is developing
rapidly and enjoys all the attention, nurture and care given to it. However, this time is also
when the brain is most vulnerable to threat, neglect and trauma.

The brain develops from the bottom up, that is to say it develops sequentially from the
brainstem, through the midbrain, limbic system and then finally to the cortical. The reason
this is important will become very clear later. However, it is crucial that we understand this, as
it will shed light on how early adverse childhood experiences affect the development of the
brain.

BRAIN FUNCTIONING
Abstract thought
Concrete thought
Affiliation / Reward

Neocortex

Attachment
Sexual behaviour
Emotional reactivity

Limbic

Complexity

Diencephalon

Brainstem

My notes
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Motor regulation
Arousal
Appetite

Blood pressure
Heart rate
Body temperature
Sleep

At the bottom of the brain is the section known as the brainstem.
This area is responsible for the basic functions of the body –
blood pressure, heart rate and body temperature. The next
section of the brain is the midbrain and this is responsible for
motor regulation, arousal, appetite and sleep. The third section
is the limbic system and is responsible for attachment, sexual
behaviour and emotional reactions. The final section of the
brain is the cerebral cortex and is responsible for abstract
and concrete thought. In order for the child’s brain to develop
properly each section of the brain requires timed, patterned and
repetitive experiences (Perry, 2000).

The mentoring methodology
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Our brain works on the principle of mitigating pain in order to
increase pleasure. Naturally we will try to avoid pain so that
pleasure will be experienced. We will often unconsciously
placate a painful experience with a pleasurable one. The
sensation of pleasure and safety releases hormones into the
brain. The child will therefore look to avoid pain and often this is
achieved by the creation of a pleasurable experience.
1

The brain is the most incredible
organ in the body and because
of ground-breaking research
done in brain development
in recent years (mainly as a
result of the DTI*scanner),
researchers are now able to
Normal
Negligencia extrema
see how a brain functions and
develops. The research is particularly insightful when it comes
to analysing the brains of children and youth who have been
through, or are going through, trauma.
Niño de 3 años

All rightsreserved © 2010 Bruce D. Peny

Brain Development in High-Risk Children and Youth

If a child grows up in neglect, for example, then the neural
pathways that should develop as a result of the child feeling
loved, safe and secure will be weak. The expectation of these
needs not being met will direct the brain to literally turn off those
neural pathways and they will just wither and die and so will
not achieve the usual developmental milestones (Child Welfare
Information Gateway, 2000).
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We understand now that a child who has suffered adverse childhood experiences or trauma
may have a brain that is in a very different state to an age typical child next to them in class.
Depending on the degree and frequency of the threat or trauma a child has experienced, “his
stress system may become sensitized and he may respond to ordinary experiences as though
they are threatening” (Perry 2006). A child who has suffered abuse or experienced trauma
can process information very differently to a typical child of the same age and can become
hyper-aroused or dissociate very quickly as the brain’s resources will centre on survival.
For example, a hyper-aroused child will respond very differently to a teacher or someone
in authority to another child the same age. A typical child will be seeking to listen to what
the teacher is saying and that child’s brain will be focussing on and processing the verbal
information and will, at times, provide feedback to the teacher to confirm they have understood
what is being said.
On the other hand the child who is hyper-aroused can often concentrate more on the nonverbal language coming from the teacher: the teacher’s manner, expressions, mood, facial
expressions, etc. This child’s brain will be seeking to process the same information very
differently as its brain will be asking the questions about whether they feel safe, is there a
threat, do they need to exit the classroom, etc. Dr Perry states, “the child who has been
traumatised or maltreated has learned that nonverbal information is more important than
verbal” – for example, “when daddy smells like beer and walks funny, I know he will hurt me
or mummy” (Perry 2000).
The theory of arousal, which assumes that behaviour will change the more a person becomes
aroused, can be better understood by viewing it according to a continuum. This is called the
arousal continuum. So, for example, the more a child experiences trauma, abuse or neglect
the more he will progress along the arousal continuum (see chart below) and his behaviour
will become increasingly more primitive. The child will then be in a heightened state of arousal
and so the brain will focus predominantly on what is happening at that particular moment in
time.
The brain is then understood to not allow the child to process complex ideas or information,
so leaving them unable to think about tomorrow, next week or next month (Child Welfare
Information Gateway, 2000). It would be as if the child was frozen in time until the threat,
or perception of threat, diminishes. The child would be in a state of alert and his heart rate
would increase, leaving him unable to fully consider the implications or consequences of his
1
These images illustrate the negative impact of neglect on the developing brain. The CT scans on the left are from healthy three-year-old children with an average head size (50th percentile). The image on the right is from a series of three, three-year-old children following sensory-deprivation neglect in early childhood. Each child´s brain is significantly smaller than
the average and each has abnormal development of cortex (cortical atrophy) and other abnormalities suggesting abnormal development of the brain. Perry, B.D. Childhood experience
and the expression of genetic potential: what childhood neglect tells us about nature and nurture Brain and Mind 3:79-100, 2002

My notes

behaviour that might include a violent or aggressive manner. Dr
Perry has shown how measuring the heart rate of a child in this
state can, in most situations, illustrate this.
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Dr Perry demonstrates this in a visual representation of the
continuum which shows that typically children who progress
along the arousal continuum will have a resting heart rate that
is higher than the age typical child. Taking the pulse of a child
who is displaying a variety of dysfunctional coping strategies
will confirm this.
The Arousal continuum
Sense of
Time
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Limbic

Midbrain

Brainstem

Calm
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Alarm

Fear
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00:00:10

Brainstem
Autonomic

Terror

Mental
State

Working with children and seeking to reach those who are at
high-risk will mean the mentor will need to take this research
into consideration as the mental state of the young person being
mentored will affect the outcome of the mentoring session.
The Adolescent Brain
We have discussed how abuse and neglect can affect children
and young people but we would like to explore how this
particularly affects teenagers or adolescents. The focus of
our mentoring programme is for children from 10 years, but we
believe that most mentees in this programme will be teenagers.
Most teenagers will go through a fairly normal pattern of growth
through puberty and adolescence to adult life. For these young
people their teenage years can be safe, exciting and challenging.
However, some teenagers who have been victims of abuse and
who experience constant threat and neglect will have a brain
structure and development that will usually lag behind those of
their peers (Child Welfare Information Gateway, 2000).
We know that the majority of teenagers will act impulsively at
times as their brain goes through another important phase of
development. The teenage frontal lobe is not yet mature and
so teenagers find it harder to think through the consequences
of their actions and will have a limited ability of seeing how their
life choices now will impact them in later life. For most teens,
concepts like consequences are developing slowly as the brain
matures. Therefore, impulsive behaviour is more acute for
teenagers together with making poor decisions and an increase
in risk-taking behaviours (Chamberlain, 2009).
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For teenagers who have been abused, lived in threatening or neglected environments, or who
would score 4 or more in the Ace Scoring System they “may develop emotional, behavioural,
and learning problems that persist throughout their lifetime, especially in the absence of
targeted interventions” (Child Welfare Information Gateway, 2000). Therefore the impulsive,
risk-taking behaviour is even more apparent. Teens who demonstrate these challenging
behaviours may well show delays in school and in social skills as well (Chamberlain, 2009).
In 2012, a paper was submitted to the Supreme Court in the USA to advocate for a 14-yearold boy who was convicted of homicide and sentenced to life-without-parole. The paper
discussed the research done into how the brains of teenagers show fundamental differences
to those of adults. The amount of scientific evidence presented to the court suggested that
teenagers are inherently less capable than adults at making positive life choices and confirmed
that “adolescent brains are not fully developed in unique ways that lead to a higher likelihood
of risky behaviour and make it misguided to equate the failings of a minor with those of an
adult” (Supreme Court, 2012).
The argument also confirmed that the two areas of the brain that are most out of balance
during adolescence are the prefrontal regulatory system (which is responsible for rational
judgement and impulse control) and the limbic system (which is responsible for emotional and
reward-seeking behaviour). Activity in the limbic system increases during adolescence while
the regulatory section of the brain is still relatively immature. In fact, the levels of dopamine
increase greatly in the limbic system during adolescence, further raising the propensity to
engage in risky and novelty-seeking behaviours (Wahlstrom in Supreme Court, 2012). This
is confirmed by Dr Bruce Perry’s research that states that “the more a system in the brain
is activated, the more that system will build or maintain synaptic connections” (Perry 2006).
As a result “teenagers are particularly vulnerable to risk-taking and poor decision-making”
(Supreme Court, 2012).

choose from the “good decks” compared to adults. The study
confirmed that teenagers exhibit significantly greater risk-taking
than adults as they focussed on the immediate rush that comes
from choosing from the “bad decks”. Adults in the study spent
more time weighing up probability, gain and loss whereas
teenagers primarily took into account only probability. Loss and
gain had very little effect on their decision making in the game.
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So we know that teenagers are less capable than adults of
controlling their impulses and are less likely to engage in rational
decision-making. Teenagers have a greater propensity to take
a greater number of risks in the presence of peers. One study
showed that teenagers took twice as many risks when they knew
peers were watching. Furthermore, “the regions of the brain
associated with emotion and reward-seeking were activated
to a greater degree when adolescents knew they were being
observed by peers” (Supreme Court, 2002).
Research demonstrates that interventions with teenagers can
reduce delinquent risk-taking behaviour, even for the most
difficult adolescents (Frick, 2001). A trial involving nearly 900
children reported that therapeutic interventions with “high-risk”
children and youth reduced by 47% the likelihood that they
would commit violent crimes by the age of 18 (Supreme Court,
2002).

Furthermore, the research confirmed that young people will be more likely to take greater risks
when faced with emotional or stressful situations or when they know that peers are present
and watching. To illustrate this we can look at the “Columbia Cards Task” (CCT) study that
reinforces the fact that teenagers are more inclined to take greater risks than adults.
The CCT study sought to simulate real-life decision making by asking participants to choose
playing cards from “good decks”, which offered smaller one-time rewards but then led to
greater gains over time, or “bad decks”, which included the potential for much larger onetime rewards but with net losses over a longer time. In the study teenagers took longer to
My notes
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The Solution-Focused Approach

•

The therapeutic interventions we are suggesting in this mentoring course will help children
and young people gain insights into their own growth and development and how any adverse
childhood experiences have affected them. The focus of this course is on helping children
and young people make positive life choices, build healthy relationships, develop a positive
self-esteem and well-being and increase their level of educational achievement that will enable
them to make a positive contribution to society. We want to help children and young people
concentrate on solutions rather than problems, to consider the future more than the past and
to celebrate achievements, however small, rather than remember failures.

•

We have therefore selected the solution-focused approach as a core element in the programme
as it enables mentors to develop the skill of helping the mentee to think about solutions to
their own problems and how those solutions will usually result in positive and rewarding
consequences. We realise that learning the solution-focused approach will take time and
practice and therefore recommend that mentors spend many hours practicing conversations
using this approach. It may be that the mentor can ask family or friends, or other mentors, to
help in role-plays. If this is not possible, we encourage the mentor to write out conversations
in order to establish these principles in the mind of the mentor before any sessions begins.
This solution-focused approach is based upon an aspirational framework called “OSKAR”
where the principle is that of putting the child or young person’s situation at the centre of our
discussion. We focus upon what works and encourage discussion about what the solution is
rather than what the problem is.
The solution-focused approach sees the child as the expert on his life and supports the child
in the development of his or her own solutions. You, the mentor, are the facilitator/helper – the
person who can make a difference. Offering advice to the mentee about how they can solve
their problems actually closes down effective listening. Concentrating on the child’s strengths
does increase the child’s or young person’s motivation to work with the mentor.
Using a solution-focused approach the child is not seen as a problem to be fixed. Instead, the
framework allows for:
• Exploration in conversation of what the child or young person wants to change or make
better, what they have tried, what they are already doing that is working well, how they are
coping and what life could be like when things are better and the problem is not there or
prominent.
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•

•

•
•

A focus on the future and what possibilities exist, not the
failures of the past.
An examination of exceptions – where there have been
times when the problem has not been present or not been
so prevalent.
A view of the past in terms of successes – what went well
rather than opening up wounds and encouraging the child
or young person to talk about what went wrong or what the
painful event was.
A move away from ‘blame’. Blaming someone for what has
happened is not helpful and does not move the person to
take responsibility and move beyond that which wounded
them to a place of healthy engagement with their current
situation.
A focus on the child’s strengths, achievements, dreams and
coping skills.
A view of the cup as always half full!
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“OSKAR” is a framework for solution-focused mentoring:
1. OUTCOME:
• What is the objective of this session?
• What do you want to achieve today?
2. SCALING:
As part of our evaluation process the scaling technique is used,
see the section on evaluation.
• On a scale of 0 to 10, with 0 representing the worst it has
ever been and 10 the preferred future, where would you put
the situation today?
• You are at “X” now; what did you do to get this far? (X
represents the point that the mentee identifies that best
represents their current state)
• How would you know you had got to X+1?
N.B. We will
discuss scaling later in the course.
3. KNOW-HOW & RESOURCES:
• What helps you perform well at X on the scale, rather than 0?
• When has the outcome already happened for you - even a
little bit?
• What did you do to make that happen? How did you do that?
4. AFFIRM AND ACTION:
• What’s already going well?
• What is the next small step?
• You are at X now, what would it take to get you to X+1?
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5. REVIEW:
• What’s better?
• What did you do that made the change happen?
• What effects have the changes had?
• What do you think will change next?
(www.thesolutionsfocus.com)
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Helping children and young people understand this approach should mean that mentees will
start to develop skills for themselves and when the mentor is not present. They should be able to
begin the process of thinking through solutions for themselves and developing the ability to make
positive life choices. We cannot reiterate enough just how important it is for the mentee to not build
a dependence relationship with their mentor but rather encourage the mentee to explore their own
solutions to problems and reinforce POSITIVE LIFE CHOICES. The mentor could even ask the
mentee to write down one good choice they make each day and bring them to the next mentoring
session.
Milner and Bateman (2011) have written a helpful book on using the solutions focused approach
with children and young people, which we would encourage all mentors to purchase and study.
They identify the importance of helping children and young people to set achievable goals as they
are a “vital aspect in increasing best outcomes”. The mentor can use Milner and Bateman’s goalsetting questions that include:
•
•
•
•
•
•

What sort of person do you want to be [goal]?
What can you see yourself doing when you are… [their goal]?
What will people notice that is different about you when you are doing… [their goal]?
How might they respond differently towards you?
How do you think this will be helpful to you?
What do you think you need to do to help you become… [their goal]?

A well-developed element in the solutions focused approach is “The Miracle Question” and
has been shown to help a child or young person consider how they can achieve their goals.
The question was first designed by De Shazer (1998) in Milner and Bateman (2011) and even
though the framing of the question does not use the word miracle but rather the words “something
wonderful”.
The Miracle Question goes something like this: suppose that while you are sleeping safely in your
bed tonight and while everyone in the house is asleep a wonderful thing happened. The problem
you are worrying about right now is solved. Now, in the morning when you wake what do you
think will be different that will tell you that something wonderful has happened and your problem
is not with you anymore? As the child talks about what they think would be different try and use
questions that show you are interested in what it could be like now their problem has been solved
as a result of the wonderful thing happening. If the child returns to talk about their problem gently
refocus the child’s attention back on their hopes of what would be different if the wonderful thing
happened.

The next element we will now study in this approach is the
recognition of exceptions to problems as it inevitably leads to
the discovery of strengths. We all know that all problems have
exceptions. Very few problems continue all the time and there are
usually times when the problem is not as prevalent. Focussing on
exceptions help the child or young person realise that there have
been times when they have been without the problem or when they
have been happier and then the exploration of the unique solution
that child has developed is discussed by asking open questions
(what, when, where, how and who). We will provide you now with
an example of a conversation between a mentor and mentee where
the mentor is asking their mentee to talk about the exception.
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Mentor: “So Thomas, you were telling me how you feel angry at
school and want to hit other children.”
Mentee: “Yes, that’s right.”
Mentor: “Could you tell me about the times when you are not
angry at school?”
Mentee: “The only time I can think of is when we have art. I like
art.”
Mentor: “Tell me about how that feels not to be angry.”
Mentee: “I feel much happier.”
Mentor: “What would it be like if you felt happy all the time?”
Mentee: “I don’t know really. Maybe I would stop wanting to hit
people.”
Mentor: “Who do you think would notice that you are a happier
person?”
Mentee: “I suppose my teacher would as I would be good in the
class.”
Mentor: “Anyone else?”

My notes

Mentee: “Well, maybe the other kids. Some are afraid of me and
maybe they would talk to me rather than ignore me.”
Mentor: “Who do you think could help you be a happier person?”
Mentee: “Maybe my best friend Josh, he always tries to help me
when I feel angry.”
Mentor: “How would Josh know when you are happier? What
would he notice about you that was different?”
Mentee: “As I said, I would not be angry. But maybe Josh would
see me calm and enjoying myself more.”
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Mentor: “Sounds like Josh is a great friend. Is there anything that Josh would suggest you do
in order to keep being happy?”

Mentor: “Could you tell me one amazing thing about you that I
don’t already know?”

The conversation continues in line with a focus on solutions, remembering that all this came
out of finding the exception. Exploring and discussing exceptions are a useful method of
helping the mentee to see that the problem they are struggling with might not always be
present, or they might be able to identify times when their “problem” is not so prevalent in their
life. A skilled mentor will be able to steer the conversation away from a focus on the mentee’s
problem and more towards the preferred future that might already be happening.

Mentee: “I don’t think there is anything.”

We selected the solution-focused approach for this mentoring course as we feel it provides a
proven framework for helping the mentee work out their own solutions to any given presenting
problem and enables the mentee to identify and celebrate their own strategies and strengths.
We hope that the following conversation between a mentor and mentee over Facebook using
the solutions focused approach will further illustrate the benefit of using this approach in
mentoring:
Mentee: (writes on Facebook) “Feeling terrible.”
Mentor: “Sorry to hear you are feeling terrible Miriam (name changed), would you like to talk
to me about how you are feeling right now?”
Mentee: “Thanks, I feel terrible because I am getting shouted at a lot in school and it keeps
happening and I don’t know what to do. I just hate school!”
Mentor: “I am really sorry to hear about what is happening to you. You must be a very strong
person to keep going when you feel like this.”
Mentee: “Thank you. I suppose you could say that.”
Mentor: “Well, you must be in order to cope with all that is thrown at you by others.”
Mentee: “I just try and cope on my own as I don’t like arguing with people.”
Mentor: “Sounds to me like that is a real strength of yours. It must help you get through lots
of different situations.”
Mentee: “I have never thought about it like that before.”
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Mentor: “You said you don’t like to argue with people. So would
you see that as one of your strengths?”
Mentee: “Yes, I guess so. I don’t like it and it makes me feel
horrible and I think the other person feels bad as well and then
you can’t ever make it up.”
Mentor: “Tell me more about how you usually cope in these
situations using your strength?”
Mentee: “I try everything in my power not to fight and argue with
people. I suppose I just stand there and let them shout at me
and then walk away and write down how I feel in my diary.”
Mentor: “Sounds like you have learnt to do this over a period of
time. Would you say that writing things down helps you to cope
in these situations?”
Mentee: “Yes, it really does help. Sometimes I go out for a run
after school as that normally de-stresses me. I can’t go for a run
in school so I write it down.”
Mentor: “You are very brave to look at situations like this. It
seems to me that you have worked out some amazing strategies
to help you cope in situations where people are really horrible
to you.”
Mentee: “Thanks for saying that. I guess I’ve had this happen
almost every day in my life and have worked things out without
even realising it.”
Mentor: “And you have gained a lot of new strengths along the
way. You can’t change how they are towards you but you have
learned a lot about you and have come up with some great
strategies for coping. What would things look like when this
situation is not bothering you anymore?”
Mentee: “Wow! I suppose I have never thought about it like this
and thanks. If this situation was not bothering me then I would
notice that I am much happier at school, much happier as a
person.”
Mentor: “And if I asked your mum and dad what strengths you
had what do you think they would say?”
Mentee: “They would say that no matter how I feel family comes
first and that I care a lot about everything I do.”
Mentor: “You have identified a lot of really amazing strengths
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here Miriam. Imagine what it would feel like to keep looking at all these strengths every day.”
Mentee: “If I did then maybe I would not feel so down and realise that I am a good person and
have lots to offer. Thank you so much for helping me. You made me realise that I am stronger
than I think.”
Mentor:“It was great to talk with you and remember the truth of who you are and how strong
you are as a person for coming up with all those brilliant coping strategies yourself.”
The conversation finished and Miriam was able to focus more upon her own strengths rather
than the problem and found that her parents and a good friend encouraged her by telling
her more about what strengths they saw in her. Focusing on the solutions helps the mentee
celebrate their own successes and plan their own effective strategies for coping when
challenges and problems arise rather than having to rely on their mentor.
How children and young people learn
The behaviour of children and young people is often easy to determine but the best teachers
and youth workers can never plan for every eventuality. We are all individuals and children
and young people will learn in different ways and at different speeds through a variety of
stimuli. As such, the way we learn is often determined by our environment, our upbringing,
our educational capacity and the wide range of unique skills, interests and talents we have.
Everyone has a preferred learning style: visual, logical, physical, aural, verbal, social and
solitary. What we know is that:
• Children and young people learn through interaction and play. They will learn if they are
interested in the topic and particularly if it is visual, interactive and social.
• The Internet is now playing an important part in the lives of young people and even for
those children living on the streets there is a keen interest on exploring the online world via
Internet Cafés. Some street-living youth now have their own Facebook pages!
• Young people are driven by incentives and rewards. They often will need to understand
the reasons why they are doing something and what they will get out of it BEFORE they
do it. Creating incentive and reward is the basis of all video games that are addictive to
children and young people.
• Young people need positive reinforcement after their attempt at a new behaviour,
experience or activity otherwise they are inclined to give up.
My notes

We are grateful to the support that XLP, London who have
allowed us to use elements of their mentoring programme in
the development of this programme. XLP use the David Kolb
Learning Cycle, as it is helpful in understanding human learning
behaviour. Kolb’s four-stage learning cycle (or preferences)
helps us understand an individual’s personal learning styles.
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Kolb argues that when we have an experience or learn something,
however simple, we often get the opportunity to reflect upon
that experience which then leads us to adapt and change in
order to either enjoy the experience more or avoid a negative
or unfavourable experience. You may remember we discussed
this in the way the brain develops.
Many of the children and young people we work with might not
have the capacity or the luxury to be able to reflect upon their
experiences, or know what alternatives there are and so often
are prone to make the same mistakes. Mentors can help a child
to begin to learn in a different way that will provide a structure
for him/her to observe and reflect upon their own behaviour and
experience, and in a new environment of trust and security start
to make positive life choices. This is also a key element in the
solutions-focused approach.
The Kolb Learning Cycle helps us to understand HOW most of
us learn. We have an experience and we then reflect upon that
experience, learn from it and then change and adapt in order to
either improve the experience, improve our behaviour or ensure
that, if the experience was painful, we don’t repeat it again.
Concrete
Experience
(doing / having an
experience)

Active
Experimentation

Refrective
Observation

(planning / trying out
what you have learned)

(reviewing / reflecting
on the experience)

Abstract
Conceptualisation
(Concluding / learning
from the experience)

Most of us do this without
even thinking about it and
for many at-risk children
their behaviour patterns
are a result of the many
coping strategies they
have had to construct
in order to stay alive.
These coping strategies
are often highlighted
in
solutions-focused
discussions.

The mentor will intentionally create an environment that will
allow the child or young person to reflect on their experiences
in such a way that does not necessarily have to open up old,
painful wounds but rather celebrate the good decisions made
or how those experiences might have created new experiences
or circumstances that can lead to positive change. The focus is
on the solution not the problem.
Without the opportunity to reflect from our experiences and learn
from them we can become conditioned to respond the same
way repeatedly. We therefore become destined to falling into
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the same pattern of behaviour or experiences that can so often lead to negative life outcomes
and reinforce the multiple deprivations that we have already discussed in this course.
Many young people have never had the chance to or don’t know how to reflect upon their
actions and behaviour, but in so doing they will become stronger and begin to make positive
life choices.
Attachment
The theory of attachment forms part of the larger picture in understanding how abuse, neglect
and trauma affects how children and their future development and relationships.
The basic meaning of the word attachment is “a tie or fastening” (Prior & Glaser, 2006). We
understand relational attachment to be a special emotional relationship that is seen in both
animals and humans and involves the exchange of comfort, care and pleasure. Attachment
theory has its roots in Freud’s theories about love but John Bowlby has developed the theory.

Proximity
Maintenance

Safe
Haven

Attachment

Bowlby describes the concept of attachment as a “lasting
psychological connectedness between human beings”
(Bowlby, 1969).
Bowlby argued that early childhood
experiences have an important influence on development
and behaviour later in life. Our early emotional attachments,
therefore, are established in childhood through a relationship
that is formed with a primary caregiver.

Bowlby believed that there are four distinguishing
characteristics of attachment. The first is what he calls
“Proximity Maintenance” which refers to the desire to be near
to the person or people we are attached to. The second
characteristic is “Safe Haven” and refers to the desire to return to the attachment for comfort
and safety in the face of fear or threat. The third characteristic is defined as “Secure Base”
and expresses how a child sees their attachment figure as a base of security from which the
child can begin to explore their surrounding environment. The last characteristic is defined
as “Separation Distress” and this is the experience of distress the child experiences in the
absence of the attachment figure.
Secure
Base

Separation
Distress

Mary Ainsworth expanded upon Bowlby’ s research, which help to predict behaviours later in
life based upon the strength of attachments made in early childhood.
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Ainsworth studied children from 12-18 months of age and their
responses to situations where they were briefly left alone and
then reunited with their attachment figure, usually their mother.
Ainsworth concluded that there were 3 styles of attachment:
secure, ambivalent-insecure and avoidant-insecure.
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Her research showed that patterns established in childhood
have an important impact on later relationships and behaviour.
Children who experience positive childhood attachments will be
more likely to believe that romantic love is enduring and those with
insecure childhood attachments will be reluctant of becoming
close to others and might not be able to support a partner through
a difficult experience or enjoy an intimate relationship. When
a relationship ends the person who has experienced insecure
attachments in childhood can be overwhelmed and this can
then lead to negative life choices and destructive behaviours.
Many of the children we work with will have experienced insecure
attachments and so when they are encouraged to consider
a mentoring relationship they might display the following
behaviours.
1. AVOIDANCE: If a child has experienced an avoidant
attachment they will be more likely to avoid parents or caregivers.
They might not reject attention from a parent but they might
not seek it. These children will show no preference between a
parent and a complete stranger. Hence they might not invest
much emotion into relationships and experience little distress
when that relationship ends. Young people and adults with this
form or attachment style will be more likely to engage in casual
sexual relationships.
2. AMBIVALENCE: Children who are ambivalently attached tend
to be extremely suspicious of strangers. Future relationships
will tend to be cold and distant. Adults who have experienced
ambivalent attachment tend to cling to young children as a
source of their own security (Cassidy and Berlin, 1994).
3. DISORGANISED: This style was later developed by Main and
Solomon (1986) and suggests that children with disorganisedinsecure attachments are either avoiding or resistant to
attachment to a caregiver. Main and Solomon argue that the
inconsistent nature of the parental relationship is a contributing
factor in this style of attachment, which leaves the child both
comforted by and fearful of the parent and confusion will be the
result.
Working with high-risk children will bring the mentor into a situation
where they might be able to identify a particular attachment
style that has become part of the child’s coping mechanism.
Understanding the child or young person’s particular style will
help the mentor understand their mentee and model a caring,
secure and reliable relationship that will be based upon our
TRAC model (explained below).
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Stage not age!
Working with children and young people who have been living at-risk or who have suffered
degrees of adverse childhood experiences means that their age is often not relative to their
actual stage or development.
Theorists will be able to give us guides about what a child should be able to do at a certain
age but mentors might notice that the child or young person they are mentoring might not have
reached the suggested developmental stages. Some of the young people we work with in
Guatemala might be 14 or 15 years of age but emotionally, educationally and psychologically
at 9 years of age. Sometimes this is evident in play or in conversation or even in the things the
young person laughs at being reminiscent of much younger children.
We agree with Tait and Wosu (Tait and Wosu, 2013) that children and young people should be
evaluated by their stage not their age. As the mentoring relationship develops it will become
clear to the mentor the developmental stage of their mentee and the appropriate activities and
games that can be planned to help the mentee slowly progress closer to their developmental
age.
(DTI, DWI, MRI*) Diffusion Tensor Imaging (DTI) is used to measure white matter growth. Diffusion-Weighted Imaging
(DWI) is a method of measuring connectivity between brain regions; Magnetic Resonance Imaging (MRI) is used to image
the internal structure of the brain.

Working with Young People
There is nothing scary about working with young people but it does require some understanding
and skill in order for the young person to trust and open up. Here are some tips that might
help you build a good relationship with a young person:
1. Work with young people from where they are, understanding their culture and issues.
2. Accept young people as they are and don’t try and change them to what you think is best
for them.
3. Help them understand where their life is at this point in time and come to a point of trust
where they are able to talk about ‘non-surface’ issues.
4. Be aware of their and your body language. Try and be as open in your body language as
possible and in a way that reduces any threat they might ‘feel’ from you.
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5. Help them find meaning from their life and begin to help
them consider their strengths and how best to use them for
positive means.
6. Enable them to think of how to strengthen their current skills
or increase their interest base. A young person might never
have considered that they would have new interests unless
someone exposes them to a potentially exciting range of
new possibilities.
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7. Young people benefit from strong communities or supportive
networks. Working with young people to identify where their
supportive networks are, or therapeutic webs, and if those
networks are either a positive influence on their lives or
destructive ones. You might be able to help the young person
explore new networks (like youth clubs, church groups,
interest groups, etc.) that can have a very positive influence
on their lives in building character and enabling the young
person to make new friends and find new opportunities to
use their strengths and skills to a beneficial end.
8. The tough one is helping a young person to begin to take
responsibility for their life. Someone once said that the
difference between a man and a boy is their ability to take
responsibility for their own actions. Young people learn an
important coping mechanism when they are children and
that is to either blame others for their own mistakes. They
might try to include others in their mistake by saying “well
they are also doing it”. Taking responsibility for your own life
and actions is a vital step towards maturity for young people.
A mentor can help a young person make great advances
in this area by encouraging them to take responsibility and
sharing anecdotes of their own growth in this area.
9. Young people can easily mistake all problems in their life
as their fault. Knowing what we have just suggested in the
previous point, not all the experiences the young person is
going through are their fault. Many young people can feel
they are to blame when parents break up and take the blame
for other things that happen in their lives. Part of the skill of
the mentor is to help young people discuss what they feel
are the experiences in their lives that are not their fault and
then decide how best to deal with them and allow the blame
to fall on those responsible. The young person always has
choices to make and the role of the mentor is to help the young
person identify what they could be and the consequences if
each choice is acted upon, good or bad.
10. As we have already discussed, if at all possible inform other
members of the family of the mentoring process so they
understand what you are doing and you know you have their
support.
11. Consistency, as we have already discussed in the
methodology, is vital in mentoring.
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Family Engagement
All the children and young people we work with are members of a family whether they or their
families acknowledge it or not. Where contact can be made with the family of the mentee a
much more productive mentoring process can result since the family so often holds the key to
both the reason why the child is at risk, in trauma or in a situation of neglect and the possibility
of a powerful therapeutic framework in which the mentee can develop and find belonging.
We realise that for so many of the children we work with in Guatemala this is sadly a very
painful and difficult process and often does not bring about the positive outcomes hoped for.
However, we still recommend that the mentor tries to make contact with the family, where at
all possible, to open up dialogue and an opportunity for understanding.
Often the key to the therapeutic approach to help the child or young person is the family. In
many cases the parent’s history will mirror the child’s developmental history of chaos, threat,
trauma and neglect. Transgenerational aspects of vulnerability and strength in a family play
important roles in the child’s educational, enrichment and therapeutic experiences. Where
parents and caregivers are healthy and strong, their capacity to be present, patient, positive
and nurturing is enhanced. Where the parent’s needs are unmet it is unrealistic to ask them
to play a central role in the child’s positive development.
The interesting research being done into epigenetics suggests that intergenerational trauma
is a common factor for high-risk children and youth (Dr Bruce Perry Neurosequential Model of
Therapeutics Conference 2012).
Dr Perry encourages professionals working with children and young people to consider the
mapping of a therapeutic web and this includes the family. The web is the collection of the
healthy invested adults and peers who provide the relational milieu or social environment
of the child. The quality and permanence of the child´s relational milieu is one of the most
essential elements to successful outcomes. Various elements of the family, community,
culture and school are taken into consideration as the mentor seeks to increase and support
healthy relational connections. It is vital that the mentor help the child identify positive support
networks and explore with them how those networks could benefit them and possibly their
family.
The mentor might like to encourage the child or young person to consider how to help their
family understand the mentoring process where contact with the family is achievable or is
already happening. Some link with the family is important, particularly for explaining your role
as mentor to the child. It may be, on a very occasional basis, the mentor visits the family to
My notes
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discuss the child’s progress or plan a special activity the child
would like to experience with their family.
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The mentor will need to beware of the danger of becoming
the family counsellor and should explore ways to help the
child with the family present (where possible) and consider if
a special activity for the whole family will help the child in the
mentoring process. The primary role of the mentor is to provide
a safe, caring and supportive relationship for the child, NOT
for the whole family. In order for children and young people to
experience healing, interventions must “address the totality of a
child’s life” (Child Welfare Information Gateway 2009, p257) and
this, at some stage, will mean engagement with the family.
The mentoring programme we have developed was written to
help the most excluded or ‘at risk’ child or young person. We
are, therefore, aware that many children with whom we will work
might have no living parents or little or no contact with them
or other members of the family. Furthermore, we understand
that for some young people and children the contact with family
members is dysfunctional and destructive and a risk assessment
in these situations is recommended.
The Family Systems Theory (Bowen, M., 2014) suggests that
people cannot be understood in isolation from one another and
that families are therefore systems with levels of interconnection
between individuals. Understanding the family dynamics is
vital if healing is to take place for the mentee. Where possible
seeking help and support for the family as a whole could be
another element that the organisation considers. According
to Bowen “a family is a system in which each member has a
role to play and rules to respect” (Bowen, M., 2014) and that
the maintenance of these roles can bring both balance and
dysfunction in the family. This suggests that some families will
be invested in the ‘bad’ behaviour of the young person because
this allows them to scapegoat the young person. Therefore the
dysfunctional family system might unconsciously not want the
young person to break free and succeed.
The Mentoring App for Smartphone or Tablet
One of the reasons we have designed this mentoring course
around materials, a tablet, phone or PC is that research shows
that children and young people at risk do much better in
situations where the amount of eye contact is kept to a minimum
(Perry 2000).
Allowing the mentee the opportunity to develop a relationship
with an adult who might be used to eye contact can be a
threatening experience. However, using the materials through
which the relationship develops does help the mentee feel in
control, feel less threatened and should be able to help them
feel safe when talking with the mentor. As trust is developed
and the mentee starts to feel safe then eye contact will naturally
increase.
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When we come to the evaluation tool component in the course we will explain how using the
tool helps the child or young person focus on their life and make their own evaluation of how
they feel they are doing in 10 different areas. The tool does provide a non-threatening way
for the mentee to discuss their life without the threat that can be felt through eye contact.
Mentors will need to understand that eye contact for children and young people who have
been through or going through abusive relationships, suffering abuse at home or are living
at high-risk is often seen as a threat. Being aware of this should encourage the mentor to
explore other forms of communication that allow the mentee to feel more comfortable and
more open to talk about their lives in non-threatening environment.

scale can be used in any situation either verbally or visually.

The Mentoring Evaluation Tool – Scaling

The important use of the scaling tool for evaluation is for the
mentor to record where the young person rated himself or
herself along the scale in answer to each question so that this
can be used to help the young person evaluate their progress
over a period of time. When the app is completed, the scaling
function within the app will remember the number chosen by the
child or young person in response to a given question and then
both the mentor and mentee can call up previous sessions in
order to evaluate progress.

The mentoring process might include active sessions where the mentor is helping the child
learn a new skill. The mentoring session does not always have to be based around the app
or around formal sessions. Some children will struggle with sitting down for long periods of
time and the danger that some children will see the mentoring session as educational and
therefore might resist this on a weekly basis. Be aware where interest is being lost and be
prepared to be flexible and consider how a game or activity will help the child participate in
the session without it being perceived as a negative experience.
As mentors we are looking out for positive changes in the young person and this can be
revealed in many ways: relationships with peers, family and others, behaviour, life choices,
what the young person wants to aim at or achieve, greater support networks, attainment of
personal goals, education, appearance and personal hygiene, greater self-awareness, taking
responsibility, greater self-love. Catching these positive changes and reinforcing them by
congratulating the young person can lead to further positive changes.
In the Solutions-Focused Approach, scaling is a flexible technique that is based upon asking
the mentee questions to which the answers are represented on a scale of 0-10.
We have selected the scaling tool for the mentoring programme as we feel it is a unique way
for the child or young person to demonstrate to themselves and the mentor how they feel
they are doing in 10 different areas of their life. The key for the successful use of the scaling
method is that the mentor does not suggest how the young person should respond, but rather
discuss the point on the scale that the young person has chosen.

The mentoring methodology
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0 1 2 3 4 5 6 7 8 9 10
A simple scale can be drawn by the mentor or made using
objects near the mentoring session. Duncan often meets young
people for mentoring sessions in a coffee shop or fast-food
outlet and so uses the salt pot as the moveable scale and a
piece of paper to show the numbers from 0-10.

However, scaling can be a useful way of demonstrating to the
mentor exactly how the mentee is feeling, how the mentee sees
their own situation and, at times, just how bad the problem is
perceived to be. A lot, as you will see, can be drawn out from a
single number!
In scaling, each answer opens up opportunities to explore the
subject area further and since we recommend that this evaluation
tool is used just once a month care must be taken not to ask the
same questions. Maybe focussing on one or two answers will
be sufficient for a session. A suggested script is below but the
mentor will need to consider how to discuss each question over
a period of time.
An Example:

The Solution-Focussed Approach suggests that scaling is used to help someone describe
a preferred future, evaluate past successes and explore progress in the immediate future
(Iveson et al., 2012). The simple and flexible structure will be developed into the app but the

The example question is “On a scale of 0-10, 0 being just the
worst place ever and 10 the happiest place ever, how happy
are you in school?”. The young person responds by placing the
marker on 4. The conversation could then follow:
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Mentor: “OK, so you have chosen 4. Would you like to tell me
why you have chosen 4?”
Mentee: “Because I don’t really like school but my friends go
there so it is fun seeing them.”
Mentor: “Do you think that you have always been at a 4?”
Mentee: No, it’s been a lot lower.”
Mentor: “Would you like to show me just how low you think it
got?”
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Mentee: “Moves marker to number 1”
Mentor: “1 seems like a long way from 4 to me. Do you want to talk about what it was like
when it was at 1?”
Mentee: “It was my first day and I just hated it and hated my mum for sending me there.”
Mentor: “So what did you do in order to move all the way up to 4?”
Mentee: “Well I found I had some friends from my old school and we would sit in the courtyard
and lunchtime and talk.”
Mentor: “It sounds to me like you have developed a really positive way of coping with things
you don’t like or things you find uncomfortable.”

The mentoring methodology

Solution-Focused Scaling
Slowly the conversation will develop into a solutions focused
conversation where the mentor helps the mentee to identify their
own strengths and see how they have already made positive moves
towards a solution and then build upon that.
The use of scaling can move either up or down the scale and each
number selected then opens up the opportunity for discussion. A
suggested “best hopes” scale is reproduced here from Brief Coaching:
A Solutions Focused Approach (Iveson et al., 2012). The questions
were written for use with adults and so will need to change for children
or young people but it will give you an idea of how to use the scale with
your mentee.

Mentee: “Yes, I suppose so. I never thought of it like that before.”
Mentor: “Let’s look at the scale again and if it moved up one more point, say to number 5, what
would you notice different?”
Mentee: “For a start I would notice that the staff don’t shout at me all the time.”
Mentor: “And when they do shout at you how does that make you feel?”
Mentee: “It makes me feel like I am always to blame, like I want to run away and like they just
don’t care.”
Mentor: “So how do you cope when a teacher shouts at you?”
Mentee: “I try and look out of the window and see the trees or focus on something else, usually
something happy or something I know that is good that is going to happen like a holiday.”
Mentor: “That sounds like you have come up with an interesting way of dealing with people
shouting. If your best friend was watching you when a teacher shouted at you what would she
say about how she felt you coped?”
Mentee: “Maybe she would say well done for not running off and making things worse.”
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10 = Best hopes
How will you know when you have reached 10?
What will be different? What else? Etc.
X = Realistic aim
Since nobody is perfect where would you need to reach in
order to feel really godd about this situation?
How would you know you have reached this point?
Y + 1 = Small signs of progress
If you moved up just 1 point what would you notice that was
different? What else? Etc.
Y = Present position
What you done to reach this point?
How did you do that?
What does it say about you?
Who would agree?
What else have you done? Etc.
0 = Worst possible / opposite of 10

Having a range of scaling
questions related to different
themes, like school, home,
friends, community, mean
that when the young person
has scored each of the
questions or themes then an
overall picture can start to
be established. Often when
a young person is having
problems at home or another
area they have identified, by
a very low score, that they
might feel their whole world
is bad. However, when they
have had the opportunity
to answer other questions
relating to other areas of
their life they might score
these higher and slowly start
to see their “home” situation
in context.

In solutions focused discussions the use of “zero” is handled carefully.
Since the premise of solutions-focused work is on helping the mentee
to find solutions rather than focussing on the problem, the use of “zero”
is often described as “the opposite of 10” as it defines the problem in
terms of desired outcomes.
One of the neat things about using scaling is that for many children
and young people who have been through trauma, abuse or neglect
they struggle with eye contact. The use of scaling helps them focus
on a non-threatening object instead of having to make eye contact with
their mentor. The mentor can use this tool as a way to slowly allow the
child to feel safe in their use of eye contact.
The use of scaling is a tool that helps keep the mentor focussed on
the question in hand rather than moving off to an unrelated topic. The
scale will slowly become part of the mentoring framework and both the
mentor and mentee will see it as a useful tool to explore a whole range
of situations and feelings but it must be used wisely and thoughtfully.
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Preparing
for to mentor

PREPARING FOR TO MENTOR

BECOMING A MENTOR

Preparing for to mentor
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Skills, Knowledge and Experience

Mentors come from a wide social background, have a diverse
set of skills and experiences but they all have one thing in
common – the desire to help a child or young person.
Becoming a mentor is a fulfilling and rewarding experience
and one that will lead to a place of self-discovery whilst at the
same time it will require regular commitment to both the mentee
(the child or young person you will mentor) and to the on-going
supervision and training process.
No specific skill or educational background is needed in
order to become a mentor, rather a willingness to dedicate
a minimum of one hour a week to being alongside a child or
young person at risk and a commitment to developing your
skills as a mentor through a process of study, self-discovery
and training.
Preparing yourself to mentor a child or young person

This programme was designed to help give mentors the most
comprehensive explanation of the mentoring programme, the
methodology and science that will help the mentor understand
how abuse and neglect may have impacted the development of
the child and the practical considerations of being alone with a
child or young person.
Therefore it is vital that the mentor reads this manual and engages
with its content by exploring how the mentor’s own upbringing
and childhood could impact on the relationship that is formed
with the mentee. A commitment to a process of self-discovery is
a healthy way of becoming not just a more effective mentor but
also a more open, caring and effective person.
The manual provides you with practical advice about how to
operate a mentoring programme and how to become an effective
mentor to a child or young person at risk.
Being a Mentor – Present, Parallel and Patient

The effective mentor will learn the skill of modelling positive life
choices. Modelling is vital if the mentor wishes to help the child
or young person move from chaos to order, insecurity to security,
negative life choices to positive life choices and a from a sense
of being unloved to being loved. The mentor will need to model
these positive aspects/values if real communication is to take
place and a sustainable attachment is made between mentor
and mentee.
The Street Kids Direct mentoring programme is designed to
come alongside these most excluded and vulnerable children
3

and young people and offer them a safe relationship with a caring adult who will be PRESENT,
PARALLEL and PATIENT in helping them make positive life choices. The Safe Families Safe
Children Coalition (SFSC) advocates this approach and recommends that in reaching the
most excluded children and youth “no other approach provides a sustainable solution” (Safe
Families Safe Children Coalition, 2010). In order to provide the sustainable solution for the
child the mentor will need to be:
•
•

•

Present: With the child regardless of what they are going through, even if sitting with them
in silence is difficult for the mentor.
Parallel: Children and young people do need to feel safe with others. We can’t live in
isolation and so the mentoring relationship understands the need for a child to be in
social contact with someone who will not harm them or make them feel unsafe. There are
many who advocate social skills groups for children and young people who have never
learnt how to understand the social cues that many other children learn in a normal family
environment. The mentor’s role in being parallel or alongside the child is therefore an
important part of the therapeutic process.
Patient: Refers to the need the child or young person has to feel that the mentor is taking
them on their own journey at their own pace. There is always the danger that the mentor will
want to curtail discussions about things the child wants to talk about in order to complete
a mentoring task or fulfil one of the mentoring outcomes. Mentors need to remember that
mentoring is a relationship based on genuine interest where mentors take a deep interest
in the life of their mentee. Nothing is more important than what the child or young person
has to talk about. Being patient builds a positive framework from which great advances
can be made leading to the mentor helping encourage the mentee make positive life
choices.

The mentoring programme enables the mentor to help a child or young person in a structured
environment where some degree of control can be exercised over that environment. For
example, mentoring a child or young person in the child’s home might not afford the mentor
the opportunity to provide structure if that home is one of the reasons the child is at risk and
where other family members will struggle to respect boundaries.
The children we work with in Guatemala City live either on the streets or in conditions of risk
and danger. Ensuring that the mentor is in control of the environment is vital for safe working
with children and young people. It not only ensures that mentors feel safe but that adults or
peers do not easily distract mentees, or where there is constant danger, risk or harm.

My notes

4

We believe that mentoring has a proven success story and all
the studies and statistics we have already shown demonstrate
that children and young people at risk respond positively to the
presence of a caring, supportive and consistent adult in their life.
The programme is based on the development of a relationship
between mentor and mentee and as such that relationship will
need some form of structure. Other elements of good practice
will include the exploration of boundaries, expectations, and
commitments as well as the adherence to our policies and
procedures.
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Within the mentoring programme we will be giving the mentor
plenty of useful techniques, resources, ideas and material to help
them develop a weekly session with their mentee. Once again
we would reiterate that the idea is not that the mentor makes
sure that their mentee “learns” a set number of things each week
but rather these useful session guides and techniques help in
the construction of a caring and professional relationship. The
discussions based on the material should naturally flow out of a
relationship of trust and good practice.
FAQs
Can anyone be a Mentor? Mentors come from a wide variety
of backgrounds. They are just normal people who are keen to
help make a difference in the life of a child or young person in
need. There is no educational requirement to become a mentor,
rather a commitment to learn how to be a great role model. All
prospective mentors will need to apply and be screened before
they are matched with a child or young person. This process is
fully explained after the initial application stage.
Who are the children or young people and why do they need
a mentor? This mentoring programme is focussing on one
particular group of children and young people and we are
unashamedly targeting the most high-risk and vulnerable
children. The child or young person you might be matched with
could come from a rather challenging background, or come
with a variety of behavioural problems that might mean that
your professional relationship with him or her will take time to
develop. The children and young people we work with will have
been let down by an adult or even been in situations where an
adult or group of adults have brought a lot of trauma and pain
to his/her life. Our mentoring programme will help you offer a
positive alternative which we believe will impact the child or
young person’s life and help them make positive life choices.
How often do I meet up with my mentee? We ask that all mentors
make the minimum commitment of ONE YEAR to their child or
young person after the initial 4-week trial period ends. Mentors
will need to consider the WEEKLY commitment of at least an
hour with the child as this is vital to the relationship developing
into something that will provide the right conditions for the TRAC
(see Methodology) programme to be effective. It may be that
NOW AND AGAIN a day trip will be planned but this is to be
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avoided for the initial 4-week trial period and should not be repeated more than once a month.
Mentees are not allowed to visit the homes of their mentors or stay overnight.
How much money should I spend on my mentee? The quality time you spend with your mentee
will be worth more than anything you can ever consider buying. Mentors are encouraged
to find low-cost or no-cost activities that are more sustainable in the long term and do not
engender a relationship that is built upon the provision of “things” rather upon just enjoying
being together. As the relationship develops it will be natural for mentors to want to buy their
mentee presents or help with material needs but this is NOT APPROPRIATE as providing
financial assistance can establish an unhealthy dynamic in the relationship. A small present
at Christmas and birthday will be acceptable and well received but this must be recorded in
the mentor’s journal.
What about outings and trips? All trips and activities will need to be agreed with the parent or
carer. We suggest you keep all trips and activities simple and in the first month we suggest
no special trips are planned. Try and look out for local attractions and make use of public
parks as well as LISTEN to what the child would like to do. It is obvious that all children would
love the chance to go swimming, hire a bike, go to the cinema or visit a theme park but these
activities will need to wait until after the first month and only then planned as a special trip
rather than a regular event.
Can I take others with me on the mentoring session? We suggest that the relationship between
the mentor and mentee is the focus and so introducing others into that relationship will affect
the child and young person as they might get jealous or feel neglected. The research we
have done in order to produce this programme demonstrates VERY CLEARLY that what
children and young people need is a caring consistent adult in their life. Having others join
the mentoring relationship will not produce the required outcomes. As time passes it will be
natural for you to talk about the people who are important to you and maybe, now and again,
your mentor will be invited to a family gathering, BBQ, picnic or similar event. Remember that
your main focus is your mentee.

How does the matching process work? Mentoring is based on a
relationship that forms and as such that relationship will need to
take time to develop. Often the matching process is led more by
the availability of the mentor but, in the end, the child or young
person is the one who makes the decision after meeting the
mentor together with a supervisor. The supervisor will arrange
an initial meeting with a same-sex mentor where the supervisor
is present to help both the mentor and mentee get to know each
other. A natural link between the two is usually obvious and at
the end of the session the mentor will be asked to leave while
the mentee talks about how they felt the session went and if
they would like to explore a 4-week trial period. The mentor,
not in the presence of the child, is then asked about his or her
feelings. A decision is then made right away so that the child
and mentor can arrange the next visit if the match is deemed to
be a good one and worth the exploration of a three-week trial.
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Do I become like a parent to the child or young person? In short,
no! The children we work with are usually in contact with one or
both of their parents. In the case of children living on the streets
a decision will need to be taken about how the agency will seek
approval of the relevant authorities in order for this relationship
to develop. The mentor will be a significant other in the young
person’s life, someone they can have fun with, someone they
can talk to, spend time with and explore some of the bigger
issues that are affecting their lives in order that the mentor will
encourage them at every stage to make positive life choices.

What about keeping in contact via phone, email, Facebook or other electronic means? Mentors
will be asked to abide by our electronic communication policy that outlines how this form of
contact will be managed. It will be natural, as a relationship develops, that a young person
will want to become friends with you on Facebook or call you in the week. Please adhere to
our guidelines so that a healthy and safe relationship is formed that will instil in the young
person or child the basis of making caring, trusted and safe relationships in the future. All
such communication will need to written in the mentor’s log. Writing this down is not only good
practice but helps safeguard the child and mentor.
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to patterned and repetitive actions. When children go through
trauma their brains try to make sense of this by making the trauma
into something predictable. This is why children will often regulate
their trauma through re-enactment play.
The brain is trying desperately to minimise the trauma it is going
through and so if healing is to take place the child will need to
revisit the pain through play or drawing and “pattern and repetition
are the key to this” (Perry, 2006).
The mentoring relationship, therefore, needs to be repetitive in
order for the mentee’s brain to make new synaptic connections
that are based on positive experiences. Repetition of positive
experiences and actions will help in the healing process. This
element is not at odds with the solutions focused approach, as
younger children will naturally talk about their pain through the
exploration of play and art. The solutions focused approach helps
move the child from that painful event to see how they might have
developed coping strategies that they can now see as positive
elements in helping them cope or even keeping them alive.

Being a Mentor – Targeted, Repetitive, Affirmative and Consistent
The mentoring programme is designed for agencies, individuals and organisations wishing
to provide TARGETED, REPETITIVE, AFFIRMATIVE, and CONSISTENT (TRAC) services to
children and young people at risk through a mentoring relationship.
Based on the research we have already explored our aim is that TRAC services will improve
outcomes for children and young people in situations of risk by helping them make positive
life choices.
•

Targeted: We have made a deliberate choice to use the Ace scoring system in helping us prepare
a clear profile of the children and young people we are going to target. We are committed to
children and young people who are most at risk or who are the most excluded and suggest that
those children who do not fit the criteria are encouraged to find support from other programmes.
By saying this we do not mean we reject those children but rather are choosing to focus our efforts
on the most vulnerable that often miss out on interventions and services.
If you are using this programme for children, young people or adults who are not in this category
then you will still need to define who you would like to target in your mentoring programme in order
to target the mentoring relationship at those you would like to help.

•

Affirmative: Those who live at risk usually have a very low self-esteem. This comes from
compounding factors that make the child feel unloved, uncared for, isolated and powerless and
feel that the reason that they are being abused or neglected is because of something they have
done or maybe because of the way they are. The mentoring programme will help mentors to work
with their mentee’s strengths rather than highlight their weaknesses (refer to the section on solution
focussed approach).
Mentors will be expected to be affirmative in their support of their mentee and look for opportunities
to pick up on actions, behaviours and choices that can be positively affirmed. Because the
aim of the mentoring relationship is to help the mentee make positive life choices, the mentor is
encouraged to highlight those strengths and affirm their support of those actions that flow from the
use of those strengths.
We know that the view we adopt of ourselves profoundly affects the way we lead our lives (Dweck,
2006) and so the role of the mentor in helping the young person identify their strengths and affirm
them is an important element of the therapeutic healing process.

•

Repetitive: Dr Bruce Perry founded the Child Trauma Clinic in the USA and suggests that one
of the key elements in any therapeutic strategy for helping abused and “at-risk” children is the
repetitive nature of it (Perry 2006). It is true that repetitive stress, abuse and neglect sends a
signal to the brain and the more that signal is sent to the brain the more the synaptic connection
is strengthened. In order for that to be changed a child will need to experience repetitive therapy
in order for new synaptic connections to be made and strengthened. Dr Perry’s work with abused
children is leading the world in the way we consider how to respond to children at-risk and how
we develop strategies to help them. Dr Perry argues that our bodies work best when exposed
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Consistent: Consistency is vital if we are to help bring healing to
a child or young person and so this illustration might help to prove
this point for us. If you decided that you wanted to look great
on the beach next summer and therefore you wanted to tighten
up your tummy muscles and build a stronger physique then you
would probably benefit from going to a gym. If you went to the
gym and picked up a heavy weight and lifted it a few times and left
returning later in the day to do the same and then later in the week
to lift again you would be sending your body random messages
and you would not build muscle. If, however, you spent longer
at the gym and completed a series of patterned and repetitive
exercises with the same and then increasing weights your gain
would become obvious. The key here is consistency and it is the
same in helping a child who is living at risk to build new synaptic
connections based on you being consistent in the way you are
with them.

Suppose you came to the mentoring session really happy
one week, really annoyed the next week and really upset the
following week, you would be sending an inconsistent message
to the child or young person that might evoke their stress system
and certainly won’t help them in the recovery process. We are
not encouraging mentors to be perfect people or put on a show
but to consider how their actions, moods and body language
needs to be regulated and consistent in order that the child in
trauma is made to feel safe.
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Relationship building

One of the issues that come up with mentoring programmes is the relationship of an adult
alone with a child or young person. This is often seen as bad practice and a practice that
can lead to abuse. In the long-awaited Munro Report (2011) for the UK Social Care practice
the subject was addressed from the perspective of the child. It is clear that good practice
and robust guidelines need to be in place and rigorously adhered to. It is also clear from the
report that that being alone with a child is not bad practice and is something that the children
themselves crave after. We are not suggesting that mentors take children or young people to
remote locations in order to be alone. Most mentoring sessions will take place in public parks,
cafés and places where many others are present.
The Munro Report highlighted the voices of the children who actually benefit from these types
of therapeutic interventions. The findings below suggest that children who have been through
trauma or who are at-risk and who are accessing services from the state or from the voluntary
sector say they prefer to be alone with an adult when discussing their lives, feelings and
problems. The challenge for mentors is to allow the sense of being alone with an adult whilst
making sure there are other people around or nearby. We would never recommend that
mentors take children and young people into private rooms in order to be alone with them.
The findings below are from a study conducted during a meeting with 150 children and young
people, arranged by the Child Rights Director in support of the Munro Review. Children were
asked about their contact with social workers and interactive voting technology was used to
capture their views. The results to some of the questions can be seen below:
1. Does your Social Worker talk with you alone, without anyone else listening to what you are saying?

2. How good is your Social Worker at giving you the information you
need?

14%

Fairly bad

19%

It varies
Fairly good

16%

Very good

16%
0

5

If I ask to
talk to theme
on my owm

30%

15

27%

Sometimes
10%

Nearly Always
Always

14%
0

5

10

15

20

25

30

20%
22%
35%
38%
78%
34%
19%
40%

By texting

25

30

35

4. What would be good ways for professionals to find out your wishes
and feelings?

By asking on
the phone

20

35

17%

Not usually

40%
0
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33%

By asking you to
show you feelings
by doing a dra

18%
10

25

Never

By email

24%

Usually

5

20

By meeting
face-to-face

Sometimes

0

15

3. Does your Social Worker take notice of your wishes and feeling?

By meeting you
face-to-face with
someone else ther

12%

Everytime

10

By asking you in a
group of other
Children
By asking you to
write them down
on paper

15%
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35%

Very bad

Some other
way

Never
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The wishes of the children are very clear here and the research
done into mentoring programmes suggests very clearly that
children do benefit from a personal one-on-one relationship with
a caring and trusted adult.
To a great degree the mentoring programme has to rely on the
professional and personal judgement of the mentor. Trust must
be allowed to develop so long as guidelines are adhered to
and good practice is seen to be above reproach. All meetings
between mentee and mentor must be recorded in the journals
of the mentor, which will then be discussed each month with a
supervisor.
Despite the concerns about lone working, we do encourage
children and young people to be alone with an adult within the
safety guidelines we recommend in order for the relationship
to develop and for the mentoring programme to achieve the
expected outcomes.
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Building Trust

•

Allow them to have control: the mentoring programme is designed
to work at the pace of the child or young person. Allowing them
to help take a lead or decide when they have had enough of
something is helpful if real trust is to be built. If opportunities arise
in the mentoring session for you to explore a new area of interest
presented by the child, do not be afraid of changing your plan for
the session and go with the flow. This shows to the child that you
are interested in them above the actual programme and allows
them the opportunity to present new experiences and share what
comes to mind in a safe environment. It may be, from time to time,
that a child shares something in confidence with you. If, what
they share, is particularly painful then great care must be taken
in allowing the child space to talk about how they feel and resist
the temptation to probe for more information. It may be that the
full story of a painful event comes out over a period of time. For
example, a child may want to talk about a painful experience in one
session and then not discuss it again for many more weeks. The
key thing here is running at their pace and asking open questions
that help the child verbalise how they felt.

•

Develop a good rapport: be relaxed, smile, have sense of humour
and prepare the session carefully and try and include funny stories
(about your life or something in the news) regularly.

•

Maintain confidentiality: nothing breaks trust like sharing personal
information with others without their consent. If you are heard to
talk about others in the mentoring relationship in a derogatory
way or disclose personal information about others, then the child
or young person will pick up on this and think that you will do
the same with them. There will be times you can’t keep a child´s
confidence, like when they disclose an abusive situation. It is here
you need to be honest at that moment and say something like “I
am very happy to keep what you tell me in confidence but if you
tell me something that means you or someone else is in danger
then I will have to discuss this with my supervisor”.

•

Close well: Closing the mentoring session. As the mentoring
session comes to an end we suggest that you spend a few minutes
reviewing the session with the child or young person. Looking at
what you both thought the aim of the session was and if you felt
you achieved that aim. Asking questions about how the child felt
about the session - was it fun, was it hard, was it painful, did the
child learn anything new or anything helpful, was there something
that could have been done differently? Obviously you will not
want to ask all these questions each week, but decide on one or
two questions that would be good to finish the session and if you
come up with a new question that helps close the session, well
then make a note of it after the session ends for future use. Some
mentors will be good at giving the young person a question to
think about during the week or a fun task to complete. You might
find that as the sessions grow the child will want to participate in
the process more and more and might indicate what elements
could go into the following sessions or what topic the child is keen
to explore.

We believe the following elements will help build trust in the mentoring relationship and lead to a fun,
open and caring rapport that we hope will help the child or young person continue to make positive
life choices.
•

Start as you mean to go on: lay the boundaries at the beginning of the relationship and talk together
about how you will communicate, when you will meet and what role you will be seeking to play in
their life and its limitations.

•

Share experiences together: don’t underestimate the impact of having a laugh with your mentee
and participating in an activity of their choice even though it might be out of your comfort zone or
be something you would not normally do.

•

Remember what your mentee has shared with you: showing your mentee that you have taken time
to listen to them and understand their life and that you truly care about what they have to say.
Keeping notes (not during the session unless really necessary!) will help and this is one of the
reasons why we ask mentors to keep a journal.

•

Don’t over-promise and under-deliver: a child will remember if you have promised to bring a game
next week and if you forget to bring it then this will show the child that you can’t be relied upon or
that you can’t follow through on your promises. If circumstances change then tell them why. Only
promise something you know you can fulfil. It is easy for those who mentor children who have been
through Adverse Childhood Experiences to say that the painful experience will now stop, that you
or have the power to make it stop or that you can sort things out for them. Beware you don’t fall into
the trap of seeking to replace the painful experience the child has been through with a pleasurable
one (offering trips and special activities).

•

Be transparent: trust can be broken when we are bringing our own personal agenda to the
mentoring relationship. Be who you are and don’t try to be someone you are not.

•

Don’t hold things against your mentee: if a session or something in your session did not work
out and the child or young person reacted badly then leave that within that session and start the
next session afresh. The mentoring relationship is about the mentee not the mentor and so if our
feelings were hurt then this would be good to explore with your supervisor, not with the child.

•

Be open to learn from your mentee: we are sure that you will learn a lot from your mentee and the
way they see the world. You never know, it might be fun and rather refreshing!

•

Be open with your mentee about yourself: decide before the mentoring process begins what you
feel comfortable about sharing and what you don’t. Remember that you are the adult in this
relationship and so not everything about your life and family will be good to share.

My notes
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Good Communication
In order for a mentor to build a secure and strong relationship with a child or young person
and help them work hard towards their personal goals, a mentor will need to develop good
communication skills. In particular the mentor will need to learn how to listen carefully to their
mentee and know when to ask the right question and the right time.
So often, young people have poor face-to-face communication skills, as this is something they
are learning from those around them. If they have grown up in a challenging and dysfunctional
environment then their interpersonal skills will be deficient and the result will be poor or weak
social interactions, especially with adults. Many young people prefer to communicate with
their peers via electronic means but most of the children we work with do not have access to
these forms of communication and so might not have learnt the necessary skills to effectively
communicate face-to-face or even understand how others receive their body language.
When we communicate with each other we use a range of communication methods. Children
and young people do not naturally communicate in the same way as adults. Thanks to XLP,
London, here are a few helpful tips for mentors in how to communicate with their mentees:
• Children and young people’s language and use of slang words might be new to a mentor.
Don’t be afraid to ask what a word or phrase means if you don’t know. Usually the mentee
will be happy to teach you a little about their language usage.
• Often teenagers find it hard to gauge the context of social settings and so this might mean
they could be loud or quiet in places where the opposite is expected. Be understanding
and encouraging and model the behaviour you feel is most appropriate in that setting.
Remember you might have had the luxury of learning how to react in social settings from
peers or parents but the child or young person might not.
• Some children and young people might be prone to short outbursts of information and the
mentor will need to be patient and wait till their mentee is willing to talk rather than forcing
a conversation.
• Remember that, as a mentor, it is your role to listen and not judge. It might take you many
months to hear all the pieces of “their story” before you are able to put all those together
and start to understand their history and how they view their life. Only then will you be able
to write up their family history in a coherent story.
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•

Children and many young people like to communicate
through physical touch. Don’t be afraid of physical contact
but also don’t initiate it or impose it. Let the child or young
person initiate any physical contact and this will mostly be
an arm, a shoulder or a “hi-5”, play fighting and hands-on
activities. Street Kids Direct endorse the “Safe, Positive
Physical Contact” document from Take Two, Westcare and
the Salvation Army, which is reproduced in appendix A.
Physical contact is part of normal human life but mentors will
need to take great care in the use of it and follow our child
protection guidance. The main thing to remember is that
physical cues initiated by the mentor can send all the wrong
signals to a child who has suffered abuse or neglect. Once
again, let the child initiate physical contact and be careful
in how you respond. A good rule is to respond in a way
that you would feel comfortable if a parent or supervisor was
present.
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XLP suggest that there are 8 basic communication skills that
mentors will need to develop in order to become a good mentor
and each of these expresses a certain value to the child or
young person:
HABILIDAD

VALOR EXPRESADO

Ser un buen oyente

Estoy interesado en ti

Sentirse cómodo con el
silencio
Aceptar a las personas donde
se encuentran
Empatía con los sentimientos
heridos
Tener cuidado con lo que dice
y cómo lo dice
Mantener lenguaje corporal
positivo
Ser prudente en el uso de
preguntas
Comprender sus propias
limitaciones

No te presionaré a hablar
No estaré sorprendido
Quiero entenderte
No seré prejuicioso
Quiero construir confianza
entre nosotros
Quiero construir confianza
entre nosotros
Respetaré los límites

When working as a mentor with children and young people you
will find that being good at communication does not come right
away, it is usually something that most of us have to work hard
at because we might have got into some bad habits or ways
of communicating that might not be that helpful in a mentoring
situation.
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Active Listening

The use of Questions

Mentoring will involve you listening very carefully to what is said and what is not said. Active
listening is essential if a trusted relationship is to be established between the mentor and the
mentee. Nobody likes to feel that they are not being listened to. When this happens we stop
sharing about ourselves and very quickly it will destroy a conversation and potentially the
relationship. Often we can rush into a conversation too quickly and offer our own opinions
and advice that gives the impression that we are not really listening. Remember that the role
of mentor is not to tell the child or young person what to do but rather help them explore the
options themselves. It is a skill that takes lots of practice!

Asking questions is very important and it is up to the mentor
to lead the questions at the right time in order to encourage
the child or young person to share information that will help the
relationship develop. There are four different types of question
we can ask:

A good way to show you are listening is to adapt this technique which is used by XLP mentors:
• Respond: show you are listening by nodding your head or interjecting verbal and
non-verbal responses at the right time. Don’t be afraid of silence and don’t feel that silence
means you have to then speak!
• Restate: try and paraphrase what you have just heard the child or young person say and
clarify if you think you have missed something, e.g. “so what you are saying is that your
parents don’t trust you anymore. Is that right?”
• Reflect: use questions that will help to pinpoint underlying emotions or highlight the
overriding theme of what the mentee is talking about, e.g. “so what did you feel when you
got home and found your parents arguing?”
Being a good communicator will take lots of patience and hard work. You will be learning
shortly about the skills needed to use the Solutions Focused Approach with children. Try out
your listening and communication skills with family and friends before trying them out with
your mentee. Check to see if you are really listening to what is being said or if, while the other
person is talking, you are already working out in your head how to respond. Look to see if you
leave a short gap after the person has finished talking before you jump in with your response
and check that your response is based on what they have just said not on your solution to
the issue being discussed. Some people, particularly men, will tend to respond with a “fix-it”
solution, however women are more likely to ask more questions and discuss feelings. Don’t
be discouraged if you get it wrong, admit it and move on – it shows you are human!

My notes
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1. Open questions are good for developing a conversation in
order to discover details and opinions. Open questions might
start with “why”, “what”, “when” and “how”.
2. Closed questions only allow for a yes or no answer and do not
help to open up the conversation, rather bring it to a close. Try
not to use questions that can be answered with a yes or a no,
e.g. “Did you enjoy the cinema last week” can be replaced by
“What did you enjoy about the cinema last week?”
3. Probing questions are useful for trying to get a more specific
answer to a question and to gain a better understanding of
what is being shared. Probing questions are not interrogation
questions! So, for example, the mentor might ask “you know
you told me that you were worried about school, why is that?”
4. Consequential questions help the mentor and mentee
reflect a little upon the outcomes of certain actions and offer
the opportunity to explore alternative actions and their possible
consequences. Some examples of this type of questioning
could be “What would happen if…?”, “What happened when…?”
and “If you got the chance to go back in time and change what
happened, what would you change and what do you think would
be the outcome?”.
Dealing with sex
Like all young people, the young person you will mentor might
struggle with the puberty stage and for each young person this
will come at different stages. Some young people will understand
what changes to expect and some will not. Many will have
collected varying pieces of information about sex and it is not
the mentor’s job to probe or explore this with a young person, as
great care needs to exercised here. If a young person wishes
to discuss sex then the mentor will need to be honest and open
and if this is an area that embarrasses the mentor or an area that
the mentor feels ill-equipped then this could be an area you can
explain to the young person it would be better they discussed
with a more qualified person. The last thing the young person
needs is to close up if they feel you are uncomfortable talking
about sex or on the other hand they feel uncomfortable when
you want to explore the issue.
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Young people might prefer to just talk about relationships rather than the issue of sex. If a
young person begins to talk about a boy or girl they like or about a relationship they are in or
have just finished then try and just listen. There is always the temptation for the mentor to offload their personal hang-ups, experiences and preferences rather than just providing a safe
environment for the young person to talk.

•

Monitoring progress and evaluating the mentoring process.

•

Being prepared to change, adapt, be creative and open to
new ways of strengthening the relationship between mentor
and mentee.

We suggest that mentors try not to bring up the topic of sex unless it is discussed in the model
on this subject, but be open to talk about the topic in a natural way if the young person brings
up the topic in conversation.

•

Working with the end in sight, by which we mean to know
where you and your mentee would like the relationship to
go. It can become all too easy to fall into just hanging out.
While that does have value in itself, we would like to suggest
that helping a child recover or work through trauma they will
need some focus and this will include aims and objectives.
In order for the mentee to make positive life choices they
must be able to identify where they would like their life to go
and see how seeing an end to the mentoring relationship is
a positive step towards independence. Having said that we
hope the mentoring relationship will last for many years but it
must come to its natural end at some point.

THE MENTORING PROGRAMME
Key Elements of the mentoring programme
• Identifying the child or young person at risk – prepare a profile of your target group/age.
• Ensuring procedures and policies are in place. Good practice should be encouraged.
• Contracting mentors, screening, testing, induction training and supervision.

The Mentoring Process

• Matching mentor to mentee.

• Developing a plan for the mentee that will include a risk assessment, evaluation of the child’s
therapeutic web, making good connections with the child’s family (where possible) and
other significant others in the child’s life. Making contact with other agencies, particularly
those that have direct contact with the child and family.

1.
2.
3.
4.
5.
6.
7.

• Establishing a safe place to meet on a regular basis. More about where to meet will be
further discussed in our Safeguarding Policy.

GOOD PRACTICE & SAFEGUARDING

• Arranging the first meeting and agreeing terms.

• Keeping a record or journal of the mentoring process with the agreement of the child. The
journal will include the date and time of every meeting and contact with the child or young
person, the venue and any others present. It should also include information about how the
session went, what was planned, any outcomes and memorable information and quotes
from the mentee, as well as questions for the mentor’s session with his or her supervisor.

My notes
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Developing an attachment.
Understanding experiences.
Learning.
Application of learning.
Encouraging positive life choices.
Monitoring growth and development.
Considering how the mentee can grow into a mentor.

Good practice, Munro argues, is informed by knowledge of the
latest theories. Throughout this course we have included the
very latest thinking, good practice and theories and we are keen
to share these with our mentors and encourage further research
in this field which is why this material will continue to change
and adapt.
SFSC suggest some heading of key elements of good practice
that we have reproduced and elaborated on here for mentors
(Safe Families Safe Children Coalition, 2010):
•

Continually question your understanding of the experience
of the child or young person. Every person has their own
unique view on life and children and young people who have
suffered adverse childhood experiences will probably see
the world differently to the mentor. Be prepared to explore
how your understanding of their life might be totally different
to their personal and probably painful experience.

•

Refrain from judging, blaming and showing shock. It may be
that the mentee discloses something that might come as a
shock to you. The child or young person might talk about an
event that disgusts you or where you instantly feel the need
19

to blame them or someone for. Be aware of your own response, facial expressions and
body language that might inadvertently communicate your own discomfort or where you
might feel the need to judge. Try and learn helpful and open phrases that communicate
acceptance of the mentee who might disclose information that is shocking. Phrases
like “would you like to tell me more about how that felt” and “that can’t have been an
easy thing to share with me” can convey acceptance without any value judgments being
communicated. Be open and honest with your supervisor if a particular issue raised by a
child or young person has made you feel upset, or if it triggers something from your own
childhood that you would like to discuss.
• Confirming you believe what is told to you. Children and young people will pick up on
your response to their disclosure and might even tell you about an issue to see how you
respond. If they feel you have responded in a way that confirms to them you believe what
they are telling you, they will then want to trust you with more.
• Help your mentee by allowing them space to name what has happened to them and share
how they felt about what happened. It is not the mentor’s job to counsel or seek to coerce
information from a child but rather allow the child, as the relationship of trust develops, to
feel they can talk to you about anything. Our Safeguarding Policy states that we do not
say to the child that we will keep secrets. We do need to inform the child that if they share
something that we, as mentors, feel is something that places the child or another child at
risk then we are required to share this information with a supervisor.
• Street Kids Direct has developed a Safeguarding Policy (annex) that we explore in detail
with all mentors. The policy was written with mentoring in mind and so we expect that all
mentors using this programme will work within the guidelines and framework and as such
will be able to offer to the mentee a safe, caring and sustained relationship.
Key elements of good institutional practice
1.
2.
3.
4.
5.
6.
7.

Work within a team.
Work within guidelines.
Maintain good policies and practices.
Review work and progress regularly.
Keep good written records.
Build quality inter-institutional links.
Promote a culture of learning, exploration of new ideas, and capacity building.
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8. Regular supervision and monitoring.
9. Encourage the re-reading of the mentoring material from
time to time.
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TRAINING & SUPERVISION
Training
All those wishing to become mentors will need to commit
themselves to TWO full ONE-DAY training courses, followed
by TWO EVENINGS before being considered as mentors. The
mentor will then need to commit to a MONTHLY or BI-MONTHLY
meeting with a supervisor and further evening training courses
throughout the year. The one-day training courses and the
two evenings will explain our understanding of what a mentor
is, our methodology, the mentoring framework and the skills
needed in order to become a good mentor. Almost all of this
material is covered already in this document. Time will be spent
understanding and practicing the Solution Focused Approach
as well as discussing the safeguarding and good practice
elements of the mentoring programme.
Mentors will be required to keep a journal in which they will
record the dates and times of all sessions, any money spent,
places visited and notes and reflections on each session which
will include any phrases or quotes from their mentee, good or
bad. The journal will be a good place to record concerns that
might then need to be reported (if urgent) or discussed with
the supervisor at the next meeting. Until the app is available
mentors will be expected to record in their journal the responses
from the mentee to any scaling questions so that this can be
used in future mentoring sessions, as well as for discussion with
the supervisor.
Supervision

Any organisations wishing to utilise the mentoring programme
will have to consider how they plan to supervise mentors. We
recommend that organisations study the International Standards
for Mentoring Programmes (www.ismpe.com) as these
standards provide a quality framework from which supervisors
can regularly check that the key elements are being delivered.
Supervisors play a very important role in the mentoring process
as they are there to help provide support and guidance to the
mentor, as well as help explore ways that good practice and
safeguarding is being applied in such a way that keep both the
child or young person safe as well as the mentor. The supervisor
will play a crucial role in on-going monitoring and evaluation.
We suggest that supervisors are selected from people who
already have mentoring experience and have at least a year’s
experience in helping children and young people in a mentoring
role. Obviously the supervisor will need to have many of the
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following qualities and will greatly influence the retention of the mentoring volunteers:
•
•
•
•
•
•
•
•
•
•
•

Approachable.
Good and empathetic listener.
Can celebrate the success of others.
Sense of humour.
Can act as a mentor.
Motivates people to meet goals and objectives.
A positive role model.
Good organisational skills.
A reader / self-learner.
Acknowledges the importance of good practice, code of conduct and safeguarding.
Develop skill and knowledge in others.

One model we would suggest that organisations consider is
the pyramid method of growing their mentoring programme. It
is recommended by the International Standards for Mentoring
Programmes that supervision should be in place throughout the
first 12 months. After this time, organisations can consider if the
mentor is willing and capable of becoming a supervisor whilst
still enjoying meeting every other month with their supervisor.
One template for growing a mentoring programme is outlined
below where mentors are encouraged to consider becoming a
supervisor for 2 mentors after their first full year of experience in
the mentoring programme.

The final aspect of the supervision is for the supervisor or manager of the organisation to meet
the mentee at least twice a year. The meetings should be informal and need not take too long
but should include time for the mentee to talk about how they are feeling about the mentoring
programme and the support given by the mentor. These sessions should not include the
mentor but supervisors may feel that one meeting alone with the mentee and one meeting with
both the mentor and mentee is sufficient. Writing up notes after the meeting will be important
and part of the good practice we recommend. Meeting with the mentee will allow opportunity
for the supervisor to verify that good practice is being followed and to get an overall feel of
how the match is progressing in line with the regular mentoring supervision meetings.
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SUPERVISOR

The supervisor will plan a monthly or bi-monthly meeting with a mentor in a relaxed and
mutually convenient location and time. The aim of the supervision session is to provide
an opportunity for the mentor to discuss the mentee’s progress and any concerns, and to
gain further knowledge and support. It is at these meetings that the supervisor will have the
opportunity to review the mentor’s journal.
From time to time it will be useful to organise meetings for all mentors to meet together and
talk about common concerns, share successes and explore together how to further develop
the mentoring relationship and programme. Supervisors will always be aware that they are
not only supervising mentors but also training future supervisors.
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Matching Mentors to Mentees
Street Kids Direct recommends that the organisation wishing to
set up and use this mentoring programme decide how they plan
to match the mentor to the mentee.
There will be a variety of factors that help the organisation match
both mentor and mentee and these could include practical
aspects like the proximity of the mentor to the mentee (not too
close and not too far), common interests, gender and culture.
When an application comes in from a volunteer mentor, the
organisation will probably already have identified a group of
children or young people they would like to mentor. This will
be followed by the matching process begins. Matching should
be done sensitively and there are many ways mentees can
be matched to mentors, but each one will have its flaws and
limitations. In the end it comes down to making a judgement
based on your knowledge of the child, knowledge of the mentor,
reading references and taking into consideration the practical
aspects above.
Matching can be achieved or processed by the following
methods:
•
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Allowing the child to identify the type of person they would
most like to have as a mentor or showing them photos and
basic information of available mentors and asking them to
make a choice.
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• Geographic matching, finding the mentor nearest to the mentee.
• Interest-based matching.
• Some mentoring organisations even use the dating agency approach where tests and
assessments are used to match mentee to mentor.
• Good practice means that same-gender mentoring is the baseline from which a profile can
be built to match the mentor to mentee.
A sample application form for volunteer mentors is included in this manual but please feel free
to adapt the form for your own use or to create your own online form.
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Preparación para ser un mentor

Training

TRAINING

The mentoring
modules

THE MENTORING MODULES

THE MENTORING MODULES

The mentoring modules
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This mentoring programme offers mentors the opportunity to
help their mentee discuss various modules during their first
year in particular. The following modules are being released so
that mentors can draw upon ideas, resources and research in
twelve different themed sessions that should last for four weeks.
We then recommend that a one-week break be taken from the
modules in order for the mentoring session to be nothing more
than a fun activity, outing or experience together.
As we have already stated, we do not expect that mentors use
this material in a teacher-type fashion, as the mentoring session
is not built on this type of relationship where the mentor has all
the answers and is seeking to impart knowledge. Rather, we
suggest that the material is used to help kick-off discussions
around the selected theme.

My week
and me
My sexuality

My body

My friends

My career

If the mentor discovers that their mentee is not willing to engage
with the modules then a creative way will need to be found so
that the mentee can understand the importance of exploring
new ideas, talking about key areas of their life and being open
to change while making POSITIVE LIFE CHOICES.
OUTLINE OF THE MODULES

MODULES

My past
and future

My family

1. My week and me: a process of self-discovery and how who
I am impacts on my week.
2. My body: understanding how my body works and affects my
mood, my life and choices.
3. My friends: making good and positive choices in those you
hang out with.

My spirit

My world

4. My family: how family structures work and how to be a
positive member of the family.
5. My spirit: understanding how God has designed us to live
with others and make good choices.

My habits

My education
My
community

6. My education: a vital building block to our growth and
effectiveness as people.
7. My community: understanding the community around us
and how I interact with it.
8. My habits: forming positive habits that will lead me to
becoming a better person.
9. My world: caring for the world around us.
10. My past and future: where do I want my life to go and how
has the past affected my life.
11. My career: what do I want to give my life to.

12. My sexuality: understanding how sex drives us.
• Boys
• Girls
3
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